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A study on the risks and influencing factors of catastrophic health expenditure of rural poor
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[ Abstract] Catastrophic health expenditure ( CHE) is an important indicator for measuring health equity.
Based on the 2018 data from the China Health and Retirement Longitudinal Study (CHARLS) , this paper used Logit
and Tobit models to analyze the incidence and intensity of catastrophic health expenditure of rural poor families in
China. The results showed that; the incidence of catastrophic health expenditure of rural poor families in China was
28.20% ; the average intensity was 0.076; and the rate of poverty caused by illness was 32.40% . The risk of cata-
strophic health expenditure was significantly higher in rural poor families with smaller family size, elderly family
members aged at or over 60, respondents out of work, chronic disease patients or disabled people; however, the per-
capita income of a rural poor family, whether a family has any children aged below 5, the educational level of re-
spondents and the per-capita security level of medical insurance coverage of residents, all these factors have no signif-
icant impact on the risk of catastrophic health expenditure of a rural poor family. Therefore, this paper put forward
some policy suggestions, such as taking CHE risk as standard to establish a medical expenditure-based assistance sys-
tem, in order to help rural poor families in China get out of the plight of poverty caused by illness and/or return to

poverty due to illness.
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ty due to illness; Poverty alleviation through health policies
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