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Equity of human resource allocation in centers for disease control and

prevention in China based on agglomeration degree
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Abstract: Objective To evaluate the equity of human resource allocation in centers for disease control and prevention
(CDCs) in China, so as to provide insights into optimizing human resource and promoting the high—quality development
of CDCs. Methods The number, age, educational level and professional title of CDCs personnel from 2017 to 2021
were collected from China Health Statistics Yearbook and China Statistical Yearbook. General information of human re-
source in CDCs across different provinces (autonomous regions, municipalities) was described, and the equity of human
resource allocation was assessed using agglomeration degree. Results The number of personnel in CDCs was 190 730
in 2017, and it began to increase from 2020, reaching 209 550 in 2021, with an average annual growth rate of 2.47%.
The staffing gap decreased from 52 534 to 37 655. The proportion of personnel aged 55 years and older increased
from 10.74% to 16.69%, the proportion of personnel with a bachelor's degree or above increased from 36.50% to
47.80%, the proportion of personnel with senior professional titles increased from 9.75% to 13.31%, and the number of
personnel per 10 000 permanent residents increased from 1.36 to 1.48. Agglomeration degree analysis indicated that the
equity of human resource allocation in terms of both geography and population was relatively good among the CDCs of

12 provinces (autonomous regions, municipalities) including Beijing, Tianjin and Liaoning; the equity of human resource
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allocation was relatively good in terms of geography and was relatively poor in terms of population among 11 provinces

(autonomous regions, municipalities) including Shanghai, Jiangsu and Zhejiang; the equity of human resource allocation

was relatively poor in terms of geography and was relatively good in terms of population among the CDCs of 8 provinc-

es (autonomous regions, municipalities) including Inner Mongolia, Heilongjiang and Hainan. Conclusions Although there

was an increase in the number of personnel in CDCs from 2017 to 2021, the growth rate was low. There were differenc-

es in the equity of human resource allocation among provinces (autonomous regions, municipalities), with a relative short-

age of human resource in CDCs in the east area.

Keywords: center for disease control and prevention; human resource; equity; agglomeration degree
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