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Changes in China’ s Rural Cooperative Medical System

SUN Shuyun REN Xuejiao

Abstract: China’ s rural cooperative medical system has undergone the five major development sta—
ges such as germination and generation development and prosperity decline and adjustment recon—
struction and rejuvenation integration and merger which span the period of China’ s socialist transfor—

mation planned economic period early reform and opening up and the transition period of urban and
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rural integration which are embedded in the institutional changes of the urban—rural division solidifica—
tion thawing and integration of transformation in China.The experience of reform and change Include in—
stitutional change mandatory institutional change under the path dependence pluralistic exploration and
failure and mandatory institutional change.As for the rural cooperative medical system the main body of
construction and reform from the grassroots spontaneous exploration to the top of the policy design the
insurance principal from the peasant members to all rural residents sharing of funds from the communi-
tymutual aid to social security co—ordination the content from primary health care to basic medical in—
surance upgrade the formation of the form from the autonomous constitution to the social policy and
then to the legal system the institutional structure from incomplete to perfect and the management mo—
defrom the grassroots community governance to basic medical insurance rule of law social govern—
ance. Looking forward to the future as an important symbol of the great rejuvenation of the Chinese na—
tion the rural cooperative medical system with Chinese characteristics will be integrated and unified
with the urban medical insurance and will accelerate the process of the legalization of universal medical
insurance.
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