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[ Abstract] Objective: To analyze the development trend, rural-urban difference and distribution-sensitive meas-
ures of the Catastrophic Health Expenditure (CHE) after universal health coverage in China. Methods; Using data from
the 2012 CFPS (China Family Panel Studies), and employing the World Health Organization ( WHO) methodology to
calculate the CHE based on allocation sensitivity. Results: During the period from 2012 to 2014, CHE’s overall inci-
dence and intensity have all decreased dramatically. This has left the health expenditures relatively evenly distributed
altogether. However, the absolute value of incidence rate was relatively high, and showed differences between rural and
urban areas, and between poor and rich people. The rural areas were hit harder by the CHE and the poor suffered
more. In 2012, the incidence of was more uneven in cities than in rural areas, while the opposite was true in 2014.
Moreover, the Concentration Index of the average gap for all families changed from negative to positive during the period
from 2012 to 2014. Conclusions: The universal health coverage showed a certain effect on reducing the CHE risk (inci-
dence and intensity) effectively. However, the dual-structure (limited content and level of safeguards) of medical insur-
ance in rural and urban areas resulted in the inequality of CHE between rural and urban areas, poor and rich people.

Differences in income levels and medical insurance lead rural and poor people to be highly exposed to the CHE risk.
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