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Analysis of the financing and utilization of preventive service costs in
Guizhou Province from 2016 to 2022

LV Yi—juan’, TAO Wan—ju, WANG Qing—hua, YE Li, ZHANG Ke, SU Xu, WANG Fei—-qing, WANG Cong, SHI Hua
“The First Affiliated Hospital of Guizhou University of Traditional Chinese Medicine Guiyang, Guizhou 550001, China
Abstract: Objective To analyze the financing and utilization of preventive service costs in Guizhou Province from 2016 to
2022, providing reference for improving the resilience and sustainability of preventive funding structures and optimizing the
functional structure of preventive services. Methods Based on the System of Health Accounts 2011 (SHA2011), this study an-
alyzes the preventive service costs in Guizhou Province from the dimensions of total preventive service costs, financing
schemes, service functions, and institutional flows. Results The preventive service costs in Guizhou Province were 3.72 bil-
lion yuan in 2016, increasing to 10.056 billion yuan by 2022, with the proportion of these costs in recurrent health expendi-
tures rising from 5.07% to 8.49%. In 2020, the proportion of expenditures on infectious disease prevention and control in-
creased to 14.71%, while the shares for chronic disease management, child health services, and maternal health care de-
creased. Over the seven years, government programs and household health expenditures declined, while corporate financing
significantly increased. The proportion of preventive service costs attributed to hospitals and grassroots medical institutions
rose annually from 48.59% to 67.29%. Conclusion From 2016 to 2022, the preventive service costs and their share of recur-
rent health expenditures in Guizhou Province increased; however, the phenomenon of “less attention on prevention and much
attention on treatment” remains evident. Hospitals, grassroots medical institutions, and public health agencies are the primary
providers of various preventive services, reflecting a trend of “medical care supporting prevention”. The proportion of person-
al cash expenditures in preventive service costs gradually decreased, but government and social health funding remains insuf-

ficient, and the financing structure is vulnerable to short—term and long—term external factors.

Keywords: Preventive service costs; SHA2011; Sources of financing; Service functions; Institutional flows
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Table 1 Preventive services expenditure in Guizhou Province between 2016 and 2022
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Figure 1 Distribution of preventive services expenditure in

various medical institutions in Guizhou Province between 2016 and

2022
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Figure 2 Distribution of financing programs of preventive services

expenditure in Guizhou Province between 2016 and 2022
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Figure 3 Proportion of the expenditure on key preventive services in Guizhou Province between 2016 and 2022
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Table 2 Allocation of preventive services expenditure from planned financing programs in Guizhou Province between 2016 and 2022 (%)

s e LY (5 HE N TS5 .
Tifiehk EGYGAE) bkl HRIEE ﬁﬁ@ﬁﬁﬁ@ﬁ)ﬁﬁﬂ%@ JLFEHAR 55 7 A E fat R4S
USPIES 2016 1.32 3.91 16.18 10.37 743 9.42 228 1.82

2020 7.32 1.6 31.72 3.14 2.49 5.62 4.19 2.36
2022 7.67 245 19.19 4.83 5.17 13.9 5.86 2.52
A ER %R 2016 6.75 13.02 1.95 0 5.88 0 0 0.02
2020 54 1.72 0.01 1.04 1.85 8.19 921 35.31
2022 475 3.1 6.56 6.69 9.23 2435 6.73 18.41
FEEDAH 2016 24.67 1.73 4.94 5.46 9.05 0.3 0.31 4741
2020 22.01 28.38 2.02 12.33 2.72 2.13 0.06 26.06
2022 4736 8.78 8.40 8.66 4.60 2.12 0 17.45
F 3 20162022 4F T M8 APy T A MU (%) T2 5 T B IR 55 5% S (% )
Table 3 Preventive services expenditure provided by institutions in Guizhou Province between 2016 and 2022(%)
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N 2016 6.45 3.20 15.80 7.12 11.88 7.07 1.45 7.34
2020 13.06 2.57 19.05 6.28 2.84 3.69 3.53 7.54
2022 15.11 3.55 22.44 6.38 4.96 2.94 3.35 3.29
[WE2IN ) 2016 — — — — — — — —
2020 741 242 2.95 5.77 6.36 21.08 3.83 0
2022 382 1.89 3.19 4.85 5.26 26.33 9.93 0
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Table 4 Institutional allocation of preventive services expenditure financing in Guizhou Province between 2016 and 2022 (%)
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