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Abstract: Objective  To explore the direct economic burden of diseases in rural residents, and to provide the reference
for the improvement of the level of medical system and to reduce the economic burden for peasaniry. Methods  The 329 636
hospitalized cases’ information was collected in a new rural cooperative medical system during 2005-2012. SPSS 17.0 software
was used to analyze the data. Results The average of direct economic burden was 1 819.7 yuan/case. The median direct
economic burden at medical institutions from high to low rank were the provincial level, the municipal level, the private level,
the county level, and the town level, respectively. And the median rate of percapita compensation was 49.1%. The median rate
of compensation for medical institutions from high to low rank were the town level, the private level, the county level, the
municipal level, and the provincial level, respectively. There was an inverse relationship between the rank of the economic
burden of medical institutions with the median rate of compensation. The direct economic burden of different diseases from
high to low rank were the malignant tumor, cerebrovascular disease, endocrine nutritional and metabolic disease, injury and
poisoning, nervous system disease, heart disease, digestive disease, respiratory disease, infectious disease and others. The
median compensation rate of different diseases from low to high rank were the malignant tumor, genitourinary system disease,
injury and poisoning, infectious disease, nervous system disease, endocrine nutritional and metabolic disease, respiratory
system disease, cerebrovascular disease, heart disease and others. Conclusion The new rural cooperative medical system
could reduce the direct financial burden of diseases for rural residents. The compensation should be comprehensively
considered under the limited health resources in different levels of medical institutions and diseases, ultimately, a more
reasonable system of compensation be explored.
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Table 1 The direct burden of economy and the compensation situation of rural residents in hospitals of different medical institutions in
Yuxi city during 2005—2012

B BT U GT AR NEHMELE (%)

BES7HL NEON) FIE (%) BRZ5E TUHEER(T0) Total of ) . ;
Economical burden(Yuan/person)  Compensation rate(% )

Medical institutions No. cases  Proportion immediate economical burden (yuan) b

B Y% Province 23 688 72 161 175 177 3981.3 26.8

M % Municipal 54 602 16.6 254 037 056 2 866.9 35.8

FLIX Y County 165 960 50.3 374 235 247 1758.0 49.6

S Y Town 48 050 14.6 59 810 283 958.3 75.1

& Private 37336 11.3 84 513 860 1768.6 50.5

A 11 Total 329 636 100.0 933 771 624 1819.7 49.1
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Table 2 The direct burden of economy and the compensation situation in rural residents in hospitals of different diseases in Yuxi during

2005—2012

s R

N HOTAR) )
TRk Aoy e RO Economical burden (%)
Classification of diseases NO.case O Total of immediate o person)  _ompensation

Proportion  economical rate(%)
burden(yuan)
Py Py

AR Malignant Neoplasms 4970 1.5 33271 080.0 32175 438
VIR Heart Disease 27 604 8.4 88 238 400.0 2017.8 58.3
Jifi I/ CerebrovascularDisease 15249 4.6 51335 942.0 2289.1 53.2
I 22955 Diseases of theRespiratory System 58916 17.9 114532 481.0 1409.5 52.5
145 % 2 Injury & Poisoning 42296 12.8 169 413 983.0 2077.2 47.6
P30 7R ACIHHG Endocrine , Nutritional & Metabolic Diseases 5936 1.8 17 666 473.0 22629 51.8
1L Z2 5 Diseases of the Digestive System 28 699 8.7 91353 501.0 18423 48.9
22 2 Disease of the Nervous System 3727 1.1 11 030 575.0 2077.0 50.4
WAPRAEHE 2295 Disease of the Genitourinary System 58 590 17.8 144 364 766.0 1581.4 45.6
f£ Y495 Infectious Disease 9344 2.8 15676 404.0 1139.7 47.8
HAh Others 74305 225 196 888 017.0 1997.1 48.1
4 it Total 329636 100.0 933771 624.0 1819.7 49.1
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