[0 B4E%3%-HEALTH FINANCING (hEDERZRF) 4145 F118 (RE477H) 2022F11 8

REALE D ERN RIS

B OH, T R, BHR, EEEL F 2, F A

i Z HW: REoMREAHIERANREIRR, FENEES 8, REETERELAETERNRENFINE
Wo FHik: RAREFEISHITME L BERNKESERTLHBERFITIEN, HEEXHAR., XBABEEHRRER
ZA%E, PTMREAHIERNREFOFENEEMEE, 4R BFXNAXITENBANEREMK, BNHATEERR
BEIEBENAHITERAIG ., MEVHE A EL., BEKEREZERMNEBRAEEERES K, Hit: SEMELE
BAEE, HShibE. PARB—ERENERTRE, FH—PEEREBRALDTERNERIG], #EIHEIEAHL
PAERSRENANIEITIHNS

KR DEER; NHTERAE; WERA

hESES R1-9; FO14.4 XEFER A XEHS 1003-0743(2022)11-0021-03

Research on the Guarantee Mechanism of Public Health Input in China/GUO Feng, WAN Quan, ZHAI Tie-min, et al.//
Chinese Health Economics, 2022,41(11):21-23

Abstract Objective: It systematically analyzed the present situation, existing difficulties and problems of China’s public health
input guarantee system, and put forward relevant suggestions to improve China’s public health input guarantee mechanism. Methods:
Time series analysis was used to evaluate the changes of level and structural of goverment’ s public health input. Combined with
literature research, interviews with key insiders, expert consultation, etc., the difficulties and problems of public health input in China
were analyzed. Results: The government’s input in public health is increasing, but there are still some difficulties and challenges,
such as the stable public health input mechanism has not been established, the compensation mechanism is still not perfect, and the
overall level is still far behind that of developed countries. Conclusion: In view of the difficulties and challenges existing in China’s
public health input guarantee mechanism, it is necessary to build a financing strategy with the government as the main body, the
society as the supplement, and individuals taking certain responsibilities, and further improve the government’s public health input
growth mechanism to promote the establishment of a new operating mechanism for public health service providers.
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2015 1 549.83 3.78
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2015  18.07 4.97 8.85 0.49 1.46 3.61 0.72 37.39 17.85 0.39 6.21
2016  18.50 4.96 9.84 0.47 1.40 3.70 0.85 37.96 16.41 0.37 5.56
2017  18.14 4.94 10.59 0.45 1.44 3.90 0.71 36.97 15.23 0.45 7.20
2018 18.32 4.94 9.52 0.49 1.50 3.74 0.72 38.92 14.13 0.33 7.39
2019 18.52 4.74 9.03 0.51 1.62 3.62 0.88 42.60 10.69 0.32 7.47
2020 12.04 2.68 4.84 0.29 1.21 2.07 0.53 27.79 11.69 29.60 7.25
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