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Abstract

This paper analyzes the structural problems of medical and health expenditure in China from the
aspects of medical and health expenditure structure and the expenditure structure of medical ex-
penditure between our government and other countries. It is found that medical insurance
spending occupied an important position in government health expenditure at the beginning, in-
dicating that the government health care spending tilts to the demand side, the government health
policy changes from the supply side to the demand side. Per capita government health expendi-
ture investments in provinces are very uneven. According to the three regional average distribu-
tions, per capita government health expenditure in the western region is greater than the eastern
region, while the eastern region is greater than the central region, which means per capita gov-
ernment health expenditure of the central region is in the lowest level. Overall, the central gov-
ernment still accounts for a large proportion of revenue, and the central financial health expendi-
ture growth rate is much lower than the national financial and health expenditure growth. In the
international comparison, the percentage of China's central government's health expenditure as a
percentage of GDP is very low. In addition to the structural imbalance in the central and local ex-
penditure structure, this problem is also present at the provincial, municipal and prefecture-level
governments. Finally, according to the existing problems, the corresponding policy recommenda-
tions are putting forward.
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1. 518

DA B R PAS R AR AR RE AT R, it AT IR, X AR BHRI 2
[ S MIBURF AN ] HEE IR BT, 2% B 27 U BURAE BT A BRSO RIS S B TTE. 2007 E56 1
TERIRE R, RN SRR, SRR THI4, @VARRT DARE, RaeRY
R, SRBUFTUEAIRN, B B E DAL 2 RO K, DA% IR E PARELEA L
Ml e, BEJE A EL T By PASCH S R I R A, B AR )T DA SR IA S E EHA
SR, SR DRI R S, A XA SRR, B MRS KRR S

2. BURIEEN K AR

WU PAESCH AR S JUBUN T PAESL R Bk . AR i RAE SO Bdia sk BI04 (P ESE
THEE) « (PEMBEEE) « SEOHSTHEE UL WHO 1) (5 A4S 2015) .

3. BUFETT X ML a1t
3.1 BN IAEXHEERALSH

MR A SE H B S5 F K, 1990~2014 4= () 25 4ERF R B, %1005 4557 H ) B8 &35 B ILIZ 41
T #A, JUHIE I 2002 T4, Bl [ P9 — FR 51 BT 1 FE R A A2 5 S, BURF BRI AR S H PROSEIG
WK RIR B &, 1991 FPRYT TAE MRS SO K R 2 7.7%, 2014 FHIGK A 11.7%, 7 DA
JIR 55 57 HY 3 K 3R AE 2009 408 B B KAE 48.9%, 1991 4F BE T {RFE 7 H UK RS2 13.7%, 2014 FHEK
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HIE 12.0%, BRI7 OREE S H I3 3R AE 2008 ik £ 5 K1H 64.8%. 1990~2014 4 Lk PU T 32 H 47 13
KF 51N 116.4%, 122.5%, 121.4%, 118.7%, X 1 45H T 1990~2014 4F b EBUF LAE S /04 B 40 Eb
R

K1 BoR, REH A =00 AR, BT PAIRSS SCH S BUR AR SCH FE R AR, M 1990 4
(1) 65.6%F % | 2014 4F(1) 40.2%, T T 24.4 N5y, AR ERIT RS SCHAE BT DA S S H TR &
ARG E, TR BUT AR B . Ik, BT IREE S H 2006 4 2 BT B A A H IR FR B |
(3 INE />, 2006 AFEHF4E HILIESE AR RONFREE K, 76 2008 4F 1 UG I BT R 45 S FEBUR AR
SCH AT EGE, 2011 AESEAERE T BT MRS SCH i b, TRARTEBURF BT PA SOl YR E LA, R
INBURFEE ST TAESZ i TR 5 iR, BURF RABUR ML 5 3 17 7 3R 5 I BRI AR[1].

3.2. BN RAE BT ECEH

MBURF A S H A BRr TC A5 KT, 2015 4F %48 0 PAE 28 o 1b J7 W0F BSOSO BE 2 8t v PR 46 47 (P )
L F] 45.80%, BALE B ( L) IA 5.50%, HIF &5 1 8 fi, Hrp TAEZ T bt 7 A BU N LE AR T
10%MIAE A 5 4, ahlbedints K Bl TLI5. T4, X 5 NE 6 I BUNTE 4 B & A4 0
T BN A AL T8, BAR BN R, (HIX 5 ANE I E BT AR ) S BAR L E 2],
MANBIBURF DA A, BRI FEREA ST, Hod N2 T AR S s 144 0 T8y 1938.3 TG, I
IR TN 654.5 J6, W JLFREARHE T 3 £, BRI R, RilgEy7 TAESCH b5 A B
WL EAUIC, (R ASYBUR BRIT AR S L A i

2 d1, M 2010 43 2015 4F 7R H PG 4% X 3k A A BURF A S, M 2010 45 DURZR S0 A ik X
M NIBUR PA SO 2 BLHARCE BTE, AREHLIX A 2010 451 N3 441.94 JeIEKE] T 2015 £ A
986.89 Ji, FHIEK 109 Ji; HEHIIX A 2010 51 324.39 JuIE K F 2015 4E1H) 804.28 Ju, FIIHIK 96
JG; PEHBHBIX AE 2012 SR NIBUR A SCHAE 7 — A28 EFHA S| 1 154552 7T, 2014 4 X & H 7 IR
K, TFERFaD BTt BARSRE, =X A IBUR A SCH PG X KT AR LX) AR X K
T, H R XA NS BUR A ST H KPR

100%
90%
80%
70%
60%

50%
40%
30%
20%
10%

0%

1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014

Gy DAEARS S m b s il P e 4 S m A i A FF e 4 S

BAERIR: 1991~2015 4F (HFETAGIHELE) o

Figure 1. Percentage of government expenditure on health expenditure
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Figure 2. Per capita government health expenditure in each region (2010~2015)
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3.3. FERBAFIREZHAHAIBER

3.3.1. AR SBFF DA X H 03B

B B, o S TP AN RIS O K s . s 3 TRUE M, H O MR ST
A S SR BUR AR S 1 L i T b R R AR SO S BUR PARSCH LG E, SRR E R
J 7y DA S E R T HOTBUF . A 1991 E 3 2015 4, HuO5BURFIFEL P AE RN 1991 £ 141.76 12
JCHE K F) 2015 4F 11,868.67 147G, J5 & ZRT#H 1 83 firs A o DA BHR A M 8.77 1270 K 5 84.51
fe.75, BEKT 8 ffF. (HRMF I 51 77 BUR ) BASCH 5TAE KA, 1991~2015 4F 1) 25 -1, #J7BUMN T
A R 5 bl e v T S EURF[3] . 3 T BURF B AR S S O AR S R EL 25 SE BT 97%,
2013 fE LISk DAk 2 1 99%, 1y A SRR BAE S H o BURF AR S H R B EE M 1991 4F (1) 2.59% T [ 2] 2015
11 0.71% [4].

3.3.2. HRMHRBATREZH faiBs

W 53 AR G RT3 R BURE TLAE S H B AR G5 M JEAT A0 T, A3 BEEUARES . ARt vEEiHbIX )L
ANE W N I TH GdEAT 0T, K48 BURF T AR S H 43 B RN T G 8 7 (T 4 DL A oA i g AR
TH)o DAARHHB X HL AR B A AR .

Wie 1 Fian, 2015 SR8 B 2T A R 250,374 J5 G, T2 97 LA R 6,763,947 i G,
JEERTHEN 27 5, MHRBUFEETT DA SO S T8 HBUM DASCH: 2015 ) RE B RIET DA
9 3,403,400 J 76, TWZEST PA 19 5,780,200 GG, JEEARTHE R 1.7 5. PIANE T R EST
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Figure 3. Central and local government health expenditure accounts for a percentage of national health expenditure
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Table 1. Provincial and municipal government health expenditure in Shandong and Guangdong provinces in 2015

52 1.2015 FLLERE,. HEERATRBAETIEXHEAM: AL

R X 7R I 7R
BPH 250374 3403400
WL H 6763947 5780200

Bl 2016 48 CLAREGIEL) « (TRAGKIUFE) .

PSS T AR DS, WREST PASCHAE SR DA S A 4% L [2].

3.3.3. W2 B IEY KRB

M 1990 42 2013 I £ PRy AR 9 A Sk o0 A BUR BT DA SCH 5TAE, RIEIIAEI 2 =97 TR
WAEARS BT E 4 PR 2 =97 A SRR L E .

Kl 4 PIRIRZFE R 25 0L, 1990 FELIK, A E R A BRI TAE 2 AR 2K T T a7 A2, 4k
IR ZET A 9% AN 1990 4EJT46 %) 2007 4F— EH 2 ILHZE ETF, 2007 4T 27 P A= 9% A1k %) 8968.7
276, 2007 =R R IFRE T8 — 5 BT OE, IR TIRADT RIS . SRR IREAR BT RIS . BT R A
HAEBETT IR 2 BRI R 3k (R 2 B AR T ORI AR 2R, 43 i 7 s B N 1L 3k R A L R
N FVHI 2 RAENHE, 31 2008 AR T BT AR 28 T R 3 1251.9 1470, A T AR FFAC, 1 2009 43X —
BRFIX 13,535.61 1270, I JLEFEIFMHVIR R IIZE LT AR WRMEIT TAERAKRE, X 24 FRIEAR
B T BE ETHORE, #2013 EBEA LT AR, HRikF] T 8024 {470, BRI —IRIKEE
STOCE, B AW REBUR B 7 AR T B (B3 2 By P AR 2 TSR R ANk, B R
MIEURT B= 97 DA BT AZAE A R 2 41, BURFERST TLAE S H S5 M A7 AR AR KM BREA[2] -
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Figure 4. Urban and rural health care costs (1990~2013)
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3.4. BUNET DA X Hatar ERREE S

MAFRTEEE, DA S5 EUT TAESCH P R I RR i K a5y, RS E R R yT AL
HH 2 L o R SR A T BR[N] ) B 5K R R B R AR R L I SR AR L R R TT BUR S AN ],
ey TLAE S AE Hh S A 77 BURF IR () AR FE G BT 22 5. T IHARYE & 07 & 1F 5 R R 2L 2T H L) 2012 4F
W ERBUFEST BAESH S, 2ilERRIEER . KEPEK . BARIEEZRS 4 Ak &4E
F I BUR BT TAESZ i 45 0.

2 i 12 ANEFHPBUF PASCH S TAH A 4 AN KRIEE KB 7SR 5 KT 70%455,
HA=ZAEROBUF LA H 58 PAHKE S ET 70%, EE. &0, HAK S HER
T 76.7%. 77.3%. 82.1%:; fEVUNREHEZ T, SEEUF A e BACHE M R, B3 T
56%; HARPIANEFIE T BAKIEESK, HEBUF TASCHAE R TAESCH AR BT 40% [5]. MBUR
PA Y EBURMBCC I E 2 R E, LS A SR A B & AR, Arbli s E
T JUAESRAE A S B ARSI AN, B A [ (1 TLAE 32 H H R S0 8 45 R T i i ) 1) R A5 R B HE O
KEZHEF P RBUFEE AR E B 50, M2 T, P E S REUF A 5 GDP H %
FUARMG, BR 775 Je Rl 7 SO 850 EAETE PR S50 e, TER S, BN LA R b . 2 BHZLBUR Bt
PR G5 46 b [ REAE LE I ) /[ 4]
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Table 2. The proportion of government health expenditure in some countries in 2012
2 2. 2012 FMyERBAFETDE X H AL

EE BURF BA S 5 8 A A b BUR TASCH o SBUR I B H E oy b
FH 41.80% 7.90%
f ] 76.70% 19.30%
RORH 77.30% 14.00%
H 4 82.10% 20.00%
il 56% 12.50%
% 51.10% 8.90%
EEE 30.50% 4.30%
ZEIE 48.40% 14.00%
4 ] 23.90% 1.50%
o I 31.90% 6.80%
Rl & v 20.80% 7.10%
JBIF/R 39.50% 9.80%

HERIR: WHO 1 (th5 PA4it 2015) o

4, G 5EWN
4.1. &ip

FRFE W B I8 B2y P AR S SRR AR H ORI . (BFREIBRYT BARSUE A LR, BUF A
Y R 5 v B DR S o PEB AR N, AEBURF BAE S T e R BOR L, SEBIBURIT Ak
FEBYT RAERRITHISCR AR, BE TR~ RAERST DAFRMEKI SR, By PARS SCH LR
VA T RORIEE A, AR KBS T DA SO T R REOR, 20 T2 ARIE N RITEE
JrC EERE TS, iR IRBEAR T AR BT IR S I SO, (HRAE DI A SO o R L.
AN BT RAESCHY B BORON B L B 22 53 LU 2, 2 A LA BURF LA S 48 B 2 FO 45 4 _E AR A
Pty ZRER TS PE AR A o L B e A AR AR AN 5 L AR PE AR 22 11 A 0 s (EPE EH DT 2
PRt T A TR KF, 1 4R DX % T 18.71%(1 43 [ T 25K, A BUSN B, T XN 2,
3 G R X NSO P A S B SRR 22—, BRg7 PAIRSS 5 R bR, BURF BT A SRR,
FERTT ARG HFE T E N, TEREERTSCESO TR T, R SCERL, B
AP EAT 1 RIS, AR E R T S VIR . P EBUFFRE R &, S
IS SUEA IR, WTBCC S AT, DA ST A S5 BT IS5 F R ANILES, IR E

4.2. B

R HEBUR 18] SRS AR FR, AR 70 2% OB S RE I o FEARBUR 1] B2 57 T AR AR 23 B A
SEPE[6]: WD BURT 1AW 1K1 2258, (e sE RS2 BUR IV 7018 B 5 H S ST R XA, BRARLAE I B
H BRI BRTT SO 5T

SEERST DA E . ARG HEI BT DA E LM “EiG)T, Bl #HT R, ERT
A RN R B BT OREE L R B A R . ARSI SO LU, 1B R
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