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Abstract

This study examines the dual relationship between economic affluence and health risks in contemporary China.
Since being classified as an upper-middle-income country in 2010, China has undergone significant shifts in its
economic, institutional, and consumption structures. While these changes have improved material living standards,
they have also driven a transition from poverty-related diseases to a rising burden of non-communicable diseases,
such as cancer, heart disease, and diabetes. The study highlights how trade, technology, agriculture, and urbanization
have embedded chronic and lifestyle-related risks into daily life. Although the rural-urban health gap appears to be
narrowing, this convergence reflects worsening rural conditions, not improvements—indicating a troubling trend
masked by statistical averages. The paper argues that China’s health system must shift from treatment to prevention,
recognizing preventive care as a structural public good. Rising obesity and chronic illness, especially among youth,
show the limits of current models. Sustainable development now requires not only economic growth but institutional

reforms that integrate prevention into health and social policy.
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1. Introduction and Problem Statement

China was classified as an upper-middle-income country in 2010, and according to the income level rankings
published by the World Bank in July 2024, its status has continued to rise, with its per capita GNI increasing
approximately 2.2 times to reach USD 13,660. This rapid economic growth has also significantly improved China’s
position in the global economic hierarchy, rising from around 100th place to 64th in the world. Although its current
GNI remains just below the high-income threshold of USD 13,846, this remarkable growth clearly illustrates that
China has achieved unprecedented levels of affluence at both rapid speed and vast scale.

This affluence has brought about profound changes in China’s economic, institutional, and consumption structures.
For instance, the country has transitioned from a planned economy to a market-oriented one, actively incorporating
mechanisms of free-market capitalism. Following the path of dual-sector economic development proposed by W.
Arthur Lewis, rural labor has rapidly migrated to urban areas. In the early 21st century, China was known as the
“world’s factory,” driven by an export-led growth model. However, in the aftermath of the 2008 global financial crisis,
as foreign demand declined and the domestic middle class expanded, the economy began shifting toward a domestic

demand-led economy. Consequently, China has also evolved into the world’s second-largest importer—after the
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United States—thus establishing itself as the “world’s market.” In this way, China’s economic system has undergone a
structural transformation from supply-driven to consumption-driven growth.

Meanwhile, under the planned economy, public services such as employment, education, and healthcare were
centralized administrative system through a system based on work units. However, with marketization, the provision
of these public goods has increasingly been transferred to market mechanisms. For example, the 1997 pension reform
integrated previously fragmented occupational pension systems into a unified scheme, marking a critical step toward
formalizing the social security system. Additionally, the 2003 introduction of the New Rural Cooperative Medical
Scheme expanded medical coverage to rural populations, who had previously been institutionally excluded. Through
these institutional reforms, China’s welfare system has been reorganized under the premises of decentralization and
market-based governance.

China, which once prioritized economic growth, adopted the free-market model of developed countries and
advanced an export-oriented industrial structure based on low-cost labor. However, this approach also led to the
relocation of hazardous industries and products from developed nations to China, effectively making it a recipient of
industrial offshoring. More critically, the very structure that sustained China’s economic growth has embedded
mechanisms that generate health risks. As exemplified by the outbreak of COVID-19, China has been gradually
transforming into a “health risk society.” Much like the experiences of developed countries, the pursuit of growth has
led to a “boomerang effect,” where the externalities of economic development manifest as new forms of hazards and
uncertainties. These include “invisible latent risks” such as infectious diseases, chronic illnesses, pollution, and
genetically modified organisms. In today’s globalized world, such risks are no longer confined to national borders but
should instead be understood as global challenges requiring collective international responsibility (Deb et al., 2022).

Previous studies on China’s economic development have primarily focused on the positive gains of growth, while
the adverse consequences—particularly health risks—have received insufficient scholarly attention. In response, this
study seeks to examine how the process of economic development has fostered structural health risks. Specifically, the
purpose of this research is to explore how the structure of affluence formed since China’s Reform and Opening-Up
policy has generated and internalized health risks through transformations in economic and institutional systems.
Relying on statistical data released by Chinese authorities as well as international organizations, this study empirically
analyzes the public health outcomes associated with infectious diseases, chronic illnesses, and pollution-related
conditions. Through this investigation, we aim to demonstrate the necessity of critically evaluating both the benefits
and the costs of economic development and to clarify the institutional and structural challenges China faces in
achieving the goals outlined in its “Healthy China 2030 national strategy.

The following sections are structured as follows: Section 2 reviews the structure of affluence as it has developed in
China, identifying the mechanisms by which various aspects of economic prosperity have functioned as inputs that
generate latent health hazards. Section 3 examines the actual public health outcomes—or “outputs”—that have
emerged from these latent risk factors. Finally, Section 4 synthesizes the findings and provides a comprehensive

perspective on the structural relationship between economic growth and health risk in China.

2. Inputs of Affluence
This section explores the structural foundations of affluence in China through the lenses of international trade,

science and technology, agriculture, environment, and demographic shifts.
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In the domain of international trade, the Lowy Institute (2025) reports that by 2023, China had become the primary
trading partner of 145 out of 205 countries and regions worldwide, surpassing the United States in its global trade
coverage. In contrast, the U.S. maintained that status with only 60 countries. As illustrated in Figure 1, China’s
accession to the WTO in 2001 triggered an explosive increase in trade volume, reaching 41.75 trillion yuan in 2024—
a nearly tenfold increase compared to 2001. The rapid flow of goods, resources, and people has enhanced domestic
access to critical supplies, expanded consumer choice, improved living standards, and stimulated job creation and
infrastructure investment. Thus, trade liberalization has played a key role in propelling both economic growth and
social development.

The benefits of such trade were indispensable for China to enhance its economic independence and to increase its
presence in the global market. However, this entails hidden risks, as it involves the inflow of viruses, pathogens, and
other elements from abroad that may affect human health and ecosystems. The more active the cross-border flow of
goods becomes, the greater the potential for such risks to penetrate domestic boundaries (JETRO, 2025).

In the scientific realm, following Premier Li Keqiang’s 2015 call for a national innovation strategy, China’s rapid
expansion in patent filings has become a central pillar of its national strength. In 2023 alone, China filed 1.642 million
invention patents, accounting for 47.2% of global patent applications. According to the China Statistical Yearbook
2004, the number of domestic patents in 1985 was fewer than 140. By 2023, this number had soared to over 3.64
million, of which 96.8% were filed overseas, reflecting China’s expanding international technological footprint. This

development extends beyond domestic industrial growth; it has also enhanced China’s influence in economic, security,
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Figure 1: Economic and Social Inputs Affecting Health Loss (1978-2020)

Note 1: The left axis represents total annual trade volume (billion yuan), annual grain production of rice and wheat (tons), number of patents
granted annually (in tens), and annual pollutant emissions by major cities by category (10 kg). The right axis indicates the dependency
ratio (%) and average daily calorie supply per person (in 100 kcal). Units have been adjusted for visual clarity in the graph.

Note 2: The dependency ratio refers to the number of elderly people supported by every 100 working-age youth.
Note 3: Migrant population = Resident population — Registered (hukou) population.

Source: Compiled by the author based on various editions of China Statistical Yearbook and Our World in Data.
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environmental innovation, agriculture, biomedicine, artificial intelligence, and communications infrastructure (WIPO,
2024; Global Times, 2024).

On the other hand, science and technology also have negative aspects, such as health damage and environmental
risks, if misused or over-dependent. Therefore, in today’s world where the expansion of international trade and
technological advancement intersect, it is essential to “manage with two swords” that accelerates research and
development and controls risk. Rapid advances in technology are often introduced into society before our
understanding of their effects and side effects has kept pace. The reality is that the convenience brought by science and
technology is overemphasized, without sufficient knowledge or consideration being given to the potential health risks
and environmental impacts that they pose. Many of the products and information technologies we come into contact
with in our daily lives are used without fully understanding their long-term impact on society and health. They may
become widespread before sufficient social consensus has been reached on their effectiveness and safety, resulting in
unintended health effects.

Turning to agriculture, China is the world’s largest producer and consumer of agricultural goods, including grain,
livestock, and fisheries. According to FAO (2025) data show that China accounts for 28% of global rice production
and 17% of wheat production. Rice output increased from 130 million tons in 1978 to nearly 210 million tons in recent
years, while wheat production rose from around 55 million to nearly 100 million tons. These gains stem from high-
yield varieties, increased fertilizer use, and mechanization. Government efforts, such as price support policies and
irrigation infrastructure, have further stabilized food supply and bolstered food security (Hejazi and Marchant, 2017,
Ross, 2025; USDA ERS, 2025; World Population Review, 2025a, 2025b).

Agricultural development has not only expanded food supply and raised self-sufficiency, but also contributed to
regional economic revitalization and improved rural living standards. The increase in output has stabilized farm
incomes and fostered growth in related industries, while also diversifying and enriching national diets. According to
Wu (2022), a shift from staple grain-based diets to fat- and protein-rich side dishes is observable in both urban and
rural regions. Nutritional composition has shifted accordingly: while protein intake has remained stable, fat intake has
increased, and carbohydrate intake—especially in urban areas—has declined. This reflects a more Westernized dietary
transition, marked by a shift from a carbohydrate-rich diet to one centered on animal products and processed foods
high in fat.

The stability of food supply has certainly overcome the historical challenge of escaping hunger, but behind this food
abundance, several structural limitations also become apparent. While it has the potential to lead to unhealthy eating
habits through consumer self-selection, it also has the potential to increase health risks through incorrect knowledge
and irrational consumption behavior. Consequently, affluence in food access has led to new health risks such as
overnutrition, obesity, and diabetes. Due to the Westernization of food, the spread of processed foods, and changes in
lifestyle, imbalances in nutritional quality have emerged as a serious problem, replacing the nutritional deficiencies of
the past.

This shift is also evident in employment structures. China’s industrialization followed a state-led path, differing
from many market economies, but it still conforms to Petty-Clark’s law. In 2011, employment in the tertiary industry
(35.7%) surpassed that in the primary industry (34.7%). In 2014, employment in the secondary industry (30.2%) also
surpassed that in the primary industry (29.3%). The shift in workforce from agriculture to the non-agricultural sector

has led to less physical activity compared to when people were working in the primary sector, which means that
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average calories burned should be lower. Nonetheless, per capita caloric supply increased from about 2,100 kcal/day
in 1978 to approximately 3,100 kcal/day in 2020—a 47% rise. Thus, the employment structure has shifted from heavy
labor, primarily in agriculture and industry, to light labor, primarily in the service industry and clerical work, per capita
calorie intake continues to trend upward. This signifies a shift from a society of malnutrition to one of overnutrition
and lifestyle-related diseases, bringing about major changes in the way we eat and stay healthy.

Demographically, China’s rapid urbanization was driven by a highly mobile labor force. In the 1980s, population
mobility was mainly short-distance movement known as “licunbulixiang” (leaving the village but not leaving the
town), but in the 1990s this changed to “licunyoulixiang” (leaving the village and leaving the town again), and in the
21st century, labor mobility became increasingly more serious and long-term, as seen in “jujialicun” (the entire family
leaving the village). According to data from the Office for National Statistics, the migrant population increased from
65.99 million in 1996 to 364.9 million in 2023, more than a fivefold rise. This migration supplied cheap, flexible labor
to cities and enabled rapid urban expansion and infrastructure development.

However, changes in the demographic structure reveal that large-scale population movements are accelerating
urbanization, while simultaneously introducing new risk factors for the spread of infectious diseases. In particular,
overcrowding in urban areas creates conditions that are highly conducive to disease outbreaks. Seasonal migration and
mass movements during events such as the Chinese New Year involve the travel of hundreds of millions of people
within a short time frame. When combined with the incubation periods of infectious diseases, such movements
facilitate the widespread transmission of pathogens between rural and urban areas. During SARS (2003) and
COVID-19 (2019), high-frequency, wide-range mobility was identified as a major factor in viral transmission. Thus,
the very workforce driving China’s modernization also constitutes an “invisible vulnerability” in public health.

China became an “aging society”” in 2000 when its population aged 65+ exceeded 7%. As of 2023, the number of
people aged 60 and above reached nearly 297 million, accounting for 21.1% of the total population. With the world’s
largest elderly population, China is now entering a super-aged society. Applying legacy welfare systems without
adequate preventative care risks widening the gap between life expectancy and healthy life expectancy. This may
increase fiscal pressures due to rising medical and caregiving costs (Wu, 2022; Xinhua, 2024).

Lastly, China’s industrial and urban development has brought serious environmental consequences, particularly air
pollution. According to the International Energy Agency (IEA), China accounted for approximately 30% of global
CO, emissions in 2023. Figure 2 shows that emissions of SO, and NOx peaked between 2011 and 2015, coinciding
with high concentrations of particulate matter (PM10 and PM2.5). These levels reflect the heavy use of fossil fuels in
urban energy systems and industrial operations. In response to this smog phenomenon, when the Paris Agreement was
adopted in 2015, full-scale emission regulations were implemented in line with greenhouse gas reduction targets, and
allowable concentrations of major pollutants were lowered. However, according to the WHO’s air quality guidelines,
the annual average Air Quality Guideline standards for SO,, NO,, PM, s, and PM,, in 2023 were 40 ug/m?, 10 ug/m?,
5 ug/m?, and 15 pug/m?, respectively. The observed concentrations in that year significantly exceeded these standards in
all cases except for SO,.

This indicates that while China’s economic ascent has been impressive, its environmental burden remains
unresolved. While China’s industrialization has yielded remarkable achievements, it has also generated serious
environmental challenges that threaten public health. Air pollution, in particular, is closely associated with health risks

such as respiratory and circulatory disorders, with severe consequences including childhood asthma, chronic
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Figure 2: Trends in Emissions and Concentrations of Air Pollutants (2011-2023)

Source: Compiled by the author based on data from Statista.

obstructive pulmonary disease (COPD), and even premature death—especially in urban areas. Concentrations of PM, s
and NO, in major Chinese cities continue to far exceed international standards, thereby restricting access to clean air.
Although industrialization enhances urban functionality and economic capacity, it simultaneously produces negative
externalities that impose a substantial burden on public health.

“Affluence” in modern society has been achieved through the accumulation of factors such as economic growth,
technological innovation, urbanization, and dietary behavioral changes. However, as noted above, a closer examination
of this structure reveals that while these forces have enabled affluence, the very foundations that drive social
development also function as mechanisms that embed health risks. In this sense, the structure that underpins modern
affluence simultaneously incorporates elements that generate vulnerability, making affluence and precarity inextricably

intertwined.

3. Health Losses as Developmental Outcomes

Economic growth has undoubtedly brought material affluence to Chinese society. However, it has also generated
new health risks that have manifested structurally. This section focuses on non-congenital health issues, including
chronic diseases, lifestyle-related illnesses, infections, environmentally-induced conditions, and obesity. The objective
is to assess the current state of health losses in China and examine their institutional implications within the broader

context of structural transformation (WHO, 2025).

3.1. Trends in the Three Major Diseases
Figure 3 illustrates the evolution of mortality rates in major chronic and lifestyle-related diseases in urban and rural
China from 1990 to 2020. The data reveal a major shift in the disease structure over the past 30 years. The leading

diseases analyzed include cancers, heart disease, cerebrovascular diseases, respiratory diseases, endocrine/metabolic
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disorders, digestive diseases, neurological disorders, genitourinary diseases, and infectious diseases (excluding
tuberculosis).

Cancer mortality has increased moderately from 1990 to 2020, with a convergence between urban and rural rates. In
urban areas, the index was 21.88 in 1990, reached 26.33 in 2010, peaked in 2015, and then began a slight downward
trend, reaching 25.43 in 2020. This represents an increase of approximately 16.22% in 2020 compared to 1990. In
rural areas, the index was 17.47 in 1990, rose to 23.11 in 2010, and 23.22 in 2015, an increase of more than 31.65%.
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Figure 3: Mortality Trends by Disease Type (1990-2015)

Note 1: The right axis indicates mortality rates for infectious diseases and endocrine, nutritional, metabolic, and
immune-related disorders, while the left axis represents mortality rates for all other diseases.

Note 2: The following abbreviations are used for disease classifications in this figure:
CA (Cancer), HD (Heart Disease), CeVD (Cerebrovascular Disease), RD (Respiratory Disease), ENMD
(Endocrine, Nutritional, and Metabolic Disorders), DSD (Digestive System Diseases), NSD (Nervous
System Diseases), GUD (Genitourinary Diseases), ID (Infectious Diseases excluding tuberculosis).

Note 3: | indicates diseases with a declining mortality trend; others show an increasing trend.

Source: Compiled by the author based on various editions of the China Health Statistical Yearbook.
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Heart disease showed a striking upward trend in both urban and rural settings. In urban areas, the incidence of heart
disease increased by more than 55.34%, from 15.81 in 1990 to 24.56 in 2020, confirming that the increase was
significantly greater for heart disease than for malignant tumors. In urban areas, the incidence of heart disease
increased by more than 55.34%, from 15.81 in 1990 to 24.56 in 2020, demonstrating that heart disease, rather than
malignant tumors, is increasing health burdens more rapidly. A similar upward trend was observed in rural areas, but
the incidence increased by more than 2.3 times, from 10.82 in 1990 to 24.47 in 2020, with the rate of increase being
particularly rapid since 2010. The rate of increase has been particularly remarkable since 2010. These factors are
closely related to lifestyles, and are simultaneously increasing due to economic growth and the spread of urban life.

Cerebrovascular disease, like malignant tumors and heart disease, is strongly characterized as a lifestyle-related
illness, clearly reflecting the accumulation and diffusion of health risks regenerated by economic development and
urbanization. Although the overall index for cerebrovascular disease temporarily declined from 20.83 in 1990, it rose
again to 21.30 in 2020, marking a real increase of 2.26%. Notably, in rural areas, the index surged from 16.16 in 1990
to 23.53 in 2020—an increase of over 45.61%—thereby rapidly narrowing the urban-rural gap.

The trends in these three major diseases suggest that economic development and urbanization do not trigger a single
health outcome but rather a chain reaction involving multiple lifestyle-related diseases. This shift points to a broader
pattern of “homogenization of health risks through universal development.” In other words, since the implementation
of the reform and opening-up policy, economic growth has been concentrated in urban areas, where changes in
lifestyle and occupational structure have led to heightened health risks. However, as urbanization has advanced and
infrastructure, industrial decentralization, mechanization, and lifestyle conveniences have diffused into rural regions,
the risk structures once confined to urban settings have also spread into the countryside.

The increase in the prevalence of these three major diseases entails long-term treatment and high medical costs,
placing a considerable burden on the healthcare system. If these conditions continue to rise simultaneously, they will
contribute to a cumulative increase in social costs—including rising medical expenditures, prolonged patient turnover,
and increased burdens of home-based care. In rural areas in particular, the lack of early diagnostic systems and
preventive health mechanisms makes it more likely that chronic diseases will go undetected, worsen over time, and

ultimately result in lost opportunities for timely medical intervention.

3.2. Trends in Marginalized Disease Categories

Beyond the top three diseases, several other conditions also merit attention: respiratory diseases, endocrine and
metabolic disorders, digestive diseases, neurological diseases, genitourinary diseases, and infectious diseases. These
can be grouped into two categories: those with declining mortality rates and those with rising rates.

Let’s start by examining the trends in respiratory system diseases, digestive system diseases, urogenital system
diseases, and infectious diseases, which are diseases for which the rate of increase has decreased.

While respiratory system diseases show a high rate, there has been a clear decrease between 1990 and 2020. In
urban areas, the rate fell from 15.76 in 1990 to 8.72 in 2020, a drop of 44.67%, and in rural areas, it fell from 24.82 to
9.09, a drop of a whopping 63.37%. It is thought that the switch in cooking and heating fuels has greatly improved air
quality, and that the widespread use of influenza and pneumococcal vaccines, the use of antibiotics, and the
establishment of early medical consultation systems have helped to prevent diseases from becoming severe.

The mortality rate from digestive system diseases decreased by approximately 38.06%, from 4.02 in 1990 to 2.49 in
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2020. In rural areas, it more than halved, from 5.01 to 2.18, a decrease of approximately 56.49%. This indicates that
significant improvements in basic health standards, such as sanitation and access to medical care, have led to a decline
in diseases such as gastroenteritis, hepatitis, peptic ulcers, cirrhosis, and biliary tract diseases, which were previously
caused by poor sanitation, food storage conditions, and inadequate access to medical care.

The mortality rate from genitourinary system diseases is also on a downward trend. In urban areas, the mortality
rate decreased by 33.54%, from 1.58 in 1990 to 1.05 in 2020. In rural areas, it also decreased by 29.05%, from 1.48 to
1.05. This type of disease includes kidney failure, pyelonephritis, prostate disease, reproductive tract infections, and
female reproductive tract diseases. The decline in mortality rates for genitourinary system diseases indicates that
institutional and technological control of infectious and inflammatory diseases has been working to a certain extent. In
particular, the expansion of institutional care, such as antibiotics, dialysis, and gynecological examinations, as well as
advances in treatment technology, have produced significant results.

The mortality rate from infectious diseases also declined significantly until COVID-19. In urban areas, it fell
62.61%, from 2.30 in 1990 to 0.86 in 2020, while in rural areas it fell a significant 72.30%, from 3.61 to 1.00.
Infectious disease rates are unstable, and although the outbreak of known infectious diseases has been prevented, this
decline depends on the probability of the emergence of emerging infectious disease pathogens, so it cannot be said
with certainty that the trend is necessarily downward.

Next, let’s examine trends in endocrine, nutritional, and metabolic disorders, and neurological disorders, which are
diseases that have seen an increase in growth rates.

Endocrine, nutritional, and metabolic disorders, including diabetes, obesity, malnutrition, thyroid disease, and
metabolic disorders, have shown a significant increase over the past 30 years. The prevalence increased from 1.74 in
1990 to 3.59 in 2020, a roughly 2.1-fold increase. In rural areas, it increased from 0.84 to 2.71, a more than 3.2-fold
increase, demonstrating a more rapid increase than the three major diseases. In rural areas, ENMD, which was almost
negligible in the 1990s, has reached urban levels as of 2020. While malnutrition and infectious diseases were once the
leading causes of death in rural areas, nutritional quality issues, such as excess calories, fat, and carbohydrates, are
now the main causes.

Nervous system disorders, including Parkinson’s disease, epilepsy, spinal cord disorders, and dementia, including
Alzheimer’s disease, are prone to rising mortality rates as the elderly population increases. Currently, in urban areas,
the RI has increased by approximately 1.7 times, from 0.85 in 1990 to 1.43 in 2020, while in rural areas it has
increased by 2.38 times, from 0.56 to 1.33, making it one of the highest relative increase rates.

Looking at the trends in these peripheral disease groups, two clear trends emerge. First, respiratory diseases,
digestive diseases, genitourinary diseases, and infectious diseases (excluding tuberculosis) have consistently been on a
downward trend since 1990, both in urban and rural areas. Behind this is improvement in living environments and
public health levels. For example, policy initiatives such as the development of water supply and sewage systems,
cleaner energy for cooking and heating, stronger food hygiene management, and the widespread use of vaccinations
and antibiotics have effectively suppressed the onset and severity of these diseases. These diseases are areas where
institutional intervention is relatively easy and results tend to appear quickly, so the institutional-led risk containment
model has worked effectively (Li et al., 2021; Yuan et al., 2025; Tang 2024; Li et al., 2025).

On the other hand, endocrine, nutritional, and metabolic disorders, as well as neurological disorders, have increased

significantly in both urban and rural areas over the same period. These disorders are closely related to lifestyle and
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social structural changes, such as changes in diet, lack of exercise, accumulated stress, and aging. Metabolic disorders
such as diabetes, dyslipidemia, and obesity are expanding as a side effect of the wealth brought about by urbanization
and rising incomes, and are spreading particularly rapidly in rural areas. Neurological disorders such as dementia and
Parkinson’s disease are inevitably increasing with longer lifespans, requiring not only medical care but also nursing
care and lifestyle support, and current systems are not adequately addressing these conditions. These diseases are
instead considered “risks outside the system” that will further increase the social burden in the future (JETRO, 2023;
Liu et al., 2024).

As such, the declines in peripheral diseases are primarily due to infectious diseases and environmental diseases, for
which systems have functioned relatively well. Conversely, the increases are concentrated in areas closely related to
individual lifestyles and aging, yet where systems are not adequately addressing them. This means that risks have been
suppressed within the scope of the system, but not in areas beyond its reach. This shows a structural problem in which
economic development does not reduce health risks evenly, but rather selectively controls only “diseases that are easy

to intervene in” while tending to overlook “diseases that are difficult to intervene in.”

3.3. Rising Obesity Rates

Obesity is a critical public health issue as it significantly increases the risk of numerous chronic and lifestyle-related
diseases. According to the 2024 edition of the Weight Management Guidelines published by the National Health
Commission of China, the adult obesity rate has reached 16.4%, up from just 0.4% in 1975. When including
individuals who are overweight (BMI > 25), the combined rate of overweight and obesity reaches approximately
34.3%.

As shown in Figure 4, the obesity rate among adult males increased from 0.2% in 1975 to 5.9% in 2016, while the
rate among females rose from 0.7% to 6.5% during the same period. Although female obesity rates historically
exceeded those of males, recent data suggest a rapid catch-up by men, narrowing the gender gap considerably.

More striking, however, is the surge in obesity among minors. While age definitions vary, this study defines minors
as individuals aged 5-19. In 1990, the obesity rate among Chinese minors was only 4.5%, but by 2022 it had soared to
22.79—an approximately fivefold increase. In other words, more than one in five minors in China is obese. This
alarming trend is attributed to reduced physical activity in school life, prolonged sedentary behavior due to
smartphones and gaming devices, and increased consumption of calorie-dense fast foods and snacks. The early onset
of obesity leads to earlier development of lifestyle diseases such as diabetes, hypertension, and dyslipidemia, which in
turn increases healthcare costs and undermines labor productivity. Rising childhood obesity threatens the long-term
foundation of national health and should be considered a top priority in future health policies and academic inquiry.

Among adults, the sharp increase in obesity is linked to structural changes in employment, the spread of automation,
and urbanized lifestyles that have disrupted the balance between caloric intake and expenditure. As discussed in
previous sections, obesity has become a key driver behind the rise of non-communicable diseases (NCDs) such as
cancer, heart disease, cerebrovascular disease, diabetes, and respiratory illnesses. While male obesity appears to stem
largely from dietary and behavioral factors, female obesity is shaped by traditional gender roles and differences in
physical activity levels. In any case, obesity among both men and women continues to rise.

At first glance, increasing obesity may be interpreted as a consequence of improved food security and rising living

standards. Historically, hunger and malnutrition were major public health concerns in China, but these challenges have
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Figure 4: Obesity Trends (1975-2022)

Notel: The left axis indicates obesity rate (%), and the right axis shows GDP per capita (in yuan).

Note2: “Ages 5-19” refers to the proportion of children and adolescents aged 5 to 19 classified as overweight or obese from 1990 to 2022. For
visualization purposes, the values were divided by two. “Male” and “Female” refer to adults.

Note3: Overweight in adults is defined as BMI > 25, and obesity as BMI > 30. For children and adolescents (ages 5-19), classifications are
based on the WHO growth reference for BMI-for-age z-scores: overweight is defined as greater than +1 SD, and obesity as greater than
+2 SD.

Source: Compiled by the author based on various editions of the China Statistical Yearbook and data from Our World in Data.

now been replaced by “overnutrition.” Nevertheless, obesity—arguably a product of affluence—may impose severe
costs on future generations. In particular, rising childhood obesity is a red flag for the early onset of chronic disease
and the long-term deterioration of national health capital and productivity. To address this situation, a multifaceted
approach is required, including reviewing nutrition education and exercise habits in schools and homes, promoting
physical activity through innovative urban design, and regulating the food industry. Obesity is not simply an individual
problem, but must be viewed as a “disease of the times” that is deeply connected to changes in social structure, and

must be placed at the core of sustainable public health policies.

4. Discussion

As demonstrated in this study, the structure of disease in China has changed profoundly alongside rapid economic
development. Socioeconomic transformations—such as urbanization, occupational shifts, dietary transitions, and
aging—have contributed to the decline of traditional “diseases of poverty,” such as infectious diseases and
malnutrition, while simultaneously giving rise to non-communicable diseases (NCDs) including cancer, cardiovascular
disease, cerebrovascular disease, diabetes, and obesity. These health risks are reproduced in a highly structured society
and are an inevitable by-product of “affluence.” In other words, the disease structure is undergoing a qualitative
transformation rather than a quantitative improvement, and this transformation is fraught with fundamental problems
in that it has not been accompanied by the institutionalization of prevention.

To effectively confront emerging health risks, a fundamental paradigm shift is required—from the current treatment-

centric system to a structurally integrated model that places prevention at its core. Yet in practice, preventive health
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remains largely relegated to the realm of individual responsibility, insufficiently incorporated into institutional
frameworks such as healthcare and social security systems. Many health risks are not simply a matter of personal
behavior, but are embedded in broader structural conditions of daily life—ranging from food supply chains and labor
environments to urban planning, information ecosystems, and educational infrastructures. Despite this, institutional
responses have failed to evolve in tandem. Prevention, in this regard, constitutes a form of “forward-looking
expenditure” that can reduce long-term medical costs and systematically mitigate health risks. As such, prevention
should not be treated as an ancillary concern, but must become a central pillar of future health policy and social
development strategies.

Moreover, the findings of this study underscore a sobering reality masked by what appears, at first glance, to be a
narrowing of health disparities. Historically, urban areas bore the brunt of lifestyle-related diseases, resulting in a clear
health divide between urban and rural populations. In recent years, however, the incidence of non-communicable
diseases (NCDs) has surged in rural areas, numerically narrowing the urban-rural gap. Yet this trend does not indicate
an equitable improvement, but rather an alarming convergence through mutual deterioration. This is particularly
severe in rural regions, where health conditions are declining more rapidly. The illusion of disparity reduction thus
conceals a deeper crisis—namely, the proliferation of structural vulnerabilities such as underdeveloped preventive care
systems, limited access to early diagnosis, and insufficient health education. These systemic shortcomings are
disproportionately concentrated in rural communities, revealing that what is framed as “disparity reduction” is in fact a
generalized decline in health standards. The result is not the achievement of equity, but the “uniformization of decline”
across urban and rural areas alike.

In conclusion, the wealth brought about by economic development is not simply a benefit, but also a breeding
ground for new health risks. The current situation, in which these risks are not systematically controlled in a
preventative manner, isundermining the foundations of public health of China as a whole, in both urban and rural
areas. A truly sustainable society can only be achieved when “wealth” is institutionally organized in a way that reduces
the social burden and incidence of disease. What China needs going forward is to reconstruct “institutional prevention”
in line with the qualitative transformation of its economic development. Through this, it must aim to truly correct

health disparities and build a fair and sustainable healthy society.
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