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Households in Rural Residents in Yulong County of Yunnan
Province

SHI Bao — tang” , CAILe", LIShu-juan”, HE Jian — quan®, CUI Wen —long"”, SONG Ying"
(1) School of Public Health, Kunming Medical University, Kunming Yunnan 650500; 2) The Health Bureau
of Yulong County of Lijiang City, Yulong Yunnan 674100, China)

[ Abstract] Objective To investigate the direct cost of hypertension and its economic impact on households in
rural residents in Yulong county of Yunnan province. Methods Data of the 1168 enrolled residents from 300
families including demographic characteristics, inpatient hospitalization expenditures, outpatient visit
expenditures, and self-medication costs related to hypertension were collected from a cross—sectional health
examination and questionnaire survey. Blood pressure (BP) levels were determined from the average of three BP
measurements. Results In the study population, the overall prevalence of hypertension was 27.5% , and was
23.9% for males, 30.30% for females, respectively. Mean unit cost of hypertension was 1378.53 Yuan, and was
1690.12 Yuan for males, 1182.32 Yuan for females, respectively. The total direct economic burden of hypertension
was estimated to be 82, 097, 000 Yuan. The proportion of household catastrophic health payment and household
impoverishment due to hypertension was 13.2% and 10.5%, respectively. Conclusion Hypertension inflicts a
heavy economic burden upon individual households, and the region should increase investment in the further control
of hypertension.
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Tab. 1 The direct economic burden of the enrolled patients with hypertension
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Tab. 2 The health expenditures and poverty due to

hypertension in hypertension families
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