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Abstract: Objective To explore the influencing factors and improvement paths for the equity of public health human re-
source allocation in China, providing references for accelerating the development of the public health talent workforce.
Methods The study assessed the equity of public health human resource allocation in China from 2019 to 2021 through con-
centration degree evaluation and employed fuzzy set qualitative comparative analysis to investigate the pathways affecting its
equity. Results There were 11 configurations in the high equity group for public health human resource allocation from 2019
to 2021, with a total consistency and total coverage of 0.97 (>0.8) and 0.66 (>0.5), respectively, indicating a strong explana-
tory power of the model. Population concentration emerged as a core condition across all configurations. Conclusion The eq-
uity of public health human resource allocation results from a combination of multiple factors, with identifiable key directions.
Among these, population concentration is a core factor, while institutional allocation levels and government health expendi-
tures serve as important leverage points. The synergistic effects among various elements, including institutions, individuals,
society, and government, contribute to achieving high equity in public health human resource allocation.
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Figure 1 Conditional variable and outcome variable selection
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Table 1 The calibration of outcome variables and condition variables in 2021

AR S FEASR)E I, FEAARNE
Y AL NS BE S FEFR AL 4.83 1.97 0.18

X1 UNBE =S J;3 5.36 1.92 0.14
X2 A¥ GDP(JTI0) 11.69 6.50 5.08

X3 AN TR D) 30777.3 16 125.7 12597.6
X4 HoJ7 U A (f2T) 1169.79 633.70 191.61
X5 TN TUE RS # M % 4: (7 8) 371 644 194 062 37552
X6 T NHUAE L (A) 0.193 0.094 0.053
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Table 2 Results of necessary conditions analysis from 2019 to 2021
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SRITAZ

— B —Hf B —Ht A
X1 0.928 0.929 0.932 0.915 0.948 0.935
X2 0.788 0.779 0.790 0.769 0.816 0.764
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Table 3 High equity configuration of public health human resources allocation from 2019 to 2021
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Table 4 Robustness test results for increasing consistency thresholds
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