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(Abstract] Objective: Using per capita total health expenditure as a
proxy indicator to measure regional disparities in total health
expenditure and identify the contributing factors.Method: Based on
provincial panel data of China from 2009 to 2023, this analysis were
conducted using inequality index and shapley value decomposition method.
Results: (1)There are significant regional differences in per capita
total health expenditure,which have generally demonstrated a fluctuating
decline over the study period.(2)Per capita GDP was the dominant
contributor to regional disparities in per capita total health
expenditure (43.98%), followed by health technical personnel per 10,000
population (25.59%) and urbanization rate (14.99%). Beds in medical
institutions per 10,000 population (8.74%) and population aging (6.69%)
also played contributing roles.(3)From a regional perspective, per
capita GDP contributes the most to regional differences in the eastern,
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central, and western regions, whereas the number of beds in medical and
health institutions per 10,000 population was the most important factor
in the northeastern region.Conclusion:It is recommended that government
health policies be optimized through macro-level regulation, targeted
governance, and region-specific strategies, so as to better enhance the
efficient and equitable allocation of health resources.

[(Key words] health expenditure; regional disparity; influencing
factors; decomposition method of shapley value
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