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Long-term Care or Medical Treatment: the Production Efficiency
Comparison of Health Expenditure for the Chinese Elderly

Yang Yinan

Abstract: The population aging and increasing of the disabled elders will be a great challenge to the current health care
system which focus on medical treatment. This article uses the CLHL data in 2012 and the Structural Equation Models and
the estimation results indicate that the long-term care expenditure significantly improves the self-evaluated health status
others-evaluated health status and life satisfaction of the elders. Moreover it also can reduce the incidence of the minor
illnesses chronic diseases and serious diseases. And the medical treatment expenditure has the opposite effect. Compared
to the medical treatment expenditure the long-term care expenditure has a better production efficiency and produces much
more active function on the elders” health promotion. This article suggests that China should use more health expenditure on
the long-term care for the elders and the long-term care system should be based on the family and their community.
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