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Abstract: Objective To measure the fairness and efficiency of primary health resource allocation in Guangxi in 2021, and to
explore its spatial autocorrelation pattern. Methods The degree of aggregation and data envelopment analysis (DEA) were
used to analyze the fairness and efficiency of primary health resource allocation in Guangxi, and the spatial autocorrelation
method was used to study the characteristics of spatial distribution of fairness and efficiency. Results In 2021, the agglomer-
ation degree of primary health resources in Guangxi cities and prefectures ranged from 0.451 to 2.961, and only 4 of the 14
prefectures and cities were DEA effective. There was a certain spatial aggregation effect in the fairness and efficiency of pri-
mary health resources allocation (except scale efficiency). Conclusion There is a large gap in the fairness and efficiency of
primary health resource allocation in Guangxi, and other indicators except scale efficiency show spatial differentiation distri-

bution to varying degrees. It is suggested that Guangxi strengthen the function of overall planning and promote the reasonable

quota and complementary advantages of inter—regional primary health resources based on spatial autocorrelation.
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Table 1 Equity analysis of primary medical and health resources in Guangxi in 2021
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Table 2 Analysis of efficiency of allocation of primary medical and health resources in Guangxi in 2021
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Table 3 Global spatial autocorrelation analysis results of equity

and efficiency of primary health resources in Guangxi in 2021
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Table 4 Local spatial autocorrelation analysis results of equity and efficiency of primary health resources in Guangxi in 2021
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