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H lth R fHealth Reform

• For what？For what？
• Sustainable development 
• Health for all Chinese.



P itiProposition
• Health is one of the most important 

resources for sustainable development in p
China. 

• We must invest in health to increase its 
value.

• We must manage health scientifically to g y
reduce resource waste.

• Goal： sustainable development ，health p ，
for all Chinese.



I ill diI will discuss…

• Health resource plays a key role in p y y
China’s economic rise.

• The existing health resource cannot g
support sustainable development in 
China.

• It is desperate to invest/manage health 
resources for sustainable developmentresources for sustainable development 
in China.
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How strong is 
China’s national power？

陈铁源 苏海河

USA ChinaFrance UK Germany RussiaJapan
Comprehensive 

1power 1

Comprehensive 
power 2



What does China’s rise base on?

L d hi• Leadership
• PolicyHuge healthyy
• Internal and external peace 

environment

Huge healthy 
l ti !environment

• others
population!



Healthy manpower is y p
a key resource

• Healthy manpower is
–Main body of productive force
–The base and importantThe base and important 

determinant for productive 
force developmentforce development

–The basic element and the most 
valuable resource for state andvaluable resource for state and 
nation’s survival and 
developmentdevelopment.



E i M d lEconomic Model

EconomicEconomic 
growth Health



THE DEMOGRAPHIC TRANSITIONTHE DEMOGRAPHIC TRANSITION
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STYLIZED MODEL OF ECONOMIC GROWTH 
AND THE DEMOGRAPHIC TRANSITION

Income 
growth rate

Other
t iti l ⎫growth rate transitional

factors
⎫
⎬
⎭Demographic

DividendYouth 
demographic

⎬
⎭

Sustainable Growth

demographic 
burden

Rough Timeline

Bloom, D , J. Williamson, and Canning, D. Rand Reports, World Bank Report



Life Expectancy and Income Per CapitaLife Expectancy and Income Per Capita
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GDP Per Capita and Life ExpectancyGDP Per Capita and Life Expectancy

Source: Wang, Shaoguan, Comparitive Studies, #7,2003



Economic Impact of LifeEconomic Impact of Life 
Expectancy Increase

• Elasticity of manpower productivity is 
about three times of that of materialabout three times of that of material 
productivity.

• Manpower capital value may increase by• Manpower capital value may increase by  
increase of productivity. 

• Function of total human capital is• Function of total human capital is 
determined by educational investment 
and life expectancyand life expectancy.

• Life expectancy increases 10%, GDP 
increases 1 1%, according to UNDPincreases 1.1%, according to UNDP.



Life Expectancy, China, 1960-2001

Female Average

Source: Wang, Shaoguan, Comparitive Studies, #7,2003Male

Female Average



2002年部分国家5岁以下儿童死亡率和人均期望寿命分布图
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Health Expenditure
C t i ith Diff t I L l 2001Countries with Different Income Level, 2001

Health Expenditure(USD)
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Gap Increased between China and International  
on Health Investment

投入比例与国际水平差距越来越大
on Health Investment
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China’s Health StatusChina s Health Status 
Before Economic Rise

• Life expectancy increase p y
rapidly,close to the level of  
developed countiesdeveloped counties.

• 1983:Health insurance 
d l t ll it ’covered almost all city’s 

population and 8５％ of rural p p
population. 



China’s Economic Rise is Closely y
Related to Chinese Health Status

• 30 ys of health accumulations: LE     fm 35 y in 
1949 to 67.9 y in 1981(33 ys), provided rich 9 9 o 67.9 y 98 (33 ys), p ov ded c
healthy resources

• 30 ys of health achievements: Major ID: under• 30 ys of health achievements: Major ID: under 
control.  20% of a nation’s economic increase 
is depended on human productivity due tois depended on    human productivity due to 
reduction of mortality and morbidity 

• 20 ys of health sacrifice: Minimum Health• 20 ys of health sacrifice: Minimum Health 
investment during economic rise period. 



Economic Rise, to Some Extend, , ,
Used Up Existing Health Resources

•What will we face re: W a w we ace e:
sustainable 
development today？

•Do we still have sufficient 
health resources tohealth resources to 
support development？support development？



Do we still have sufficient health 
resources to support？

• Delay effect of health investment or 
health overdraw: consequences occurshealth overdraw: consequences occurs 
15-20 ys  or longer.

• Consequences of 20 ys health overdraw• Consequences of 20 ys health overdraw 
are coming:

Double threats by ID and Non ID–Double threats by ID and Non-ID
–Aged without wealth

H U b l d d–Huge pop., Unbalanced gender 
distribution, low pop. quality.



Do we still have sufficient 
health resources to support？

Double threats by ID and Non-IDy



Double threats by ID and Non-ID(1)Double threats by ID and Non ID(1)

• No of HIV infection increased• No.of HIV infection increased 
rapidly

• No of active TB: world No. 2 。
• Hepatitis B carrier: world 1/3• Hepatitis B carrier: world 1/3
• Old ID come back:TB, Measles
• New ID come out: SARS, Avian Flu



Double threats by ID and Non-ID(1)Double threats by ID and Non ID(1)

Cancer death 1.5 mi.
CVD and stroke:about 3 mi.
Economic burden of above 2: hundreds bi.
Di b t M 40 iDiabetes M. 40 mi.
Hypertension: 150 mi.
Psychological and mental problems increases.



Do we still have sufficient 
health resources to support？

Aged without wealthAged without wealth



Proportion of Elderly  (≥60Proportion of Elderly  (≥60岁岁))

1999
10%-Aging society

1999
China 126 mi. 
Asia 314 mi.Asia 314 mi.
World 593 mi.

2050
Chi 0 30%China 410 mi. 30% 
Asia    1240 mi. 
全世界 1970 mi.

北京晚报2005/10/112050年我国老人将达到.2亿



A d ith t lth(1)Aged without wealth(1)

World pop（100 mi） China pop. (100 mi.)

Tot./Aged （Proportion） Tot./Aged (Proportion）

1980 50/4 （1/12） 10.0/0.8 （1/1(2）980          50/      （ / ） 0.0/0.8   （ / ( ）

2000          61/5.9   （1/11） 12.9/1.3   （1/10）

2020 75/10 （1/8） 14 2/2 1 （1/7）2020          75/10    （1/8） 14.2/2.1   （1/7）

2040          90/16    （1/6） 15.3/3.8   （1/4）

Annu l in r （%）1 3/2 5 1 3/3 9Annual increase（%）1.3/2.5                 1.3/3.9

(中华老年医学杂志 2001）



A d ith t lth(2)Aged without wealth(2)

• Over 60: >10%，140 mi.

• Over 65: >7.5%， closed to 100 mi. 

• Aged without wealth: China enters aging 
society with low per capita income, 
poor social security system and weak 
h lth thealth care system.

• Aging brings health and care problems: 
h i l d h lth b dheavy social and health burdens.



Do we still have sufficient
health resources to support？

Huge population
Unbalanced gender distributionUnbalanced gender distribution

low pop. quality



Huge Pop. Unbalanced Gender 
Distribution, Low Pop. Quality

• Sex ratio at birth (M:F)
–1982, 108.47
–1990, 111.30
–2000, 116.86,

• Birth defect: 800,000 ～ 1 mi./y
• Disabled 70 mi Of them 70% due to Birth DefectDisabled 70 mi. Of them 70% due to Birth Defect
• Prop. with BS: 3.6%，USA: 25%
• High tech talent 0 67% of pop USA or Canada:• High tech talent 0.67% of pop., USA or Canada: 

300-600 times more than China



Health Indicators of Deferent Co.

China

LE IM

Australia

HK

Japan

S Korea

MalaysiaMalaysia

New Zealand

Singapore

Sri Lanka

Low Income Co

Medium Income Co.

High Income Co.

World AverageWorld Average



So…So…

We May Not HaveWe May Not  Have 
Sufficient Health Resources 

To Support Sustainable 
Development in China!Development in China!



Not Only Without Sufficient Health 

一Resources, But Also Health Overdraw!一
项社会工程项社会工程

U b i ti i th N 1 h llUrbanization is the No 1 challenge
China has to face during 21thg
Century.

Nobel Laureate，US Economist J . Stiglitse 

（1999年7月23日在中国“城市发展高级圆桌会议”上的讲话）



Urbanization 1% increase per year

CityCity
502 i

37 mi.（ Natural Increased Pop ）

828 Mi.502 mi.

Rural
782 mi.

Rural
622 mi.

129 mi.（Natural Increased Pop.)）

2002 2020



Approx. 300 Mi. Rural Pop. 
I i t t CitImmigrate to City

• Pop. Move,crowded pop., housing, 
traffic, limited living space, 
increased work pressure provided p p
excl. condition. for ID

• Urbanization and globalization bring• Urbanization and globalization bring 
about the disease of modernization: 
Epidemic of Obesity.



伤害和中毒其他 伤害和中毒其他

慢性非传染性疾病

传染 妇幼疾病传染、妇幼疾病









Also…

• Annual economic lost due to envirn. 
Pollution: 3-8% GDP.Pollution: 3-8% GDP.

• 2002，343 cities surveyed, only 1／3 air 
quality meet required standards, 
suitable for living.

• According to WB, by 2020, China has to 
pay 390 bi USD for coal burning pay 390 bi USD for coal burning
pollution，approx.13％ of GDP at that 
time.time.



AlAlso…

• Lost in cancer 143.2 bi. RMB ， by
2020 年 ,6072.5 bi. ， 24.4 ％ GDP
（WB,1990）。（ , ）

• Direct lost from hepatitis: 100 bi./y.
AIDS b 2010 24 i 30 i t• AIDS: by 2010,24 mi-30 mi. poverty.

• Lost from smoking: 560 bi.Lost from smoking: 560 bi.
联合国儿童基金会项目《艾滋病对我国社会经济的影响》调查



Reality isReality is…

• We almost used up all 30 y 
health resource accumulationhealth resource accumulation

• Current health resources are 
overdrawn.

• Increase of GDP is not able toIncrease of GDP is not able to 
catch up with increase of 
health needs and demandshealth needs and demands. 



Reality isReality is…

•China did not do a good 
job in health resourcejob in health resource 
investment and 
management.

•Current health status is not•Current health status is not 
able to support sustainable pp
development in China.



Will China Be Able to Have 
Sustainable Development?

China’s sustainable development 
depends on whether we candepends on whether we can 

manage Chinese health issues 
because national health resourcebecause national health resource 
is the base for China’s sustainable 

d l tdevelopment



Theories and Practice Tell UsTheories and Practice Tell Us…

• Follow west model: No way(USA, Canada, 
UK all ha e their o n health headache)UK all have their own health headache)

• Using 1950s approach: impossible.

l h i d h l h• Health investment and health management 
is the best choice for China’s 
sustainable developmentsustainable development

• Health investment and health management 
can mobilize individual and society tocan mobilize individual and society to 
improve citizen’s and nation’s health 
statusstatus.



How to mobilize to improve health ？How to mobilize to improve health ？

•What is health investment？
•What is health management？



What is health investment？

• Investment is to put resource for 
return.

• Health investment is to put• Health investment is to put 
health resource for health return.



Wh t i H lth M t？What is Health Management？

• Key to management is to“make right 
persons do right things at right timepersons do right things at right time 
and in the right place”。
H lth t i t• Health management is a process to 
monitor,analyze,evaluate, predict, 
and prevent individual and 
population’s health risk factors.(韩启德,中华医学信popu a o s ea s ac o s.(韩启德,中华医学信
息导报,20:16,2005)



Wh t i H lth M t？What is Health Management？

• The goal is to mobilize individual, 
collectives, and society to effectively use 
limited resources to maximize health 
effect.

• Specific approach is to provide accurate 
individualize health information to d v dua e ea o a o o
individual, collectives,and government 
timely and to facilitate actions to improve e y a d o ac a e ac o s o p ove
health.



Health Investment/HealthHealth Investment/Health 
Managementg

• Micro：Individual/Collectives
• Macro:  Government/Society



What is individual health 
management?

• Research based,evidence based 
medicine and health informatics as the 
main approaches

• Qualitatively evaluate intervention, incl/ 
disease control and cost containment

• Standardized operation procedures as 
communication platform for physician 
and clients.

• Clearly identified target population 
therefore it will use limited resources 

ff ti leffectively.



Health Death
完全健康 绝对死亡

Health Death

预防干预

低危 危险 早期 临床 不
同

疾
险状
态

状态 改变 症状 同
后
果

病

果
临床干预

Less OpportunityInvestment

应开始健康投资 投资机会不多!



Individual Health 
Management

Complicate case 

management

Pt C t

重病人重病人

移
动

Pt. Case managmeent

Chronic dis management

高服务高服务
利用人群利用人群

病
的

过
程

中
移

(心血管疾病、中风、慢阻肺、

糖尿病、精神压力等)

慢性病慢性病

般疾病般疾病在
健

康
及

疾
病

Routine health management

Preventive management

一般疾病一般疾病

健康人群健康人群

个
人

在

Preventive management 
(预防性服务，健康改善、

受保人群的教育等)



How to manageHow to manage 
individual health resource?

• To majority, modern high tech is 
useless.
What most of s needed is• What most of us needed is 
accurate individualized health 
information.
H lth i h d• Health is on your own hand.



What is macro health 
investment/health management?

From disease centered to 
pay close attention to the 

ti lif th hentire life process through 
health surveillancehealth surveillance, 
disease control anddisease control and 

prevention.



Nation’s health resource a o s ea esou ce
managementg

•China needs an 
authoritive coordination 
agency to organize andagency to organize and 
manage nation’s healthmanage nation s health 
resources

•Example: Educational 
commission in 1980scommission in 1980s



Life Expectancy Increase 10％，

GDP Increase 1.1％

• Infant mortality and ID are the main 
factor influencing China’s LEfactor influencing China’s LE

• Mainly due to lack of health 
investment, low primary health care 
coverage, weak public healthcoverage, weak public health 
system , especially in rural areas.



No Matter Micro or Macro Health ManagementNo Matter Micro or Macro Health Management

F d tFocused, accurate 
population healthpopulation health 
information is vital



No data on health resourcesNo data on health resources

• No modernization of health 
tmanagement

• Health data is highway of health 
management.

• No national vital statistics system isNo national vital statistics system is 
the major obstacle to the 
modernization of health resourcemodernization of health resource 
management in China



Health ModelHealth Model

E i t H Bi l Lif St l /B h i Ri k F t H lth C S t

Determinants of Health

Physical Social

Environment Human Biology Life Style/Behavior Risk Factors Health Care System

Health Status

Subjective Health Mortality Morbidity Injury MCH/Others

Consequences of Health

Quality of Life Health Service Utilization Use of Medication Others

Co seque ces o ea t



SummarySummary
• Health resource is one of the most• Health resource is one of the most 

important contributing factor to 
China’s economic riseChina’s economic rise. 

• Current health resource is not able to 
support China’s sustainable 
development.

• China need to invest in health and to 
manage health resource scientificallymanage health resource scientifically 
to maintain sustainable development

• We have no choice• We have no choice.



Thank YouThank You
Q & AQ & A


