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Abstract

This paper collects the data of 30 provinces’ government health expenditure in China from 2005 to
2012 (except Tibet). It is not difficult to see that although Chinese government investment in
health has been increasing over the years, the overall scale is still small. At the same time, the fur-
ther analysis of the data shows that there is unreasonable expenditure structure of government
health expenditure in our country. Although the government expenditure on health in central and
western areas has increased significantly in recent years, the total scale is still far lower than that
in the eastern region.
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1. 5I8

BUEFF AR, FRE By TAE SR T DU R e, I B 7 4k it B A 151 5K 100 e i AS T o5
e FHZE. FEE(2014) [LIVNBUR BT PASCHAER H 9 7 EZW A G, S URBUN T EE
W2, HRENTIEAREE Y DA, RE4aREFREACEER, FRREAHE K. E AR AL,
AR, Bk, B EK(2009) [21IAA IR, FRIEEURF TUAE SCHUUBEAS W K, {HR AR HUBAR 1H /)~ o
A5 0(2008) [3JEVCNEURF PAE S H ™ E RN . £ (2013) [A1AN, WL RN “EBRd, B~
A, X AZE-BEAAE, S HEREECRH MBI, BT CE k. T42(2007) [S]ANEUR
PASCH O AR, BORRE e KaEH . R5°F(2013) [6]140 15 H RN REUR BASCHI#R B 1B,
INRES . AREEZ(2004) [T FRENCR RS R ST SRR . Ik, 7EASWIn R A1) [
B, AT FBS A SO Y R BUR A i I /8, WA TEBUR PAESCH A3 S T, FRE
MIBEST P A S A e R 8

2. REBFFET DEXHMER

WU PASCH A, P & RBUF T DAL A, 2 E K e X BT T
A SR R KT IO, BRI, 7T L e B R R P S R R BURT AR S A AR B A
AR R o LU L, R T E B IR T IR FFRE G K AR 00T, 3R BUR A4 52 AT /B B A
AP SRR E AR R 1, R 1 BR EESRIE T ChESHES) o CRE AL
FE) .

Table 1. 2005-2012 The medical expenditure of Chinese government (except Tibet Taiwan)
F 1. 2005 & 2012 FHREHMFIRE X HRERER. &75)

Fy 2005 2006 2007 2008 2009 2010 2011 2012

BT B (12 T) 1008 1288 1939 2693 3909 4699 6323 7135
BURF PA S K (%) - 27.8 50.5 38.9 45.2 20.2 34.6 12.3
BURF IV B S H (f2ot) 24968 30231 38063 48867 60574 73333 91975 106283
BURF IV BUR 32 34K 2 (%) - 21% 26% 28% 24% 21% 25% 16%
AP i E (12 7E) 197537 230193 275282 326823 364862 436534 520835 575851

9 A 7= S E I K 2R (%) - 16.5% 19.5% 18.7% 11.6% 19.6% 19.3% 10.6%
BURF A 3 HA o5 I B3 H T (%) 4.0 43 5.1 55 6.4 6.5 6.8 6.9

BURF BASCH S E AR RSB (%) 0.51% 0.56% 0.70% 0.82% 1.07% 1.07% 1.21% 1.23%

(=)
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EHH

M 1 EH, REBUT DA HIB A EEFEN. ghMNEKPFE, FEBUF PAZHAER
PLUZE A . Bk, B EBUF A H 2005~2012 1) 8 4E(a], BUMF P43 HIM 1008 12 et K 51
T 71354270, WK T 7.08 15, FEMMEKEN 28.7%. WK 1Al E N, — 5 HEBUF AR S H 2 BRIk
FE U P A S R KO 2324 B TR, K 06 425 EHEER K. B—imtiEr, REBUFT
A SR FRARAEOR, RIREBUT A SO IGKKEAEY, B0 L — RS

A3 AT B EBURF A S AR ZKF, i Ik BURF T A S o TP IESUE S HH R B A8 R ] P A 7 A 1 B A
BATAT LRI : © FREBURF T A 3 o5 B0 S H BB A BUR BT T AR Sl 8N B K T 12 18 4
i, Fod 2006 H= A1 2009 IR K . @ FRIEBUR TAESCH & E A4 77 S8 S B R AR B AE BTt
2007 SEZRME 0.7%0 bk, 09 SESRME 1% L, T E#EA. XRIL. APEEE(2011)iz HH [E 1978 &
2009 FBUM PASCH 5 B 9 AE = BB S5 E0E, SBUN BAESCH TR, SRR & SCUE AT 7 b, 3
LR, BUM PASCH S AR & [ 9 AR = BB 1) 11.9%, LRI L, BURFRTERST AR SCH
I AN

I 53 Hr 2005 43 2012 fE[AHR E 2 GFRARIGKORDL, K 1 AR, X 8 4EI], FREE N
7 M AR S G AR ANBUR I BOCH K — EARFE AL 8O K, SR T 3R BURF A S 5 0 B S
o B R AR E S B I IR RRAE, B AR i S T LR P K TR R, L& 7E 2009~2010
FEAN 2011~2012 A [H) R PN EOE B A K.

MR EEECKRTE, DL 2007 AE 01, 3R EBUF A SCH & B AR = S E b B o5 B S = L 4 il oA
0.7%F15.1%, K T2 KEFEZK, Filan, X4 E X IR 25008 3.49%F 5.4%, Z=E 55108 2.7%
1 13.1%. TS5 RIEEZAE, BE X PR Ry G, Bl EANEE, YRR
AN 7.27%. 19.5%H1 8.69%. 16.6%. X7 /rRH, FRIE L — B A A A EAL ST PAS, 2k
KO I ER, BT ARSI B R k2

ZE L pTiA, FRIEEU AR SCH IR BARIR R, (H2 SIE H AT S5 R EKF A G B, 3R
FEBUF DA SCH AR, X8 B R E By DA R R, B s e 3k 1 [ R S (g R

3. B BAEHEGHSHh

BURF AR 3 IS SR A AL T R 45 i & BRABUR TAE SO 458, IR SERLER YT P AR %t
ARG B ) OCsE, TR SRILAT . R, (N ERITIOCHEE . T T AN DX 3802 g — 2025 R E U BAE
THMBUR, &R E P X R 5 e, B ERIS ARE. i TEE, AR H X AR
R, Wb . RS TLOR, WL AEE. AR TR, MR P e LT, HAk. BRI,
. TLVE, R, Wb, IR PEESMLXEAEAN S, UL DU SN mE . PR SORSEH).
PRt Hl. Hile. TE. B,

2005~2012 4 [R](F 2), 25 A P03 X U T2AE SCH RUSEA WK, 2R3 DX IBURT AR 52 HY M 525.34
e K3 2980.64 1270, WK T 5.7 %, KA 24.8%, i X BUF DA SCH A 22117 35K 3 1
2040.71 127G, KT 9.2 5, FIIMWK K 33.8%. FHESHIXEUF AL H M 261.93 K F T 8.1 %, F
WA 31.2%. WNRTEH, BEEBUNBEERIMR, . PSR BUN PA SCH G KORGE, 0
& 2009 FF TR S, PR R B BUR AR SCH SR 1000 {476 K %, B ERAE TR R R 8 TR
ERAR Hp R T XU LA S R ARSI T AR, AEUR AR, P X 1 BURF TUAE S H RIS AN
J AR, 2005 R FAK, S H A5 HE I 42.1% /% 49.8%; 2011 it fm, SCH LS 5 &R
HRH 69.1%M1 71.2%. MHE H, FREBUF TASCH X 2 R & .



Table 2. 2005-2012 the medical expenditure in the east, middle and west part of China (except Tibet Taiwan)
2 2.2005 £ 2012 FHER. .. APBAREZHFRERAR. 85N

Ay 2005 2006 2007 2008 2009 2010 2011 2012

AR XBUF PAE N (f278)  525.34 657.88 918.02 1239.35 163258 198525 262342  2980.64
K2 (%) - 25.2 39.5 35 317 216 32.1 13.2

FRERB X BN AR HI(feoe) 22117 303.35 499.52 711.63 1152.45 132397  1813.36  2040.71
K2 (%) - 37.2 64.7 425 62 14.9 36.9 12.5

PRI BN A i (f2oe)  261.93 326.67 521.04 74293 112358  1389.37  1886.12 211335
K2 (%) - 24.7 59.5 426 51.2 23.7 35.8 12.1

4, BERIE

WA b AHES AT E U A SCH B AEAE T 51 i) .

H— REBUF DA H MR L. BAREERE LMK, EZO0 BT DA ERE AW
Hm, R —ABIREISR, (H R xS e, BURF AR S o P AR AR R A B o T L
SC H B LA SRR AR AR AR 24 R FR I 8] AT SR ERA A — NIRRT o TR B BU ARG SRR, LR g As
Ak RUR KT

H BUNPASCHX R ERR . BARUT S Pl PE A X EUR A SO I, (HRE
SIS LT AR X .
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