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Long-run trade-offs of fertility on health investment dynamics:
-Health effect of fertility: mixed 2 demand for healthcare: unclear
-More children—> physical and mental health |, (Medical evidence: Physical: e.g. Gove and Geerken 1977,
Ness et al. 1994, Weng et al. 2004, Zhang et al. 2009, Skilton et al. 2010, Peters et al. 2017, Deems and
Leuner 2020, Lu et al. 2020, Li et al. 2021 etc. )
-More children = Less resource for parents’ own health investment in early years. = health {, (Wu and Li 2012)
*More children > More old-age support—=> health]* (Chen and Lei 2009)
-So, fertility induced health change drives the demand for healthcare in an unclear way.
- Fertility—=> ambiguous impact on the budget constraint for the parents
-More children—=> More monetary support from children = relaxed the budget constraint

*More children 2 More downward transfer to children = tightened the budget constraint
= Also unclear effect on healthcare use
-Which mechanism dominates? Needs empirical evidence



L, —
ST
FEOHENEDANILATTHRAICEZLSEEICDWNWTERELGE
SER7S AR LI A Do f=,
FHIETUORITHENEEICEZSMERFREIILI=ED

Hurt et al. 2006, Modig et al. 2017, Chen and Lei 2009, Spence 2008,

Caceres-Delpiano and Simonsen 2012, Wu and Li 2012, Kruk and Reinhold
2014, Islam and Smyth 2015, and Bucher-Koenen et al. 2020 etc.
. S —
—FENIETUREE
- Caceres-Delpiano and Simonsen (2012): fertility> Medicaid, private insurance |,
*Chen and Fang (2021): “Later, Longer, Fewer(LLF)” policy no effect on household health expenditures.
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Family Planning in China:
“Early 1970s: LLF

*Since 1979: One child policy

*In mid—1980s: rural area 1.5 child policy: 2 children if first—born is a girl
- Since 2000: 2 children if both parents are the only child

*Since 2013: 2 children if either parent is the only child

*Since 2016: Two child policy

*Since 2021: Three child policy

*Policy has local variations
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" Less developed public social security system in rural China

*Medical insurance: high copayment
*On average 42% of the inpatient services are reimbursed (Barber and Yao 2010)

*Rural public pension scheme: not generous
*Pension benefit covers 17% per capita living expenses (Cheng et al. 2018)

*not enough to maintain a minimum living standard

*No long-term care insurance

*Heavy reliance on family members’ old-age support
* Children shoulder this responsibility most often (Chen and Fang 2021)
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- The China Health and Retirement Longitudinal Study” (CHARLS).
1. 45F U EDHRSFEZHD/NARILT—H
2. 2008F (228 TINAMAOVAEZITo1=. 201 1EMNL2FELIZEEREE
T-oTLVB,
3. FEIREDISFELULED17,500 NDEIANEZDEBEEXRELIZ2011FENS
InE SR EDHEETRAE
4. HRS. ELSA. SHARE. JSTARD fihiik ki . EIF& LL B8R 7] BE
5. RIRETEIBEREWNS=OAVIa=T4LRN)LDEMTER. EEFB. BERIKR
BUZFDRETAVN—DERMNAASTULNS,
- ARBFZIZ2011, 2013, 2015wavesZ{F FH,
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HEREZRDANILRTFIRAOMICEDRERMNRLGNT =,
-5V RAE: FIAMEZE(0.032); XHI1T(18%)

- ABEaE: FIAMEZE(0.019); XZH1(8.5%)
-BEEERVFHST: FIRAEE(0.057); ZH1(28%)
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