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Abstract Objective: To analyze the main inputs and outputs of China’s health reform, to propose suggestion on improving health
policy. Methods: Using health economics input and output analysis methods. Results: From 2009 to 2016, more than 50% of Chinese
health personnel were distributed in the hospital and increased by year, more than 70% of the government’s main health expenditure
were paid for disease treatment, the total number of new patients was 2.44 billion, and the number of inpatients was 100 million. The
actual medical burden of individual residents in China was 49.36% in 2016. The prevalence of chronic diseases among residents in-
creased by 9% from 2008 to 2013. Conclusion: China should put more new health investment and resources into disease prevention

and control, so as to improve the health level and health input and output performance of residents.
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