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Abstract

Study on the equity and spatial accessibility of oral medical resources in Nanning, Guangxi, China
Shengjie Nong Liying Tang Haoyu He Xiaojuan Zeng.
Guangxi Medical University College & Hospital of Stomatology, Nanning 530021 China
Objective: To analyze the equity of the allocation of oral medical resources and the accessibility of oral health service capabilities
in Nanning, Guangxi, China. Methods: Collect data related to oral medical resources in Nanning City in 2020, analyze the
allocation fairness using Gini coefficient, and evaluate the accessibility of oral medical resources through two-step mobile
search method, and the spatial autocorrelation was used to study the high-low clustering of accessibility. Results: The Gini
coefficient of dental institutions based on population level was 0.35, and the dental human resources was 0.17. The Gini
coefficient of dental institutions based on geographic area was 0.65, and the dental human resources was 0.48. The area with
poor accessibility of oral medical resources accounts for 90.53% ( 8904.60km? ) of the total area of Nanning City, with 40.56%
of the population( 2,424,300 people living, while the area with good accessibility accounts for 1.92%( 188.64km” Jand 38.38%
of the population (2, 294, 000 people ) living. Conclusion: The geographical distribution of dental resources in Nanning is
imbalanced, with a concentration of superior resources in the city's core areas. Such unequal allocation exacerbates disparities in
oral health. Therefore, it is imperative to prioritize the equitable allocation of dental resources to ensure equal access to

healthcare services for all population.
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