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The characteristics, mechanisms and governance of overmedicalization in China
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[Abstract] This study systematically summarizes and analyses the current situation and the generation
mechanism of overmedication in China based on the uncertainty and information asymmetry of medical services, and
then puts forward targeted governance strategies. The study finds that overmedicalization in China is mainly
manifested in the overuse of hospitalization, examinations, and surgical procedures, with the problem being
particularly severe in primary healthcare institutions. The study concludes that the formation of overmedicalization in
China is the product of the combined effect of multiple factors including the interest-driven mechanism, the supply of
medical resources, the cognitive bias of patients, the payment method of medical insurance and the regulatory
mechanism of medical behaviour. Based on these analyses, we propose five governance measures: deepening the
reform of public hospital compensation systems, strengthening the planning of medical and health insurance
resources, optimizing the health insurance benefit system and payment methods, establishing a disease-based
medical behavior regulation system, and enhancing public health education. The coordinated implementation of
these measures could suppress the overmedicalization effectively, improve the efficiency of healthcare services and

achieve the high-quality development of China’s healthcare system.
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