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Equity Analysis of Health Resources of Cervical Cancer

Prevention and Control in Shenzhen

YUAN Shi-xin',ZHANG Yan-ru'?,LIU Zhi-hua', et al.
(1Shenzhen Maternity & Child Healthcare Hospital,Shenzhen 518048,China; 2.School of Public
Health,Tongji Medical College,Huazhong University of Science and Techology, Wuhan 430030,China)

Abstract ; [Purpose ] To analyze the equity of health resources allocation of cervical cancer pre-
vention and control in Shenzhen. [Methods ] The equity of health resource of 10 districts in Shen-
zhen was studied through GINI coefficient method. [Results] Three major GINI coefficients in
Shenzhen were all below 0.3 (beds in gynaecologic department,gynecologist number and cervical
specialist number) based on the population distribution. [ Conclusion ] Health resources distribution
of cervical cancer prevention and control in the 10 districts of Shenzhen is fair.
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Table 1 General information of health resources of cervical cancer prevention and control in Shenzhen

Region Population Beds of gynaecology department Gynecologists Cervix specialist
(10%) N n/10° population N n/10° population N n/10° population

Futian (£ 1) 13.18055 246 18.664 168 12.746 9 0.683
Nanshan (FF 111 ) 10.87936 199 18.292 105 9.651 9 0.827
Baoan ( E %) 40.17807 593 14.759 278 6.919 30 0.747
Longgang(Ji4)  20.11225 647 32.169 188 9.348 21 1.044
Luohu (%] ) 9.23423 221 23.933 115 12.454 6 0.650
Yantian (£; H ) 2.08861 66 31.600 22 10.533 1 0.479
Pingshan (¥F111) 3.09211 30 9.702 26 8.408 2 0.647
Guangming OGH])  4.81420 86 17.864 32 6.647 4 0.831
Longhua (JE48) 3.00000 340 113.333 111 37.000 3 1.000
Dapeng (K M§) 1.51000 38 25.166 £z 14.570 0 0
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