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Abstract

The “Shortage Economy” age, which had harassed the Chinese people for a long
time, is evolving into a “relative surplus” one; the problem of feeding the people
has been solved. However, the farmer’s expenses on medical treatment are continu-
ously increasing; and they are served by low-quality medical institutions in the rural
areas. There are more and more cases of causing poverty by diseases. Thus, aiming
at building an integrated, comparatively well-off and harmonious society, it is urgent
for the theorists and practitioners to build an effective and extended rural medical
service system and to solve the problem of farmer’s expensive hospitalization. In this
dissertation, I, on the basis of summarizing relative literature both home and abroad,
reviewed the evolution of the cooperative medical service system in China’s rural are-
as, studied the beneficial experiences of the medical service system abroad, and ana-
lyzed the validity of rural medical supply and ensuring level of present systems from
four aspects, namely, the supply and demand of China’s rural medical market, the
operating pattern of rural cooperative medical service, the operating mechanism of
rural cooperative medical service as well as the cruxes and rubs in rural cooperative
medical service system reform. Meanwhile, theories of management science and eco-
nomics are applied pertinently to help advance a series of policy suggestions including
systematic supply, system construction and supervision of constitutions. This plays a
very significant role in building a new type of cooperative medical service system, in
solving shortage supply of rural medical service and in reforming medical and health-
care systems of China.

The dissertation is composed of nine chapters.

Chapter one is the introduction. In this chapter, I expatiated the background and
significance of selecting this topic, the cooperative medical service in China’s rural ar-
eas, analyzed in an all-round way the relative studies both home and abroad, deter-
mined the study pivot and direction, and made indispensable explanation on study
clues and methods as well as the possible innovations.

Chapter Two is on the basic theories of rural cooperative medical service system.
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Abstract

Medical service, as health consumer goods, determines the particularity of the medi-
cal market. In other words, its nondeterminacy, dissymmetry of information, and
exteriority directly cause market’s failing to satisfy the requirements demanded by
Pareto-optimality. In this part, theories such as those of disease risk, social insur-
ance, medical market failure and state intervention, cooperative economy as well as
rural medical service social security, were discussed in. detail, which paved a solid
way for developing the following content.

Chapter Three is on the evolution and status quo of the cooperative medical service
in China’s rural areas. Since its birth, cooperative medical service has undergone four
phases, namely, growing, refulgence, declining and re-growing. It was once praised
by the WHO as “the sole paradigm of developing countries to come up with medical
and health-care outlay” . But in 2000, China was reduced to one of the most unfair
“financial burden”: countries in the health-care system, being . No. 188 among the
191 countries. This part summarizes and epitomizes the change of the cooperative
medical service system in China’s rural areas, probes into the reasons of its declina-
tion; it also makes a preliminary appraisal and analysis on a new type of cooperative
medical service system and pointed out its defects. The defects include: reverse pay-
ment transfer caused by financial subsidy and volunteer participation, bigger reverse
choice risk, failing to favor the farmers and difficult controlling of expenses, etc.

Chapter Four is on medical service systems abroad and their revelations. It is in-
dispensable to use the experiences of developed countries for reference, if we desire
an improved rural medical service system. This chapter mainly studied the basic ways
and their advantages and disadvantages of foreign countries in dealing with medical
service and security matters, probed into and summarized the beneficial experiences
and lessons from foreign countries during their building rural medical service and se-
curity systems. The successful practices include: clarification of government's func-
tion and duties on public health, a full play of the roles of non-governmental organi-
zations as well as of market mechanism, expansion of the channels and efficiency of
fund-raising for public health, and building of an interior stimulating mechanism of
payment. These good practices are very significant references for China’s rural medi-
cal security.

Chapter Five is on supply-demand analysis of China’s rural medical market.
China’s rural medical market is very particular because of its city-countryside binary
economic constitution. This chapter discussed this from four angles, namely, gener-
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Abstract

al, supply, demand and equilibrium of supply and demand respectively. The conclu-
sion is that the medical demand cannot be satisfied effectively, that the medical sup-
ply is in a very bad condition, that there is shortage of investment by the Govern-
ment, and that the farmers suffer from very heavy medical burdens. It is the bound-
en responsibility of the Government and society to coordinate related systems and ar-
rangements so as to provide the farmers with favorable medical security.

Chapter Six is on China’s rural cooperative medical service patterns. The aim of
cooperative lies not in “cooperation for cooperation’s sake. ” Therefore, all kinds of
cooperative medical service patterns is endowed with inevitable defects. This chapter
analyzes the factors influencing cooperative medical service patterns, and to probe in-
to the innovative ways and future developing trend of China’s rural cooperative medi-
cal service patterns. This is significant to supply references for the Government to
choose fitting medical service reform mode, and to promote the integrity of city-cou-
ntryside medical and health-care system.

Chapter Seven is on the operating mechanism and it evaluation of China’s rural co-
operative medical service. Fund-raising is the first and fundamental problem in coop-
erative medical service, while compensation, stimulating and check is directly related
to the farmer’s enthusiasm along with the duration of this system. Therefore, effec-
tive operation of cooperative medical service system relies heavily on fund-raising
mechanism, compensation mechanism and stimulating and check mechanism. This
part probes into the evolution and constitution principles of the fund-raising mecha-
nism of cooperative medical service, put forward related improving measures, analy-
zes the connotation and principles of the fund-raising mechanism of cooperative medi-
cal service, evaluated objectively the present pattern, and pointed out the problems
that should be noted when choosing compensation mechanism, put forward stimula-
ting mechanism from the angles of the farmer, the managerial personnel as well as
the medical service man, and mainly discussed the check mechanism for the medical
institutions, medical service quality and cooperative medical funds — intensifying su-
pervision and management.

Chapter Eight is on the rubs in China’s rural cooperative medical service reform.
Cooperative medical service reform is a complicated, systematic program, which in-
volves several subjects such as the State (the Central Government), local govern-
ment, medical institutions (including medical managing departments) , and the farm-
ers. There are many and hard cruxes and rubs. This part proceeded with each indi-
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Abstract

vidual subject, anatomized its individual economic behaviors and pointed out their in-
adequacy. It is discovered that the State did not make a full play of its subject re-
sponsibility, that the local governments are beset with small financial capacity, that
the medical services are busy with their own profits, and that the farmers are lack of
confidence because of low income; they are the main reasons. This discovery pro-
vides a theoretical basis for cooperative medical service reform to choose the direc-
tion, the breach and the pivot.

Chapter Nine is on the overall scheme and supportive measures for China’s rural
cooperative medical service system reform. On the basis of studying the nature of co-
operative medical service and with system change theory and model analysis, I point-
ed out that approach choice of cooperative medical service system reform should be a
forced system change. It held that the system supply level should put stress on both
its interior and exterior system construction; the pivot of its interior system construc-
tion lies in cultivation of morality and values, while its exterior system construction
covers several aspects such as government financial investment system, medical labor
resources system, and hospital independent directoration system. A three-level pre-
vention and health-care network is suggested to strengthen system construction.
Some effective measures are put forward as supportive measures, such as to use dis-
tance medical service to make up the insufficient medical resources in the rural areas.
A series of policy suggestions are put forward from aspects like systematic supply,

system construction, mechanism ensuring and supportive measures.

Key Words: rural cooperative medical service; system evolution; medical market;
operating mechanism, distance medical service

. 4 .



Fr
HE
NERE
Abstract
FIFE B oot 1
I R i = T PP 1
1.1.1 BESTASETAERRREIE coorerrererrommtii e 1
1.1.2 PEENGEIE L “ASCIE? oo, 2
113 REMES R RSN AR FRRRMITE wrorerrererensenenees 3
L14 WERAEHS, BEHSEUFRRHEE o, s
1.2 FEFFBBIIIE L ceeversrerenereiiiimeeranmmniciisiiionmiiemeimisissiormiemnee 5
1.2.1 ZEABIE MG corerererosssssssssssssrsssrsunmusneuusiineteatiiereitatettettiirretttstestiinoeaeeae 5
1.2.2 ZEFHITE S ceeeerrronssosennnnnettiietsinniiaiatesrststinneattiisosesesatacasastotescsiscsesssesee 6
1.3 ENIMIFSEBIZS rooreverrrrrrimmnittiiieeec e 7
1.3.1 [EAMITGEBHAS «ooveeoeerrorrosrtesstonsenestosssessiiemsatsssesstsssnssssnossessssonsessssses 7
1.3.2 [EPIBFGEEIAR coeeeeeroeoroserssrtrsseessatsssttssunssnnssnnessesisueensesesessssossessnnes 13
1.3.3 BRI coveorerrorrrornorariontnciiitinniantciitetaniiottacieiissiaiisossictistostssoanies 17
1.4 FHGTIBBR G IEE coeeeerrevereesrintentntitestt st cn st s tssb e e sas 17
14,1 TFFGTHERE coccereerrovrorssncinrntecrimmmueneuiiiossertemenmatiisoinionmsttsttesnonie 17
14,2 TFGIITHE  corerrersronsronsenueertuntantetiiiiteteiiiniiietiitieiietistoosistmmmmstosssssenes 17
1.5 ATBBEIEBTZAL «oovrerererrmmmmmnnnniiniiiiitiiiiiresttntetaiicsesteenenaesenees 18
H2E RHCEEFHENERIBIL oo 20
2.1 FRFGIRBREEIL ecerererserersmmmmmimniiiiimiiiiiiiiiii .. 20
2.2 FEAARBETRID coeeereerrorstiiitiiiiiiiii e e 21
2.3 EFFTER R ESBHTFTFHIRIS ooooeerereerseressorssrsorsrontiiisscissnnnnennnenenn 22
2.4 BVELBIRTEI voreerrereereresssarssssersssassssssssssssssessssasssstasssssssassssssesssssssas 24
2.4.1 SVERHFIGEATIBE -coooeererrened fessesseeseersternsetnsosnstasonasesnarantansssanenes 24



2.4.2 BVEBIFHIE oveerrorersrcressrisusiintittininitiiienceettscercsscensesissssessssssnrans 26
2.5 NSPBOTHEIE coerrrmrnerererenneneriinnonieetntesieeermmscssesassssssssssssssssssssesssssses 27
2.6 RITEITHLAREEIHEIE cooererersersrrrrrssrsssuuncennsvsrasrereressssamaseesssesscenens 27

2.6.1 FHEISTHSIRBEAIMA N oooreeoreeseectrrenintiimnntrontnittnontiterceeineennes 27

2.6.2 RATESFARBEAGHE TR B F 3R eeeereersrrreersrrmssensrsnecsininsutecssaccsnessonaes 28

HIE q:&ﬁg{’ﬁgﬁﬁjﬁm;ﬁgﬁfg&m& ....................................... 30
3.1 RAEIEEIFIFELE (1959 AEZBI)  ereeerrrrmsmesncsersesssanesssesssssssnns %0

3.1.1 20 R EBHABIRATOAVEESF +oreeererersnrererennanrsrnnressesssssnneneeensssssnnaneees 30

3.1.2 RAAIEIESIIT I SRS e evrererrrerrerccrniiritniieteniiinencsrerssctannsssees 32
3.2 FHEVEEIFHAERE (19601980 4F)  «oerrrerssccrrosimacoronuneecasanans 33

3.2.1 M AEEIFRIBHIIER oreeeerrrrrerrricsttniiitiiniueiiisrcstoresostensecsecsones 33

3.2.2 RHSIEEFFAR BT TR AGAE oo ooeoeerrrrrsersrsrsransnsseraraseeeneneaeeens 34

3.2.3 é{/ﬁ@ﬁmﬁgﬁ ........................................................................... 35

3.2.4 BEEITKERBIIIEE  croererecrcrrcecttitiiiiiiiiitiiiiieceiiiiicesetececaenee 36
3.3 BRHEEEITIEIR (1981—1992 £F)  «crccrertmciemmiminiiciinninnseccisannes 37

3.3.1 BEESTHFEBIEE  coceeererrrerrrrrertmtintiiiiiiiiiiiiiiiee. 37

3.3.2 AIEESTEEBAYELH orevecrrrrerrrssitimiitiiitiiiiiiiiiitiiiiiiensitaeseroes 38
3.4 RHFEVEEITHIKE (1993—2002 £F)  ccrcercerimmmmmmcnimiinisincnnsccicnoncee 40
3.5 FBURFGEEIFHIBEIRA (2003 FELLJT)  coorecrrcerrrmsnsiiiintectinnnena 42

3.5.1 BEURATAVEEITHIBEIZE cooreeerrrrrscttoosssssnntsosioniissisnsiterossaseenaans 42

3.5.2 BT HBURAAVEETFHIBERIRE Y ooerreeeeeorssssssstosrmnssssisnnnnaresassnescenaas 43

3.5.3 BEIRNEGVEEITHINIEPE  <revveeeerrerrcenrotnminiinteiiateitteiccaicncececnnaes 46

3.5.4 BRI OVEEIFHIBEHIBIEG «ooceerorerersosresssnesssresssaterssesaneesaaensnnns 48

B AW EIEITFBBERI crorroerrersssessssssssssmsesssssssssssssssessssseesse 5
4.1 REEREITHIEE RIS cooverecssrrrrrnnnnnnnniiiieniiiiiieine. 50

4.1.1 ZEEMEITHIBE coroerecrrorecrestontnnceccnisactastessectsniontectncioctastasssscaciens 50

4.1.2 FEEBGEEFFHIEE receoerorrertremmiiiimiiiiti e 52

4.1.3 EEGEETTRIEE -erererrrrrrrererrrerereteetiniiecesieetaesssssssasssssssssssssssessnsanses 53

414 FIMBEEGEEFFHIEE  eeoerorereerrsrereeerssssssstesassosssassansassssosssssenenssssssssnnes 54

4.1.5 REEFRESFHBEMER cerreeeceroorcttteotmmmtniciitrimit. 55
4.2 REBPEFREITHIERIEISIR oo, 56

4.2.1 BUEERRITETFREBIEE  cooooeerrrrosorerrrnierermeniiititmmmiicetmiimetaaanes 56

4.2.2 BERERNBEF R HE-—— 2 RESTIREG - oroeerrrrrsrerrrrrssrenennrancctennnn. 57

4.2.3 DRV ARSI — G BB T B v eveooeerrerereerrrnssnnernnnniencnnnnn. 58

e 2 .



B *

4.2.4 REBMNUESFEBEEIE—— “S08KITRI7  cecorreerercsersscnnnniininin, 58
4.2.5 ENERNNETFIRB S E—JE RS FRRALE] e eeeereeersrrneerrsrsnsenionnne 59
426 EPIRAH BB TARRERIE—— “HEURED” «roerreeemssmsesssensssnnsssensses 60
4.2.7 BBEPEFEFFRIEBEIR roeeereeeesrrrrmmrrrrttoomiieii o 60
w5 hERHEFTIHIHMRDET oo 64
5.1 RATEITTHIHIRIRHE oo 64
5.1.1 EFFTHIGBIGEME  coovrorroceereerecceicticietatiatinietencieiiaiiiitetatatacaosiaceens 64
5.1.2 RATEFFRTGHIIEHE  «oooorrreresrrrrersrsnnenentiittennnitetiesnensceeccstiasannees 65
5.2 RATBEITHIERHPLLGIIHT coeveerrerrmrmmmneesiincsnnncninscniinc e 68
5.2.1 RITEFFTAERREARDBL  coeveerosrrrmssessrersonsnntesssnientecennnistenissacssssnees 68
5.2.2 BESFTAIRSHITESMEEE  correoerrrermnnnninnittinnitt et seas i 73
5.2.3 TRFHUBIIE c-oveernrererensrotessiiieciaiieiiiiiiitticensectastotattiestosiataatacncens 74
5.2.4 BEFFTAEAUMATIY cooererrerrerrersssrossnnesissmnsontitesiensnnsnnnnatsssasssssnnneses 74
5.3 RABEITHIHERIFHT crerrerreesmrmrmerirmsssineiinniiiienan 75
5.3.1 EESTTERIGPEIL  ooreerreererrrrmsrsnitinniittitniitetiiiieciuiteiieciiireenieess 75
5.3.2 REEESTAMETI  oeveeeerrreressrnrnmnnnnietiniittinentttresnitssesasatesiineees 77
5.3.3 FHBRBAKT SHESTF RS TRBIZEY -oveeerrmsssesmssnssnnsssnesnenns 79
5.3.4 RHERITAMREATZE orreorerreerrorereresssnenstonistssasesisssssiaenens 80
5.3.5 RIEFFERIKIBIEEL  coorereressrersorasassnissnsinnniinninionissisinecneneceaenne 81
5.4 BRI EIFTTGIELTETIE orreeeererrrrermmmrrnrmisniiiiisiiiniiiiine, 82
5.4.1 RIEFFTAEIREFBEETIG  coooeererrrrrersresesstrsrnttatnnsonansnnncisionsisennnens 82
5.4.2 RAHEST TR BERRBUBIIEAHIBT +ovoeveevmmsemsessssmmcnnsensnmassincuncines, 8
WoE NERFGIEEFFHETE oo 86
6.1 RITGVEESFHIEEMAETR R HLAEMY coveerererrresreresnserneniesnssietiesieaanas 86
6.1.1 FIIPRHEFREIR  covoereorrennrnsmmtriiiiiiiitiiiiniieietiitiiittiienictaiitiatitsiataeeeee 86
B.1.2 FITPGEBIT eoeorererrerrnnnriiiiiiii ittt e e 86
B.1.3 ZIPGEHT cooverererrossineinininiiiiiitei sttt 87
6.1.4 SINELEERET ceooreenrrrerentiotiiiiiiiiiiiiiiiiiiiiiitiiiictiitiiiticiitiitiicttaan. 87
6.2 BATOVEEITHIALIRATT oovererrmeersrsesessemsmnmsnintistsisniisesiiesnsaens 87
6.2.1 B AEEIFERABOEFTHIE TP roorreceroressrsneciiiiniiii. 87
6.2.2 RITEVEETFHIBIRAIET +oooorrrrrersersrsrrossrinneinnniieeininttieceattissnnness 90
6.3 RHAIEETRBHESE—— ZRHYRRN EITRBERE oo 63
6.3.1 BIREHIYAAN EITIREE R BEAIUNEE corveoreerrersesssnssnarsnasessessnennnns 93
6.3.2 ZRR N EF PR R BT e eeereerrerrrreemaersssnsnacetonniisiinnenn 96



