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Analysis on causes of catastrophic health expenditure in rural China from perspective of system
analysis
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[ Abstract] Objective: The health status of rural population is closely related to the future of the sustainable de-
velopment of China. It is a serious phenomenon that rural households are impoverished from medical expenses. In our
study, we used the incidence of catastrophic health expenditure and impoverishment from medical expenses as the tool
to measure the financial level of New Rural Cooperative Medical Scheme( NRCMS). Methods: We analyzed the data
from the Fourth National Health Service Survey and adopted the method of WHO to calculate the incidence of cata-
strophic health expenditure and impoverishment. Results: The incidence of catastrophic health expenditure in rural
China was 14. 4% and the incidence of impoverishment was 9. 2% ; the factors of family income level and their living
regions are inversely associated with it. The poor Western region, compared to the Eastern and the Central region,
suffered the highest incidence of catastrophic health expenditure and impoverishment, which was 15. 8% and 10. 8%
respectively. The rural families having members being hospitalized subjected to the highest risk to suffer catastrophic
health expenditure and impoverishment. Conclusions and suggestions: Relative high level of catastrophic medical ex-
penditure and impoverish rate in rural areas are the results of joint actions of many factors, among them, limited fi-
nancial protection level, of NRCMS, ineffective mechanism to control the rising medical cost and the dominant pay-
ment method of pay for service are the major underlying causes for it. Therefore, more comprehensive strategies are

needed to conquer those problems.
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