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Abstract:China’s rural cooperative medical service
has developed for more than 50years, which was called
as China mode by WHO and World Bank with the minimum in -
vestment for maximum health benefits. The article ana-
lyzes it from the public policy system elements and
process aspects to consider the process of its institu-
tional changes, analyzes its prosperity, and the rea-
son of decline of the rural cooperative medical system
in the implementation, so as to gain experience and
lessons, which is beneficial to the new rural coopera-
tive medical system development and improvement.
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