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Regional disparities and spatial distribution of human resource allocation

in county—level medical and health sub—centers in Sichuan Province
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611137, China
Abstract: Objective To analyze the regional disparities and spatial distribution characteristics of human resource allocation
in county—level medical and health sub—centers in Sichuan Province, and to provide a basis for optimizing the allocation of
primary health resources. Methods The Dagum Gini coefficient, Health Resource Density Index (HRDI), and Health
Resource Agglomeration Degree (HRAD) were used to evaluate the current status and regional disparities in resource
allocation, combined with exploratory spatial data analysis to examine spatial distribution characteristics. Results From 2021
to 2023, the overall Gini coefficient for health human resources in Sichuan’s sub-centers decreased from 0.309 to 0.280,
indicating an improvement in the equity of resource allocation. However, regional disparities remained prominent. The HRDI
in Northeast Sichuan was 1.757, 4.71 times that of Northwest Sichuan. Structural imbalances were evident, with the density of
general practitioners in Northwest Sichuan being only 20.3% of that in the Chengdu Plain. In terms of agglomeration, a
mismatch was observed between geographical and population distribution. Chengdu showed a high level of geographical
agglomeration, while the three autonomous prefectures had an HRAD<1. Based on population distribution, Chengdu had an
HRAD/population agglomeration degree (PAD) <1, indicating a relative shortage of resources, whereas Aba and Ganzi were
relatively well-resourced. Spatial analysis further revealed significant clustering of resources, forming a polarized pattern with
Ziyang —Suining —Meishan as a “High -High” clustering zone and Ganzi-Liangshan as a “Low—Low” clustering zone.
Conclusion The total quantity and allocation equity of human resources in sub—centers have improved annually, but regional
disparities and spatial clustering contradictions persist. Measures such as targeted financial investment, cultivation of local talent,

and promotion of resource sharing can help address structural imbalances and promote balanced development of regional
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health services.
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Figure 1 Spatial distribution map of sub—center health human resources in Sichuan Province, 2021—2023
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Table 1 Dagum Gini coefficient and contribution rate results of sub—center health human resources in Sichuan Province, 2021—2023
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2021 0.285 0.217 0.297 0.317 0.336 0.309 0.091 0.069 0.149 29.49 22.21 48.30
2022 0.264 0.234 0.304 0.306 0.284 0.294 0.087 0.056 0.151 29.73 19.08 51.19
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Table 2 Between—group Gini coefficients of sub—center health human resources in Sichuan Province, 2021—2023

PN }IliEjt& HEIE& I & Jllr'ﬁ& NG & Jlllﬂijp& JHB- i & ﬁEE‘WE& 26 & 5 &
JuvEdl SRR AR NI R IE B i By NIZRAE
2021 0.429 0.303 0.258 0.454 0.456 0.413 0.273 0.341 0.322 0.307
2022 0.393 0.288 0.252 0.406 0.430 0.363 0.272 0.316 0.289 0.283
2023 0.291 0.286 0.255 0.301 0.335 0.233 0.264 0.305 0.276 0.274
R 3 2021—2023 4FEPU) 1A WAL AN T35 I5 2% FE AR 2L
Table 3 Density index of sub—center health human resources in Sichuan Province, 2021—2023
Ay Hu X PAFARAG Pl (B L) B SR -
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Table 4 Aggregation degree of sub—center health human resources in Sichuan Province, 2023
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HRAD oA HRAD 4 HRAD E HRAD oAl
AR IR 2 X 1.928 1.672 0.867 1.692 0.878 1.913 0.992 1.642 0.852
R 4721 2.875 0.609 2.754 0.583 3.546 0.751 3.011 0.638
TERH 1.657 1.942 1.172 1.875 1.132 2.194 1.324 1.896 1.144
SRl 1.295 1362 1.052 1.504 1.161 1.233 0.952 1.457 1.125
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Figure 2  LISA map of health technician aggregation in sub—centers of Sichuan Province, 2021—2023
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