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Objective  To explore the equity of the allocation of elderly care workers in Shanghai and provide refer-
ences for the rational allocation of elderly care human resources in the city. Methods Using cross— sectional data of
elderly care workers in Shanghai from 2023, the concentration degree of elderly care workers in Shanghai was calculated
through the concentration degree analysis method. The Gini coefficient and Theil index were employed to analyze the eq-
uity of the allocation of elderly care workers from three dimensions: geographical area, economic status, and elderly pop-
ulation. Results In Shanghai, there are only 12. 11 elderly care workers per thousand elderly people. The order of al-
location equity from highest to lowest is: by elderly population,by economic status,by geographical area. The equity of
allocation by geographical area is mainly influenced by the disparity between urban and suburban areas, while the equity
of allocation by economic status and by elderly population is primarily affected by internal disparities within urban or sub-
urban areas. The order of allocation equity of elderly care workers in different institutions from highest to lowest is: eld-
erly care institutions,nursing stations,community elderly care service facilities.  Conclusion  The distribution of elder-
ly care workers is uneven across districts in Shanghai. The uneven distribution of the elderly population and elderly care
institutions is a significant factor affecting the equity of the allocation of elderly care workers. It is recommended to com-
prehensively allocate elderly care human resources based on the actual needs of the elderly population, in conjunction
with economic status and geographical area.
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