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Research on the Effect of Implementing of Rural Cooperative
Medical Service in China’ s Minority Areas

Based on the Investigation of Tuokexun County in Xinjiang

Uygur Autonomous Region
Wu Lingxiao Gong Xinshu

Abstract Based on the research data of Tuokexun county this paper demonstrated the result of the implementation of the
rural cooperation medical service in the regions inhabited by ethnic groups The study shows that the farmers actively partic—
ipated in the service and the participation rate is also high on the whole however their knowledge and understanding on it
was limited. Because of some man-made factors and lack of supertision many disadvantages still exist in the implement
process of rural cooperative medical service. Authors made some suggestions on improving current conditions that they are
strengthening the publicity to improve the activeness of farmers’ participating; reducing the reimbursement procedures to
improve the quality of service; intensify efforts to improve the basic medical environment and constantly enhance the level of
medical treatment; continuing to increase financial input in support.

Key words China’ s western minority areas; Rural cooperative medical service; Degree of satisfaction; Xinjiang



