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[ Abstract] Objective: To assess multidimensional health poverty among middle-aged and elderly individuals in
China, and to accurately identify the poverty-reduction effects of critical illness insurance. Methods: Using 2011—
2020 data from the China Health and Retirement Longitudinal Study, we measured multidimensional health poverty
via the A-F method. A Time-varying Difference-in-difference approach was employed to evaluate policy impacts and
heterogeneity, while income elasticity of health demand was tested as a moderator. Results: From 2011 to 2020, the
multidimensional health poverty index decreased significantly from 0.434 to 0.091, indicating improvement in
multidimensional health poverty. Critical illness insurance substantially reduced the incidence of multidimensional
health poverty in this group by 7.20%, with the strongest poverty reduction effects observed in eastern regions,

among rural households and among individuals with higher asset levels. Health demand income elasticity positively
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moderated the poverty reduction effect of critical illness insurance. Conclusions and suggestions: Critical illness

insurance plays a role in alleviating multidimensional health poverty among middle-aged and elderly individuals. It is

recommended that policies favor disadvantaged regions to promote equitable access to health opportunities and

address residents’ health needs at different levels to optimize policy design and contribute to the elimination of health

poverty among the elderly.

[Key words] Urban and rural residents’ critical illness insurance; Health poverty; Income elasticity; Middle-

aged and elderly population
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