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Abstract

Objective: To evaluate the changing trend of the medical economic burden of personal health ex-
penditures of urban and rural residents in Hunan Province, to provide a reasonable reference for
the health department to formulate and adjust medical and health policies. Methods: The GM(1,1)
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model was used to predict the personal health expenditures of urban and rural residents in Hunan
Province from 2019 to 2023 and their proportion in total health expenditures. Results: It is pre-
dicted that from 2019 to 2023, the proportion of personal health expenditures of urban and rural
residents in Hunan Province in total health expenditures will continue to decline, which will drop
from 30.20% to 25.63%, a decrease of 4.57%. The annual decrease of 1.14% indicates that the
medical economic burden of personal health expenditures for urban and rural residents in Hunan
Province will gradually be reduced, the probability of “poverty due to illness and return to poverty
due to illness” will gradually decrease, and the fairness of its health financing structure will be
further improved Get optimized. Conclusion: It is recommended that the government scientifically
increase financial investment and adjust the internal structure of government health expenditures;
actively support social health expenditures and reasonably increase the proportion of social med-
ical insurance reimbursement; actively support the development of commercial health insurance.
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Table 1. Personal health expenditure accounts for the proportion of total health expenses
F1L AMANBEIRSEDERERAMLE

AN AN
" NMAPAZH T — % A NTPA AN PA H (%
% e.7%) ERIID) A Ziit) BRIGT) ko)
2012 431.52 1075.69 40.10 649.72 1620.26 40.10
2013 533.12 1306.73 40.80 796.86 1953.09 40.80
2014 555.45 1460.64 38.03 824.49 2168.01 38.03
2015 549.39 1629.32 33.72 809.97 2402.06 33.72
2016 620.80 1924.47 32.26 910.04 2820.97 32.26
2017 692.49 2147.28 32.25 1009.45 3130.08 32.25
2018 816.15 2484.40 32.85 1183.00 3601.22 32.85
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Figure 1. Proportion of per capita health expenses of urban and rural resi-
dents in Hunan Province from 2012 to 2018
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Table 2. Model accuracy level evaluation standard
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Figure 2. Per capita personal health expenditure fitting effect
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Figure 3. Fitting effect of per capita total health expenditure
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Table 3. Predicted value of per capita personal health expenditure and its proportion in total health expenditure from 2019 to

2023

%2 3.2019~2023 EA N ADEXERESHDE 2 BB ETNE
Ep NI N A3 32 i (Ot) NH) A # 3 32 H (O) 5 L 2 (%)
2019 1222.10 4046.12 30.20
2020 1329.01 4584.36 28.99
2021 1445.28 5194.19 27.82
2022 1571.71 5885.14 26.71
2023 1709.21 6668.01 25.63
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Figure 4. Per capital personal health expenditure and accounting map of Hu-
nan Province 2019-2023
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Figure 5. Per capita personal health expenditure and its proportion in Hunan
Province from 2012 to 2023
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