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Abstract Objective To conduct cluster analysis and factor analysis on public health resource input indicators in Guanzhong region of Shaanxi, extract
important indicators, and provide scientific reference basis for optimizing public health resource allocation in Guanzhong region of Shaanxi. Methods
Public health resource input statements and data from January 2021 to January 2022 in Xi'an, Baoji, Xianyang, Weinan, Tongchuan, and Yangling areas
of Guanzhong, Shaanxi Province were selected, and methods such as cluster analysis and factor analysis were applied to comprehensively screen, evaluate,
and analyze the data and indicators. Results (1) The number of health institutions per 10,000 people, public health personnel per 1,000 people, licensed
physicians per 1,000 people, general practitioners per 1,000 people, registered nurses per 1,000 people, beds per 1,000 people, and equipment over
10,000 yuan per 10,000 people are higher per capita in Xi'an, followed by Baoji and Xianyang, while Weinan, Tongchuan and Yangling have less per
capita; the two health resources, general practitioners and registered nurses, are generally lacking. (2) The Lorenz curve shows that the Gini coefficients of
health institutions, public health personnel, licensed physicians, general practitioners, registered nurses, number of beds, and number of equipment over
10,000 yuan are 0.306, 0.311, 0.342, 0.402, 0.331, 0.316, and 0.568, respectively, all of which are widely disparate. (3) Coefficients of variation > 83%
were selected for: total number of public health workers, health technicians, drug expenditures, medical expenditures, professional equipment assets, and

inherent assets. (4) Using the systematic clustering method of analysis, five indicators were obtained for the total number of public health workers, inherent
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assets, operational space, total actual beds, and professional equipment assets. (5) The results of the factor analysis of the input indicators are the total

number of public health workers, the area of business premises, and three financial subsidies. (6) According to the coefficient of variation method,

indicator clustering method, and factor analysis screening, the total number of public health workers and the area of business premises were the indicators

selected by =2 methods, with the total number of public health workers selected by all 3 methods. Conclusion Public health resources in the Guanzhong

region of Shaanxi suffer from unevenness and scarcity of the total number of public health workers and operational space. It is recommended that the

allocation of public health resources in this region should be based on supply and demand, and that resource allocation should focus on expanding

operational space and increasing public health workers to strengthen resource allocation for the steady development of public health in Shaanxi.
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