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Abstract

Since the market reform starts of our country, health risk the rural
household faces has become more complicated and diversified with the
increase of the rural labor mobility, the speed—up of the pace of work,
-the change of the life style, the deterioration of the environment pollu-
tion and the aggravation of the ageing of the population. In recent
years, the New Cooperative Medical System (NCMS) has developed so
fast under the great promotion of the government that a primary safety
net has been established for the rural population’s health. However,
there are still many obstacles in the beneficial system of NCMS. A seri-
ous phenomenon of impoverished by hospitalization or fell back into
poverty due to illness still exists in rural areas, especially in poor rural
areas. Therefore, to investigate the beneficial questions of NCMS could
not only improve the pertinence of the reform of the rural healthcare
system, but also have great practical significance towards the change of
the rural area’s phenomenon of hospitalization by impoverishment or fell
back into poverty due to illness.

Based on a large sample of rural household survey and rich case
study materials, this book targeting on the rural households studies the
NCMSs beneficial questions by applying the theories and research meth-
ods of agricultural economic management, rural sociology, health eco-
nomics, development economics, statistics and econometrics etc. The
book aims to acquaint with the contradiction between the NCMS's obsta-
cles and the rural households’ compensation demands by analyzing the
NCMS's beneficial questions in detail. So that a relevant and feasible
policy suggestion could be offered to the medical services and govern-

mental departments.
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There are seven chapters in this book. Chapter one is the preface.
The authors put forward the research problems, research targets and
research contents by quoting the oral report of a rural household suf-
fered from serious disease; and then narrows down the key concepts
used in the book; then the research methods, research procedures and
statistics, which have been used, are explained; finally, the authors
point out the innovative points and limitations of the study, and establi-
shes the research framework for the book. In Chapter two, the authors
introduce the theories used for. the book and the bibliographies. In
Chapter three, the authors study the hospital utilization and the factors
for the poverty — stricken rural households; the authors introduce the
background of the study areas and its development of the NCMS at the
very beginning; and then compares the disease prevalence rate, the dis-
ease structure and the hospitalization rate; finally, the authors analyse
the utilization difference and factors of the medical institutions of differ-
ent classification based on the multinomial logistic regression. In Chap-
ter four, the authors study the compensation probability and the com-
pensation amount of the NCMS; areas which have taken part in the NC-
MS are described in the first part; then in the second part, the authors
show an obvious examination toward the discrepancy between the com-
pensation probability and the compensation amount of the rural house-
holds who have been in hospital with the method of Chi—Square Tests;
in the third part, the authors research the factors which influence the
compensation of the new rural cooperation medical system based on
Heckman's two—stage model; at last, certain suggestions for improve-
ment are given. In Chapter five, the authors study the compensation
fairness and factors. Firstly, the authors describe the fairness division
of the NCMS's compensation amount and compensation rate by applying
the index centralization method; secondly, the authors analyse the
problems of the NCMS which the rural households voiced orally; lastly,
the authors compare the order of the unfair factors according to the Ra-
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nis— Fei model. In Chapter six, an evaluation on the livelihood influ-
ence and the financial aid of the NCMS toward the rural households is
given. Firstly, the authors conclude the livelihood strategies upon the
diseases the rural households take by analyzing the cases; secondly, the
authors examine the influence of the NCMS to the livelihood strategy of
the rural houscholds suffered from serious disease; thirdly, the authors
describe the financial aid the NCMS brings to the rural households on
the basis of the rural households’ oral report; lastly, the authors com-
pare the function of different factors based on the optimal scaling re-
gression analysis method, and put forwards countermeasures. In Chap-
ter seven, the conclusion and the policy suggestions are offered.

This research mainly found that; (1) The model of NCMS’s com-
pensation in the study area is not conducive to outpatient and residents
with chronic illness. The frequency of outpatient visits among residents
with chronic illness is significantly more than that among residents
without chronic illness. While the hospitalization rate among residents
with chronicillness is significantly lower than that among residents
without chronic illness. Once the residents with chronic illness are in
hospital, the compensation ratio they receive is significantly lower than
that the residents without chronic illness receive. This shows the resi-
dents with chronic illness will receive fewer benefits than what the resi-
dents without chronic illness will receive in the NCMS. (2) The poor
households in the study area are at a disadvantage in the NCMS. Once
farmers are in hospital, there will be a higher probability for poor farm-
ers to receive compensation than that for non— poor farmers. But the
compensation ratio poor farmers receive is significantly lower than that
non— poor farmers receive. (3) The free NCMS’s compensation model
in F County is more favorable for farmers. The probability and ratio of
compensation for farmers in F County is significantly higher than that
for farmers in L City, and the fairness is also better in the former than
that in the latter. This shows the free medical and health care system in
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F County is more favorable for farmers than that in L City. (4) Grass—
roots medical institution plays an important role in the medical and
health care system in rural areas. Three—level medical institutions un-
dertake farmer’s outpatient treatment, due to their unique geographical
advantages and contacts resources advantages. Especially village clinic
and township hospitals, they are preferred for most farmers’ outpatient
treatment. As a medical institution, the county— level hospital will be
preferred for farmers’ serious illness treatment. (5) Controlling medi-
cal expenses has the significance for improving the beneficial level of
NCMS. The more hospitalization expenses are, the lower compensation
ratio farmers receive is, and the worse fairness of compensation is. (6)
The NCMS’s compensation has a limited effect on farmers. This book
studied the effect the NCMS’ s compensation had on different level
farmers’ livelihood strategy from eight dimensions. It found that the
effect of the NCMS’s compensation was not obvious in terms of relie-
ving farmer’s serious illness assault. While in terms of evaluating eco-
nomic impact NCMS’ s compensation has produced, 48. 73% farmers
hold that the NCMS’ s compensation was of little or no help. This
shows the indemnificatory effect of rural medical security system is lim-
ited and its indemnificatory function is still not sound.

The innovative point of this article is; (1) In different from the
study ways of most previous literature in which authors did the research
from patients individual aspects. This research analyzed farmers’ illness
condition and the NCMS utilizing condition from the perspective of both
individual and farm households level. It enriched the knowledge body of
health economics. (2) Being distinguished from the existing literature
in which authors usually give an intuitive description of the unfairness
of the NCMS’s compensation, this research has tried to research and
sequence the unfair influence factors of the NCMS’s benefit, which will
be helpful for the government to operate from the policy aspects. (3)
This article measured the effect on the farm households’ livelihood and
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economic support the NCMS has had. This makes that the NCMS’ s
benefits don’ t limit the amount of compensation. Thus, this will be
helpful for improving the supporting effect the NCMS has had on farm-
ers. It also can deepen the understanding of the question about the NC-
MS’s benefits. Besides, the course of the research and the conclusion
were all from the first— hand data which was acquired from in—depth
survey in the study areas in the year of 2007. Thus, this first—hand da-
ta which is new and complete can provide evidence warrant for the ad-
vanced conclusion of this research.

Keywords: The new rural cooperative medical system; Farm
household, Benefit; Compensation; Fairness; Livelihood strategy
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