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The Impact of Population Ageing on the Growth of Health Expenditure .
An Analysis Based on the Multidimensional Factor Decomposition Method

Xu Duo Wang Xiangzhen Fu Honggiao

Abstract. As the population ageing process accelerates, the sustainability of China’s health system
faces increasingly significant challenges. Therefore, exploring the impact of population ageing on health
expenditure is of great importance. Based on data from hospital admission records in Beijing and the
China Family Panel Studies ( CFPS) data, the Das Gupta decomposition method is adopted to analyze
the contribution of population ageing to the growth of health expenditure. The analysis of hospital ad-
mission records from 2016 to 2019 reveals that the change in the age structure contributed 22.44% to
the growth of hospitalization expenses. CFPS estimates show similar national results. The impact of pop-
ulation ageing on health expenditure is more pronounced among the elderly, with age structure chan-
ges accounting for 24.24% , 37.47%, and 31.51% of the variations of hospitalization expense for
patients aged 50-64, 65-79, and 80 years old and above, respectively. Improving healthcare finan-
cing, promoting healthy ageing, and enhancing system efficiency are recommended.
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S RIS AR AR SEN S A TS e RSN E R
UAE S ORBRAR R AR, P (9 N 208 b 25 F8 ) By P e A 21 1 ] R s Py ok BBk
i, —J500, 52 N EEIALSE | 25 SR 10 5 FE AT e, DT R T 5 0 5t S 7
B SN 5 — O, N IR R G T S R S K . ER SR E MA T
PIEHR VR IR 2022 4E4E 65 & M UL AN 7 HEE] 14.9% , 2978 2003 19 2 i ; [F] A
S T A R R HA 8.5 JIALTT, A2 T 2003 A4 13 £5, # 0, H E 65 % K DL I #AE A
F 7 F 3] 2035 4k 2] 21.23%,2050 44— LT3 26.01% (R ,2017) , BEE A
PR AR BEAN OIS , WA oK 30 4R 3K [ BT 9 AP Rk POl . AEiX — 5 52 1, iy
5 R T DR IR 2R B T RE e 1 | i 2009 ) B 7 2% FH A 3 4 B8 AR 1) 000 o) T ol B 1) B Y 32
B, — M S, M TR R A A R SR A 3G, PRI 2 R R (AR I A5
) HEsh B R I7 2 K A A DUk S, STk, e A A i N 101 S I8 Ak X 4tk 2 R 97 2%
ARSI FE I A BT ] BT 2 PG A EOCR T O 5  1) (E A, 2015)

A ST N T B AT By 2% FH AR Sl s i () 28 W 1o AR T8 i — 32518, SE TRl &
&I, AR FAEAE < BETF M B UL ( Steeping Curve Hypothesis ) F1“ Z1 fiff £f1 i 156" ( Red
Herring Hypothesis ) P RFRXS OGBS AR U6 (25 W75 ,2017) o Horpr, “ BETH T AR 35 A
NI BETT B S B AR IS B T IR AR AR IR, PR N PR AT BT 9%
B B B R B HESI R . AP 2R IT K B T A AL B B F K 22 A7 A R 1A Y
MR, WX — R UL T 303 (B4 2015, 5k 85 225 4,2021) . S« BETHI AR UL
FEXF, 2T B A U™ O 2R TR M S RO . AR URIA R, T BT 2 R A A 7 AR AR I 2 i L
AF BRI FEE RS A FURHER T BT S A NS N BT B2 S R h 2 I
ARSI E T 3 22 18] 0 R G 56 22 1T R 2 45 B AR 1 1 0 Be 1 I 4 ( Zweifel 45,2004 T
REFE,2014) o FE T X PO B 3E A 0 SIS B, 7 AR TN IS 2 SR T AR TR) Y
W, IS8T A LR W25 1504k, BN, Zhai 55 (2019) i A H 2B Sl =T
AR, DT 23408 9 B2 97 2 R A T B0 5 Cai 45 (2018 ) DR 152 I 24 1 1) B2 7 9% R 4T
PRI A 3% AR Sl 52 me B DR ITTR) FH P A A ke 08 B 7 DR 6 3R i AR ) 685, |l TS A
RIEANR] , L HN 25K F AR SRR 22 57

R T S b VAR AT 5 235 4 28 B %o BT 2 FH RS A 52 e, HEBR Y AE Y < 208 £ 2000 XA
TR AT, AU H] Das Gupta(1978 ,1993) it FUZ AED R 70l i, o i 4RI 454 K
S fE BRI A BE 9% FH A X BE 2% AR Sh 52 ma , JF 275 R 2016 ~ 2021 4EJE 5T
A A B £8 38 0 A e 22 1 DURRHE (5 SCRaTAR“ i 22 B i ™ ) ¥l 2016 ~ 2020 4FH [E 5K 12
BRI AR TR, DU s Jom N 28 A 4R B2 7 2 ISR Y Dk . AH L REA SC
Bk, A SCHE 3 AN 5 LA IBR BTk 55— |, ilad 32 ] Das Gupta $& H 1 248 R R o0 A8 SCHE
JEAT e A P RS A5 R A T AR A5 R N R e R R N A B 2 4

O HKIERRABRAET BT WA G CF EHIE", KI AE A https : //data. stats. gov. cn/ easyquery.
htm?en=C01,
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FRP(EIGE 5000 TR ATt LA R AR BRI /A T 58— A S
RS SO ST A 0 B 28 (TSR 5 0 ) 7530 6 B0, 35— B 19 3¢
S FERPE A 3245 AR PR (6 TR, 00 T DU BT A FL ISR 7T R 17
AR i 2 | T LA SCEH 6 58 B DUBCHR e R 5 HEJE 05 £ R 0 19008 HE ST 70158 L1
o S T FGC BRI — R S 5 = AR SO0 T o 0 T A B R4 15 BT 98
FHEHERISEROB3E 0725 RS T4 TSI DR 9P 072 30 B BB 1 e e P 7 98
KA S5
2 XA

AR NIRRT R T A BT B A 3 2 5 RO 1 26 4T
RS SCHR T TR IFLR IR BT RUR [0 509707 BRGEA ek 1A 0 A T8 1 9T 98
PV 2 AR RT3 R LR R 3tk i

BUH BTN AT 5 B SR B 2 17— W TE AR . BORAL

(2004) LAY T TRIF A FI AR BT S AS SR, 56 1 A T8 L 23D By 98
PRSI . IEAESK AR5 P LB 8 0 A B s O 945 M AT 5107, LA
WAL FUE I AT A I RS R 1A BRI S (2010) (o FIES B M AT
FIVISMT , B SUBOEE A E L TLFE VR BEAF TLA 3 8 GDP 10 13 A6 4105, BT T
St R 253 11 BRI A ek (2011 ) 0P 24 A5G4 9 £ 1047
MSIBE 7 S IR BRI 5 TR E 13— 2506 It A BF I RO T %
BT AU ST BV S0 SN B (2015) R 1991 ~2011 4 7%
3 HEHEVA O 307 2, ST R N DB 7730 BT 58 K L9580 (L i
PO 55§ EBFIE A 5 T AR BT S B 8 I TR 922 53 T E 2o
G BT B 220 SR RIZ8 5] B (2021) MBS T 98 FUAI e AR 2 5 2 30,
FUBEN P 2B AL T 5 G O3 RO 97 91 LB L= S5/ 2T 3
PHE, FR LRI IR B th % I BRI P9 A1 00 77 752 5. L3
B R AR LB I ) T BT s

5 ESEASRAIAS  #BTIE A Tl BE 97 90 S 30 0 B 6 22 9 S RO
40, X0 5B 2022) 1 -2 6 HESA G 1] € 5 6 CLHILS ) BCHR 7 90, A
S99 PRI AF 0 KT T SR (017 4TI A U T A I A E A U5 A
FHE 0 30 A5 R KR (2021) 36 TSR T B 7 K 1 69 B 0 007 0 2 5, A 39 B
P A BAE A KT AS 30 ORI B ) U 0 RIS AE 59 % . ATy AT i
T AR AP R IR B B K0 E B DA . 101, BT (2014) T3 0
AT, BT 90T RO P PR ARG D BRI S I HOR 25,
HECET BT L TP LB XSRS IR (2020) B QCA J7 b7 4 ., BT 98
JHSE K OB T B SR R SR AT LA DT RaR oh £9 P e

THIBDREAEIT, SCReTFIE A A — S BRI BRI TN P BB 7 T K BT
ik Bt

FH T2 o T A0 A 75 X8 B 9P AT 0 e P A L, DA T 47 0
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FARAE B BRI R WA T & . FEACR M SIERFSE 42 Je 92 (2011) & B, 7E 2002 ~
2008 4FE SR T 9 R A, N F b ok o5 3.9% ; 22 SR AR MG LR (2017) A R4S
th, 7E 2008 ~ 2014 4FEAY 7 9 3K, N IR BTmk 17 4.9% , BT 52 5 RY
IHA R S E vl g N 208 A8 S b mie s s FEonl 2B 5 2010 47 LR A H
S AR AN, N 1 AE I 25 A 0k B2 2l FH A 5% e AT RE RS K (2RI 1SR 87,2023) ,
W7 45 (2018) 1 Zhai 55 (2019) T 1 A 12 A0 BT 9% HIHC SIS 1 A 2 e , X BB 5E IX o3
AEWS L AEATINEE.  A) DAAE— R b A 2T SR 500 09 T, H |l 3 S A 5 7 Tt ok A
g T B R GE, H AN 25 R B A AT A R g 2R I R 42 8 (2023 ) SR ek i)
PRI 2R 0 A vk R A3 i N 1 S5 AR DR 22 ey s o b ) 10 A 8 2% FHAE B 9 A = i T i o B (HEE A
BT RRRLR 380075 RN [R5 PR 3R B 52 BT (BN, N 3 2 S5 49 56 722 v] BE A Rl G 3 PE
NHEFRK N DB BY 225l ) | it T RRARAL AR 25 48 PR R 52

Zi R A ST N 1 i A 5 BT 2 AL 3l 2 8] OC R AT 1 Rk i BT
G 7 A B A5 th TR Zsie . O T2k e A D2 i 5 BT 9% FHAS 30 22 [H]
R R e as R MERG M A S Das Gupta $2 HS A 22 4 IR A0 0 1 it e AS TR DR 25
Z A )38 H AR IR o i 5 R B T4, JF 25 G RN 58 8 DU B A Ae e A2 55008 , R PP A
P8 AT BT 9% IS S SENR . A SCRY B9 e IR B T B N B 28 Ao B2 97 2 1 2
BREZIA , I e T =7 2% IS K a IRt — B S HHE R
3 MRAEMEENE
3.1 ZHERRSHEE

R oA TR 20T BT 9% AR Sl A BTk, 48 SCIH T Das Gupta £ 1 9 2 45 K R 73 fif
2 (J5 TR FR“ Das Gupta J774") . Das Gupta JriE &% N DG i124 5 F AR E I AL BE AL
B2 SR AR R X LU AN BEAAR 22 (0] 221 46 BE 0 25 57, JF o0 A A [ 248 i 2 % ) AR G
B1#k ( Das Gupta,1978) . 51501 Kitagawa KR53 LG, Das Gupta J7 i35 HARDE T W
ATV, — R AR T AN [] PR 2R 22 B A 58 EAR P4 0 i 2 SR A [ R — R 45l oA IR R AR
T3 B 1 RIS 5 (R P A [R) 1775 3553 i 45 SRS [R) 1) [0 3 ( Das Gupta, 1993) . HAT, iX
P AR R N DU S5 48 1 STk i F 98 Hh A5 2032 N, 40, Zhai 55 (2019 ) 7€ F
2015 ~2035 4F-H [E BT 9% H A3 3 (i FH X 5 1 o3 T AN I) R0 BT 3 3 K
TTHR ; Feng (2023 ) fff HIX PR 7 74347 1T N B0 AR RN 2855 J Jo Gn e o PR PR IR AR A7 i 22 S35
M PPEST s 2 535S, KWMIREY X — ik HEEEE T AFREE AR S0t i ] s o 4
22 ST s2 e, T ARG M HEIR Hh 4504 A8 3l R 1)« 20 Sl Ea 2000 B 7 AR 1 T4

X — IR AR B RO EIT 9 r kAR «, JERIPeE , BRI R 2 520 2

%ﬂ%%ﬁhw“mmmznao@ﬁ%ﬁMﬁ%aﬂﬁ%b%QﬂCﬂU%ﬁﬁthﬂ
TER T EARITEIE T k=2, BIBEST 2% F i 2 AR BsE , MIHAZ Bl al LA oh -

(xa+xb) (xa+xb>
Clayx) =y =i == () =) + o (a — ) (1)

W S5 A MUY P I3 0127 IR ) REREAY BTG C () FIIEER x, X0 A BTRREL
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%C(a@):
x5 + ) ,
C<x1) :( 2 )<x1 _lez) (2)
x7+x? )
Cay = T 3)

B2 B tEAL 2 J5 B AR XS BT#R °T LR 7R R Share_C(x, ) Fl Share_C(x,)

(x5 +x3) (a7 = x))
Share_C(x,) =C(x,)/C(x,,x,) = x 100% (4)

b b a_a
2(x]x2 T X%,

(] + 1) (2 = 23)
Share_C(x,) = C(x,)/C(x,,x,) = T — x 100% (5)
2(x7x, — x7x5
HETOR BOR IX — BB k=3 BTEIE . LI AR 4T Kitagawa 7 T4 B0 2 S 120
TAKVIEHIEER (1,05, ) BIFTE— W EURILE] k=2 BB IE  SRIGHE — &R «, 1Y
BTHR C (x,) HARINZR IR TTHR C (2, 05, - ) SRR $R HESS B0 A RE B 1k — 2B A 2 — VA
R ox, JMEHARR TR, 24T ] LUL B, PR 5 2L R (A0 «, F xy ) B DTERIN, 25
Hh 2 B SE A R Y A8 LI, S B0 2R 0 i AN TDEE , R T 5 %) Bk A 2 52 3 HAth PR 3R iR
HITIE, BIRAAELELS Kitagawa 715 I FEAE I 2 i 75 3] Retherford-Cho 7572, 1 &
PLEER A3 — AR R 19 5 23k A Kitagawa 2036, TSRS A [] R 2R 19 o2 sk (8, 150 fif
RIZR T4 ELAERE A 3 i 25 5 o e A [ U e 1 B DR AN W] . %Fitt, Das Gupta 5
275 AL BT A OO 38— ik D I R A ST, AR5 1154 TR &R ST LA [R] 20 OO
I (E, IFRE X — P (A D 2% DR R SRS Sl B TRRAEL . 33K A T B3R 20 A U 1 R 1) i 22
Pt TR INE . Das Gupta(1993) &t BYJEAR A SB ITI, A8 T A% A SO R
NI R,

e R(j-1,x) ,
cy= 3T (6)

HARRGE, X TAE— AR x4 k=1 A A PR 2R3 BN [R] B R AN 2547 20 i, 0
HAT j=1 AR BYIREDR B4 b, A R R A IR(EDR A I @ ACUCH IR A (B AR P
AL AT ERN R o, DASNHA BT A7 PR3 IBUE A TR AR R 2% 21 8 6 N7 (4 SR AR I A 21 4 5 8K
FORN R(=1,x,) X EEH B RSN EERR N k- C, ZF AR ERETS B B A7 205 X 1 A
PRI FIIME . 24 b IR, 0 FIEBUE R k2, BWHA (1+k) /2, I x, brifEfL 2 J5 B AR T

SHRBCARA A C(x,)/ Y, Cx,) . Zoit iR, POTHA LT LT ARG 5 76 1 PR T
7% FH A5 A5 5 1) 53 A% ( Chevan A1 Sutherland ,2009) , Das Gupta( 1993) 1 Li (2017 ) $#24t T %4>

Sigp 7 R R YA U
TEAWIFEH 73470y AFRE 2R PR ORI BT e & 2 T AT 7R

PEnm! = P[ X AgeS"[ X ant X Enmt X CPI[ (7)

Horfr S ¢ on om 23 BIFRRARy AR AL (BRORIEHL; P, O o AR HAE N T BE AgeS,,
AR n BN DROE WAEAN D BB LB R, N ¢ SFAFIE AL n BEORZEEY m YT YA B
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O,y 1 AR n BRI m PB4 0 A4 5 T 1 2016 4F 5 30l 177
Ik ) ; CPL, 2 ¢ AFHYTH P& M F5 40
B A ()AL (), TLARE]
. > R(j - 1,Factor’)
C(Factor'),, = ; 5.0
HHp | Factor' Frn 450 (AgeS) (N HBGE (P) AH A AR R (R) AL NI
{EBEFEH (E) sl 2 & i 48 50 ( CPI) 5 C( Factor') ,, 2 7 AR R R XTAFE W 4 n BEARZE AL m
FROREUARAE o, A0 o, 9 303 18] 4 e 2% 8 3l 9 STk, ol T4 AHE ¢ AR ROAE B SR T T, w] DLk
IR ;

( Factor;mtz - Factor;mtl ) (8)

T = 2 EPEm (9)
FAREA :

C(Factori> = Z z C(FaCtori)nm, (10)

n=1 m=1

H L, A SCRT A3 it 25 PR 28 6 B 2% A% 20 1) SR AEL, I 4l DL T T SRR X Dk, 5 2
S A A SCFEAH FH Das Gupta J7 3550 45 PR 2 B ARG BTlik s, 75 0 6 T (R R AR IR 254
AN EE D AR BER (ERe PG HE N R XN R Z A E S, AR e Em A A
I 2 oA 45 ) 2 DR 2T 22 R BRI g 2 458 4 TR 3R R 78 ol S LBk, R T R 455
M) 4 % 235 4 Tk 0 5 45

FEXT FEWE i 25 SR IR A TR A B ), AR SOt FH R RE () 7 vk o0 1 AN ) PR 20 ik B2 e 2%
FHASSIIREM . BRI ZE R N TR A AR B g R A 0 A 3594 B 3 e 9 FH LA A, e fee
PERE I HF I T BRAE 58 1 ) A7 BE 0l = A7 R B A e A1 19 N 40 4 8 gl B 9% R4 TR
£, AN, 2R TEE AR, %358 o B BN B IX A3 BE AR 2 i HIX AR A
3.2 HIENA

AR S 2B 22 DU R L 5] JRE A0 VR A R SR AT N S A A X Y B AR
SR 6 58 B A R B 1T I DR A M X Y DA R 25 61 2% e T R Be /3 1A
R BIEmAG AFH R | B RS 0 G RN 45 R AR Be B A5 B . AR SO I A 2016 ~
2021 AFAC AT AR B I T X — AT AR T A S E BB R E R R . 7R
Mradfe b, % EIL s e M T ol BB A EL B S R S HE SR AH N g
BXF A3 BT 2 SR 0 T4 A SCHIRR T M BE B, RAORER T8 A 1A A6 Ui i AR A e 2B
[FIASE, Ry 1 3k G 4 T A% B0 A5 B 174 0 B0 1 g N 800 sl ot o i 5 SR i 4, AR SCt B BR T
S A ) (PRIAFETE L) AERRIC S, R 1 R T 2016 ~2021 4EJL 5T A AR A AR
B BB AR BE 9, 7E 2% 2830008, AU T B A 0 PR B R B B 2016
AEMR 161.29 J7 A3 F] 2019 4E () 184.54 T3 N, 2020 4F R B A28 3 1A 04 (05 i A5 T
fi%,2021 =3I F+-3] 180.91 F7 A, [FIBSHA, AFBMEBE SR M 2.15 oo K 2] 2.74 Joc, H
2020 A A BE B AR b —4R B3GR K, 31X -5 1 I AE 542 1 FB 3 0 A B A
Ko T 2020 FEHAE SRR, JG SCHI BT 36 EXN 2016 ~ 2019 AR FEAR AT 4%,
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12016 ~2021 - IREAR PR TR PR A 56)

F1 2016~2021 FIRTEEAOPERBERNSABMALERZER
Table 1 The Hospitalization Number and Average Expenses of Residents in Beijing from 2016 to 2021

& AF IR
SR -y _
EAB(TA) kA(HRL)
2016 161.29 2.15
2017 165.70 2.27
2018 173.87 2.38
2019 184.54 2.44
2020 136.19 2.84
2021 180.91 2.74
FoAE R R ARYE 2016 ~ 2021 36 W R E H WA A

%3,
E AR B F G EASARE R R EEASGHE, RA 448
AR AR R 1L CPL PR A% L4 4 2016 5,

AR S G 58 B R A BT N T S IR AR BT R (L SR B 28 ) AR s s 2
MRFRIPEE . — 7T, AB E T2 0SB e 28 1 DU A5 B 6, AT DA HAR AR % )
PR N IAF BE A e 2, DA T A (5 P 50K A0 194 o it vk Bt 1 s el o0 — el IR R
T OB T B 2 R A B L R A R A R B R LA Ak £ R 2 5 2 A
T 2 7 T B R 2 LR, PRI, AR S 3800 8 1 DS A5 38 7 00 3 23 SR
Ry FE BRI A A T R 2R A3 M, O () S LA A v S S 1 Al R R O R A AR A
K5

A SCA FH 0 A R A K5 >k B Hb [l 28 RE 38 B P A ( China Family Panel Studies, CFPS)
CFPS & b st RAAPAT I — I HAT 4 EAC R B 255 hRE 2, o 1 FH 22 B B S o
JZ (Tmplicit Stratification ) A8 &3 EE B 11, P8 28 Y0 3 55 4 [ 25 DA SR, A A
2010 458, FIZE B AL 2 T N H AR S D7 T 1Y AR AE B BRI T AR X K A
3ANZEIEHE, A T CFPS Bl 599 28 1 U 76 43 A B 1 R AT e O HE— 3, A 3
KHT CFPS £ 2016 4 2018 4FF1 2020 4F A A 45 54 . A8 b T FL A SO0 8 2 %54 , CFPS
B 19 52 U5 B AR S R T AL T R BT AR B BRI A A AR R )

Fe 2 XF L TAbRT R AR D 5B E AR A L, 3 S CFPS REAS SR S L A B iR
HREAR IS AT X He . IH AT LUE ), TR FEdL st T BE AR IR 2 CFPS REA A B
BB AR . AT AR BE B AR F R &, 50 5 B LA b 5B 1 o e
it 50% , HEBHEPTE 50~64 2 1 65~79 5 FNMERR AL, (A 80 % K LI [ 5 1Y i LML,
HlE 10% . R, 5 SO T 28 1 DU (1 40 ks X AN [ A AR L, 28 58 N 1 2B I A X R
)4 1% BEAE Be SR Be 38 FHAS B2, S8 F CFPS AR & v 80 % K UL B RFIARAY & Hex
1%, JG SCHEET CFPS B (19 7 B AN B A AR 4 A 7 5 B AT
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F2 dLmERWHEARS CFPS HARRFIRIMIMXTLL (L 2016 & A 5])
Table 2 Comparison of Age Composition between Beijing and the CFPS Dataset in 2016

P15, %
b 7 b 7 CFPS CFPS
A %3“4;/3 41%?;% AR AEREE
0~49 % 69.17 45.57 64.64 39.99
50~64 % 20.22 24.94 22.72 30.68
65~79 ¥ 8.17 20.32 11.19 25.25
80 ¥ & VA Lk 2.43 9.17 1.45 4.08

FEA R IR AT FAEA @ 0 e A R ARE LR T At By AT
9 2016 F oS FAEA O R ST R, db R AR B 69 SF i MR
ARYE 2016 FA T IR E E R AT F 442, CFPS 24 Kfe iz &
0 A R ARE 2016 4 CFPS #0383t F 43 3 | 3 L ab AR 38 % A&
T A AR A E BEAT AL

B 52 1 DUECHE FI CRPS 2088 LASR , AW ST 0 i T AR 4544 N B8 Al 3 & A
BAL(CPY) 88, Horh  ZE R T AUt i 28 18 DUBUs A g b AR SO T T (i e 4R %
2022) A F Y 2016 ~2021 4EPAEIL BT H A D5, VAR L T iR A AR 19 2016 ~2021 4F
DAL AR AR ZS M BRI CPT Ak, 7r 3L CFPS Ui i Aa fad A 36 b, A% STl
M T EZRG m A1) 2016 ~ 2021 4E i 44 E A HSE0R CPL &, I B X gt R
A1 2015 4E4 [ 19 A U HRE T 2 5008 A1 2020 4E45 Bk 2 10 % A 51145 7 2016 ~
2021 4F A4 BN AR 45 A i

R T N E AT BT 2 FH AR B 5 ), AR SCET X 58 8 DUEUIE AN CFPS 504l 43 )
PEAT N R A A B A B 1 S 45 A P A 2L A5 8. R 1 O B LA Ak B e AR
KB, Ay AEIRAL(S5 P A R ARSI 2 1 TSR EA TR TR A AR - AR 1R
—BE PRSI AT Bt £8 o BRI NI AR BE 2% 5 OO T & AR Ay — 4R % - R ORZE AL A n
B F 2 B ABE AL St AR — AR WA 2 B A N VB 0 5 B, I 4% BE AR 2B A Y o L RT3
AR AR AN AR B PR AL U TT I CPT X X A3 B 2 FH R A 7o Ab 22 9]
2016 AEAYTT HLAKSF, FH T35 2 B9 384 B 3% K S B e 1432 5 % FH AR S — J 7
Y725l S1XE CFPS B , A SCHLig 72 i s Fis 2 ab 31 . 1 5, B T 32 Ui A ANTE
i BN RS R S A E B 4 AR TR R AR A
(5 ) BAEBEFF AL AR 2, TR AT 3153 Hh 45 47 0 — 47 % AL B 3 B S 9t = L 51
AT BE A N2 2 2 338 A AR ARSE CFPS A AR T TR A T A T A SR, 1 P 4 [
() CPT X XA BE 2 FH AR A B S0 0 A 380l 18 3% FH A 7 P I Ab 28 378 22 2016 4F 1 AT Lok
o ERTFEE R T AR (7)) ~ A (10) 5 fEINE
4 FERFAEKNPZMEZRERRKSHE
4.1 BEHEDBER

Je A BE 5% A8 AR 0 S G ) R 2 A T ik A R SR N 3R 3 TR . IR AR IR R
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RS LA I 7E 2016 ~2017 4F 2017 ~ 2018 4EF1 2018 ~ 2019 4 6] , 13 [ 2% FH 24 75 384
K, Hodr AERAEER AR AL B TTRRRAE 21% ~24% 2 6], 1E 2019 ~2020 4EM 0] A Be 28 A BT F
R, AR EE R AR AL A ST SR A /N T 0, X R R 2020 4EHY B RA L DA FH A S BB BE A
D i AR 8 B I T B, Hh ] AR BE 2 RIS . 7R 2020 ~ 2021 AR ] £ BE 2R
52T AR BT AR 2 R R B 3 . Sk fR 2020 4F 1 2021 AR HRERR B A A9 £
Bt SR B A FT EE LSS Y RE IR, A SCRE T 2016 ~ 2019 443 ¢ 9% F A8 3l 59 43 A V8 by Jk
G3HT, IR 2016 ~2021 4FA B 2% FHAE 8 B 43 BT AE M Aa @ A 56
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Table 3 Decomposition of Hospitalization Expenditure Growth in Beijing

Based on the Hospital Admission Record

B o h == S
2016 ~ 2017 ~ 2018 ~ 2019 ~ 2020~ 2016~ 2016~
2017 % 2018 5+ 2019 % 2020 5 2021 % 2019 F 2021 4

e 21.81 2338 2124 -57.93 -8.11 2244 27.14
YEE ADEE -0.46 -1.03 -0.69 028 -0.12 -0.74 -0.70
TaRE  AAFEERE 25.81  34.60  40.81  286.42 12299 33.82 10.59
(%)  @AAGEEA/EREA 3403 2244 1725 -116.07 -19.03 24.13 41.87

CPI 18.80  20.60  21.39 -12.70 427  20.34 21.09
B EAAE (ML) 36.53  48.86 4851 -60.92 124.55 133.90 197.54
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Table 4 Decomposition of Hospitalization Expenditure Growth in Beijing

by Age Group and Insurance Status from 2016 to 2019
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Figure 1 Decomposition of Hospitalization Expenditure Growth in Beijing

by Age Group and Insurance Status from 2016 to 2021

& I
o FRAAERE R
0~49%
= 50~64%
%
€ saow Ry
= CPNEPSS =
S 804 KLU I ZH AR A B R
LB NI BEA B 2
BT B CPI
= JE R ER
@
®
LS 2N
A 2% K Al
_50 0 50 100 150 200 250

2016~202 14F-AE B 2% IS KA (f27T )



80 ANO#FR 48 £

5.2 ET CFPS #iIEMH

SO 43 A7 32 S TG 28 8 08, il T i — 85 AT w b s i AR e JR 3, DR A
giext e E A MEA R R, [FE, B SCH A OGRS, R B A S A R Y
FHIMAES, T CFPS £ds HA 4 et i HL s b [ i 78 55 T (B 2% B ANt B i 9%
205, vl 595 48 1 DURCE AH EAAUE , DRI A4S SCE R 33— FehA o i 25000 e I ik — 25 4y
B, 0 5o A 20 BRAG 30 B o Afr 4 R ) m] AMIEE - 55— 20 FILAT CFPS 3205 AR Be s 2 1t
A Z TR B 2 FH IR SRR, SR 5 0 i I B804 08 25 A AR AR 1 DTk 3 g H S B b el
5 5 T UUEICHE DU BB A 24 R AT 0 b, LA AE R e Rl ) R R R R — B 58 A, R
CFPS 25 % Bk A5 B A4 30 22 18wt 125 5 2% FH B A8 AR AR, R T 40 it 00 33541 16 465 +) 78 A 1)
TTHRR W S BE 3% A 4 SR AT X E, ARG 56 A 11 2 88 AR X AS [R] 2 7Y = 7 2% 1 A48
TR — 2L,

25 WIMEZE IR B 7R 7 2016 ~2018 4F B4 BE o IS K b, 23.28% v IH A TAE I 4514
AR 78 TR B 3 5 S 3R I K b A 23.26% AT A R FARIR 45 # A8 4k , X AN B 25 SR 34 55
FET06 22 1 OB B I A5 45 S AR . AE 2018 ~ 2020 4F B4 B 2% FH AR B2 3 2% R A sl ) 4R
W& 45 KB AR AR A BT RR DU 43 310 1 - 23.549% Fl1-26.38% ,  H1 T 2020 4F () 5 KA 3 T AR 4 5 850U
ROMAE BE AR A Bris/b 3 T CFPS Z50H 555 H3 0% 43 B 2 HH At = 6 3% FH A2 3l 7 1) Sk 1
DRI T At 245 ) A8 A X PR 00 28 FH AR 3y 1) 266 %) o ik o (VAR AR < DTk ) AT IEAE ik 284347
FEUH | F T 21 TUBE I B () A IS 2 R A A X e 9 A8 sh G Sk R 5 55 T CFPS 408
ERES R 4 X AR B TR S 1 R o B A Y e G T B A 4 AT B 2 A2 B
HABMBMMSEZE L, [, FET CFPS $ds I iy 45 R 3 B, 47 i 25 09 A8 A X 5t 2= 2. 2% H
AR B o1 R HOE BE 9 AR 2 9 D R SR 4 420 X R AR B A X e 9 FH 1)
S SR B B R 2R A — o T SR

x5 ETCrPSHiEN2EEFZRERZMEZRNTHIBER
Table 5 Decomposition of Nationwide Medical Expenditure Growth Based on CFPS Data

2016~2018 4 2018~2020 4 2016~2018 4 2018~2020 4

5t 2 A 23.28 -23.54 23.26 -26.38

AR EE 5.41 ~3.08 6.43 ~4.96

., 207 F EAR B & 21.16 168.44 15.06 160.02
“’;Zf% A A3 AR IR 3 R 29.00 ~7.35 20.64 -6.98
w‘(% )jr FRAEBE ST 69 - Bk B P 4] ~26.66 94.24

%%E%‘E?]‘%Aﬁj#/iﬁilz Al .

CPI 21.17 ~34.47 25.19 ~55.46

EEAAL (ML) 3804.43 ~3662.09 5343.87 -3644.27

KA R R ARIE 2016 5 2018 5F= 2020 4 3 #5 CFPS #% B A B B R4t B AT 65 2016 ~2021 4
mEABAT S Ao FR S IER CPT 3BT 33,
ELAS PRSI R ARAEREZFVES SR AL HELH,



4 1 W & ETFE HIHF AOZREUCETEATIHHZMN 81

6 Zit5itie

ASCFI Das Gupta Jrids , 5 AR ZE B AR CFPS Bdig , 400 TN 0 2 At BEyr 9%
SN, ST DU BT 2 B AR IR 5 A AR AL X 2016 ~2019 AR Ab 5l B 2% FH 4G
KA TTIR Ry 22.44% , RN 1 &8 A0S T B 9 Lk, I HLAR BT 9% R3S K ke 1) 8 22
YEH, 3T CFPS Bda 0y A A5 2AHIE B9 A5 R AR IR 45 A8 b 6T 2016 ~2018 4F- 42 [E 4B 2%
B Y DTRRA 23.28% , X [ HA 42 R B S 2 IS KW STiikoR ol 23.26% , ILAh, N LX)
BT SR R B s e AR AR P A B 7E 50~ 64 % 65~79 % 1 80 % K LA I A1 e 2%
R 539004 24.24% 37.47%F1 31.51% W] HH FARRR A5 AL . X RERE RIVEHER 145
PRV R ST RS, W« £t it | N SR AR ATIx B 7 9% PG AT AR Z 520
FiZ I8 Zhai 25 (2019) TN, 2015 ~ 2035 4F-H (6 B 7 9% FHIGAE A3 308 8.4% , RO AT A 45 #4748
AEXTBEIT 9 S A DTRR A 22.44% IR [ B 4F BN 2208 A0 T R Y R 98 TG < i 2
9 1.88%(8.4%%22.44%) ., K, 76N H BB RE BEAW IR 191 50T, Z A 7 S Y
b PO R BT 2 b T A B 3 RIS A e 2% FH 45 5 TR B i

AR SCIX Gy BE AR AL 4 BTl R B HRUT R O R0 38 1 B 2 i 3 i i, o AR IR 254
AR TTRR & 19.32% . R REGRA A B FH AR /N TR TEASRE A F
AR AT A S e W I TR e AR IS S5 R AR Al X 4 20 B R E AR B 2 F RS 10 TR R
IR 50.16% , X LEZE UL B BE A N 2 I A0 DR I, A 2% B2 97 S B R R D
i

AT N T AL QAT s i B9 7 2% FH AR Sl (O RIFIE & B0, A 7 B 7 (R B 40 358 7% S FRURR
PN H A E SRS Pt T ORI R . 25—, N o838 5N 1 2 A R AR I 1 A =
JTPRBEZE ML . A G E5 2 IR | BT 3 RIS th 29 229% 0k AAF IR A5 A8 8l sk
JEUL, TEN E WAL ERR b | 5504 DR 2 HE 3 4 7 2 PR M DA ke S, DRV AR 4004 A I8 07 1 e
TG RRRIRL R TR 5 N 2 AL R ARE N 1 B PRI . E PR E , ik
B FERG T 0 (BEISCA B T35 BT PR B A 3R B AT RR Sk | o 11 R b Dk I 58 0 0 R
K& T S ANAE B, I — B4 B U A & 10 FH 38 B ( Earmarked Tax ) BITE 20 T B 97 o i 25 %%
(Javadinasab % ,2020) , X —50% 09 -G BUEAE T . —J5 T, WA -5 PR A1 2 T B 1) £ R JRUIRG: TR
2, XA R RG T S I AE B S ELAT el D R RIS A TR AR , A ) R I s B 4H o —
J5 T, WS A A R, A I R A R S AR IS R B IEAH DG OC R M 2 AR 1
LA HERRNG 2 B A MR, DU T SR 3 OB SE 800, A ) 1 48 1 B 7 AR i 55 B2 /KO-
O AR SRR A P E R R IR . N H BB AR N R 1 K R yT
K, DRI TR B bR g B rh 47 2, f R R R T R XA A R R R AR
TR AT | BRAR A Al B AU, 448 B 5 SR W48 1) 7 T Rl /2 1Ko, 30 = g oy DA
R BRI RS ZR . ST R BT BRI ) = B Bk BEAE T T R BE A R A R
7 oA R . PEm AR BT LA P IR 55 R 0T 5| 5 E R 2 BT R ik 55, BEAT
Bl 58 35 550 i S AR B 7 3%, SURE A X & AR B 48 B AT 7= A B AR s ) (o T RS L
Ar,2024) , PR A0 I DA )Z R O Y BT IR 55 IR AR A, B R T R R 4
RO AR A SR 2




82 ANO#FR 48 £

2 2 3L HK/References :
| MR D I AR HBEEH AT F KBS R RGP aoa. P BT AZH,2022;10.40-

10

11

43+53
Bai Xingchi, Li Yanna, Cheng Wei, and Man Xiaowei. 2022. The Effect of Population Age on Health-
care Expenditure. Chinese Health Economics 10,40-43+53.
MR, KA P B AR BT RS AT AR 8 R A2 5] ,202452:93-107
Chen Weimin and Zhang Qi. 2024. The Impact of the Development of Primary Medical Services on the
Health of the Elderly in China. Population Journal 2,93-107.
R ARBRLADZBHERPHEST ZA I H . WHO R BHZESH. FEIZARKRAFRL,
2010;4.57-62
Cheng Jie and Zhao Wen. 2010. Health Care Expenditure under Population Ageing: An Empirical Anal-
ysis of the WHO Members. Chinese Journal of Health Policy 4:57-62.
Hit KRR BPFHEFFERETEAEFRARK—ATIRIELFEST LB ZFGNA.F
A5 ,2015;3.85-103+207
Feng Jin, Yu Yangyang, and Lou Pingyi. 2015. Medical Demand and Growing Medical Costs in China:
Based on the Gap between Senior Citizens’ Medical Costs in Urban and Rural Areas. Social Sciences in
China 3.85-103+207.
FARALA T EACST B A A K G H e, BA A 2004;4:38-45+81-82
Huang Chengli. 2004. The Effect of Population Ageing on the Growth of Health Expenditure. Chinese
Journal of Population Science 4:38-45+81-82.
FRAMRRADFHRLTN EFTERTASEFTFARK AT ETRE S BRI FIEN
5. SR ZFEHE 2021;4.72-80
Li Lele and Du Tiantian. 2021. The Effect of Age and Health Care Needs on the Growth of Medical Ex-
penditures; Based on the Empirical Research on Medical Insurance Settlement Data. Contemporary Eco-
nomic Management 4 :72-80.
FRR HBREADEBRATET R AP ZL—ETIRT G RIESH ALEEFL,
2017;3:27-39
Li Lele and Yang Yansui. 2017. The Impact of Population Ageing to the Growth of Health Care Cost. So-
cial Security Studies 3:27-39.
T, HRFATEMNFPELAR A BENE—A TRHARE>BENRRTADL
£7,2023;3:100-116
Li Shiyu and Feng Junxin. 2023. Re-measuring the Impact of Demographic Structure on Health Costs in
China; An Estimate Based on an Improved Factor Decomposition Method. Population & Economics 3 ;
100-116.
FRHEADELHNMRERZTER LA BEK? —EBRFERFART OTHARXFFR
(AFFIR) ,2017;1:20-28
Li Yaqing. 2017. Does Population Ageing Determine the Growth of HCE? Theoretical Debates and Its
Enlightenment to China’s Public Policy. Journal of University of Electronic Science and Technology of
China (Social Sciences Edition) 1:20-28.
3| O, 2= A R AT LE Mo B 57 B A3 Ko R A AT A 1 5 205 ,2020;5:103-117
Liu Qingshun and Li Lili. 2020. A Qualitative Comparative Analysis of the Impact of Population Struc-
ture on the Growth of Medical Expenses. Population & Economics 5:103-117.
) BRAE AR H R TR R A FART A —X T a8 & B BRiE A 5L



4 W & EIFE N AOZRUNEFZATINZN 83

12

13

14

15

16

17

18

19

20

21

22

23

24

25

J&,2022;1.2-15

Liu Xiaoting and Zhao Qi. 2022. Age, Time to Death, and Health Care Expenditure for Older Adults:
Testing of Red Herring Hypothesis. Population and Development 1:2-15.

T AR AR DA IRk B A ES? An 5% 2014;3.23-30

Wang Chaoqun. 2014. Is Ageing the Determinant of Health Expenditure Growth or Not? Population &
Economics 3:23-30.

MU, EFe  TEREFBNA THACTELBLRALSHEBER R AG Y a AR,
2018;2:84-98

Yang Xin, Zuo Xuejin, and Wang Meifeng. 2018. Population Ageing and lts Effect on Total Health Ex-
penditure; A Prospective Age Perspective. Population Research 2;84-98.

R BT P E BT R R rh—IR S £ A R E L ,201155:64-79

Yu Yangyang. 2011. The Impact of Ageing on Chinese Health Expenditure: A Perspective from the Ur-
ban-Rural Difference. World Economic Papers 5:64-79.
RERIGADERNEERFRAEKR—ETESRAETERFSERGNA AT B,
2021;5:104-116

Yue Zhang and Qin Xigang. 2021. Population Ageing and Medical Expenses Increase: Based on the

Perspective of Concentration and Sustainability of Medical Expenses. Population Research 5:104-116.
BHRA, GEH, F£.2015~2100 FPEAT L BT HSL B ATHR,2017;4.60-71

Zhai Zhenwu, Chen Jiaju, and Li Long. 2017. Future Trends of China’s Population and Ageing: 2015-
2100. Population Research 4.60-71.

Cai Y., Wang F., and Shen K. 2018. Fiscal Implications of Population Ageing and Social Sector Ex-
penditure in China. Population and Development Review 4:811-831.

Chevan A. and Sutherland M. 2009. Revisiting Das Gupta; Refinement and Extension of Standardization
and Decomposition. Demography 3:429-449.

Das Gupta P. 1978. A General Method of Decomposing a Difference between Two Rates into Several
Components. Demography 1:99-112.

Das Gupta P. 1993. Standardization and Decomposition of Rates; A User’s Manual, Volume 1. Wash-
ington, DC: U.S. Department of Commerce, Economics and Statistics Administration, Bureau of the
Census. https://docslib.org/doc/9512649/ standardization-and-decomposition-of-rates-a-users-manual.
Feng K. 2023. Unequal Duties and Unequal Retirement: Decomposing the Women’s Labor Force Decline
in Postreform China. Demography 5.1309-1333.

Javadinasab H., Masoudi Asl 1., Vosoogh-Moghaddam A., and Najafi B. 2020. Comparing Selected
Countries Using Sin Tax Policy in Sustainable Health Financing: Implications for Developing Countries.
The International Journal of Health Planning and Management 1. 68-78.

Li J. 2017. Rate Decomposition for Aggregate Data Using Das Gupta’s Method. The Stata Journal ; Pro-
moting Communications on Statistics and Stata 2:490-502.

Zhai T., Goss J., Dmytraczenko T., Zhang Y., Li J., et al. 2019. China’s Health Expenditure Projec-
tions to 2035 Future Trajectory and the Estimated Impact of Reforms. Health Affairs 5.:835-843.
Zweifel P., Felder S., and Werblow A. 2004. Population Ageing and Health Care Expenditure; New
Evidence on the “Red Herring”. The Geneva Papers on Risk and Insurance.lIssues and Practice 4;

652-6066.

(REHHE )



