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[ Abstract]
from 2001 to 2014 and China National Health Accounts Report from 2012 to 2014. The paper compares the changing trend of

The paper gets the index data that related to health expenditure based on China Health Statistics Yearbook

China's total health expenditure vertically by methods of literature review and contrastive analysis, and compares it with countries
in Organization for Economic Cooperation and Development ( OECD) and the BRICS ( Brazil, Russia, India, China, and
South Africa) horizontally so as to further reveal the changing rule in China’s health expenditure and the reality of excessive
growth. At the same time, taking the experience of developed countries as reference, the paper puts forward relevant suggestions

and future prospects of controlling China’s total health expenditure, and thus provides useful references for the currently

deepening health care system reform.

[ Key words]

Wi 20 AR, T T # TR R INT Bk, XA
IR Be A~ NI T UTTE I 2o T 0, PRI A TR d) T
KEXEE, AKX 2001—2014 48 E DA HAEE)Y
F12012—2014 4 (v [ TLAE MSRABFSEIRAE) % ik T %
AR HEAT 2007, I 525 4 1E KB40 (OECD)
FR R “GftEE TR X, DRI E TR 5 R
AR, T A SRR R, S%RkER L, 4
ERREEN, WERRE T A M, SRS,

E2UH: ERAAMNFZESEHIE (71473110) ; 2015 h[E
HEEEANZHESTE (T80811); 2015 IHAHSMFEMIME
(15GLO4, 15SHO1)

1.330031 YLPGARE ST, TLPERHE TG R 2= F 4 b

2.330031 JLVGEREET, TLPGRMHEIHE RS20 05 8 B4

CIEEVEE . ZEWTE, IR, LA,

E —mail; liliging_ lily@ 163. com

Fees, medical; Development trend; Future prospects

ST AE S TR R R
| DESHANEX. VERHK

PAREA CREE) WX h: f£—Erin, BxR
ol X 2 2 28 4l B T A= A 55 16 3 4 T34 R A 4% T
B RBLT AR RIEANT, BUS. e RERAA
M DA B AHKT, DU AR SRR R ERE A T
PRV, SR T (R VR AKOT B A R A AR
Hr, BANRFEMENE ARG WHO £ MURRAY AN, T
Az BB R T AR LB ISR A3 DA H e
i OECD Ik, TPA S AR— P ER T AR A 22 H
5 R 2EAR SR AR SR HE IR S5 1 SR B S 5 FRE2EE A
o, BA R R AR N RS e — e Y GEF O 1
4F) BRALRAE AR 55 1T T AR LA BT TR OB 300E i i & 3 e U,
R T —AE RS X FEIT DRSS T EFER 5t m

N2

JEY TR



- 860 - hitp ;. //www. chinagp. net E-mail; zgqkyx@ chinagp. net. cn

A A R I Ty AT BB, 4 SR SR TR R LR
MUATE 8 DA B2 AL TAEN S . TAEATECR RYY
RSB TRH . T2 . BB . 2B EL
P FH B ECA T 20 20 B o R R 0 o R U ik R Ry T A
IR, WERREMER, MEF DAL H ., a1
S R RS NI TUAE S 3 AL BRI R 16 £ 2
F, MERFRA. ALTAEVMTEH ., ARFEVMEH. T
AT FRBLRG B 0 S S R 20 S 344 ISR
MR, MR NATAESRE ., ALTESR M, TAELER
FH I H Al T A= 3% H 4 F8 53 48
2 ERILRBAEREBRYMEZ

B TR AR, BE ST TSR E W52 i 4 1k
PRSI o A7 S BEATS 9K 2 T [ 04k 7 IR 55K 28 1 oAk, BORF
MR A BT IR S EM AN, B AWIIFRCE R RIZ & . AL
B ST . A T BT DA A R RS T, B
IR T B 2 T AAE T, (R S8 T AR B
2R bk, RIS A2 AR S R AN B TR S i ik
HINEE T X B4 T A 2 gt 4m ) SR T 2 A b kR
SRR, WKEDRE, &EET DA SRHEA LR A
Rt BLE R KA R A TLAE 2R R R 3ot ] A A 7
{H (GDP) RN, & E WA GI4h, JoH 2 T AR F R
B[Rl CERE T A SRR s e e, SRR E TR RS
GDP (3t AR A . P o (b [ T A B 28 IS 4R
2013) g, FoE A DA T 1978 4R 115 JEH)
2014 4E) 2 581. 66 JLIG K T 224. 49 f%, T A GDP H 381 JG
F] 46 629.0 71, [RIHHSEE T 122,38 £

HR TR e S R R T %, EohEE EEMA
O 8%, dESEESIr AT /0. ZEXT 35 R[] 750 5
43 H7 e, MURTHY 1 UKPOLO & B A Ui A F0 8 6 AL AL
XA b5 BT 2R R 77 A Dh G &' GERDTHAN Fil
OCED %#fi, RFIHHRZEB A0 7 A5 th T4 2 2% FH A S i
P ZRRLL EPRAR, Of A AL DA 505 MW B L
T EBREI A L SALLY P B R B, AT, 4E
WL BB T A B B R K FRANCIA %1
SR FHT 11 R B TR 6T 52 0] OECD [ 58 TLAE B FH R 33 AL i A G
EEHATHT, RIS T A 200 2 IR i B & 46 A1
GDP., AT AT PRI KL, 45 T A 11 B8 28 36 10 A4 28 il 52
e FREZH FENRFUA . AN, BRI 4
Bro AP T A i 2 PG AL i 5 o) 7 [ 048 i % R AR 1 5
F, AT E A Mg H S (L g R R K S GDP f Pk
B I . A DR | RE SRS K BUR Y BT T
AR AR 4 i R [E] 1990—2009 AE R TR 2%
PR HEAT AT, R B B R AR 45 ] R 40 % o SR i 10
BB EERZ; ook i, TR T ek
T A D BB R AT T 2L R R,
ST [ T 2R K A T 2 2B I L A R B T
PR3 5 5 0 S Se i SeiE A e, g K. A
FgitAl . BRI 80FR . BURRT ST TR R A B AR K
GRE DA MR RAATE M R R O, R E ST

(GJP Chinese General Practice
March 2017, Vol,20 No.7

HIER gz “sprT N RIEERE2H B, i 1A 2% pedk 1
A SRR F R B I ) AN 1) R R R R e A

3 REIASRBERZRIRK

3.1 RETAZERSMOKCERMIK REETUCERS T 2E
MEB ) BAEZEFKTY, A THEM “SEE mE,
2012 4F3RE T AE B %% A 5 GDP L i (5.41% ) {MEFE
6 (9.3%) . Mk (8.8%) FMHED W (6.3% ), (& TELE
(4.1%) "™, 54y OECD HEFAMIL, E T A SR ETE
KFEAIIRE AR, 2012 AFE 2, . iR PA A Y
GDP LLE T 10% , H A TA TR T 4000 £, 1M
TRE A T S AN 329 6007, MiE LR R (E
1) FEHJFH, A K ZmEAERAEBR ETxE T,
HEIEA 25 R H i S g R, 30 428 T AE 9% F AL
KREZRE L, FMUGEIERTEAR, - MESIRAM
FE (Al

3.2 RETALHAZZEES MBS PREFEETH, RE
2000 4E 1) A= 2o 3% F >l 4 586. 63 1276, 2013 4F k4 31 668. 95
f¢.5t, 2000—2013 4E3% [E DAL Aok R R K, R
AR n KA = | (AWI/AT 0 4E) © [1/ (n-1) -1]}
x100.00% , TAAAHFEEIEK R R 17.47% , HAg GO0 K
TEOCILE 1o SReFEy, 3 E A TIA: 838 H h 361.88 T
NP 2 327.37 5, WK T 6.43 £, MHLIEERT A, 2000 48
FR [ T A= 2% ] 4 876.36 12T, 2013 4F> 33 316. 89 {ZT,
SRR, FHESIK RN 17.37% , HAeXEOE KA
DUULIE 2, TR 2R e AU I 4346 I3 217

®1 2012 4F3R[E 585> OECD HZ A GDP e DA SR AT I

Table 1 GDP and health expenditure in China and some OECD countries in

2012
% GDP_ ABIGDP  PAERY BT
(f¢3%78) (3£70) M) BeH(3E0)
o 82 325 6 095 4454 329
el 20 746 34 845 1909 3209
gyl | 26 305 41 295 2 446 3289
H 4 59 545 466 797 6133 3 649
eS| 26 814 40 850 3110 4 288
EwN 18 327 52738 1998 4 603
T [ 35 396 44 011 4000 4811
2[5 161 632 51 457 27 316 8 745
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Figure 1

Absolute quantity of China's total health expenditure increased
from 2001 to 2013
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Figure 2 Absolute quantity of China’s total health expenditure increased
from 2001 to 2013
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Table 2 Distribution of China’s total health expenditure from 2000 to 2013
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Table 3  Fund - raising constitution of China’s total health expenditure from

2000 to 2013
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DA . TR g = 5

B wm [EOBEE pER EEE 08 Wi BECGRE BN SRR SR

LI HE(%) (%) HE(%)
2000 64. 90 13.61 6.37 5.07 0.55 9.51 2000 = 4 586.63 709. 52 15.47 1171.94 25.55 2705.17 58.98
2001 62. 50 14.52 6. 60 5.21 0.63 10. 53 2001  5025.93 800. 61 15.93 1211.43 24.10 3013.88 59.97
2002 68. 33 13.57 7.92 5.41 0.77 4.01 2002 5 790. 03 908. 51 15.69 1539.38 26.59 3342.14 57.72
2003 68. 88 12.12 7. 64 6. 14 0. 80 4.42 2003 6584.10 1116.94 16.96 = 1788.50 27.16 3678.67 55.87
2004 66. 56 11.78 10. 19 5.81 0.77 4. 90 2004 7590.29 1293.58 17.04 2225.35 29.32 4071.35 53.64
2005 66. 30 12. 04 9.61 6.17 0.79 5.10 2005 8659.91 1552.53 17.93  2586.41 29.87 4520.98 52.21
2006 65.91 12. 13 9.38 6.27 0. 82 5.49 2006 9843.34 1 778.86 18.07 3210.92 32.62 4853.56 49.31
2007 63. 15 10. 53 9.26 8. 84 1.70 6.52 2007 11573.97 2 581.58 22.31 3893.72 33.64 5098.66 44.05
2008 62. 48 10. 52 10. 10 8.58 1. 68 6. 64 2008 14 535.40 3 593.94 24.73  5065.60 34.85 5875.86 40.42
2009 62.32 9.89 9.40 8.17 2.01 8.21 2009 17 541.92 4 816.26 27.46  6154.49 35.08 6571.16 37.46
2010 60. 77 8.53 11. 81 7.93 2. 66 8.29 2010 19 980.39 5732.49 28.69 7196.61 36.02 7051.29 35.29

2011 61.11 9.63 11. 14 98 2.34 7.80
2012 62.15 8.00  12.28 7.49 2.27 7.82
2013 62. 56 7.68 11.91 7.41 2.30 8.15

~

2011 24 345.91 7464.18 30.66 8416.45 34.57 8465.28 34.77
2012 28 119.00 8431.98 29.99 10030.70 35.67 9656.32 34.34
2013 31668.95 9 545.81 30.14 11393.79 35.98 10 729.34 33.88
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Figure 3  Proportion of China’s total health expenditure in GDP from 2000
to 2003
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Figure 4 Changing trend of pharmaceuticals expenditure per capita from

2000 to 2013 in China
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Table 4 Pharmaceuticals expenditure and composition from 2000 to 2013 in

China
B T1gdih RS TEAR
o) B TEGHE W R i
AZIT)  (HUEE) &l RPEAL SsHLl
HWHE (%) (%) (%) (%)
2000 2211.17 45.40 54.77 31.21 14. 02
2001 2 302. 96 43.83 54. 14 30.79 15.07
2002 2 676. 68 46.01 51.23 31.55 17.22
2003 2 903. 88 44. 80 49. 94 33.01 17.05
2004 3 621.28 45.55 45.72 31.91 22.36
2005 4 142.10 45.00 46. 11 32.54 21.35
2006 4 486.07 43.51 46.22 32.22 21.56
2007 4903. 16 40. 74 43.21 34.05 22.73
2008 6 202. 40 41. 56 40. 86 34.74 24. 40
2009 7 543. 81 40. 63 40. 40 36. 47 23. 14
2010 8 835. 85 41.55 37.01 34.56 28.43
2011 9 826.23 38.43 35.68 35.35 28.98
2012 11 860. 45 40. 37 34.42 35.17 30. 41
2013 13 113.17 39. 36 31.29 38. 46 30. 25
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