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Abstract Objective: To analyze the overall level, structure and regional differences of government health investment since the
18th National Congress of the CPC, in order to provide decision-making basis for improving the government health investment security
mechanism. Methods: Time series index analysis and comparative analysis were used to study the changes in the overall level and
direction of government health investment. Results: The scale of the national government health investment increased year by year,
but the growth rate showed a downward trend. The pattern of “giving attention to both supply and demand” was basically stable.
Public hospitals, public health and grass-roots medical and healthcare institutions were the main direction of financial health supply
side investment, accounting for more than 70% of the total. Local finance took the main responsibility for health investment, and the
imbalance among the eastern, central and western regions was still prominent. Conclusion: It needed to build a long-term mechanism
of financial health investment oriented by health outcomes, with the goal of strengthening institutional constraints, and to continue to
adhere to the financial investment policy focusing on the grass-roots level, and to improve and optimize the transfer payment system.
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