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	Textfeld 5: What do locational factors contribute to the explanation of regional variation in office-based physicians?
	Textfeld 6: There is considerable literature showing that the regional distribution of office-based physicians is not only explained by varying health care needs of the population but also determined by factors such as employment opportunities for spouses, quality of education or the financial attractiveness of a region. It remains unclear, however, how much of the variation in physician density is explained by each of these determinants. 
	Textfeld 7: The aim of this analysis is twofold: (I) Quantifying regional variation in physician density in Germany and (II) estimating the contribution of each determinant to the measured variation. 
	Textfeld 8: The amount of regional variation in physician density, measured in terms of physicians per 100.000 inhabitants, is calculated using the Gini-coefficient (GI) separately for general practitioners and specialists (Brown 1994). Physician density is regressed on a well-defined set of explanatory variables, such as share of population over 65, life expectancy (as proxy for health care needs), population density, urbanity (infrastructure), share of population with private health insurance, and the degree of care provision for the surrounding areas (financial attractiveness). We then applied Fields’ regression based decomposition technique (Fields 2003) to decompose the variation in physician density into the percentage contribution of each of the determinants.
	Textfeld 9: There is a higher degree of regional variation in specialists (GI 0.27) than in general practitioners (GI 0.07). Regression results show that the percentage of population with private health insurance significantly increases physician density for both GPs and specialists. This variable explains 29% of the variation in GPs and 9% of the variation in specialists. The degree of care provision for the surrounding areas explains 30% of the variation in specialists and 20% of the variation in GP density. For GPs, a higher share of variance (11.7%) is attributable to the variables measuring health care needs than for specialists (0.4%).
	Textfeld 10: Whereas for specialists we could observe a high degree of regional variation, there is less variation in GP density. The greatest percentage contribution to the observed variation is made by the proportion of the privately insured population and the degree of care provision for the surrounding areas. Health care needs only play a minor role in explaining variations in health practitioners.
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