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Foreword

Fifteen years ago as the Chinese economy was opening up and liberalizing, the leadership of the
Ministry of Health in China felt that the sustainability of a public health system developed under the
planned economy was in question. There was an acute need for changing the mindset which was accus-
tomed to the old way of financing health care under a central plan. New policies based on basic princi-
ples of health economics and financing were called for. China, however, did not at that time have
health economics as a discipline in the higher institutions. Few were trained to provide the urgently
needed policy research and advice to the government. The majority of health sector managers lacked
experience and skills to implement the new policies in a transitional market economy. It was under
those circumstances, the Economic Development Institute of the World Bank (now the World Bank
Institute, WBI) made the decision to support the establishment of the China Network for Training
and Research in Health Economics and Financing (the Network) by the Ministry of Health, This
partnership has since then become a most rewarding experience for WBI. We are immensely proud of
the Network’s achievements in the past 15 years and equally proud that WBI was able to contribute to
its success.

The past 15 years witnessed the growth of the Network’s young faculty-many of them are now in-
tellectual leaders of their institutions. The growing knowledge and skills of the Network staff have
consistently contributed in almost all key decision making processes for the health sector in China.
This book of collection is the proof of the increasing maturity of the Network’s policy research capaci-
ty.

Today, China needs an overall vision to drive health sector reform. This vision requires the
thinking and study of many. The Network, while serving the Government’s policy needs, faces the
challenge to maintain an independent thinking in the search for answers to a better performing public
health system. We are pleased to see that the Network researchers take that as their responsibility to
help define a more accessible and affordable health care system for the Chinese people. Many of their
studies were focused on addressing the issues of equity, efficiency, and quality of care. They are not
only studying the “trees” but the “forest” as well.

The important issues are not easy to solve. The issues raised at the Government/Network-organ-
ized senior policy seminars in the past decade, e. g., the impact of economic change over health, the
definition of the government stewardship in the market economy, the functions of the public health
system, health financing mechanisms to prevent poverty caused by ill health, defining the role of the
private sector for health, etc. continue to pose challenges to the health sector leadership. The urgency
of preventing SARS and Avian Flu has brought increased investment for public health, but the effi-
ciency and effectiveness of the new investment are yet to be assured by a clearer direction for the system
building and priority setting.

We are sure that the Network will continue to work hard and produce more and better research to



2 PEBEZTIBIISHFRMES 2003~2005 FISIIEMR

support evidence-based policy, in order to help the government direct reform actions. It is an honor

for us that the World Bank and WBI are invited to provide continued assistance.

Abdo S. Yazbeck
Lead Economist
The World Bank Institute

The findings, interpretations and conclusions expressed in this book are those of the authors, and do
not necessarily reflect the views of the World Bank and the World Bank Institute,
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(HEA¥NRTA¥K, LET 200032)

MERFGSELN T ARREFEES: "RITZEAMLL 20 5, EF0E, 2HBRELT
JULAT &K/ NFE L2, EFEMAR. REEMES, BEEmM#S . XUEMER., 2
BEhnFE . ANRAGEMREK.” BR. EHET/ KRN EmER/ DR BIRREENET.
Huf. B S0k, de. A% AN THEEARN . ERAKFR/MRER S, 21 HERPEMRE S
F R BROF R R R B, R TR Tttt A AR # — D HHEL

HEM 20 A2 80 HEAUEAS TRRIBIE. KBUMNERITMIAMK 3 SRIEHE. EREH/N
A SRR AT A Ak iR R4 47 MASEFRE. SR ET DABEMRR? 2
{75 NBIE B AT IR R

—. SMNRHSEFKEREREEBR

R E TESINBER, 2002 FREENET DEEBET 10 FZT ART,. A# GDP %%
#1000 %m, BRFIHRGEIT, A GDPKEFE 1000 £k, 5—BEBTERNOBERLR,
REN GDP S BEEN, EA¥KFERMEN. AT OHBEEI/EBF, B 20 FihatiE,
KEK GDP HEMEF. 3| 2020 F5t A GDP KA AF] 4 000 EITLHKFE, HYTFLRKEPE
WA B R EF K.

IR FRARIT 1999 £ A GNP A B4 205, T ER S BBRBABER (<755 £50).,
THERABER (756~2 995 £5) . EHERAEE (2 996~9 265 ET) MEWRAEER (9 266
EIL) F 4K, i, REBRTMAY GDP 1 000 ETHBARII AT HEKRAEZE. 5 2020
£ J5 A¥ GDP It AR B 4 000 ETTht, WE T EHPERAERRHAKE, HRBTEEREAY
GNP fJlg A, ENREHBREAERREF NS THFERANEER. WRERIIFTIE “fEKEH
INFREET

RREHE S, BT HEBERELFERELHERFE/RESNEERA, ATEH#TRE
GEELHMAKRE. BEATTEIN, REZFNEBAEX ZE R Y REMEN, PRIRAIENEH
R TIRBAME G

BEra HFARIT 2001 FHHA R BHRGME, %4 XA ARERGOEE. SEREMEE (Gin) &
BHBERAETHE (ED.,

Beyr DA FEROR O R A B At & U A — . MR 1 FIRHEETUEY, MELFNE
B, NOZHERERIL. 15~64 SHEFHZEEN A DWEFEABLEZIIEM. ADSHEES IR
ik, RIABERBIRTT A O 30%, MERAERRHTAOCES 7%, HREBOHER,
1997 FE2E A QM EA FHHERG N 70.8 5, BH68.7 %, LH 73 %, 1990 FE£EHEMKA D
B, BILFETERN 32. 9%, 5 FUTILEFRT- RN 44. 5%,. 2000 SE UMK YR B R, ©H
BILFET-F R 32. 2%0, 5 FLAFILEFRT R R 39. 7%, ZF=ART-FR N 53/10 F, 5 1990 4EH H;,
PAMKESE. XILMERIERS T PSRABRNERRE BT,



4 PEEELTISIISHRMES 2003~2005 FL AR

£1 TEAYGDPYUANERMEE. £HFRBRABBRILE (1999 F)°

=S HRIRAEK THERARR FHBFRAER BWAER
FHHE /£ T <755 756~2 995 2 996~9 265 >9 266
EREE/ A 24 34 19 55
BAOE/EH 2417 2 094 573 891
WESRE/ Y 70. 6 51.8 55.3 49.5
A¥g GDP/ZTT 410 1200 4900 25 730
AETDAERE L GDP Bl % 1.3 3.0 3.3 6.2
MR EME/ B/ & 59/61 67/72 67/74 75/81
HILFRT-H/ %o 97 62 57 12
<5 % JLEILT-HF/ % 107 39 35 6
BAAEER 3.1 2.5 2.4 1.7
WA O HFl/ % 31 43 76 77
BAXE#R/% 49 23 11 0
Gini ZH 0. 289~0. 629 0.217~0. 593 0. 254~0. 600 0. 231~0. 439

* PERDRIR: AR FRIT 2001 R R BIREHBERFAS.

Gini RBRRBMABBANAEERWOEE. LEEB—X2FKFHEEK, Gini BHHYEHR
HEREHAZE R . HRRITHRE, 1998 £ EK Gini ZECH 0. 403,

= SIMNRHESEF K TEHENNSEE DEB

LAk, AOERALCRET 21 tHEMNSEE DA, THREESERENNERES
KFH/DEERESE, TATHERESHE. FETHEAR. FRANSFEE EHADH.
Hit, RS EEORUNEBREER - E, ENEES FRIAFENSSE
¥ o

20009 A, BREEAFT THEES, 189 MERXFSAKET FEEHFES (millennium
goals declaration), & T FHEKEH#AR (millennium development goals, &# MDGs), MBAS5H#
W, SYRBEAESR., @R, SETE. 8E5. B PSSO RFELSFERET 8 ™ H
B 18 NMERA 48 NHERAMMMIEIRS . BT 7 D EARS RBIEE . S R ), [iF53=E3
8B REY —MERERIKMEXARN I E, EEH RN 7 A B, BB HIRR EARYE, 2
AOREFBB R ERE, REFERE, £5MEE3EEH LE2,

Hor, 22015 485 FUUTFHILESET-RER T 2/3, =030 TR T I 3/4. MR ERIXEEN
W, FEE 2020 £/ EHEE, 5 BT JLEFE TR MR SR TR R % E A4 S5 F] 13 3% H
13.3/10 J5 B94RHE .

=, S/INRHSEFKTFRIBN N EFREBR

BAMAFHKIFF ARSI E ERHENTERBEG. HESERE. #E. HITe,
ISR RS R RA RIOFRLE HAR . BIREA T8, AL mmRe AR WHaRETH? HE—14
M. 5A, RESHMARTERIEAERMIL, BANEERRS BOWHLRERER. 4
SEERA 8 000 TREAMTHH EARITRK, MAIWFEEARE. 5%l F MR A OELTF
ASETIRE . U ELFASIHKEHEMNH SREER, RERAEFRREE, AR
HEMES.



