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Abstract

Purpose:

This study aims to describe the risk of catastrophic health expenditure among rural households in
Xinjiang, analyze the influencing factors of catastrophic health expenditure in households with chronic
diseases, and further explore the impact of outpatient and chronic disease policies on household
catastrophic health expenditure of rural residents. It seeks to provide recommendations for reducing
catastrophic health expenditure in rural areas of Xinjiang in the "post-poverty alleviation era".

Methods:

Based on the data from the 2021 family health inquiry survey in Xinjiang Uygur Autonomous Region,
the incidence rate, average gap, and relative gap are used as evaluation indicators to measure the risk of
catastrophic health expenditure. Univariate analysis and binary Logistic regression model were used to
analyze the influencing factors of catastrophic health expenditure for the whole sample families and
chronic disease families in rural areas of Xinjiang. The concentration index is decomposed to determine the
contribution rate of each influencing factor to the inequality of catastrophic health expenditure. The
benchmark regression model is used to explore the impact of outpatient and chronic disease policies on
catastrophic health expenditure. Robustness tests (propensity score matching, threshold replacement) and
heterogeneity analysis (different regions, income levels, age groups, disease types) are conducted to verify
the regression results.

Results:

1.The incidence rate of catastrophic health expenditure among rural households in Xinjiang is 24.30%.
Under different definition standards, the incidence of catastrophic health expenditure shows a decreasing
trend as the threshold increases; Among different counties, Dongjiang K County has the highest incidence
rate (40.20%); Among different income levels, the low-income group has the largest average gap (2.70%).

2.After univariate analysis and logistic regression, it is found that the unemployed population (p<0.05)
is more likely to experience catastrophic health expenditure; the worse the self-rated health status (p<0.05),
the easier it is to incur catastrophic health expenditure; the lower the household annual income (p < 0.05),
the more likely it is to incur catastrophic health expenditure.; the smaller the household size, the weaker the
ability to withstand catastrophic health expenditure; households with chronic diseases (p<0.05) are prone to
catastrophic health expenditure.

3.In the equity analysis, the concentration indices for gender (-0.0150), education level (-0.0171),
employment status (-0.0502), self-rated health status (-0.0226), annual household income (-0.0804), and

household size (-0.0488) are negative, indicating that the low-income group is more likely to be negatively



affected by these variables. Income level contributes the most to the concentration index at 32.73%,
followed by chronic disease status at 23.64%, and self-rated health status at 17.27%.

4.Among rural households in Xinjiang, the four chronic diseases with the highest prevalence rates are
circulatory system diseases (20.11%), endocrine system diseases (5.54%), musculoskeletal system diseases
(2.10%), and digestive system diseases (1.55%). Analysis of hospital service utilization for patients with
chronic diseases reveals that the proportion of out-of-pocket expenses is relatively high for neurological
diseases (78.13%), digestive system diseases (62.18%), eye and adnexal diseases (56.76%), and
musculoskeletal system diseases (51.21%)).

5.The incidence rate of catastrophic health expenditure among households with chronic diseases in
rural areas of Xinjiang is 33.80%. Analysis of the main influencing factors for four major chronic diseases
shows that household size, annual household income level, head of household's self-rated health status, and
number of chronic disease cases in the family are the main factors with statistical significance (P<0.05).
Analysis of the main influencing factors for different age groups shows that compared to the 18~45 years
old and 45~ 65 years old groups, chronic patients over 65 years old have more influencing factors, with
education level, household size, and number of chronic disease cases being the main factors with statistical
significance (P<0.05).

6.Among fully insured households in rural Xinjiang, 73.30% of families benefited from the outpatient
chronic/special disease policy. In Probit regression analyses, the coefficients for outpatient chronic/special
disease coverage were -0.0882, -0.0744, and -0.0750 in Model 1, Model 2 (with individual control
variables), and Model 3 (with household control variables), respectively. All coefficients were negatively
signed and statistically significant at the 1% level, indicating that utilization of the outpatient
chronic/special disease policy significantly reduces the incidence of catastrophic health expenditures.
Robustness checks confirmed the validity of these results. Heterogeneity analysis further revealed varied
mitigating effects of the policy across regions, income levels, age groups, and disease categories.

Conclusion:

1.The study concludes that there are diverse factors influencing catastrophic health expenditure among
rural households in Xinjiang, with the low-income group at higher risk.

2.The risk of catastrophic health expenditure for households with chronic diseases in rural areas of
Xinjiang is relatively high, and the influencing factors for chronic patients over 65 years old are more
complex.

3.The outpatient chronic and special disease policy significantly can significantly reduce the
incidence rate of catastrophic health expenditure and plays a positive alleviating role.

Key words: Catastrophic health expenditure; Influencing factors; Rural areas of Xinjiang
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