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For the purpose of raising the health level of the Chinese People, the Third

Session of the Eleventh CPC National Central Congress proposed to establish the
basic medical and health system. In compliance with that spirit,in April 2009, the
State Council issued the Central Committee of the Communist Party of China
and the State Council’s Opinion on intensi fying Medical and Health System Re-
form (hereinafter to be abbreviated as Opinion) ,in order to establish a health care
system with Chinese Characteristics and to gradually achieve the universal cover-
age of basic medical and health services. Opinion clearly proposed three points:to
perfect the four pillars of the health care system, to establish basic health care
system covering both urban and rural residents and to push forward the reform in
an active and prudent manner. Subsequently, General Office of the State Council
issued Recent Key Implementation Plan of Medical and Health System Reform
(2009~ 2011 ) (hereinafter abbreviated as Implementation Plan). In Implemen-
tation Plan ,five key reform priorities were put out,one of which is to perfect the
capacity of primary care facilities, Great emphasize were put on rural areas,inclu-
ding improving rural health service system and perfecting the rural medical and
health service network that operates at the provincial,city and county levels,and
protecting rural residents from inaccessibility and catastrophic medical expenses.

China has made great progress in health. The progress shows that deepening
the health care system reform is a strategic choice to accelerate the development
of health care undertakings. A good health care system would adhere to the peo-
ple-first principle and attach primary importance to safeguarding the rights and
interests of the people’s health. All previous health reforms of our country also
prove that,top priority of China health care system reform should be regarding
the rural areas as the focal points, ensuring public health services be public goods
provided to the entire population and solving rural residents’ problem of inacces-
sibility and catastrophic medical expenses.

Since Reform and Opening-up, China’s rural health care system has made
great achievements, particularly in the following aspects. Firstly, the government
has invested more in improving the infrastructure of rural medical institutions. As
a result, the capacity of health facilities continued to improve significantly. For

example,in 1991, Chinese government sponsored Central Rural Health Special Fund



to enhance the capacity of rural health institutions in the Midwest Poor Area. The

Fund was used to maintain the buildings, purchase equipment, and develop pro-
fessional health care talents. In 2006 , Administration of Traditional Chinese Medi-
cine, National Development and Reform Commission and Ministry of Finance
jointly sponsored Rural Health Service System Building and Development
Plan. The Plan targeted at poverty-stricken counties, ethnic autonomous coun-
ties,and counties near national border in Midwest Area. The Plan aimed to sup-
port the construction of township health centers. county-level hospitals, county-
level traditional Chinese medicine hospitals, county-level maternity and child
health centers, and Minority hospitals. From 2004 to 2008, Central Finance had
input 16, 952 billion to rebuild and establish rural health institutions. In Imple-
mentation Plan of 2009 to 2011, as a three-year key project of new Health Re-
form,Central Government has planned to input 46, 15 billion to strengthen the
building of 2,000 county-level hospitals(including hospital of traditional Chinese
medicine) ,in order to ensure that every county has at least one fully-standardized
hospital. After many years’ investment and building, China's hardware condition
of rural health institution has improved. For county-level hospitals, the average
operational area has increased 58 % ,and the number of dangerous buildings has
decreased to 11. 90%. For township health centers, the operational area has in-
creased 22% and the dangerous buildings have almost disappeared. Secondly, the
development of rural professional health care talents has been strengthened year
by year. The total number of health personnel has increased, preferential policies
have been formulated and the structure and quality of health personnel has been
improved. By the end of 2010, the number of health professionals in rural areas
reached 2. 9112 million, namely 49. 54 % of the national level,and almost equal to
the urban level. Number of health professionals per thousand rural residents had
increased from 2, 69 in 2005 to 3. 04 in 2010, In terms of rural health human re-
source development, the state has unveiled some policies encouraging outstanding
health talents to provide their services in rural areas,such as “ 10 Thousand Phy-
sicians Assisting Rural Health Project” " Orientation Training of Rural Service
Talent for Free” and *Accumulative 1 Year Service in Rural Area for Urban

Physician be fore Promoting to Attending Physician or Associate Chief Physician™.



Due to the efforts, the health personnel structure in rural areas was further im-

proved and the percentage of health profesionals also increased. In 2010, the pro-
portion of health professionals in health personnel at township level reached
84.51% and 44. 35% of health professionals were registered doctors or assistant
doctors. Thirdly, the government has played a leading role in compensation mech-
anism of rural health service system. This reflects the “Public Benefit Character”
of health service in China. Since Health Reform started, the government financial
investment has gradually increased. The ratio of government investment to county
and township health institutions was 13. 71% in 2009, 1. 86 percentages more
than 11. 85% in 2007. In 2010, central government special fund for rural health
was about 68. 6 billion, 18 billion more than 2009. In addition,in some provinces,
compensation mechanism for government-run rural grassroots health care institu-
tions has improved from balance subsidy to full subsidy. The increased part was
used for infrastructure construction, equipment purchase, personnel development
and public health service provision. Their payment methods included fixed
amount, item-based. government-purchasing and so on. These institutions were
given performance assessment, but their revenue and expenditure were separated.
Service scope of rural primary health care institution has extended to include
home health services, basic public health service, and basic medical service.
Fourthly,an integrated approach has been adopted to manage both the township
health centers and village clinics in the rural areas. The approach changed from
the previous three-level-competition way to a two-level-competition but three-lev-
el-management mechanism. At the end of November 2010, the percentage of
township health centers piloted the integrated approach was 53. 3% ({for village
clinics the number was 40. 3%). In a word, along with continuous deepening of
Health Reform,accessibility of rural health service will be further enhanced.
However,as a whole,we must be aware that Chinese economic development
level is still relatively low;there are still big gaps between urban and rural areas
and among different regions. These basic national conditions determine that the
task of deepening the health care system reform is extremely complicated and ar-
duous,and that it will be a gradual process, We are still facing certain problems,

difficulties and challenges. For example, the operational areas and medical equip-



ments in some county-level hospitals are insufficient, however, some others have

explored too fast; rural medical professionals are still insufficient either, and the
gap between urban and rural area for medical professionals is still very big. Be-
sides, general practitioner is cultivated slowly. Personnel of township health cen-
ters are low qualified,and cannot meet rural residents’ demand for health service.
Rural doctor’s income, pension and medical problems cannot be solved properly
with the identity issue. Since there is no incentive mechanism for village doctors
to take part in medical practitioner qualification exam, it is difficult for them to
shift to medical practitioner or general practitioner. Basic medicine compensation
policy is still not perfect. Consequently rural doctor’s income decreased and fur-
ther influenced their condition of living, stay,and development. In addition, essen-
tial medicine system requires government-run grassroots health care institutions
to use essential medicine. Therefore patients tend to visit superior medical institu-
tions, which might be another reason for the decrease of the rural doctor’s in-
come, Carrying forward the separation between revenue and expenditure, town
health center’s autonomy for public funds decreased, and their work initiative also
decreased significantly. As the proportion of performance pay is low, giving full
play to township health centers personnel becomes difficult, In some areas, de-
creasing services and buckpassing patients have appeared.

Facing current reality and challenges ahead, Central government? has real-
ized,in order to strengthen rural health care system building, great efforts must
be put on increasing investment, setting upon mechanism, accelerating the new
type of rural cooperative medical care system.innovating health talent building,
improving essential medicine system, advancing basic public health service, per-
fecting rural health system and fully advancing rural health care.

Under the background of deepening the health care system reform,in order
to give a systematic overview of China's rural health system development, to out-
look China's rural health system in new period, to propose strategy for China’s
rural health system,China Rural Health Service System Building and Develop-
ment ,as the year 2010 version China Health Development Green Book ,emerges.
This book stresses on China’s health care system establishment and development,

opportunities and challenges in new period,as well as solutions and suggestions.



Meanwhile, this book outlooks the development of rural health care system in the

future.

Slightly different from founded publication, this book does not introduce rural
health care system theory or research method, but gives full comments on each key field
development situation and outlooks for China's future rural health care system. The
comments and outlooks are in accordance with China’s social and economic development
situation and trend, particularly with the new round health system reform. There are 10
chapters in this book, the first two chapters mainly introduce the challenge of rural
health care system development brought by urbanization,aging and environmental issue
in the transition process of China society; the two chapters also deal with the variation
trend of rural resident’s medical service demand;chapter 3 mainly summarizes the new
breakthrough? and model in the reform process of China’s new round health system;
chapter 4 to 9 analyze and comment on current situation, progress and suggestion of
China’s rural health care system building process from the following 6 aspects: rural
health care system hardware facility, personnel, running and compensation mechanism,
service model, basic public health service and rural health service quality; chapter 10 is
the summary part of this book, it outlooks the developing direction and focus for our
country rural health service system in the future. The book forms the foundation for ad-
vancing China’s health care to develop properly and achieve the ultimate goal of ensu-
ring that health care services be available to the entire population.

Writers of this book mainly come from China National Health Development Re-
search Center, Peking University Health Science Center, Service Center for Health
Human Talent Exchange and other related units. As the chief editor, ] express my
sincere thanks to many experts and scholars’active participation and hard work. In
the end, from the bottom of my heart, 1 appreciate health personnel working in
rural area for long term,experts and scholars researching on rural health service
system building and health policy for long term,and government department sup-

porting and concerned rural health service system construction and development.

Wang Lusheng
August, 2011
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