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Abstract

The theme of Annual Report on Population and Health Development of
Shenzhen (2013 ) is “ Comprehensive Reform, Shenzhen Takes Lead ”.
“Comprehensive Reform” refers to institutional reform and mechanism innovation
on the overall level in the fields of healthcare, population and family planning. While
“Shenzhen Takes the Lead” has double meaning. One refers to two pioneering
reforms, including the merge between health department and family planning
department four years ahead of those in national department ( the government has
established National Health and Family Planning Commission based on the two
previously separate departments in the context of “Big Ministry System” reform in
2013). Shenzhen is a leader in setting up Public Hospital Administration, which has
fully put the idea of “ Separation between Management and Supervision” into
practice. “Shenzhen Takes the Lead” also means that in this report, we evaluated the
performance of Shenzhen’s health and family planning work and related system
reforms as per the highest standard in the nation. Therefore, this report could serve
nationwide need in some ways.

Around the annual theme, this report includes general report and nine sub-
reports. Beginning with “ The Characteristis and Influencing Factors that Influence
Shenzhen Permanent Population’s Will to Seek Medical Treatment” to understand the
demand, it further analyzed the problems and factors influencing service provision in
health and family planning system according to “ Coordination between Regional Economy
and Health and Family Planning Service Assessment and Influencing Factors Analysis in
Shenzhen” , * Research on Impact of Health Status and Medical Security System on Labor
Supply 7 and “ The Influencing Mechanism of Health Inequalities among Different Professional
Classes and Their Adjustment Plans in Shenzhen” . In addition, this report also evaluated
the previous reform achievements, and put forward requirements of future reform and
optimization methods of related system in “ Practices of Merge between Health and Family

Planning Department in Shenzhen and Their lessons for National Reform” | ** Assessment on
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Reform of Public Hospitals and Focus of Future Reform” , * Demand for general practitioner
service corresponds to the population and health status and establishment for related system ” |
“ Research on optimization of equalization of basic public health service level in Shenzhen” ,
and “ Maternal and Child Health Care Work State in Shenzhen and Their Institutional
Prioritizations” .

- According to this report, the following three findings could help evaluate the
status quo of Shenzhen health and family planning work but also locate institutional
causes of relevant problems. Firstly, poor in static while good in dynamic. On the
demand side for health services, Shenzhen is slightly less than the other cities in the
country especially the first-tier cities; on the supply side, the absolute level in
Shenzhen has also been lower than those first-tier cities for a few years, yet Shenzhen
has exceeded other cities in some aspects and have advantages in institutional
establishment, such as providing maternal and child health services and constructing
community health center systems. Secondly, capacity shortage and inefficiency
coexist. Shenzhen is a burgeoning city insufficient of health services as well as a
developed city requiring much investment in health and family planning. Shenzhen
would achieve greater development if the accuracy of health provision is improved.
Thirdly, Shenzhen played first in reform but lacked effort. Shenzhen has pioneered
many reforms but complementary system reform has trailed. It is difficult to balance
interest of various parties during the reform. For instance, there is an overall policy
for integration of health and family planning resource at the national level. However
in the grassroots, the effect of integration is not very good and the time frame is a bit
too extended. Regarding these issues, we could try to adjust the system so that
reforms could be deeper and more comprehensive and the consequent problems can
be solved. For one thing, the overall service provision capability can be improved
and the bridging between health and family planning can be done more smoothly by
integrating functions, improving comprehensive reform and enhancing public hospital
institutional mechanism reform. In addition, under the circumstance of Big Reform,
improving complementary reforms such as adjusting incentive mechanism of health
staff’ can increase efficiency though remaining stable health resource supply, and realize
the vision of “The ordinary people benefited, the medical staff encouraged and the
health institutions become vital”.

Furthermore, the nine sub-reports were utilized to evaluate and look-forward
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comprehensive reform of health and family planning care and its core domain in more
detailed. “ The Characteristics and Influencing Factors of Shenzhen Permanent Population’s
Will to Seck Medical Treatment” showed that only to grasp population’s diversified
medical needs, to establish medical supply system oriented by people’s subjective
demand, to practise linkage of sectors to steadily eliminate barriers of household
registration system, to encourage social capital to participate in medical service and
cultivate motivation mechanism can really achieve the balance between supply and
demand. However, the current situation of Shenzhen is that there also exist
inequalities in several aspects, as well as the incongruities between demand and supply
of medical resource allocation. Specifically, * The Influencing Mechanism of Health
Inequalities among Different Professional Classes and Their Adjustment Plans in Shenzhen”
indicated that significant differences in health conditions existed among different
professional classes in Shenzhen, which are caused by both vocational differentiation
characteristics and institutional factors. So the comprehensive reform targeted at
implementation of public health service equalization must improve population health
of lower professional classes from social welfare perspective. “ Coordination between
Regional Economy and Health and Family Planning Services and Influencing Factors Analysis”
found that regional economic development level of each jurisdiction in Shenzhen
tends to be coordinated, but the economic gap reduction in each administrative
region did not bring balanced spatial distribution of public service resources. In
response, many measures are needed in future reform from the objective of
“Shenzhen Takes the Lead” , including making clear the weak area and weak links of
health and family planning service, continuing to deepen the medical and healthcare
system reform and the reform of public hospitals, perfecting the democratic decision-
making mechanism in the field of health and family planning, actively implementing
the regional health planning, adjusting the structure of fiscal expenditure so as to tilt
towards the demand side and public health and establishing the democracy-first and
process-oriented performance evaluation index system.

While “ Research on Impact of Health Status and Medical Security System on Labor
Supply” found that Shenzhen’s firstly estabilished full-covered medical security system,
especially the medical Security system for migrant workers is obviously beneficial to
labor supply. However, this system still has difference in household registration, they

still need to strengthen fairness of region and people and take care of the excessive
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medical care have limited impact on labor supply while expanding coverage of medical
insurance system in the future health care system construction .

To address these issues, Shenzhen has conducted comprehensive reform in
several aspects; First, “ Practices of Merge between Health and Family Planning Department
in Shenzhen and Their lessons for National Reform” revealed that the degree of reform in
Shenzhen is relative high and its reform achievements start to show, but there are still
some problems such as the merge at the grassroots level and agencies is still hard,
supporting mechanism construction lags behind and so on. Given that, Shenzhen
should put forward a guidance for health and family planning services integration as
soon as possible, and further deepen the reform and perfection of the internal
organization form, and explore the reform and innovation of management service
policy, and explore diversified approaches to integrate health and family planning
service resources. Next, “Assessment on Reform of Public Hospitals and Focus of Future
Reform” held that Shenzhen needs to strengthen the efforts to establish “six dynamic
systems” on public hospital reform and the key is to establish compensation
mechanism and to reform payment methods.

“ Research on optimization of equalization of basic public health service level in Shenzhen”
proposed that it is crucial to focus on weak areas and pay attention to team
construction, and reflect these focuses in the funding mechanism and incentive
mechanism. “ Demand for general practitioner service corresponds to the population and health
status and establishment for related system” suggested that Shenzhen can learn lessons from
British general practitioner training system, and establish a series of supporting
mechanisms to give incentives to GPs, and set up a new service way accord with the
rule of basic medical and market economy. At last but not least, “Maternal and Child
Health Care Work State in Shenzhen and Their Institutional Prioritizations” thought that
Shenzhen needs to explore the long-term mechanism coordinating between health and
family planning sectors, and promote the reasonable allocation of health resources,
and strengthen the maternal and child health care service for the floating population,

and enhance the talent team construction, and realize equalization and accessibility.

007



o
ik

==, RYIS TR XERE T R ERSELE; AKX, 1A
A, RYIMDRRRERTHE, HRARRSAK AR, ZHTLXH
i, BERAMESENEE, SR TAERRAET 8 TOME,
ABEHRDAE, IREHR D) T, BIEBRIG AR e L FED.
@20134E4), ERAE “KFH" dEPAEER LAMTIAETERSY (U
TRARERTITE), ERUXFEETIEBERN T RIRE, WII=4F
LR EZREESEEMTARMR? 22013 4], FYIRERLT R “BEH
S MTYITA S EREH L, XF T B BCEE L R B B T
S [a] 7 50 (] BN 4 [ 20 S B e it A TR L JE R 7

5 BRI 3 R B % S Bl o I S TR B R [ e [l () R
WEME, 7E2012 4R “IRBIEH, REXARBRER" NFEEEBEHED
PradN DA H A S0 B A 2ERS |, 2013 4F (IRYILA D Sf@mR B iRE) (L
TR ) Bg% “SamE, RYIRE" FEIM, HHEIImIET
ETAEMBER . BUESR AR ICE B AU R AT T2 F e . 2F
() B FULA AR AR BE AT A F B ik, BEEBSHMATERR K
SRR A DA T A GUR TR SR AR AL 00 T TR TAE T A R G A R A S AR 57
(LAFRIFR BitiRs) MRS ER R, FUDATERSE “BE

O BRTEXENKRESES, EYIE DA ESEE A SR EBRLEREN, MELIFK
¥. 201247 A1 BE, BN ATER2SEEXEIELASFRE, BUNET A ANLE
B 2962 R EE AR H #2405 15% £ 25% B, RALEEN2mEsES S FFREMNET . X4
R, HYJTE, FLOFINEFANAREDS, WeREVRETSE, RERNALEBTERC
ZIELM 7. WATAKN, B DAERRARKE, Bz 8% REiHtEAREER,
A e 3 AR e KBS —AR KA, SR AT BINES XN RRENRE, B—F 1
REDED S 4 £

@ 20134, ERTAFBHNERALHAETERSAHARER PAMHHETER S,

001



B AOSERERS

Jr. AT PREE . BEAFUTE” T TAER SR A S . A S B B B
£ It ERBAEREARER N Y AT RE NSRS, T
HERE “ARBARGEHE, EFARZEE, EFVMRSEH"Y Jim (LT
R “ER=TTE") ST

HTXFEREE, ABRNELHMT?, SRE MRS &— it
ARG —H BRI PIEA FRE /T DA THE R G0 08 U Fng Ak sk 4
I A s WU R EEERE T SLA SURTERS : N “RYITEEAORE
ERBAREMMEAR" XMEGRORELK T IRE IR, /£ “ RYImER L
MEBERAFENZMNEARSEHIEAR “RIRBEHLFS5DELT
ERFHBEETENREESH” “RINTAOBERASETRESEXS
BIBHEERMMAR " X =AM R T A TR R G A R S5 BRI b o) A
MNZE, £ “RNTIHEHFNIBRRENLEEXLENHELE" A
ERNENEREARKERESHR “SAORRREEEHNLEMEER
SERREXFERE "RITERX AT ERSHELKFRUEFAR"
“RYITEYRBITERARFERENRULTR” TIFMm A SRS,
RTBEVES T A R, JF R A OCHI BE DRk 77 %80 HEEACHE R & 0 - 1
BR

B O -1 AT UL, SR R A ()R S [l (A 5] X LLAR B F AR — &
FURIBIAG 1% . MBS DA A M A B REA T, B “GaeE”
MU, WATBUEERIRS] . WRLH] . BAMILSTRamLEI % 7 w4 i DA E T
PR RANBME R B, IR F AR OGS0 B SO AE e . M4 IF
FHHENSTE . MAEEXRE, fTEEKEHEOBCIMEIIN Sk, &
MBI TAE BRI T PERZE & 3 5 A OC TAE AR TAE I I 05 XM i
fEfk: ODEETHE, AHREPHALREHS, MAEEGRE. XE
R%? QADER, AERRHTARGREMNRIAOGE, TUIESIER

© f# A TS EEZE TR TE 2013 AE4 (E TE TS TUT#_ERPHT .
@ AMSHRE P LS THEROREG . S O T RO SR A ANy, TR BUR R AR 43,
DA 4245 1) 1B B AR R o A T .

002



z
it

GHMRERE, EEIIETERENIEERSRY, XMESWATHR? &
e TR LA i i )RR O SRR, AN R YR R IF R TE IR P 5 if A2 At AT
ST MRLIXRERSMT, 5 2011 4 2012 4F (IO SRR RIRE) —
EIE R T X TAE A T AR 5E 80P SO A SC R A iR 7 B 7 R
AT FLEARETRT, XEMRACRYE S RIDIE2E T AT ERS
A VA il 5 S FIBIL T BT R 2 5 (R

WA BT, TTRHLIT =7 M50k R AT BRI 8 T A=A TAR
ARG B A K [ B ) E A -

OBRSREDTE: X TREILHE LN, AERMEEXE/N
8. EWMAF; MEEWE, £ -LWTHENKERE, HEAKES, (H
AT R AR B BE A A RS, At Sl O fa T A AL B vh O i BE e iR
%, QREAESMESBHAE: WINPT, 78 A J5 s Z b Kk ;
I, PRI SORAGATT, W AT A S A S BEROR . AR S R A G i 55
e meRt:, WM R “3hE” BBy, OBEXRSE, kREN: £
WM RE AR, HEESEARE, M S . Bl DA T A B
BOA BRI, KR, EREZAESHMARNY . HRARELLD,

MRPGIX ST H A AL, Al DO R T ] B R R, R 4z, IRAK,
SRR E W R ZR MR RIS 5 sk . Bln, @B EHREE.
SANCE . SR SLEEBERRIHLE B, AT LU SR SRR 5T RE S, JRfRE TR
A R 95 5 B 4 1) 8] 0 A ST o A R S0 4 () 5 T A L o ek
(tniERE B P A G ISR AL ) . AOURT LAZE BT IR 25 SRR TH B0 T $2
FeR, MHEHATLGAR “BEs=Jrm” Bk, X, I TATHER S R85

U AEER DAMALHETERIGIE, HERAMOHEZRRRSIA QRS SRR (FIF5
MEE D ER A L RIAEF RS A PRI O b il Rt a A E &,
AR BAERG A SR SRS 185" fEM, T AE A AR YT IR A0 i AR S A M )
ABER . (EWIRAIE 2012 48 (RYIA D SRR R ) Jrifedl BRI TLAE R 55 ik 45 L
RN R HTEAREE, ARARGE A RETOR R AR E DA VTR, 8E AR B M AR (AR AR,
TESARAT BT IR R A R AR O T S A LR 55 e ) o

2 BINZEESCEEAWINGES , ATl BRBA R R, BENHSCERAR L, U8 &
GEEFNHE 3 AEIEZ A IR WA SR B HE R o AN, S04 (R AR ALAG AT A 7 AR AR 35 38 07T
A — I Z A A AL 0 A 5 BT ELAE LA R I



AOSRERERS

SREUUE, YIRS

-

e

! NBHRFREFR F
\ 4

BRI AE
PNEE 5=
PR B

R %

w®HIAL
R 54
BB AR
FFoK

GIIA R
A B T
AR5t
&L

?E#%%Eﬁi&l

VR B L R B
PSR R TS | R AT
AL YRR | A A R
RO BT |

> i RGN AR S )

<o >

BRI X k12
5 iR k&
JEE R

BT O
RIL S BRI IR
HBExT 57 s 4

FmaRIT

I

Bk B 2345t
AR5 e A
R R e L

L—{ﬁﬁﬁ&&ﬁ%ﬁﬂ*%ﬁ&@&ﬁ%

l

l

l

THEIHH
SERR R IR
SEMXK
Eaibiice S

AL BEBER
E 07979
RRKIEE
p=y

LSPNEL-
ARGLAH N
2FRHEA
FERE

!

BRI l l

HANT | | O4RET
AR 55 195 | | FEAR DL B
KA | | BEJZ T R
e i %

!

WERE B A — R AR B ERERRNAE T RENAF K =
Tr—— NREREAR . MRS PR AL 55 A SRR A S8 3% A BCE M SR HILH,  HLA A
BT TETHE RGNS LT REG EREAG RKE, URERI T AT ER
SR 55 A 22 57 BR B B ] B SRR AP AR TR . SEEK, MR RSO
56 FH A TR R 22 A A 2 7 2 R 3 51 401

004

> WY R S R T TR R |e——

Eo-1

(RAIAODSERRRRE (2013)) EREHE

AEAER . A BRI



fe, WEET/UR =P, ®EREGEUE, THEREFS S SER
PLENLRI R, SRR E M B A IR,

PR A A S Km )z, A5l R LA 7 i R PP AR R
B 7RI AT AR L R S

WY HAEANOSEEERF AL HERMAR" WEESEE: UAKN
A, ERRABE SRR S, A TREEIERERARSITTHMERRK; UFK
R, BN R ISR O A A BT A R B, A T AR IE SEBBR ST IR
FHIBLRE A AT ZERIIERS, AP HBR PRI EREL, St aRAS
5, BEINYUR, A ] REE LT B[R] P B BT R 55 .

“TREIITTHR B J2 (M R AP 2 O R ma UL S i BE R T R B AR
B BYIWACO SEEXRC 2NN SRENZH, EAOHEKESH L
Z. NOERHERENELT, ANDERTRMIA RS AA Z R E2F
JERAR R B SR A R A B AREAR, HAR LR R A B AR REL M
HESRERE; WINHA RO HE AR Z BERKF ZRE R, HERAR
(0 RO 6 B B e a, RIS [RIER O By J2 3 AR I 3K TUAE IR 55 #4 SAN RE 1R
[l (RS AL IR 22 57 B2, WAL Z SRR R, STHREST
PR B il BE X AN R 0L B J2 B (R B AR BEAFFE 22 0] 5 LA SRR 5 #9554 0 B AR Y25
B UL A AR, BRI B2 AR R O R

“TRYINDC I ) 28 57 5 TUA T AR i 55 R PR PPAR SO E 2 A BB B 4508
R RIS X B2 5 R AR T U, JROCHNPIIX 5 56 A 1D X () 22 BRI A0 45
/N, AR T BUX 257 22 B (0 46/ NI ARAR LA S 23 IR 55 B IR TE 25 6] L ¥ 43 A7
Bty JFORIMBIXATNR MBI TRNMIX, LR DA 3R 5 25 & K™
HAME, TIHEASAFIE T A IR 55 A5 A= 20 3L IR 55 00 A B R 2 BEAH X B8/ 5
T 388 A 25 ] 3 A BE PR 22 5% R KV 5 T AR A AR 55 7K S B8 2 — R 97 ol 2
CHER AR R . AREIH DATHER S5O “ YN E", FEMNLUT
T T2 WA T A T A IR 55 ) v 5 DXCBURIEE S 3195 5 kiRl BRyT A
A BCE M AL ERBEBCE s 5838 TA: A SUEU IR DR SRAL s AU B 7% 5
DI TR PRI ECSC S, TR A S TAE SR o R A
RAE. RRF SRR R

005



B AOSRRERS

ORI TR RIR B0 5 B 7 O e il B2 ) 57 sh b 2 i ma i 5 i o B 4518
i I, VEORBEI N A R A T, R RS e
FOBEOR™ AR BE I AT AT RN 7 19 55 8 Bt 25— TR T ke A 10 97 55 TR
I ORBRH 245 T AR 55 55 THA A TG R, THER T 95 55 TR G B 1,
bR T ANIHE TSR R D7 B AP, (9595 T2 A AR AR+ 2
IR, S LIRSS . BRFZERIANR T TG, (B HI IR A P
ZHEINE, TIRTEMSRAFIEEL; H—Trm, RRIERHERR, 1)
DAY KA sl AR AR B AP, i B B ST AR i B
Bt IR, FEORIE 7 St 5 BT (R R i P

CTRYNTT T35 I A Se B R 2 E A GO R4 B EASR . ®
I TS cE g R, BN “B” RSN “Ad” Jifr, HILHLR
THZ&aR, BEkE, HEIMERTLLES A =T dCERER&SHA A
SR . SO BABEEE G IHERA T . HUBCE B S A RCE L
B R o RIINLA LT A A D& F8cE . RO G X TERTTA:
A5 ML B S iR B P BN FHSIE S M E &, 2%
RE RS BORSCERENH; b — P8 E DA ERS IR, REZHA
Tt s s R A R@Ae, & CREH” FR IS NEEU TR
ANJITE: BV ARG, USSR ISCeR & s BNA IR
T TE AR HUME IS WIS I RIm st DMEA SR ES G U2
T BB AL 1554

“NSLBEBERCE R ROR AR R R AT RS R . FE RS
W A B R BAE BUR A AL X B ST LA SR 2 R AN i . AL BE Bz
BERIHHURIAT, BRAFAE BALH AN . A2 DERFILHAY . BT RE
PLMAT SR AL AR ALE . B DI shEE R L H A MR 58 Jr i, 3§
P ATT RS EL AW K&, HIFABE, diERET “EL=Jm"
BER, N SLEORE, IR AR AL EBESE “ AR NPLH" B
S, CNKREINHLE” RISl EEE S FEREAZ . R
BRSNS SRR B S B ARNE B J1 o R A RO R L AME AL A
WS HAENRS D BE Btk AR BRES K . BRAEHr A B, BR AR

006



