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Abstract: Objective In order to further optimize the allocation of primary health resources, this study analyzed the status quo
and equity of primary health resources allocation in Inner Mongolia from 2019 to 2023. Methods Using Lorenz curve, Gini
coefficient and Theil index, the equity of primary health resource allocation in Inner Mongolia was measured and analyzed.
Results In the medical and health resources of all the cities in Inner Mongolia Autonomous Region, Hohhot ranked first.
According to the fairness of population allocation, the Gini coefficient ranged from 0.025 9 to 0.155 3,the total Theil index
ranged from 0.004 0 to 0.077 3,and the intra—regional variance rates ranged from 61.65% to 93.50%. According to the
fairness of geographical area allocation, the Gini coefficient ranged from 0.453 8 to 0.516 5, the total Theil index ranged from
0.256 7 to 0.352 8, and the inter—regional difference rate ranged from 13.12% to 24.93%. According to the fairness of GDP
allocation, the Gini coefficient ranged from 0.100 7 to 0.379 2, the total Theil index ranged from 0.096 9 to 0.240 2, and the
inter—regional difference rate ranged from 24.56% to 38.06%. Conclusion The total amount of primary health resources in
Inner Mongolia has achieved continuous growth, but there is a structural imbalance in the allocation of medical human
capital. The fairness of allocation according to population and GDP is significantly better than that according to geographical
area. The distribution of primary health resources in different cities is uneven, forming a gradient pattern of "central uplift—
edge collapse", with noticeable underutilization of primary health resources.
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Table 1 Primary health resource allocation per 10 000 population and per square kilometer in Inner Mongolia, 2023

WX PMI(1) IR0 (5K) TAEFAR NG otk (W) B2 i A iR
N E| jiinziil N | g M E AH jiinziil N} i

N5 10.153 6 0.0205 11.776 7 0.023 8 28.883 1 0.058 3 14.806 3 0.0299 9.648 6 0.0195
NS AT 47.046 3 0.158 5 60.407 3 0.1991 1264369 0.3857 64.293 0 0.197 2 41.004 0 0.124 1
NEEHHT 46.696 1 0.2839 38.276 1 02417  132.8550 1.0012 69.265 1 0.509 5 44.569 0 0.3533
NEELPET 27.8101 0.194 6 30.404 2 0.096 5 79.193 0 0.800 3 39.3739 0.3479 27.869 4 0.336 9
IR SINATE T 6.928 2 0.1452 4242 4 0.088 9 26.148 0 0.5479 13.387 5 0.280 5 9.017 5 0.189 0
[EEN] 7.658 3 0.076 2 9.957 6 0.099 0 29.789 6 0.296 3 14.824 2 0.147 4 11.3445 0.112 8
LEN ) 5.124 1 0.167 6 1.348 4 0.044 1 222582 0.728 2 9.4570 0.309 4 9.564 9 03129
ARUETT 12.1310 0.0535 17.7150 0.078 1 30.403 1 0.134 0 16.865 4 0.074 3 84176 0.037 1
I 15.043 1 0.0710 16.682 1 0.078 7 31.9354 0.150 6 14.982 5 0.0707 11.8399 0.055 8
SRR 2T 75170 0.0192 7.994 4 0.020 4 25.0327 0.064 0 12.394 7 0.0317 8.1115 0.0207
48 DLR T 8.189 1 0.007 0 12.283 6 0.0105 324932 0.027 8 15.6857 0.013 4 11.605 0 0.009 9
MEEIRT 110616 0.025 8 22.163 1 0.0517 29.699 3 0.069 3 15.870 7 0.037 0 9.884 3 0.023 1
gt 12.599 7 0.036 8 10.3315 0.030 1 272183 0.0794 14.3819 0.042 0 9.234 8 0.026 9
Paard ) 11.683 2 0.027 1 13.726 6 0.0318 31.605 2 0.073 2 16.759 3 0.038 8 9.1415 0.0212
AR 11.992 8 0.006 6 5.750 1 0.003 2 24.666 4 0.013 6 14.276 8 0.007 9 6.860 7 0.003 8
[ EE =] 11.624 4 0.001 2 6.8927 0.000 7 27.2355 0.002 7 14.046 2 0.001 4 8.4203 0.000 8
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Table 2 Allocation of primary health resources in Inner Mongolia, 2019—2023
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2019 9.150 4 107334 21.0789 11.057 1 59333 0.0196 0.0229 0.045 1 0.023 6 0.0127
2020 9.711 0 11.1406  23.4935 12.282 6 6.870 2 0.0196 0.0225 0.047 5 0.024 8 0.0139
2021 9.867 9 113683 249050  13.0013 75596 0.0199 0.0230 0.050 3 0.026 3 0.0153
2022 9.8915 114545 253615 13.1524 7.8179 0.0200 0.023 2 0.0513 0.026 6 0.0158
2023 10.153 6 117767  28.883 1 14.806 3 9.648 6 0.020 5 0.023 8 0.058 3 0.029 9 0.0195
(%) 2.66 2.35 8.30 7.67 1.16 0.88 6.72 6.09 11.52
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Figure 1 Lorenz curve of primary health resources in Inner

Mongolia based on population distribution
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Figure 3 Lorenz curve of primary health resources in Inner

Mongolia based on GDP distribution
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Table 3  Gini coefficient of primary health resources in Inner Mongolia, 2019—2023

ROCES A (4F) PMI IRALEL TAEHARNGE Pl () B i TEMHP L8

[ NEE Vil 2019 0.063 5 0.165 8 0.0327 0.030 4 0.074 2
2020 0.058 7 0.214 1 0.027 6 0.0147 0.062 3
2021 0.057 6 02191 0.037 6 0.025 4 0.074 5
2022 0.0552 0.2250 0.027 0 0.0229 0.0739
2023 0.049 1 0.1553 0.0329 0.036 2 0.0259

e R FR A 2019 0.502 3 0.509 6 0.4334 0.448 6 0.405 2
2020 0.496 7 0.5230 0.4363 0.453 5 0.4537
2021 0.492 3 0.528 4 0.4418 0.4610 0.460 4
2022 0.490 7 0.526 7 0.443 8 0.460 5 04739
2023 0.497 4 0.5165 0.4538 04555 0.504 7

% GDP 4310 2019 0.2209 0.3252 0.0570 0.084 2 0.1105
2020 0.209 7 0.378 1 0.061 1 0.058 1 0.068 1
2021 0.203 1 0.406 3 0.0870 0.090 2 0.0955
2022 0.204 4 0.407 4 0.082 8 0.083 7 0.060 3
2023 0.158 5 0.3792 0.100 7 0.1027 0.108 1

A 2023 AFNSEIEE TR TEIRASRAE AL

Table 4 Theil index of primary medical and health resources in Inner Mongolia, 2023
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