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health care system. In 2009, it initiated a new round of
health care system reforms which aimed to ensure that
the State plays a critical role in guaranteeing universal
coverage of essential health care and providing secure,
efficient, convenient and affordable basic health care ser-
vices [2]. Four aspects of health care system covering
both urban and rural residents have been or continue to
be either strengthened or established, as follows: 1)
health insurance schemes; 2) national essential drug sys-
tems; 3) clinical service system; and 4) the public
health/preventive service system. There has been signifi-
cant progress made in these areas over the past three
years and the context of each system will subsequently
be explained.

First, regarding health insurance schemes, the basic
health insurance system has almost attained universal
coverage. After the reform, China developed three main-
stream schemes: the Urban Employee Basic Medical
Insurance (UEBMI), the Urban Resident Basic Medical
Insurance (URBMI) and the New Rural Cooperative
Medical Scheme (NRCMS). Additionally, Medical Finan-
cial Assistance (MFA) was created to assist the poor.

UEBMI, is jointly funded by employers and employees
and uses social health insurance mechanisms. It forms
risk-pooling units, which are created independently for
each city or county/district. URBMI is financed by central
and local governments in addition to individual pre-
miums. It began as a pilot program in 2007 and the fund-
ing amount per capita is approximately RMB 150 to RMB
500 ($1 US=6.5 RMB) [3]. Like URBMI, NRCMS is
jointly funded by central and local governments and pre-







overall satisfaction). Table 1 shows the items and corre-
sponding score of each dimension.

As seen in Table 2, after calculated the average scores
of the subareas for each of the four categories, we found
that the residents were generally satisfied to a relatively
high degree with the clinical service, the next highest
level was with the public health service; and the results
showed less satisfaction with the essential drug system
and the health insurance system. The highest satisfac-
tion was with staff attitude (3.98±0.69), and the next
highest was with communication between physician and
patient (3.90±0.70) and the medical environment (3.86
±0.69). Residents were least satisfied with the drug
prices (3.21±0.94), accessibility to drugs (3.27±0.68),
convenience of reimbursement (i.e. paid by the insur-
ance or the government) (3.29±0.83) and ratio of reim-
bursement (3.30±0.80). The overall satisfaction related
to the health care system was just above the median
score 3 (3.23±0.86).

Services satisfaction by different residents
Satisfaction scores for different dimensions and groups
are shown in Table 3. The individual item satisfaction
scores were aggregated into total mean scores for each of
the four dimensions. The mean score for each dimension
was analyzed by sex, age, place of birth, work status, edu-
cation and income. Judged by different dimension scores,
the results show that residents were less satisfied with
the essential drug system and the health insurance sys-
tem relative to the systems related to clinical and public
health services/interventions. Scores were 3.20, 3.23, 3.79
and 3.62 respectively. The unemployed, those earning
low incomes, born in a suburban setting and having
received an elementary education or less, were found to
have relatively low satisfaction with all four dimensions
of the health care system. Residents who were women,
aged over 60, retired, born in urban settings, and in the
third-quarter income level (US$ 6,000-20,000), were
more satisfied with the medical services. Residents who
were women, aged over 60, retired, born in urban
settings, received a secondary education and at the sec-
ond quarter income level (US$ 1,500-6,000) were more
satisfied with the public health services/interventions.

Table 2 Main areas covered by the satisfaction scale

Dimension Item N Mean S.D

Clinical services

Waiting time 2203 3.73 0.75

Medical environment 2193 3.86 0.69

Facility and equipment 2197 3.70 0.75

Staff attitude 2199 3.98 0.69

Communication 2197 3.90 0.70

Therapy effect 2193 3.81 0.70

Medical cost 2203 3.65 0.77

Public health
services

Community health education 2801 3.73 0.80

Community prevention
knowledge

2798 3.74 0.77

Free examination for the elder 2501 3.70 0.79

Free examination for the
children

2220 3.59 0.76

Free examination for the
pregnant

2192 3.59 0.77

Regular guidance to chronic ill 2597 3.74 0.79

Essential drug
system

Accessibility to medicine 1688 3.27 0.68

Medicine price 2680 3.21 0.94

Health insurance

Ratio of reimbursement 1668 3.30 0.80

Convenience to reimburse 1642 3.29 0.83

Overall satisfaction 2736 3.23 0.86

Note: To measure the satisfaction of different dimensions, a five-point scale
was used.

Table 1 Demographic characteristic of respondents in
Shanghai, 2011

Characteristic N (%)

Sex(missing=88)

men 1342 43.35

Age group (missing=34)

≤18 53 1.68

19-29 354 11.24

30-39 347 11.02

40-49 463 14.70

50-59 616 19.56

≥60 1317 41.81

Place of Birth (missing=89)

Shanghai 2518 81.36

Suburban 318 10.27

Other cities 179 5.78

Rural 80 2.58

Employment status(missing=22)

Employed 1424 45.04

Unemployed 271 8.57

Retired 1337 42.28

Education (missing=34)

Elementary or less 1289 40.91

Secondary 942 29.91

Post-secondary or above 919 29.18

Income(missing=34)

Bottom quarter 714 22.75

Second quarter 1744 55.58

Third quarter 586 18.67

Top quarter 94 3.00

Suffer ill in two weeks(missing =116)

Yes 1279 41.69

No 1789 58.31
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Residents, who were men, aged under 60, born in rural
settings, possessing an elementary or less education and
at the third quarter income level were more satisfied with
the essential drug system. Residents, who were under 60
years of age, workers not originally from Shanghai,
employed, possessing a secondary education and at the
third quarter income level were more satisfied with the
health insurance system. The difference in the overall
satisfaction score between groups was smaller, as shown
in the last column of Table 3. On all scales, the commu-
nity health care system earned mean scores of 3.20. The
score was marginally above the midpoint (a score below
3 would indicate a negative evaluation).

Factors associated with the residents’ perceptions of
service improvement
The study further investigated the residents’ perceptions
to the health service improvement. Out of all the respon-
dents, 47.64% believed their access to drugs to have
either not changed or decreased. Only one-third believed
that it had changed for the better, and 19.81% considered
it difficult to estimate. In terms of health insurance cov-
erage, more than 53% of respondents thought that little

had changed; more than 8% of respondents believed that
the reimbursement rate had lowered; only 15.37% of
respondents thought that the rate had increased, and
22.86% thought it was difficult to determine.

Residents’ perception with out-of-pocket expenditures
and medicine prices was even lower. The percentage of
respondents who thought they changed for the worse in
these two aspects were 25.39% and 38.49%, respectively;
37.66% and 27.89% of respondents thought that there
were no significant changes; only 17.14% and 14.82% felt
that they changed for the better; and 19.81% and 18.80%
thought the determination was difficult to make. Thus,



reported negative response to the essential drug system.
Indeed, even for the employed respondents, the degree of
perception improvement with the essential drug delivery
system was obviously lower than with other items. The
details are shown in Table 4.

Relationship between satisfaction and resident
characteristics
The mean score for each dimension was analyzed by
sex, age, place of residence, work status, education and
income. From the results of the logistic regression mod-
els, being male, over age 50, from a rural setting, being
retired, having an elementary education and having a
low level of income were found to have an independent
negative effect on every dimension of the health service
system (P<0.01). There were significant positive effects
(P<0.01) for local farmers, migrant workers, those with
higher education level and high income. In particular,
the migrant worker group reported greater satisfaction
because they generally have graduated from university
and can find stable jobs in cities. The results show that
vulnerable groups have less accessibility to community
health services, highlighting the need for more attention
to be paid to this area during the reform process. The
analysis results are shown in Table 5.

Results of the open ended question
In order to understand the satisfaction with community
health services comprehensively, the questionnaire
designed an open ended question. Compared with the
beginning of the reform, the biggest difference is the



The government chose a tender system in order to
decrease the price of medicines [47] and to hopefully
make the medicine procurement process more transpar-
ent and fair. However, there are still many problems
with the implementation of the reforms leading to the
policies not fully realizing the desired effect. For exam-
ple, problems include a single supplier monopoly in one
city, collusion between a hospital and pharmaceutical
manufacturer and between a supplier and health bureau,
and a lack of supervision by the local government [48].

Additionally, the residents generally showed a high
degree of satisfaction with communication (average
score=3.90) and staff attitudes (average score=3.98). It
was found that appropriate levels of communication can
reduce patients’ anxiety and increase their satisfaction
with health care services. This is consistent with previous
studies [31]. Although, residents’ satisfaction with the
clinical services and public health services appears to be
greater overall than satisfaction with the medicine supply
system; there were still some items with regard to the
medical care service and public health service which had
satisfaction values lower than average (e.g. the equipment
and facility, the medical cost, waiting time, free examina-
tion to for children and pregnant women).

For this reason, it is recommended that the govern-
ment should concentrate on improving the service
related to the above factors to produce greater satisfac-
tion (e.g. vulnerable groups and the price of medicine).
The government should also promote fairness and

accessibility of medical service between different groups.
Additionally, it needs to determine all possible avenues
to increase the income of the poor(less than US$1,500
and US$1,500-6,000), reduce unemployment, decrease
medicine prices and increase the ratio of reimburse-
ment. This study also shows that, for the elderly, addi-
tional financial subsidization must be supplied by
government. Quality of care was another important
aspect of residents’ perception of care in all the study
items, and it was also an important factor affecting the
residents’ satisfaction. It is necessary to further improve
medical staff education through technical training in
order to increase the quality of therapy and thus to
meet residents’ demands.

Conclusion
In general, from a demand-side point of view, the
reform has made some progress and residents’ satisfac-
tion has improved since the government initiated the
new round reform. But differences of satisfaction level
were found among most dimensions and groups. Resi-
dents are less satisfied with the provision of drugs at
urban community health service centers and health
insurance schemes, compared to clinical service delivery
systems and public health/preventive services. Disadvan-
taged groups asserted lower satisfaction levels overall
relative to non-disadvantaged groups.

This study provides a practical measure of satisfaction
with specific dimensions of health care system. We hope

Table 5 Satisfaction with the four dimensions of the health service system and with the overall evaluation, by
background variables (logistic regression)

Clinical Service Public Health Service Medicine Delivery System Health Insurance Overall satisfaction

B Odds ratio
(95% CI)

B Odds ratio
(95% CI)

B Odds ratio
(95% CI)

B Odds ratio
(95% CI)

B Odds ratio
(95% CI)

Male -0.03 0.82
(0.70-0.96)

-0.03 0.94
(0.81-1.10)

-0.05 0.91
(0.78-1.06)

-0.11 0.81**
(0.69-0.94)

-0.10 0.82
(0.70-0.96)

Age≥50 -1.19 0.96**
(0.70-1.30)

-0.19 0.88**
(0.65-1.21)

-0.15 0.87**
(0.64-1.18)

-0.05 1.03**
(0.75-1.40)

-0.07 0.95**
(0.70-1.30)

Alien peasants -0.08 0.97**
(0.55-1.72)

-0.08 0.94**
(0.53-1.66)



that it will provide health decision-makers with empiri-
cal evidence to develop informed policies to tackle these
challenges. Further efforts are needed to develop an
ever-changing constructive evaluation of patient satisfac-
tion with community health care and with Chinese
health care system reform. Thus, these results require
further follow-up.
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