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Influence of income on resident medical consumption expenditure in China
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[ Abstract] Objective: By analyzing the influence of the income on medical consumption expenditure, a refer-
ence for improving the social security system is provided. Methods: This study uses panel data of income and medical
consumption about urban and rural residents in 29 provinces from 1995 to 2011, to construct regression models for ur-
ban and rural residents by panel data regression and co-integration analysis, which take income as the independent
variable and medical consumption as the dependent variable. Results: Income levels have a significant impact on
medical consumption; while the income of urban residents increases per 1% , their medical care expenditure increa-
ses 1.26% , and medical consumption increases 1. 53% ; While the income of rural residents increases per 1% , their
medical care expenditure increases 1.54% , and medical consumption expenditure increases 1.93% . Conclusion:
Medical consumption expenditure increases in pace with income levels. The growth of medical consumption expendi-
ture of rural residents is more sensitive to income than urban residents. We should improve the medical insurance sys-
tem with the establishment of dynamic income-related funding mechanisms and rational allocation of health resources
to appropriate to rural areas, in order to cope with the growth in medical consumption expenditure of urban and rural

residents.
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