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Abstract -

1. The objective and significance of the research

“Getting medical treatment difficult and expensive” is a long-standing social prob-
lems in the health field of China, which is a serious threat to the health and safety for
masses of people, and affecting the development of economic and social. It becomes a
major livelihood issues to be solved in the process of building harmonious society. The
Report to 17th National Congress of the Communist party of China pointed out that upon
the basis of economic development, there should be pay more attention to social devel-
opment, to ensure and improve people’s livelihood, in which all people have access to
education, employment, medical services and a sense of security, so as to build a
harmonious society. So it is urgent to improve the health of residents, and solve the
problem of “Getting medical treatment difficult and expensive”

The purpose of this research is to define the concept and connotation of “Access-
ing to health care for all”, explore the relationship of three kinds of basic medical in-
surance system and medical services system, put forward a sound basic the counter-
measures, the implementation steps and means of the medical insurance system. The re-
sults of this research are expected to protect the health of the people, safeguard national
stability, improve the quality of the population, and promote economic development.

2. Research methods

Theoretical studies: defining the connotation of the “ Accessing to health care for
all” on the base of literature research;

Empirical studies; Shaanxi Province, Inner Mongolia Autonomous Region, and
Zhejiang Province are chosen as field survey sample areas. By using questionnaires, in-
terviews and field observation to collect data and samples of relevant institutions of pop-
ulation data, 3 057 households; carried out focus groups and depth interviews;

The case studies: selecting typical aspects of the basic medical insurance system

Abstract
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as integration model of case studies.

3. Research contents and outcomes

(1) Theoretical studies on “Accessing to health care for all”

At first, we defined the basic concept of “Accessing to health care for all” ; eve-
ryone has the right to accept fundamental medical treatment, that is, it is necessary to
meet all citizens’ demand for the accessibility to fundamental medical treatment. Then,
we explored the theoretical basis of “Accessing to health care for all” from the aspects
of natural rights, fairness theory, economic risk of disease, and privation theory. On
the basis of this, we confirmed that the goal of “ Accessing to health care for all” is
not merely to meet some citizens’ demand for accessibility to health care, but to meet
the demand of all citizens’ accessibility io health care, that is, the equity of the ac-
cessibility.

(2) Study on the status of “Accessing to health care for all” in China and its in-
fluential factors

The result of this research on the disease status in the urban and rural area indi-
cates; The needs of health services of urban and rural citizens increased continually;
Residence prevalence in last two weeks and the chronic disease increased; And chronic
non-communicable diseases are the major health problem.

The result of analyzing the accessibilities of health care from space, time, econo-
my and the systems shows the status of space accessibility of health care is high, which
is higher in urban area than in rural area; however the potential accessibility of health
care is low for the residents covered by the New rural Cooperation Medical Scheme
(NCMS). The time accessibility of outpatient service for the residents covered by Urban
Employee basis Health Insurance Scheme (UEHIS) is much worse. The economic ac-
cessibility for the residents covered by different health insurance schemes are obvious
different, from which the accessibility for the residents covered by NCMS is lower than
the residents covered by UEHIS and Urban Resident basic Health Insurance Scheme
(URHIS).

(3) Research on basic health insurance system and “Accessing to health care for
all”

The main findings of the research on the relationship between the basic health in-
surance system and “ Accessing to health care for all” were described from three as-
pects: 1) the basic medical insurance system protect the right of people covered by

health care, which greatly improved health care access. The result showed that, from
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