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[ Abstract ] This article analyzes the current situation and trends of government fiscal investment in health in

terms of level, structure, and disparity. Strategies for improving government funding policy for health are recommen-

ded.
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[ Abstract ] Objectives: To compare the difference in government expenditure on health between China and oth-
er countries and discuss the related health financing policies as well as the statistic data system of National Health Ex-
penditures in China. Methodologies: Literature review method was used to collect the domestic and international data
on government expenditure on health and descriptive statistics approach was employed to compare the national health
expenditures (NHE). Results: The ratio of government budgetary expenditure on health to NHE in China was lower
than lower-middle income countries and the same situation was applied to the ratio of general government expenditure
on health to NHE. Conclusions: The ratio of government expenditure on health is determined by the structure of
health system. The generalized government expenditure on health is widely used in cross-country comparative studies.
The policy recommendation is made that China should adopt WHO or OECD rules in computation and reporting NHE.
In addition, the prioritized areas for government budgetary expenditure on health were also discussed in the paper.

[ Key words] National health expenditures, Generalized government expenditure on health, Government budget-
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