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ABSTRACT

China’s Public Health Care System (CPHCS) in the past had
played a very important role in improving public health in general
and had even been critically acclaimed around the world. In a
report published by the World Bank and World Health Organization
(WHO) in the 1980s, China’s Cooperative Medical Service system
was claimed as “the only example to be followed by developing
countries in the solution of the financial problem of Public Health”.
Dr. Halfdan T. Mahler (1923~ ), former Director-General of
the WHO, even fervently recommend to other developing countries
the health care experience in the rural areas of China.

However, 20 years later, the table is turned: the assessment
of medical achievernents in China by the WHO is quite negative: in
The World Health Report 2000, China ranked 188 in terms of
“financial contribution equality”, the last but three among the most
unequal countries in terms of “financial contribution” by the WHO.
This conclusion gives further testimony to the research result of this
dissertation. According to the statistics gathered by the author, in
the year 2000, the Gini Coefficient concerning public financial
contribution in health care in China adds up t0 0.46 (or 0.54), a
figure not only much higher than the Gini Coefficient concerning
public income distribution 0.39 (or 0.46), but far higher than the
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critical coefficient of 0.40 that is internationally accepted.

The statistics above alerts us to the glaring fact that in China
after more than 20 years of reform and opening to the outside
world, the inequality of public income distribution has been
strengthened rather than weakened, especially in the field of
CPHCS, though, in general, the poverty-stricken population has
decreased and the quality of living, greatly improved.

This is somewhat alarming: the quick economic groyyth in
China has not brought about positive changes in the developinent of
the CPHCS, the most important index in the assessment of social
equality, rather, the development of the CPHCS has already gone
into a dilemma as manifested in the following aspects: the
cooperative medical service, once gloriously termed the “China
Model” and recommended by the WHO to other countries world
over, had, in a very short period, vanished into thin air; the social
development target of making everybody enjoy public health care
for the year 2000 had not been realized; the distribution of public
health care resources was terribly unfair; the macro-efficiency was
quite low; the price of medicine had been put up unreasonably
high; the importance of medical treatment and prevention had been
reversed; the relationship between doctors and patients had been
deteriorating, the ethics of medicine was declining etc. All these
indicate that economic growth does not necessarily mean it would
naturally promote the general development of human health care
service. In the long run, however, the discordance between the
CPHCS and economy growth will impede further development of
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the national economy. In this sense, the CPHCS is now facing a
serious challenge.

This paper begins with the discussion of the inequality problem
" in the field of the CPHCS. Then, it analyzes the causes that lead to
this inequality: the main reason is that heavily influenced by the
“efficiency first” economic policy, governments at all levels have
cut the investment in the CPHCS. Other causes include the
unreasonable and unfeasible structure of investment, the
misdirection of investment as well as the inherent defects of the
CPHCS per se. Next, the paper sets about elaborating in theory
the relationship between the public health care equality and its
efficiency, the malfunction of public health care market, the
character of ﬁon—commodity of both public health products and
para-public health products in the field of the CPHCS as well as the
possible influence of government and market upon equality and
efficiency. It also proposes to analyze the overall economic cost and
benefit of public health financial contribution within the frame of
macro economy from the theoretical approach of human capital,
pointing out that investment in public health can and will
contribute to the general economic growth. Based on the above
analysis, the author finally puts forward two suggestions
concerning policy-making: first, gbvemments should try every
means to optimize the structure of investment whose focus should
be upon medical care and public health. The investment as such
will produce a better social interest rather than just satisfy the
private interest, which in turn will make full use of the limited
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health resources to realize two goals at once: improving the status
quo of the inequality and the efficiency in this field as well.
Second, we must change the fields of investment in favor of
farmers’ health care service. To this end, we may introduce the
insurance system into the cooperative medical service administration
system, thereby setting up a brand-new public health care system:
“cooperative medical service insurance system.” This new system,
combining the virtues of the cooperative medical service system and
the social insurance system, will not only best suit the needs of the
current economic reform in the rural areas of China, but make up
for all the defects of the current public health care system in the
rural areas as well.

Focusing on public health and basic medical service and
making investment in favor of farmers’ health are important
measures in protecting the basic human right of the majority of
Chinese people. They are also the choice of values of Socialist
Market Economy in China, the guarantee of giving full play to
human capitals and the key means of preventing the losses of
human capitals in China, which is of great significance and
meaning in the fields of humanities and economy as well.

To build a equal and highly efficient public health care
investment system in China, it not only requires the everlasting
efforts on the part of the public health department, but the
unsparing cooperation of other departments in the promotion of a
harmonious development of both economy and public health care
service system. To this end, we should also place the policy of
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investment in public health care system in the context of economic,
social and political reform, increase the investment in the CPHCS
step by step, optimize the structure of investment, adjust the fields
of investment and rebuild a new public health care system in the
rural areas in China. Only in this way can we change the status quo
of the inequality, improve the efficiency, and finally contribute to

the general sustainable growth of economy.
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