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Abstract

Medical security system is an important composition of social security sys-
tem. It is also a security system of the broadest coverage and complicated opera-
tion. It has significant effect on national health and economic and social develop-
ment. It is one of the basic economic and social systems in a country. This book
focuses on the reform and practice of medical security system in China. It pon-
ders and studies the medical security system in China, esp. the changes since
the reform, in a historical, objective, rational and systematic way. The main
contents are;

1. The object of study of this work. Medical security is an issue with great
complexity. When considering it from various perspectives, you will reach quite
different conclusions. As to the medical security system, the supply-demand rela-
tionship is still the basis. However, the system concems the complicated relation-
ships between the suppliers of and demanders for medical security, as well as med-
ical service, which makes it special. This book mainly focus on the interaction
between the medical security suppliers and demanders. The key issue in this work
is the financing system to ensure the popularity of the necessary medical service.

2. Rethinking of the history of medical security. The book gives a system-
atic summary and rethinking of the development of medical security system since
the founding of P.R.C., especially of the reform practice in recent 20 years,
and appraises the medical security system in China from a historical angle to lay a
foundation for present and future studies on medical security system.

3. Delimitation of basic medical insurance. In the reform of medical secu-
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Abstract

rity system in China, a new concept has been proposed: basic medical insur-
ance, which shows the government redefined its function in a practical and realis-
tic way. This requires us to delimitate the level, coverage, items and measures
of “basic medical insurance” reasonably. This book theoreticaly analyses basic
medical insurance from aspects of economics, sociology, medical science, in-
surance, etc. and discusses the technical basis of delimitation of basic medical
insurance.

4. Orientation of supplementary medical security. While propelling the im-
plementation of basic medical insurance, we must work out supplementary medi-
cal security measures as soon as possible, set up a multi-level medical security
system which supplements basic medical insurance and improve it with many other
measures at different levels on selective basis. This book gives a rational orienta-
tion and the feasibility study of supplementary medical security.

5. Scheme design of supplementary medical security system. It is urgent
not only to strengthen the incentive impact of basic medical insurance and regard
its economic effect, but also to set up and improve the supplementary medical se-
curity system under the principle of considering both survival and development.
Therefore, this book offers a systematic design of all supplementary medical secu-
rity measures from practical angle trying to solve problems and contradictions ef-
fectively with the establishment of the new system under the specific political,
economic, social and cultural circumstances of China.

6. Issues of rural medical security. Cooperative medical system in rural
China is spontaneously formed under the industrialization of economic development
and restrictions of allocation of limited resources. When reviewing the half-century
history of cooperative medical system, we find that its emergence, development,
climax, decline and restore have specific historical background and realistic rea-
sons. When analyzing the major problems encountered in the present operation of
cooperative medical system, we are impelled to search and set up a new rural
medical security system.
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