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[ Abstract] Inconsistency exists in the empirical test results of ex-ante moral hazard in China’s and foreign real-
world medical insurance data. Furthermore, empirical studies were rarely conducted on ex-ante moral hazard in
China’s basic medical insurance. Based on the fact that the risk health behaviors of individuals have long-term stabili-
ty, this paper used a model to describe past health behaviors of individuals, constructed a dynamic panel model by u-
sing the data from 2004 to 2015 Chinese Health and Nutrition Statistics ( CHNS) , and used systematic GMM method
to test whether ex-ante moral hazard exists in China’s basic medical insurance. On the premise of dividing preventive
activities into health attitude and health behaviors, this paper found that: as shown by the average effect without dis-
tinguishing medical insurance types, being enrolled in basic medical insurance would result in ex-ante moral hazard
in the manner of weakening health attitude, but did not increase smoking and drinking behaviors; while distinguishing
the types of medical insurance, being enrolled in employee medical insurance or resident medical insurance would not
generate ex-ante moral hazard due to weakened health attitude or increased smoking and drinking behaviors. On the
contrary, being enrolled in employee health insurance significantly reduced the monthly alcohol consumption of the
insured and improved their risk health behaviors. Finally, the paper put forward suggestions on the future focus of rel-

evant research and the construction of medical insurance system.
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Analysis on the correlative relationship of education level and health condition in China’s mid-
dle-aged and elder population

REN Jia-qing, SU Bin-bin, ZHENG Xiao-ying

Institute of Population Research, APEC HeSAY, Peking University, Beijing 100871, China

[ Abstract] Objective: To explore the correlative relationship of education level and health condition in China’s
middle-aged and elder population, and to study the mediating effects of health behavior and socioeconomic situation.
Methods; 15,691 case of middle-aged and elder individuals aged 45 or over were extracted from the 2018 data of Chi-
na Health and Retirement Longitudinal Study ( CHARLS) as research subjects. PLS-SEM model and stepwise regres-
sion method were used to study how education level affected the health condition of these subjects. Results: Overall,
middle-aged and elder individuals in China with higher education level had a better health condition. The mediating
effects of health behavior and socioeconomic situation on health were 0. 017 and 0. 080 respectively. Education main-
ly had a positive promoting effect on mental health and daily self-care abilities. Different health behaviors and socioe-
conomic situations were found to have different effects on physical health, mental health and daily self-care abilities.
Conclusions ; Education has a significant positive impact on the health of middle-aged and elder population, and plays
an indirect role through health behavior and socioeconomic situation. Education affects health conditions through
health behavior and socioeconomic situation via different routes. Among individuals with comparable education levels,

personal and regional characteristics would act as the influencing factors for health conditions.

[ Key words] Education; Health; Middle-aged and elderly people; PLS-SEM
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