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Abstract

Objectives: To calculate the curative expenditure for cardio-cerebrovascular diseases (CCD) in China, and analyze its
financing structure and allocation, to provide information for policies to optimize the financing and prevention and control of
CCD.

Methods: System of Health Accounts 2011 was employed to calculate CCD curative expenditure, and analyze the
expenditure by health function, health provider and financing schemes.

Results: In 2017, CCD curative expenditure in China was 540.64 billion Yuan. Of CCD curative expenditure, 66.43%
was consumed by people aged 60 and over, and two thirds were used for coronary heart disease, primary hypertension and
cerebral infarction; over 80.00% occurred in hospitals, and over 70.00% was spent on inpatient care. 28.24% of CCD curative
expenditure was financed by out-of-pocket.

Conclusions: CCD consumed a large amount of health resources in China, but the allocation was unreasonable. It needs
to strengthen the first- and second-level preventive care and increase health resource input, and financing policy for CCD
needs to be further improved.
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