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[ Abstract] Objectives: This paper aims to provide reference for policy-making through estimating the govern-
ment health expenditure and the impact of factors in Shandong. Methods: The data sources are from Shandong Statis-
tical Yearbook, Shandong Medical Insurance Annals Reports, and Shandong Financial Annual Reports from 1998 to
2009. Total health expenditure by source and comparative research method are used to estimate and analyze the gov-
ernment health expenditure of Shandong. Results: (1) From 1998 to 2009, the Shandong government health expendi-
ture is increased from 3. 066 billion RMB to 25. 402 billion RMB. The government expenditure per capita is increased
from 34.70 RMB to 268. 23 RMB. The growth rate of government expenditure on average is more than GDP, total
health expenditure, and financial expense respectively. (2)In accordance with the international standard, the pro-
portion of the general government expenditure over GDP is increased from 1.03% to 1.57% . In addition, the general
government expenditure per capita is increased from US $ 22.46 to US $ 138.52. Conclusions: (1) The trends of gov-
ernment health expenditure is getting better; (2) The government health expenditure is in a relative low level when
comparing with other domestic provinces. (3) The general government health expenditure is very low when comparing
with international countries. There is a big gap to achieve universal coverage in terms of the required health financing
for the general government health expenditure level.
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1998 30.66 0.44 15.67 6.29 34.70
1999 31.96 0.43 14.02 5.81 35.97
2000 34.96 0.42 12.85 5.70 38.86
2001 39.60 0.43 13.12 5.25 43.80
2002 48.42 0.47 13.70 5.63 53.31
2003 59.13 0.49 14.79 5.85 64.80
2004 69.68 0.46 15.53 5.86 75.90
2005 83.83 0.46 15.46 5.72 90. 65
2006 108.89 0.50 16.75 5.94 116.97
2007 148.01 0.57 18.48 6.54 158.01
2008 193.19 0.62 19.57 7.14 205.15
2009 254.02 0.75 21.84 7.77 268.23
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1999 17.72 9.10 0.66 4.47 31.96
2000 18.78 10. 40 0.80 4.97 34.96
2001 20.74 11.14 0.88 6.84 39.60
2002 22.17 12.82 1.16 12.27 48.42
2003 27.11 16.20 1.44 14.38 59.13
2004 31.91 18.31 2.45 17.01 69. 68
2005 40.17 20.55 2.44 20.67 83.83
2006 55.66 25.85 2.89 24.48 108. 89
2007 53.56 52.80 11.60 30.04 148.01
2008 55.11 89.57 12.25 36.25 193.19
2009 81.20 115.94 13.28 43.59 254.02
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1998 36.95 45.79 49.75 1.03 14.82 22.46
1999 32.49 47.08 49.19 0.99 13.47 23.16
2000 29.78 46.48 49.15 0.97 13.21 25.28
2001 34.73 40.72 55.90 1.14 13.91 32.15
2002 30.88 39.44 56.85 1.06 12.68 33.71
2003 36.35 34.49 52.82 1.20 14.38 44 .37
2004 35.50 37.69 50.99 1.06 13.39 46.95
2005 33.26 39.95 48.55 0.98 12.30 52.27
2006 37.66 34.97 52.69 1.12 13.35 70.26
2007 41.41 29.08 68.56 1.29 14. 66 91.17
2008 42.77 24.90 73.24 1.37 15.61 110.23
2009 45.62 26.26 72.02 1.57 16.24 138.52
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