H [ T AR R AESE 2009 4F 6 H 55 2 545 6 1]

- SR -

wER

Fo+EKIMEP A, SRR R ETANEANLRSYFL, (P PR BERETRLE
B EARBKENETIL) F(EH ARG K ELE & L5 £ (2009—2011 5F) ) FwsE N~k T A RS
FHUMEALREERENEZ—, MERBEFAERG R KA NN BR 2 E R T Ry, BAXT
ARG F AT RRHIE S A2 R TN T A RS A FHGRRIR A2, 9L TRIIREOE. dofT
REEANELERSHENGEE NG EEFRZEFEAEARTFREERNED ARSI S TS
X, M E P RN SR A LERIREL, A, ARME LI EARERFTARSHEFL TR, ALEA N LER
Fo R B RARET TARF AL ZAETARSHF, 9MERET ZARSFHFHERREFLEZ
AR A, FREARNETARSHYFHAOZLABPELRANBZ RMEANEARALE T ARG FHGFR
IR, 32 AN 3 T A RS- F 0 F5ATIR &, A R TSR T A MR 4 H 09 0k A ) BE4T T RAE A7, A
BN RA RS R TARET ARSI FHAFRFES,

EFDERFSHFLSHMREIFLE

a B
rtEwEAkFAEZFE5EESFK i 200433

[# Z)AERSFUREMNEFRESNEFAREERRRY —AERES, AT BOFZ M
HAAN G EF A SR ER DARSH SO E e E O h, LG AN TRRELEFERSE
FARRRF TR EE fofE RZ A G, RGBE—ANEMGREFTAKFSHT FRET ZAERSH
AT H T W BR SR S VAR D R W BUR A 6 b B A R R L, R B B ST ARTE KT A i B3 AT 3
T BFARFBEAAR AT A F RS FAT, B E T0% BN (FiREL A FALEN), X S
BT HIFHAFARL ; P ERZNA  RERRZFERNLEZLANARGHRENZFN R EESTRE
HRE I FAREL XL HILF AR A B I B ER @R . RHAEH ZNET T ARSHFHGEER
RiZE T H R R B E RO ENLEN , R R G HEILE FVFORRB, T HELRER TARSEHH
BT SR8 T b L — AN FATH ) AL T 4

[R5t DAKRE, BEF ZARSHFA R ZFZ 7 MBREEK

P E 5 EFRIO. 1 XLEARIRA A X E 45 1674-2982(2009)06-0001-07

Equality in health service and regional economic development
YU Weu
School of Public Economics and Administration, Shanghai University of Finance and Economics, Shanghai 200433, China

[ Abstract] An important task of China’s health system reform is to improve disparity in health service between
rural and urban areas as well as among regions. This article analyzes the difficulty of achieving this objective due to e-
conomic disparity. It first presents the association of local GDP with the level of health insurance, resource alloca-
tion, and health. By investigating the financial burden to local governments if they contribute 70% of the premium (a
common consensus for a equitable share of society) for an average level of medical care. The results indicate that

most local governments could not afford the desired financing target. Most importantly, the necessary condition to im-
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prove economic disparity is that underdeveloped regions grow faster than developed regions. This condition not only

has not occurred during the last decade, but moving toward an opposite direction. Therefore, the author suggests that

the policy to improve health equity should fully consider the fact of persistent economic disparity among regions and

take a paired strategy: the central government provides a universal plan to cover children for catastrophic medical

conditions and local governments improve essential health care, which could be a better policy to the society
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