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[ Abstract] Objective: The medical insurance system of China has developed rapidly and 87.9% of Chinese
people has been covered by various medical insurance schemes by 2008, which nearly realized universal coverage.
However, it is still a common phenomenon that high out-of-pocket expenditure makes Chinese households trapped in
the dilemma of economic difficulties by paying for health services. In our study, we calculated the incidence of cata-
strophic health expenditure and incidence of impoverishment by medical expenses, to evaluate the financial protection
ability of medical insurance system of China. Methods: We derived the data from the fourth national health service
survey and used the methods of WHO to calculate the incidence of catastrophic health expenditure and the incidence
of impoverishment by medical expenses. Results:The total incidence of catastrophic health expenditure was 13. 0% |,
which was decreased with the raising economic level of the family. The total incidence of impoverishment by medical
expenses was 7. 5%. The vulnerable families, including chronic disease patients, hospitalizations, tuberculosis pa-
tients and elder people, were more risky to suffer catastrophic health expenditure. Conclusions and suggestion: we
analyzed factors influencing the risk of vulnerable populations who suffered catastrophic health expenditure and pro-
vided policy recommendations for the future insurance design on priority areas, which eventually enhance the ability

of residents to resist financial risk induced by disease.
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