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Distribution of total expenditure on health by health institutions in
Sichuan province ,2002 to 2012

TAN Ling" ,YANG Lian, LI Jian, et al ( " Department of Planning and Finance , Health Bureau of Sichuan Province
Chengdu , Sichuan Province 610041 ,China)

Abstract: Objective To estimate the amount of total expenditure on health( TEH) and its allocation among health
institutions in Sichuan province from 2002 to 2012 and to provide references for making policies on health resource allo-
cation. Methods TEH by health institutions method was used to estimate the distribution of TEH in Sichuan province,
and the change trend in THE distribution was analyzed. Results The TEH allocated to health institutions in 2012 was
149. 80 billions Yuan RMB and those allocated to hospitals and public health facilities were 97. 20 billions Yuan RMB and
12. 57 billions Yuan RMB ,accounting for 64. 8% and 8.39% of the TEH, respectively. For THE allocated to the hospi-
tals,47. 38% were distributed to the hospitals in urban areas,18.03% to town hospitals,and 2. 54% to community health
centers. The average growth rate of TEH was 21. 48% and the average growth rate of THE allocated to hospitals, drug re-
tail facilities,and public health facilities were 17. 43% ,24.45% ,and 19. 60% ,respectively. Conclusion For THE allo-
cation in Sichuan province,the important task is to optimize resources allocation to primary health care institutions and in-
vestment for public health programs should be increased.
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2002 213.90 145.21 28.60 11.01 20.99 1.69 6.40
2003 244.83 163.27 32.92 13.76 22.52 1.89 10.46
2004 293.95 183.27 48.17 16.76 26.37 2.28 17.10
2005 342.38 204.38 52.12 20.42 36.56 2.71 26.19
2006 370.97 220.26 62.87 18.58 41.31 3.20 24.74
2007 482.05 295.26 66.13 22.88 55.30 10.47 32.01
2008 625.62 388.57 80.57 39.14 64.86 16.99 35.49
2009 874.06 522.39 95.25 42.29 79.29 26.54 108.30
2010 992.33 630. 15 88.97 48.17 89.29 31.90 103. 85
2011 1201.47 803.94 109. 89 54.05 108.17 37.92 87.50
2012 1 498.02 971.97 142.57 98.11 125.68 45.47 114.22
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2002 67.89 13.37 5.15 9.81 0.79 2.99
2003 66. 69 13.45 5.62 9.20 0.77 4.27
2004 62.35 16.39 5.70 8.97 0.78 5.82
2005 59.70 15.22 5.96 10. 68 0.79 7.65
2006 59.38 16.95 5.01 11.14 0.86 6.67
2007 61.25 13.72 4.75 11.47 2.17 6.64
2008 62.11 12.88 6.26 10.37 2.72 5.67
2009 59.77 10.90 4.84 9.07 3.04 12.39
2010 63.50 8.97 4.85 9.00 3.21 10.47
2011 66.91 9.15 4.50 9.00 3.16 7.28
2012 64.88 9.52 6.55 8.39 3.04 7.62
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2002 145.21 80.18 55.22 39.39 27.13 0.27 0.19 24.57 16.92 0.8 0.55
2003 163.27 90.20 55.24 45.63 27.95 0.26 0.16 26.30 16.11 0.89 0.54
2004 183.27 102.21 55.77 49.70 27.12 0.65 0.36 29.57 16.13 1.14 0.62
2005 204.38 113.76 55.66 55.78 27.29 1.05 0.51 32.91 16.10 0.88 0.43
2006 220.26 119.36 54.19 62.79 28.51 2.02 0.92 35.28 16.02 0.81 0.37
2007 295.26 169. 40 57.37 72.19 24.45 4.98 1.69 47.72 16.16 0.96 0.33
2008 388.57 214.17 55.12 100.9 25.97 7.14 1.84 64.94 16.71 1.41 0.36
2009 522.39 294.78 56.43 133.98 25.65 11.41 2.18 81.96 15.69 0.26 0.05
2010 630. 15 354.32 56.23 166.83 26.47 15.59 2.47 92.59 14.69 0.81 0.13
2011 803.94 451.47 56.16 212.78 26.47 21.82 2.71 116.53 14.50 1.33 0.17
2012 971.97 460.49 47.38 335.21 34.49 24.72 2.54 150.55 15.49 1.00 0.10
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2002 20.99 5.69 27.11 0.00 0.00 5.16 24.58 10. 14 48.32
2003 22.52 6.17 27.41 0.51 2.25 4.91 21.82 10.93 48.52
2004 26.37 4.55 17.24 0.97 3.67 5.93 22.49 14.93 56.60
2005 36.56 10.59 28.97 1.50 4.11 6.74 18.45 17.72 48.47
2006 41.31 11.02 26.68 1.86 4.50 7.88 19.07 20.55 49.74
2007 55.30 13.21 23.89 2.19 3.95 12.12 21.91 27.79 50.24
2008 64.86 15.62 24.08 2.58 3.97 14.93 23.03 31.73 48.92
2009 79.29 18.10 22.83 2.93 3.69 18.50 23.34 39.75 50. 14
2010 89.29 18.63 20. 86 3.32 3.71 24.45 27.39 42.89 48.04
2011 108.17 20.18 18. 66 4.26 3.94 31.85 29.45 51.88 47.96
2012 125.68 24.31 19.34 3.87 3.08 38.63 30.74 58.87 46.84
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