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Abstract: Objective To explore the equity of health supervisor allocation in health supervision agencies in Yunnan Province
from 2019 to 2023, and to provide a basis for further optimizing the reform of health supervision in Yunnan Province. Methods
Using the National Health Supervision Information Reporting System and Yunnan Statistical Yearbook data, the configuration of
health supervisors in agencies in Yunnan Province was described, and the equity was analyzed by using the agglomeration
degree and the Theil Index. Results  The number of health supervisors in Yunnan Province from 2019 to 2023 was 1 795,
1762, 1824, 1796 and 1763, respectively ; The numbers of health supervisors per 10 000 population was 0. 37, 0.36, 0. 39,
0.38, and 0. 38, respectively. The health supervisor’ s agglomeration degree in the four regions of Yunnan Province from 2019
to 2023 was different, with that in Central and Northeast regions were always greater than 1, and Northwest region was always
the lowest and less than 1 (0.61 —0.67). The difference between the health supervisor agglomeration degree and population
agglomeration degreeranged from —0. 68 to 0. 74, with the difference fluctuating around O for Northwest and Central regions,
also the difference for Northeast Yunnan was always less than 0. There was no significant change in the Theil Index of health
supervisors in Yunnan Province from 2019 to 2023, and the Theil Index by geographical distribution (0.073 —0.078) was
always higher than that calculated by population distribution (0. 030 —0.032), and the contribution rate between regions was
greater than that with regions. Conclusion  The provision of health supervisors in Yunnan Province has improved, but it is
still lower than the national standard. The geographic equity of the allocation is not as fair as the demographic equity. The

distribution of resources for health supervisors should be conducted with comprehensive consideration of the population density
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and the radius of the medical services.
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Table 1 Allocation of health supervisors in Yunnan Province, 2019—2023
Al B BB (ED PN SR A =T

2019 2020 2021 2022 2023 2019 2020 2021 2022 2023
it 1795 1762 1824 1796 1763 0.37 0.36 0.39 0.38 0.38
bians3) 523 541 554 548 543 0.39 0.40 0.43 0.43 0.42
A TH 145 157 156 154 147 0.55 0.59 0.65 0.65 0.62
fila gz 81 86 89 88 81 0.62 0.65 0.68 0.67 0.61
PURLRR A 48 60 58 54 52 0.40 0.50 0.44 0.41 0.40
il 111 105 110 108 118 0.30 0.29 0.31 0.31 0.34
FaRt| 138 133 141 144 145 0.29 0.28 0.31 0.32 0.33
YL 404 365 390 392 377 0.37 0.33 0.38 0.39 0.37
RIL 40 32 35 41 38 0.72 0.57 0.63 0.74 0.70
LN 28 27 30 28 26 0.68 0.68 0.77 0.72 0.66
KB 135 129 134 127 124 0.38 0.36 0.40 0.38 0.38
£ 94 88 96 96 87 0.36 0.33 0.39 0.40 0.36
AT 46 37 40 42 42 0.35 0.28 0.32 0.33 0.34
I i 61 52 55 58 60 0.24 0.20 0.24 0.26 0.27
L 486 479 496 477 465 0.41 0.40 0.38 0.36 0.35
#E 108 105 115 114 109 0.39 0.38 0.48 0.48 0.46
ERES 115 114 114 102 99 0.48 0.48 0.51 0.46 0.43
EA] 263 260 267 261 257 0.38 0.37 0.32 0.31 0.30
EZRAL 323 325 324 318 310 0.27 0.27 0.30 0.30 0.29
HA 171 175 168 165 155 0.31 0.31 0.33 0.33 0.31
B 152 150 156 153 155 0.25 0.24 0.27 0.27 0.27

B Tk TR (R W B 5

2019 2020 2021 2022 2023
ait 0.005 0.005 0.005 0.005 0.005
R 0.004 0.004 0.004 0.004 0.004
A 0.003 0.004 0.004 0.003 0.003
(YN 0.007 0.008 0.008 0.008 0.007
PR 0.003 0.003 0.003 0.003 0.003
Bl 0.004 0.003 0.004 0.003 0.004
ARG 0.004 0.004 0.004 0.004 0.005
EPEIL 0.003 0.003 0.003 0.003 0.003
RIL 0.003 0.002 0.002 0.003 0.003
3R 0.001 0.001 0.001 0.001 0.001
KB 0.005 0.005 0.005 0.004 0.004
i 0. 005 0.005 0. 005 0.005 0.005
AR YL 0.002 0.002 0.002 0.002 0.002
lihiex 0.003 0.002 0.002 0.002 0.003
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(8ek)
B V-7 oK T A fRle R Bt BB
2019 2020 2021 2022 2023
o 0.008 0.007 0.008 0.007 0.007
22 I 0.004 0.004 0.004 0.004 0.004
Fi% 0.008 0.008 0.008 0.007 0.007
EAL] 0.013 0.012 0.013 0.012 0.012
FARIL 0.006 0.006 0. 006 0.006 0.006
AR 3 0.008 0.008 0.007 0.007 0.007
iy 37 0.005 0.005 0.005 0.005 0.005
F2 20192023 “Fn g DA BRENE RERE
Table 2  Agglomeration degree of health supervisors in Yunnan Province, 2019 —2023
HARD PAD
2019 2020 2021 2022 2023 2019 2020 2021 2022 2023
L 0.67 0.61 0.63 0.65 0.63 0.62 0.62 0.62 0.64 0.64
li7hex 0.55 0.48 0.49 0.52 0.55 0.85 0.85 0.78 0.77 0.77
AT 0.48 0.39 0.41 0.44 0.44 0.50 0.50 0.50 0.50 0.49
1l 1.05 1.00 1.06 1.07 0.99 1.09 1.09 1.03 1.04 1.03
K 1.02 0.99 0.99 0.96 0.95 1.01 1.01 0.96 0.96 0.95
SN 0.26 0.25 0.27 0.26 0.24 0.14 0.14 0.14 0.14 0.14
I 0.59 0.48 0.50 0.60 0.57 0.30 0.30 0.31 0.31 0.31
R 0.81 0.85 0.84 0.85 0.85 0.71 0.74 0.74 0.76 0.76
ART| 0.92 0.90 0.92 0.95 0.98 1.17 1.17 1.13 1.13 1.12
il 0.75 0.73 0.74 0.73 0.82 0.92 0.92 0.91 0.90 0.90
PURLE 4 0.54 0.68 0.64 0.60 0.59 0.49 0.49 0.55 0.56 0.56
A TE 0.70 0.77 0.74 0.74 0.72 0.47 0.47 0.44 0.44 0.44
fili 1.55 1.67 1.67 1.68 1.58 0.93 0.93 0.96 0.96 0.97
W 1.61 1.62 1.62 1.58 1.57 1.36 1.60 1.61 1.67 1.68
B 2.67 2.69 2.67 2.65 2.66 2.59 2.61 3.27 3.31 3.34
I 0.81 0.80 0.85 0.86 0.83 0.77 0.76 0.69 0.69 0.68
FiE 1.64 1.66 1.60 1.46 1.44 1.27 1.26 1.22 1.22 1.24
HARI 1.34 1.38 1.32 1.32 1.31 1.67 1.66 1.64 1.70 1.70
s 1.12 1.13 1.13 1.13 1.16 1.69 1.68 1.62 1.61 1.62
rep 1.63 1.70 1.57 1.57 1.50 1.98 1.98 1.84 1.83 1.80
ZH
2019 2020 2021 2022 2023
FPGIL 0.05 -0.01 0.01 0.00 -0.01
I v -0.30 -0.37 -0.29 -0.25 -0.22
YT -0.02 -0.11 -0.09 -0.06 -0.05
£ -0.04 -0.08 0.02 0.04 -0.03
KB 0.01 -0.02 0.04 0.00 0.00
SN 0.12 0.12 0.14 0.12 0.11
IR 0.28 0.18 0.20 0.29 0.26
R 0.09 0.11 0.11 0.08 0.09
ARTI] -0.25 -0.27 -0.21 -0.17 -0.14
palll -0.17 -0.20 -0.17 -0.16 -0.08
P4 XL R A 0.04 0.19 0.08 0.04 0.03
A yH 0.23 0.30 0.30 0.30 0.28
fili gz 0.61 0.74 0.72 0.72 0.61
Eh 0.25 0.02 0.01 -0.09 -0.11
| 0.09 0.08 -0.60 -0.66 -0.68
HE 0.04 0.04 0.16 0.17 0.15
FiE 0.38 0.40 0.38 0.23 0.20
AR -0.33 -0.28 -0.32 -0.38 -0.39
ity 3 -0.57 -0.56 -0.48 -0.48 -0.46
iR 3l -0.35 -0.29 -0.27 -0.26 -0.30
23 ZHAZS KRR IIARELRERAREHK Wi AR Ak, 3 4 M AR A TR R 28 R $5 4R (0. 073 ~
2019—2023 F x4 PA B B /RFE B 0. 078) I 248 T 4% A\ 1 40 A 1158 00 28 IR 46 4K
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Table 3 Theil index and contribution rate of health supervisor allocation in Yunnan Province, 2019 —2023

tEfy Ut MMARAIE RN P
2/ i &R i &R -
"’ o ! D BB
S L e INED il
2019 4 0.030 0.019 0.011 63.94 36.06
2020 4F 0.032 0.018 0.014 56.08 43.92
2021 4F 0.032 0.018 0.014 56.02 43.98
2022 4 0.032 0.019 0.013 58.37 41.63
2023 4 0.031 0.021 0.010 66.91 33.09
e + M A A A
2019 4F 0.074 0.041 0.033 55.11 44.89
2020 4 0.078 0.043 0.035 55.32 44.68
2021 4 0.075 0.042 0.033 56.23 43.77
2022 4F 0.073 0.040 0.032 55.52 44.48
2023 4F 0.074 0.043 0.031 57.76 42.24
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Fig.1 Theil index with regions of health supervisor allocation in Yunnan Province, 2019 -2023
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