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[ Abstract] Objective: To analyze the characteristics of health financing at the provincial level according to the
total health expenditure since China health system reform began in 2009 and provide evidence for improving health fi-
nancing policy. Methods: 20 provinces were chosen and vertical and horizontal Comparative approach was used to an-
alyze the data. Results;Total health expenditure increased for all regions, of which the biggest rate was Anhui prov-
ince, about 82.97% , while the largest increasing for government health care expenditure was Ningxia province, a-
bout 108.71% . In 2012, the provinces with social health expenditure share of total above 40% were allocated in the
east region, and the number of provinces with out-of pocket payment share of total above 40% reduces to 5. Conclu-
sion ; Total health expenditure grew in all regions, but there were differences in the degree that this spending matched
the economic level; The financing structure was optimized, but the characteristic of regional financing was different.
Some provinces were under huge pressure to reduce out-of pocket payments. Suggestions; Under the premise of im-
proving the funding level, financing structure adjustment must be focused, and public funding should play a bigger

role and out-of pocket payments should be reduced.

[ Key words] Total health expenditure; Health financing; Government health expenditure; Out-of pocket

payment

PABIFTEIEM — A X — @B aat S5 0T, s SR Bl XY T A 9% T 45 R4
ST IAERBIHFESENZ IR, RETAES k2 EEAR G 2 X A X Lo B o 13K
B M AL G BN TA SO A A S S R )™ ), A R 3h IX =22 [) 28 3 S K CBURF I g
NI . BEOF S B REAE R EZWA 5 RECRRE T A T AR BE IR0 AT IR B0 S5 A R BOR 22

« AEFETA EIN, L (1985 4E—) [ BF58 s> 51, FEMF o DA A S A9, E-mail: wee@ nhei. cn

22



B, ] 2 A AR S A R A T X 9
), A 5 g BRI W AS [l X T I e A
ANEE3 (R RCHRE 2 B X DA 52 B — > 3t XA [] 15 ] )
A

BRIk, 3 [ 4 2 T AR 9 A R T AR OIS 2%
. 2012 47, 4 [E 31 448 ( AR XA ERETT) 28 0T
T ARSI TAE . XA R IX T A= 2% &5 21
BEATXF C AT, 0T LA S At e R X4 T AR O E
HORPRAE 4 . IR R &, A [7] M X [ T32E 2% ] 2%
GEAK V- MG BF S5 M A7 AE P46 22 e, 7R L v | G X
DA ZE G L IS [ 4 A5, 33X 2 ) L {45 a0k
— 2BV WIEFE 2009 47 Bl LI, 4 UM N
RIS DABIBEN , 2 I B T7 PR 16 55 B 7K P R 2K
SRR, TLA B Y SR A AR R R A TR
ARAE, , 3 W I S A A B R i IR XoF T [ o 2 v LA >R
TABARIE L, A RO 55 Rk S B — 2 13

| AR TR

L1 FwRSRIR

DX T A 9 A ARl 2R R T 54
(AR ERT) WEIT (/) (Gt R A RIS
A REET () AR A B R R S% TR
A B LA K (b [ AR et 4R 28 ) (b I e 4R
H) AV KRG AFALZL(OECD) (it 5 T AR 4181
(WHO) Pk, 2% 3 X AE R 3R L AR FJ7 ik - B 3
o I — B AR AT

TEHK 2009 4F DA 4x [ AIER 7348 TAE S 9 T (O
i ) G5 AR oA s (o 4 28 BB 22 2012 4F ) it
FrHCB T . Her 2012 45 ) R dl f 45 4 [ A 31 A4
A0y BT 2009 AF 4 [E AU AR R L D
[N NN A N R = I Wi N AN O < S
P ZR AL AR N CH O T R
20 ANl DO R T A= A B A SR A, AR STy
8] 51 0 A s SRS FRAEX 20 3K 2 A

1.2 fEfRAR

R T A 8 — B9 1A= 9% A 307 125 5 98 b ik
F, A o P 4 B 205 ORI i BUR LA 32
R TR SR A RAS N AE SO =38,
Hh, BUR LA 52 32 B AL 36 4 PN 2% 9 0 BOR BET i
55 BRI AT U B S5 55 AR AR A T T 4
A kb TUAE S 48 BURF A A FE 23 48 B0 AR Rl

Hh [ 1A ORI 2014 4F 6 H 5 7 4555 6 1]

5 BB LA AT 23 BT DR IR ST LR A B FR 5
B AT BE S AR WS R B 04T BreR ol P i 2
WSS, A2 TUAR S AR B 5 1) 2 B R £
2, AR SCH SRR S 7 PR B S 5 e RS N TR
S T RTERE 32 4 R BT T A IR 55 I A B4 B 4
At

1.3 AR AE

SR FHRS BN ) %o b Al DX o) XoF b P 7, % [
=l DXAN [ (R A ] s TR]AS [] 1 XA T A S 3% K
SERNGER AR AT H A, X BN DA S AT
A= S AR RS N BA S i T i — AT

2 5%

2.1 £EREMRNIERERER

2012 4 4 [ DA S 2 H o 28 119 {206,
GDP LR 5. 41% , NI A S 2% 2 076. 67 Jt,
31 /b X, T34 S g TR e KA I 2 AR
BLEEARETHR R CH N KB N R
(CELFEFRA - B s ) 6 By 2 fl T4 B2k
FH5 GDP LY f i 1 2 P56 (9. 13% ) |, B (IR Y 2
R (3. 44% ) o 2012 4 N3 A S 2% HH A e 1) |l
X2 db 5t i (5750.79 50 ) , Hok 2 b g AT (4
588.86 JT) FIWIIT44 (2 818.51 1) , ¥ JE F AL
VR i Mo DX 5 A3 A 8 9% FH AR Y 48 10 2 5 M
(1378.38 Ju) , f ey b X A A2 A B2 HIE 7K
ALY 4. 17 A5, b X R 2 T3 AE 6 2% Y 22
FRR(E D),

2009—2012 4F A 504 2 109 20 P He X, AR
SR SRR R A L (82.97% ) , e/
YRRV (34.05% ) , Horfr 14 A~ b DX TUAE S02%
B = 1421 (60. 30% ) , 18 ANl DX A% i it 50%
Oy HLIX T, AR BRI DX I 48y 1 T A 2 R G W 2 7
50% L)L, #53 PUERHL X A (MRt A, a0 v i 3
WA 82. 70% 3 i f5e /MR & TR L X, 13 S HEIX A
BB GDP Y HE B b E Hod b
BRI FIE, FTFT 105 ANE AL HWA T A4
DX R BT B, R R R B e R Y 2 SRRV, R RE T
L 14 ANE Sy S A A B2 R T, 34 0 5 R 2
GR(8T. 34% ) e/ MARRH(32. 18% ) o 11 1By
FBETE R T4 (58.01% ) o H T3 IX A FEC 3
BN, N AR S A b e 5 TR S 2 FT AR
HFE (R 2) .

23



Chinese Journal of Health Policy, June 2014, Vol. 7 No. 6

F 1 2012 L KA X DA B8 RSO0
X TAERSA PALSNASE GDP AKTPAR

(fzt) M (%) TRH (D)
i 63.97 9.13 2 079.51
FH 135.00 5.77 2 085.87
Hifg 142.49 7.52 2485.95
e 180.33 6.31 2 034.02
ik 444.72 7.87 1725.36
M 480.23 7.01 1378.38
PR 479.75 3.72 3 394.90
i 566.30 7.55 2 536.29
e 619.03 3.90 2486.17
IR 621.54 5.45 2 110.50
K 647.96 5.43 2 355.87
b} 658.24 5.08 1 461.47
1P 665. 04 5.49 1841.79
T 678.21 3.44 1.809.51
PN 757.67 7.35 1 626.26
bl 782.47 6.00 1 671.24
BT 823.72 6.02 2 148.47
oz P 860. 52 5.95 2292.88
T 1 011.96 4.07 2 305.68
WIg 1 075.69 4.86 1 620.26
i 1 092.35 5.41 4 588.86
isis [ 1 093.96 4.92 1 892.99
LR 1112.02 6.46 1 857.08
|8 1 190.01 6.66 5750.79
L 1 248.10 4.70 1712.66
i 1 405.91 5.89 1 740. 81
WiV, 1 543.70 4.45 2 818.51
O] 1517.63 5.13 1 613.47
b 1.892.02 3.50 2 388.92
% 1 928.88 3.86 1 991.65
I 2 185.30 3.83 2062.77
4 [H 28 119.00 5.41 2 076.67

2 20002012 AFxfE Koy X AR B S IR ( % )

K TARH  TABSHS GDP A TER
MR R K EH A IR
S 34.05 -1.14 33.77
& 46.68 -0.64 46.10
PN: 52.08 -0.47 32.18
Wi 54.83 0.11 46.43
TH 58.00 -0.54 52.63
P 59.51 -0.34 61.66
174 60.76 -0.13 52.59
Jta 62.22 0.62 37.58
I 64.43 0.46 57.23
14 65.83 0.43 62.15
i 66.35 1.05 34.27
TP 67.53 -0.10 64.86
Hil 68.47 0.08 72.25
by 71.66 0.21 67.77
] 72.61 0.24 69.35
MBI 74.59 0.35 70.28
4k 74.97 0.56 68.89
biB 79.52 0.22 77.69
Hifg 82.70 0.31 77.65
LR 82.97 0.42 87.34
4 [H 60. 30 0.26 58.01
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B ks RIMHTEMKTE AR bR
Ly 29.81 -0.75 29.54
Tk 46.93 0.05 46.39
dt5e 50.05 -2.19 27.28
WL 62.73 1.08 56.76
i 64.54 -0.24 52.78
HH 64.89 -0.83 63.42
P 72.24 -0.08 68.99
117G 74.83 2.50 65.92
Ak 84.50 1.53 78.07
ik 85.77 0.94 83.87
Rt 85.83 4.57 61.50
i 86.43 4.87 88.95
AN 88. 64 4.58 85.62
LR 90.41 2.13 87.76
IR 91.24 3.77 82.87
LB 94.27 1.91 98.91
bicyz:s 96.05 4.08 91.76
7R 96.20 4.00 91.84
HifF 98.78 3.51 93.23
TH 108.71 9.32 101. 61
4o [F 75.07 2.53 72.55
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