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Regional Disparities in Healthcare Facility Accessibility
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Abstract

This paper empirically examines regional healthcare inequality from a spatial accessibility perspective. Using sigungu-
level data from 2019 to 2023, accessibility indicators—access distance and population coverage—are constructed for six
facility types: emergency medical institutions, general hospitals, private hospitals, private clinics, pharmacies, and public
health institutions. Inequality trends and structures are assessed via a two-stage nested Theil decomposition across three
spatial tiers (mega-city region, sido, and sigungu), and Global Moran's | and LISA are used to identify spatial clustering of
healthcare-deprived and healthcare-favored areas. The analysis shows that inequality is generally higher for higher-level
healthcare services. Disparities in emergency medical institutions and general hospitals are mainly concentrated between
core cities and surrounding areas within the same sido, showing spatial disconnection at service boundaries. LISA
results reveal robust well-served healthcare hubs in metropolitan areas such as Seoul, Busan, and Gyeonggi, alongside
far wider and more entrenched underserved healthcare belts in inland regions such as Gangwon and Gyeongsangbuk-
do. Private hospitals are the only facilities with deteriorating inequality in both indicators. Much of the access distance
disparity stems from gaps between mega-city regions, while the coverage disparity shows an increasing proportion of
gaps between mega-city regions and between sidos. For private clinics and pharmacies, mean accessibility has improved
nationally, yet inequality in the access distance indicator has widened. Furthermore, the access distance disparity is driven
by gaps between mega-city regions, whereas the coverage disparity is associated with gaps within sidos. These structural
discrepancies between access distance and coverage indicators suggest that they are governed by different spatial
mechanisms, clearly highlighting the limitations of single-indicator policy evaluations. Moreover, the cross-verification
of the two indicators reveals healthcare blind spots where vulnerability overlaps across all facility types, necessitating
proactive national intervention.
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Table 1. National minimum standards for basic living infra-
structure (healthcare sector)

Unit Facility s

standard
Considering
Private clinic,  local
Primary pharmacy healthcare
Neighborhood  healthcare demand
facility Centersfor ., .
supporting ?
healthy living {bywmlk)
Public health 20 min.
institution (by vehicle)
Regional hub Emergency i
medical - :
institution (by vehicle)

Source: Ministry of Land, Infrastructure and Transport (2024), p.46
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Table 2. Definitions of healthcare facilities
Category

Emergency
medical institution

Definition

Among medical institutions, those designated as National Emergency Medical Centers, Regional Emergency
Medical Centers, Specialized Emergency Medical Centers, Local Emergency Medical Centers, and Local
Emergency Medical Institutions in accordance with the "Emergency Medical Service Act,

General hospital

A General Hospital among hospital-Hevel medical institutions where medical doctors, dentists, or doctors of
Korean medicine provide medical services primarily to inpatients in accordance with the "Medical Service Act,

A Hospital among hospital-level medical institutions where medical doctors, dentists, or doctors of Korean

Riivate hospitel medicine provide medical services primarily to inpatients in accordance with the "Medical Service Act,
privataaliviG A Clinic among clinic-level medical institutions where medical doctors, dentists, or doctors of Korean medicine
provide medical services primarily to outpatients in accordance with the "Medical Service Act,
A place where pharmacists or pharmacists of Korean medicine dispense drugs for the purpose of providing
Pharmac them, based on Article 2 of the "Pharmaceutical Affairs Act,. If the founder also engages in the drug sales
Y business, the place necessary for such business is included (excluding dispensing rooms within medical
institutions).
Public Health Centers, Health and Medical Centers, and Health Sub-centers established to promote the health
Public health of local residents and prevent/manage diseases pursuant to the "Regional Public Health Act,, and Community
institution Health Practitioner Posts established pursuant to the "Act on the Special Measures for Public Health and

Medical Services in Rural Areas,
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Table 3. Regional classification

Level 1: Level 2: Level 3:
Mega-city region Sido Sigungu*
. . Seoul, Incheon,
Capital region Gyeonggi-do 77
Southeast region S 43
Gyeongsangnam-do
: Daegu,
Daegyeong region Gyeongsangbuk-do 31
Daejeon, Sejong,
Chungcheong region Chungcheongbuk-do, 36
Chungcheongnam-do
Honam region Gwangju, Jeollanam-do 27
Special self-governing  Gangwon-do, 35

provinces Jeollabuk-do, Jeju-do

* Excluding Gyeongbuk Ulleung-gun
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Table 4. Average access distance and population coverage by facility type (2019-2023) (unit: km, %)
2019 2020 2021 2022 2023
Category
Distance Coverage Distance Coverage Distance Coverage Distance Coverage Distance Coverage

Ememeney: 1192 8079 1189 8177 1113 8393 1117 8361 1113 8360
medical institution
General hospital 16.11 63.73 16.36 64.08 15.31 65256 1661 64.43 16.24 6545
Private hospital 10.01 1279 1013 1271 10.29 1258 1037 12.66 1017 1274
Private clinic 497 52.6b 497 5266 482 55611 482 55621 480 54 50
Pharmacy 476 5475 470 5633 4563 58.00 451 5813 4563 57.48
Public health
sietion 381 99 50 379 9958 357 9969 356 9961 365 9963

ANAGHCRE divke: AlMA A=Y} AR 25
MAEhs 3743 F=A7F vepdet, A2AR Y B S5YEA
A(11,92km —11.13km), EFHY(16.11km —15,24km)&
B3| of=, oY, B B AEH 08 Z4adhelal, AW
22| A -3FEA(80.79%— 83.60%), STH(63.73%—
65.45%) oA HARH oz QA= ct vH, P f-UsHA
F A#7} BF oASE ), g 7|3EY 7o) AMEE 35
ol A= WLl Fat A EE 10.01kmeolA 10.17kmE 5

7hstear, AMelA] =3 12.79%014 12.74%2 A% 74319
o}, ol=22} 9= Ql=efe] F7HA of o] A} FetsiA|aL &
= AARRl,

=4, AY 7+ A A3 i vieEHdolgks AXE
AEE gol, HeEd FHAL & A = Vet
({Table 5) 1), vk 9] A=ele] sigsh= o=, 29 7
* AL Bt ALARZE tkm v|gho|an, AW R] HA] 2hz}
88.8%, 86.0%¢1 E3f] ditk Fqlo] AH|AE AlFHal o= A

Table 5. Regional comparison of average accessibility by facility type (2023) (unit: km, %)

Emergency = - .
M gmew P PASE g Pibiohedt
Category institution P P

Distance Coverage Distance Coverage Distance Coverage Distance Coverage Distance Coverage Distance Coverage

Mean 1113 8360 1524 6545 1017 1274 480 5450 453 5748 355 9963
Capital region 626 9384 720 8769 456 1594 230 7020 202 7350 339 9981
Seoul 273 10000 262 9997 188 2280 092 8601 08 8884 283 9997
Incheon 808 8490 939 7828 591 1382 281 6406 221 6811 328 9979
Gyeonggi 793 9230 940 8261 583 1236 301 6225 266 6566 375 9972
;Seog‘fé?]eam 885 8904 1458 6746 757 1791 401 5978 393 6305 355 9979
Busan 387 9979 398 9393 242 2359 154 7672 145 7904 297 10000
Ulsan 590 9873 547 9196 644 1440 257 7235 256 7906 449 9949
Gyeongnam 1314 7903 2437 4265 1158 1457 614 4460 605 4778 376 9971
%ag‘?ggeong 1587 7413 2163 5420 1321 1151 696 4809 662 5040 384 9935
Daegu 754 8551 793 8447 534 2738 274 7572 272 7867 388 9962
Gyeongbuk 1928 6947 2724 4182 1643 502 869 3679 822 3884 383 9924
%‘i’g‘g‘:heong 1422 7511 1651 5668 1319 724 597 4710 6544 5027 328 9965
Daejeon 647 9911 631 9876 572 1238 331 8222 319 8530 374 9912
Sejong 1038 9851 1038 9427 1135 642 474 5334 446 5887 322 9978
Chungbuk 1695 6305 1981 4758 1467 721 704 4450 616 4730 338 0968
Chungnam 1450 7671 1719 4915 1433 572 593 3801 556 4139 305 9979

CHS HI0|X|0l| A (Continue on next page)
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Emergency

gy | Medea e Pee Py Pl
Distance Coverage Distance Coverage Distance Coverage Distance Coverage Distance Coverage Distance Coverage
Honam region 1222 8268 1839 565093 1165 1190 507 4256 523 44719 336 9970
Gwangju 474 99064 463 9966 395 2481 236 7742 239 7993 369 100.00
Jeonnam 1393 7876 2152 3985 1339 897 569 3464 588 3606 328 9963
Specia! self-
governing 1640 7218 2434 4476 1876 6.76 795 3597 742 3930 409 9919
provinces
Gangwon 1919 6431 2775 4159 2350 501 976 3061 894 3589 498 9865
Jeonbuk 12568 8139 2084 4451 13.32 928 627 4044 598 4178 314 9973
Jeju 1964 7395 1993 6635 1694 3568 427 5068 4564 5138 326 9998
o2 uehgeh, vk 39, AR A9 WF 8~0kmE olFlor &g o] Wkt )27} FA ke AdAITol Hade] ma
sh, AR SHAA A 30.6%, o 35.9%)T A A= AulA I ITE AL A2 YT
(219 34.6%, °F= 36.1%)> =119] °F 65%7F 71232 2= &ﬂ AR, EdPAE 1HE51o] ?IJ«}% A2} 3 A A WSt

ol Az} viA=o] 1SS HolEt), Yolrt 221 &g
Wl 1Al ool FEY, SFYEAA 3}0
He A24 Aol g R, Yy A AE
(2 6km, 100.0%)2} 5-4H4.0km, 94.0%) 5 T8 FA|= tick
FHlo] 1% o' AH|AE AlFE ok, sHAT AE
(20 8km, 44.5%), A'F21.5km, 39.9%) 5 AAe7HE &
Tkopuz} =Rle] 2Rt oo AujAEY vlof] AR F
2 Yepdt}, 53] 3g9B8A4e A, AR A&oA F
5(63.1%), 739(64.3%) 5 2 vl & A o] ZTEE]
o FAZF ETS & 4 QAo T A7 H2A40)
7P delet = A9 2§68l A Al oA Bt FIEAR

A 7L

£ ATE F3H(Table 6), (Figure 1) F31), Z¥HH o2 514}
4 9izk 35 $4Y 718YeE EF9E0 =4 e A%
o] ERI=[9itt, (Table 6)] AYATE FHOE AvE B

47182 H2A=0.1492 AR (0.00) ZF EFF =7} of
S st v AR A FEHE0.47), 90,4492 &
o3 $Fo] o1, 29(0.39), 2=0.39), SFAEAI4H(0.38)
AME 2 7 Ax7E 2R AR A E HH0.48)2)
EH3 7t FEHAA w3k 53] AlRMY £ e W3t
FI2 5 FA B4l "t Aolg Bk, T3] At &
FYEAV AYAFS A9 20199 dfE] 20239 HEARE
1.4%, AWE A= 15.1% 223K 5 A7 g48=9eq, B4

Skm O|HZ ZAFE[QITE ol TAIGRAY ), Msol& 5 A9 7|® ¥4 2 ¥F glo] A ¥BAE AAIs. olet o
25 9% BExAY, Tl 2A% 3719 AS5AU 33Ys  2AHoE WU FEE FEEE HY 9 F=2 L38 E2
Table 6. Changes in Gini Index by facility type (2019-2023)
Category 2019 2020 2021 2022 2023 Change (%)
Emergency medical _ Distance 0385 0386 0376 0379 0379 139
institution Coverage 0.164 0.155 0.134 0.138 0.139 -15.13
. Distance 0.468 0475 047 0.464 0472 +0.96
General hospital
Coverage 0.341 0.338 0.327 0.335 0.326 -4.37
) ) Distance 0.432 0.437 0.446 0.449 0.437 +1.13
Private hospital
Coverage 0.462 0471 0467 0.468 0478 +3.47
) . Distance 0.387 0.392 0.393 0.394 0.393 +1.56
Private clinic
Coverage 0.278 0.276 0.266 0.266 0.268 -3.48
Distance 0.383 0.385 0.386 0.387 0.390 +1.98
Pharmacy
Coverage 0.271 0.268 0.253 0.254 0.258 -4.88
public health Distance 0136 0139 0137 0137 0136 +027
institution Coverage 0.004 0.003 0.003 0.003 0.003 2392
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Figure 1. Comparison of two-stage nested Theil decomposition by facility type (2019 vs. 2023)
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2 Etgo] Al s e B, JuedEAA &4 $7 DA
£ @3ohs 9= Ql=ete] Fulo] HZs)d 2217} S-S AlAt
g},

ool B4 4uE F8f HAow B3 5 TIs
ouj thg Aok ol2fet ExtP ] 274 YU Wl
g}, o]& B3l A9 Zz}e] Yelo] Y AHHe] EAIIA, &
Al T2 U AR At 1 21 7he] A Q1A] kALt g,
2. 2t 3 EIY EshiEA Zut

2 oAz 294 F3 B B Bl Rt Bt
Fo| Aoz ofd F SHHANA 7|Ust=AE HFEHe=
sttt 31t Al FEuete] 3 A A A
SHE Bt ‘2HAA-A - oA Y IGAR 28}
a1gict, olof wpet HA| E4F-2 © A 7 2ol & Yujsh= "2
FAA HF47F, @ FY AY W Al- = 7 Aol A& 4
ZF, @ FY Al X W Al - 7 Z}olE YRl Al = Y 4
Pz FefjE), 24 4y 7|80 e AR et S e
Fedhs AuiAQl 37 27 1Yo 2 Ve Figure 1,
(Appendix 1), (Appendix 2) Z3iL),

AR, FFaA A FEEEE A= | A2} A4 B

& Fdhs 84 Q1o SRIEI HIA RS 7|E
o & FFOYRAAET FUHHEY A-E Y FF 7= 4
45.8%, 49.2%= A[ujZ|Q] v]F-E AR5t Aul2|R] 2|3k

Me A= W Fat 71627t 3FRA 84.0%, THEY
78.4%% v w4 YEh, 122-g405e] 4 A9t
TY Al & YR A WA= XA Hale] gt AU & 5
ek, okt AJAIGA ¥z} el Alol7t EAF SF9=
AL 23399 7t A vlFo] A 7B g e
g, ol 3F9ae] Ed¥ol A - & Y 29 219 EAIE Hol

Y Ao AXAQ A v A2 Ho|H L 9 7Hsd&
AL, BHE SR U Al T W F3)elFo| FUIelgeH,
ol T el Al- = Yl B4 A Yo g YFE et FY 4B
S Y AR-FHE 719 o= FF3P) 7IESHE T 9SS 9
n|ghc},

A, B AIA e} AR AR 2F BFYTr 37t
3k 7| golH, AR B39 3 F27} Aol A=
k. A2AE A ®o| M= Al- = i Z2H40,0%)2 234 E 2
Z2H36.9%)2] Zto)7} vluA 2] okort, #wE]z] A &A=
A)-E ) Bz1e] 719%7} 65,5%2 VEdth AlAgHegE T

A& B4 A& ] A3} H]Fo] FA} Aadhes F5E A
£ Bt TAH R HEAYE Al E 71 Azt vlFo] dedt
vHY, AvEAe 239d 7 2 A& 7 FA ulFo] B A
3t} ol#dt Ak A QA Yol dat eJiE Adst
224 9& EFgol /M Al- 2 9919 FHH BAE E
BAAAA 719 FA2 YL 9SS BET o H9 E
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oM ERIsIGRe| Bl & AYE FHOE 27 o'
7]5ko] FHopsid 247t glon, 7|2 AR A| E9E dolAl F
2] gFo] a+tEL)

AR, o} of=-2- 24 x| 3of whet Bty e] 7 914
zZtolzh ek, AZAE FHoAs 2FYd T 439
37.6%, 2= 40.6%)7F FE 800|glent, AnE]R] ZHoA =
A X AR 719 x(9¢Y 51.5%, oF= 52.7%)7F &A Ve
o}, 53] A2A ExtP =9 HNFAQl et clEo] A]- = 7F
A2} vlFo| F7ishHs FAIE Blvhks Foli Y d9 yRe
FA et = A9 7t 55 F8 7R Zgska vkl &
+ ok, AIAY RN ERIEE B9 AL o2 5
A 29 Sjoll A FEEoloF & YA QlEf AeRat AAF
A i 2 E U2 S-S AR S HleEd 3 &
AFNL2 71222 e W& 7| S|4 RE F2AA T 2
HE 3 Qs AR E 4= ok, 3HH AR A& =
2 A= Y ARz A =Elofl 71N R] AL ARA R
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FQ7} BE7 PG QoA ofFdlo] Q4 U A He=
&0 e}, Y Al = WRME AEFCE FHS e
= FI} 200 9 7He] Y37 FRIAL 52 9]
gt

RO R, B 7| AR B3 AT FEol Al =Y
HAFo A 71918 A LR AREE Yo, A} sfiddl= o7t
ST P Btd 3ol A FQIgt vief Zo), Bz
Ed 3= AA7E 00l +HE W St 0] 53] vju]slr]
afEolct, wheba £ a<l9] HlF WIlF WHEEGE olF
AR A 7 FFYR A2 AR sjAsk= AL FAF
T A oFE WY ATl Sirt 238 Bur|He A=
202 )¢ F55HA X1 57t F2o FBPA HHo] axt
o2 2R3kl 9lE-E& HojEr),

FTYsHA, EAQa7|#e] A9 35 S wet St ol
T3 37 2A Y] #s] HREES o 5t
OBAET FEE Al = i A7 A aQler a1
2} o)z 7|Ho] HiieA] Aoz &y FY AgE Y FH-F
WE T Ax= Yehal o, vHE B, oY, of= F Ut F
Aol ALY AL 2P 7 AR Al = ZF AR H]
Fol AU AA s AFE Byt ol FUEY 9
A og AHgo] N AR Y EAIE o, ol Y B o

Table 7. Global Moran's | by facility type (2023)

L Al-Ieof] AFSR=7FERe AAE AR 239 28] AL
2 FpE5 9SS ofvleit,

olde] B oA diks Ewde FUske 31 HAI(H
DE FAZCE sk d 85, AAl A2H S
A FRIk A7t ojmRt FEj2 2= HEREATE F
T2 o2 efse gl AVE Atk ool olojAlE 3-eA=
S AV 24 S 3 TAAR o= FY 3 29 A9
o} A[2) A Heg AlZtH o= ZekstaiR} git,

w
OH
o

o Aiderd B4 2t

£ Ho| A= oA 2elgh BAE H2A9 Ao BFdo] A
23] F7HgellA oluet 4 e Y= Hestik; ¥
7HA A7)V B et B4 20239 A5 g vl
02 A Aol A RekR<(Global Moran’s I) A= =+7]
2 3 e E A Z435HE LISA £49] F A2 A= et

HA], A= Y] AGuAR|E AEet A3H(Table 7)
1), 67 RAS R 3 B f-olu|gt g (+)9] A7 Kol
o], B8 Zzte] T8 F7HY Fo] FRIE L) &3] =
E 7184 A2AE ] 2h40] AR Y] 2R 24
vestth, o) Q=eke] a3 R 2 A7 AR AF <
Fo| Bx s wr} g7l 48 = o S-S AR

o2 1ISA #4442 F8 T4 37 24 #3343 At
(CFigure 2, (Figure 3) 1), AHF o2 vt 9 3
e Aol &3t H-H #3E, 29 354535 5 U
F ARG Aol Fost L-L AL A8 453} vjEo]
PEEI ol 713 A Y | FE2] Ao ulet AlEs}5}o]
Alw R ohga} Zt,

A, S8 T FRH YL A2AE A R®oAA of ¢ 7
AL Bk H-H 382 A2 At st oA - 37
g, B4 O35 F FGA Y] B4R YFH o Bus)
et & 23} o' Ql=eke] £uf W FAA] &7 o] Ae
Ao yehgt) oo} Ao [-L S S At W =
Akl A of| FHBHA A= S| Qo] " Ao 2
2 FAE BojEet, H-L 302 Adg 70 735 e
&2 Ad AF 523397 o T Hofl4 2 FAY F
s A o' a8 Hadh= AFoRA ] T 4
AJo] AjAtEIL whd, Q1A S FH A9 Azt FRE

Emergency : . :

% General Private Private Public health

Category medical : Z co Pharmacy ST
sttt hospital hospital clinic institution

Distance 0.589 0.640 0.655 0.790 0776 0.394

Coverage 0289 0438 0.399 0.637 0.620 0219
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Figure 2. Results of LISA Analysis by facility type (2023): Access distance
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Figure 3. Results of LISA Analysis by facility type (2023): Population coverage
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Figure 4. Spatial overlap of LISA Clusters across six healthcare
facility types
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Appendix

Appendix 1. Results of two-stage nested Theil decomposition by facility type (2019—2023): Access distance

Category 2019 2020 2021 2022 2023 Change (%p)
Tl 0.246 0.249 0238 0.240 0.241
Between  Coef. 0.068 0.068 0.065 0.067 0.068
Emergency -region % 27.81 27.30 27.44 27.96 28.36 055
medical Between  Coef. 0.064 0.065 0.062 0.062 0.062
institution -sido % 2615 2617 26.00 26.00 2682 032
Within  Coef. 0113 0116 0111 0.111 0110
-sido % 46.04 46.53 46.56 46.04 4581 023
Tl 0.359 0.370 0.363 0.353 0.366
Between  Coef. 0.091 0.087 0.086 0.085 0.087
-Tegion % 25.32 23.48 2372 2397 2386 -1.46
ﬁgg;rtaa'j Between  Coef 0.099 0103 0.098 0.094 0.099
-sido % 27.61 27.96 27.08 26.54 26.94 -0.67
Within  Coef. 0.169 0.180 0.179 0.175 0.180
-sido % 47.07 48 56 4920 4950 4919 212
Tl 0314 0319 0334 0.338 0319
Between  Coef. 0.117 0.120 0122 0.122 0118
_ -Tegion % 37.17 37.70 36.67 36.15 36.88 -0.29
Eg:g}% Between  Coef. 0.069 0.071 0.074 0.076 0.074
-sido % 2195 2225 2205 2248 2313 118
Within  Coef. 0128 0.128 0138 0.140 0128
-sido % 4088 40.05 4128 4137 3999 -0.89
Tl 0243 0251 0252 0.252 0252
Between  Coef 0.093 0.095 0.095 0.094 0.095
_ -region % 38.02 37.74 37.74 37.31 37.55 -0.48
E]E'r:’iite Between  Coef. 0.066 0.070 0.070 0.070 0.071
-sido % 2726 2781 2759 2765 27.98 072
Within  Coef. 0.085 0.086 0.087 0.088 0.087
-sido % 3472 34.45 34.67 35.04 34.48 0.24
Tl 0238 0.242 0243 0.244 0248
Between  Coef. 0.096 0.096 0.098 0.099 0.101
-Tegion % 4040 30.83 4014 4057 4063 022
Pharmacy  Between  Coef. 0.063 0.066 0.065 0.065 0.067
-sido % 26.57 27.15 26.90 26.46 26.99 0.42
Within  Coef. 0.079 0.080 0.080 0.081 0.080
-sido % 3303 3302 3297 32.96 3238 064
Tl 0.030 0.032 0.031 0.031 0.030
Between  Coef. 0.004 0.004 0.003 0.003 0.003
Biiblic -region % 12.24 1165 964 973 953 271
health Between  Coef. 0.007 0.008 0.008 0.008 0.009
institution -sido % 2432 2393 26.32 2721 2834 402
Within  Coef. 0019 0.020 0.020 0.019 0019
-sido % 63.44 64.42 64.03 63.06 6213 131
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Appendix 2. Results of two-stage nested Theil decomposition by facility type (2019—2023): Population coverage
Category 2019 2020 2021 2022 2023 Change (%p)
Ti 0.087 0.081 0.062 0.067 0.068
ey GO, 0.007 0.007 0.005 0.005 0.006
S -Tegion % 8.55 8.92 8.44 814 8.25 030
medical Bitwear  Geel 0.008 0.006 0.005 0.005 0.005
nstitution -sido % 9.67 7.70 7.49 8.11 771 196
Within  Coef. 0.071 0.067 0.052 0.056 0.057
-sido % 8178 83.37 84.06 8375 84.04 2.26
Ti 0319 0316 0.303 0313 0.302
ey Goer, 0.035 0.034 0.031 0.032 0.031
-Tegion % 10.92 10.71 10.25 1032 10.16 076
Egg;@'l Hatvias:  Cost 0.041 0.040 0035 0.036 0035
-sido % 12.69 1257 11.56 11.36 11.45 124
Within  Coef. 0.244 0.242 0237 0.246 0237
-sido % 76.39 76.72 7819 7832 78.39 1.99
T 0.366 0.382 0378 0381 0.398
iteen  Goek 0.049 0.055 0.047 0.049 0.057
-Tegion % 13.35 14.28 12.32 12.76 14.34 1.00
Eg;gitgl Hatvias:  Cost 0.065 0.069 0074 0.079 0.080
-sido % 17.76 18.06 19.50 2077 2015 239
Within  Coef. 0.252 0.259 0258 0.254 0.261
-sido % 68.90 67.66 68.18 66.46 65.51 338
Ti 0.126 0.125 0116 0116 0117
iteen  Goek 0.030 0.030 0.026 0.027 0.027
-Tegion % 23.96 2447 2283 2330 2296 1.00
E?:iite Between  Coef 0.034 0032 0028 0028 0.030
-Sido % 26.68 2589 2445 2381 2553 115
Within  Coef. 0.062 0.062 0.061 0.062 0.060
-sido % 4936 4964 5272 52.89 5151 215
Ti 0.120 0.118 0.106 0106 0.109
etipan  Gook 0.029 0.028 0.024 0.024 0.025
-Tegion % 24.09 2415 2294 2272 2290 119
Pharmacy  gerween  Coef 0.031 0.030 0.025 0.025 0.027
-sido % 25.87 2517 2391 2382 24.44 1.43
Within  Coef. 0.060 0.060 0.056 0.057 0.058
-Sido % 50.04 50.68 53.15 53.45 52.67 262
Ti 0.000 0.000 0.000 0.000 0.000
Betweary  Coef. 0.000 0.000 0.000 0.000 0.000
b -Tegion % 13.41 16.04 973 10.76 10.46 296
health Between  Coef 0.000 0.000 0.000 0.000 0.000
iy -sido % 1292 1516 1327 1331 1339 048
Within  Coef 0.000 0.000 0.000 0.000 0.000
-sido % 73.67 68.80 77.00 7593 7615 248
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