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Abstract

Establishing the new rural cooperative medical-care system ( NRC-
MS) and its sustainable development mechanism is important for the
construction of socialistic new rural area and the realization of proper bal-
ance between rural and urban development. The book analyzes the main
aspects of the NRCMS from disease risk management, development
background , institutional origin, different operation modes, experimental
effects and problems; then on this basis, using sustainable development
as a clue, study the reform directions of the NRCMS and institutional op-
eration of the determination of security level, financing mechanism and
control of operational risk, which affect sustainable development bases;
finally, bring forward the policy suggestions on promoting the sustainable
development of the NRCMS systematically.

The book has nine parts; main contents and views of each chapter
are as follows:

The iniroduction mainly demonstrates the research aims and signifi-
cance, the research status quo at home and abroad, and methodology. It
1s concluded that the systematical study on the NRCMS is the need of
proper economic and social balance between rural and urban develop-
ment and construction of socialistic new country; also, it is the need of
facilitating the study of the NRCMS at home and abroad.

Chapter one mainly analyzes basic theory issues on the NRCMS.
First of all, from rural disease onwards, the characteristics, economic

effects and management methods of the risk are analyzed. Then, the
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chapter puts emphasis on discussing the essential characteristics and bas-
ic operation principles of the NRCMS. Finally, We discuss which are
necessary for the study on the NRCMS. In conclusion, as far as majority
farmers concerned, in order to deal with disease risk effectively, not only
the application and convenience problems on rural sanitary service
should be settled, but also the issues,of solvency on medical fee need to
be resolved. As the method of compensating farmer’ s medical fee, the
NRCMS is the primary form of social medical insurance in essence; and
there are relationships and differences-among the NRCMS, traditional co-
operative medicalcare, and urban employees’ fundamental medical in-
surance. The NRCMS should follow the basic principles such as volunta-
ry participation, risk partaking, expenditure based on income, equality
and efficiency.

Chapter two mainly analyzes the social background and historical
background of the NRCMS in order 1o research institutional origins of it.
Firstly, this chapter reviews the forming process of dualistic structure on
social security system, and analyzes the sources that lead to segregation
of security system. Secondly, it discusses the impacts of industrialization
and urbanization on traditional rural-tamily security and land security af-
ter the reform and opening. It is believed that the arrangement of social
policies, which discriminates against farmers, solidified dualistic social
security system in China. Industrialization and urbanization make the
function of traditional family security and land sécun'ty weakened gradu-
ally, and there are in great need of formal system arrangement of rural
medical security system. The NRCMS is derived from traditional cooper-
ative medical care, but traditional cooperative medical care came through
five twisted development phases. This chapter reviews the origins of the
devious development, and it is concluded that the main reasons that lead

to the failure in reconstructing cooperative medical care are the lost of
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supporis in economy and organizations, the conflicting mutually policies
of central departments, and deficiency in operation technique.

Chapter three, with the abundant survey data from Dujiangyan, Si-
chuan Province and Dali, Yunnan Province, gives an analysis to the
running effects of the experimental NRCMS and ‘problems lied there.
First, it shows that the NRCMS has acquired fundamental achievements
as to relieve the medical burden on farmers, to enhance their health
awareness, and to promote the rural sanitary development, etc. Howev-
er, it is suggested that, unstable factors affecting the system development
are also in existence ; high cost of financing, low security level, unscien-
tific compensation standard, and exceedingly fast growth of medical ex-
penses, elc. Then, it compares the two common experimental modes
( whether to set a family account or not) and believes that, the family
account mode is of advantage in capital-raising, fund management, and
self-control of medical demands, while the comprehensive arrangement
mode in fighting serious diseases, stimulating farmers to go to hospital
timely, and in extending medical care to more people. Finally, as for
the short term effect commonly revealed in the experimental NRCMS,
this chapter discusses the defects and roots of the system design. It is
believed that, with its design severely depending on tradition, urban,
and commercial insurance path, this new system restricted by the real
rural social structure and the traditional culture environment, is not a-
dapted to most of domestic regions, and cannot achieve sustainable de-
velopment.

Chapter four makes a comparative study on the main rural medical
security modes at home and abroad, in order to give some suggestions for
selecting proper mode for the NRCMS in the next chapter. In the begin-
ning, it summarizes the main domestic modes, and categorizes them into

five kinds, i.e. improved cooperative medical insurance, catastrophic ill-
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ness and hospitalization cooperative medical insurance, individual account
integrated with comprehensive arrangement at village and township (or
county) level, family account integrated with social arrangement, com-
mercial insurers participating in rural medical insurance in various forms,
and then analyzes their characteristics and suitability. Then, this chapter
comparatively studies the development characteristics, experiences and les-
sons of the four overseas rural medical security modes, which are the free
medical security, the social medical insurance, the community medical
care and the market-dominated commercial medical insurance. It is re-
vealed that our government should emphasize its responsibilities, adapt
the suitable medical security mode to different regions, lower the cost of
medical insurance by mainly running public hospitals.

Chapter five mainly concerns the reform orientation of sustainable
development for the NRCMS, that is, how to construct the regional mul-
titiered rural medical security system under the predominance of the gov-
ernment. This chapter, being the key part of the whole book, points out
that to achieve the sustainable development, a regional multitiered rural
medical security system must be constructed under the predominance of
the government. Since rural medical insurance is a public and merit
goods of higher natural cost and of external effects, the government
should predominate in rural medical insurance, as with a stronger anti-
risk power over the market itself and the reallocation function of in-
comes. The regional multitier of rural medical security system contains
three tiers; the first tier is basic medical security, which guarantees the
rights of numerous farmers for basic medical care by arranging a formal
security system. Due to the regional differences, the developed area, the
developing one, and the less developed should choose different methods
to establish their basic rural medical security system. The second tier is

supplementary medical security, which provides additional aid for farm-



