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Health system reform in China: the challenges of 
multimorbidity

As ageing in the global population accelerates and life 
expectancy increases, disability and multimorbidity has 
become a substantial challenge for the global health 
system.1 Multimorbidity increases the complexity 
of diagnosis and treatment of non-communicable 
diseases, reduces a patient’s quality of life, and is 
associated with an increase in risk of death.2

In The Lancet Global Health, Yang Zhao and colleagues3 
examined socioeconomic group differences in the 
prevalence of physical multimorbidity, and the associ-
ation between physical multimorbidity, health-care 
use, and catastrophic health expenditure. They found 
that multimorbidity presents substantial challenges 
for China in promoting healthy ageing, as proposed by 
the Healthy China 2030 strategy.4 Several innovative 
findings from this study suggest options for better 
health policies for China and low-income and middle-
income countries.

Zhao and colleagues found that the prevalence of 
physical multimorbidity was higher in poorer regions 
than in more affluent regions, and that physical multi-
morbidity is strongly linked to increased health 
service use and the occurrence of catastrophic health 
expenditure. These findings highlight how health system 
reform in China could be improved.

We believe that the high prevalence of physical 
multimorbidity identified in this study among the 
older population is indicative that China should 
consider changing from a fragmented health service 
provision system to a health care system that integrates 
preventive care and medical treatment, and manages 
patients with non-communicable diseases holistically. 
In particular, focus should be given to reducing the 
prevalence of risk factors.5

Because physical multimorbidity is associated with 
increased use of health-care services and increased 
likelihood of catastrophic health expenditure, China 
should consider changing health insurance payment 
rules to improve financial risk protection for patients 
with physical multimorbidity. Specifically, moving from a 
fee-for-service and single disease-based payment system 
to a comprehensive payment system would enable 
coexisting non-communicable diseases to be treated 

and reimbursed efficiently. Additionally, more outpatient 
services related to non-communicable diseases should 
be included in the benefit packages of national basic 
health insurance schemes and the reimbursement level 
should be increased, because household out-of-pocket 
payments on outpatient services have been found to be 
a major driver of catastrophic health expenditure.6 These 
changes might rebalance health insurance benefits away 
from inpatient services.

The higher prevalence of multimorbidity among the 
poorer regions relative to the more affluent regions 
supports a movement to take measures to promote 
poverty alleviation in China, since, as stated by the 
Chinese Government, 2020 is the year to achieve the 
goal of “building a moderately prosperous society 
in all respects”, and the year to overcome poverty.7 
Preventing and treating non-communicable diseases 
more effectively will also reduce poverty because non-
communicable diseases are a major determinant of 
poverty.8

Further analysis of which diseases are the most 
common causes of multimorbidity among the older 
population, increase health service use the most, 
and are the major drivers of catastrophic health 
expenditure would be useful to develop efficient 
targeted approaches to address the challenges caused 
by multimorbidity. Different combinations of comorbid 
conditions will require different approaches to pre-
vention and treatment.

In summary, Zhao and colleagues have contributed 
new knowledge that will assist with improving health 
system reform to promote healthy ageing and reduce 
inequities.
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