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Analysis on the Structural Change of Total Health Expenditure
from 2009 to 2021 and Its Influencing Factors, Qinghai

WANG Jin — peng, BAI Wen —jie, ZHANG Jian — xiu, GUO Ying — hua

Depariment of Public Health, Qinghai University, Xining, Qinghai 810001, China
Abstract: Objective To analyze the evolution characteristics and influencing factors of total health expenditure structure in
Qinghai Province from 2009 to 2021, and to provide reference for regional health policy optimization. Methods The data of
total health expenditure and influencing factors of total health expenditure in Qinghai Province from 2009 to 2021 were selected.
Based on the financing source method, the structural change degree analysis method was used to explore the dynamic changes of
health financing structure, and the principal component regression model was used to identify the key influencing factors.
Results  From 2009 to 2021, the average annual growth rate of total health expenditure in Qinghai Province was 13. 86% , the
proportion of government health expenditure increased from 39.81% to 49.21% , the proportion of personal expenditure
decreased from 30.04% to 22.09% , the overall structural change degree was 18.79% , and the financing balance was
significantly improved. Principal component regression showed that population size (8 =0.114) , economic development (8 =
0.114), medical resource supply (8 =0.113) and urbanization rate (8 =0. 112) were the main positive driving factors, while
the proportion of personal expenditure (8= —0.091) was significantly inhibited. Conclusion The scale of health financing in
Qinghai Province continues to expand, and the burden of residents is gradually reduced. However, it is necessary to optimize
the structure of government investment, improve the efficiency of resource utilization, and optimize the structure of medical
insurance payment.
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Table 1 Indicators of influencing factors of total health expenditure
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Table 2 The composition and proportion of health expenditure in Qinghai Province in 2009 ,2011 —2021
. BUR 32 (1276) #hr i (256) A (12I8)
ﬁiﬁj\ psSdi| " %, % g % A
(4F) (1275) Bl (%) Bl (%) Bl (%)
2009 77.99 31.05 39.81 23.51 30. 14 23.43 30.04
2011 109.27 47.69 43.64 31.28 28.63 30.30 27.73
2012 142.49 61.72 43.32 42.26 29. 66 38.50 27.02
2013 162.54 78.10 48.05 43.06 26.49 41.37 25.45
2014 175.31 87.25 49.77 46.67 26.62 41.38 23.60
2015 215.82 107.08 49.62 57.17 26.49 51.58 23.90
2016 239.75 111.83 46. 64 61.95 25.84 65.98 27.52
2017 270.08 127.35 47.15 72.50 26.84 70.23 26.00
2018 308.08 141.61 45.97 88.22 28.64 78.25 25.40
2019 355.16 158.00 44.49 108.73 30.61 88.43 24.90
2020 382.11 186. 47 48.80 103.76 27.15 91.88 24.05
2021 388.07 190. 96 49.21 111.38 28.70 85.73 22.09
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Table 3 Changes in the structure of total health expenditure in Qinghai Province from 2009 to 2021
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f6(%) Bk (%) 16 (%) R (% ) (%) R (% )

2009—2012 3.51 50.76 —-0.48 7.05 -3.02 43.81 7.01
2013—2016 -1.41 34.06 -0.65 15.82 3.62 50.13 5.68
2017—2021 2.06 26.26 1.86 23.74 -3.91 50.00 7.83
2009—2021 9.40 50.00 -1.44 7.68 -7.95 42.32 18.79
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(X,) +0.169 x Z(X,) +0.237 x Z(X,) —0.257 x Z
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Table 4 Explains the total variance

HIFREAL AL

oy it Jr 9% F 41 BBy %5t
H.(% ) R (%)
1 8.639 78.533 78.533
2 1.282 11.650 90.183
3 0.665 6.050 96.233
4 0.250 2.276 98.509
5 0.069 0.630 99.139
6 0.057 0.514 99.653
7 0.025 0.226 99.879
8 0.009 0.085 99.964
9 0.003 0.025 99.988
10 0.001 0.009 99.997
11 <0.001 0.003 100. 000
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Table 5 Principal component load matrix and coefficient matrix
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Z(Xs) 0.985 -0.031 0.082 0.083 Table 6 Coefficients of regression model
Z(X;) 0.966  0.177  0.169 -0.054 e Bosncl -
=] 0 S-
Z(Xy) 0.912 0.347  0.237 -0.168 == ) a P
W <0. 001 0. 061 - 1. 000
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Z, 0.519(0.375 ~0. 662) 0.064 0.519 <0.001
Z(X,,) 0.707 -0.679 -0.223 0.487
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Table 7 The influence degree of each index on total health expenditure
Shs ShR AR WJ{W@)@ A P2
X3 AERBADE(HN) 0.114 391 1
X, N P A= BE (D) 0.114 199 2
Xy PSP LA IR £ (5K ) 0.112 751 3
Xy LR (% ) 0.111 671 4
Xe AR (%) 0.111 383 5
Xo BEBEisyy AR (TN 0.110 281 6
Xq TEFEARANR(AN) 0.110 229 7
X, AN A B (%) -0.091 207 8
X0 BEBEABEAIR (T N) -0.076 041 9
Xs PETR (%) -0.071 756 10
Xy P& e RAT F 2 (% ) 0. 066 994 11
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