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Abstract

In order to achieve the immediate-term objective of cutting down the medical
expenses, alleviating the problem of difficult medical services and expensive medical
cost, fulfill long-term goals of establishing and improving the basic medical and
healthcare system covering urban and rural residents, providing medical service
featured safe effective convenience and cheap to general public, Central Committee of
the CCP and the State Council published the Advice of Deepening Reform of
Medical and Healthcare System in 2009, which starts New Reform of Medical and
Healthcare System.

There are five important contents in New Reform of Medical and Healthcare
System. Firstly, the basic medical security system ought to cover urban and rural
residents so that improve the level of guarantee. Secondly, the Natonal System for
Basic Drugs need to cover all the grassroots. Thirdly, comprehensive reform on
medical institutions needs to be fully implemented, to establish a new operating
mechanism. Fourthly, the service needs to be improved in order to provide essential
public health service and significant public medical and health care service effectively,
further improve the level of equalization. Finally, continuously deepen the program
of trial reform of public hospitals needs to be continuously deepened, to make
substantial progress on comprehensive reform of institutional mechanism, generally
promote the convenience measures.

It is fifth year of New Reform of Medical and Healthcare System in 2007, there
have been a lot of changes in this 5 years. The reform is in abyssal region at present,
we need to realize the transformation clearly.

In this book, you will find the summary of the New Reform of Medical and
Healthcare System, the deep analysis of key part of health reform. It provide a
reference for reform of medical and healthcare in future on the base of historical

experience.
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