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Abstract. The equalization of basic health services (EBHS) is an important part in building a 

service-oriented government, and is essential to safeguarding citizens' health in maximum and 

ensuring the equality of citizens to enjoy their right on health fair. Review of researches on the EBHS 

is the first step of estimating the equalization levels of EBHS, and the main basis on a further 

enhancing of the basic health services quality and efficiency. Herein, this paper focused on the 

connotation and researching objects of the EBHS, concluded the content of current researches on the 

EBHS in different perspectives, given a theoretical basis to promoting the equality of citizens, 

equitable access to basic health services. 

Introduction 

The right of health is a basic right of citizens. The level of the equalization of basic health services 

(EBHS) directly affects the fair and equitable of residents to enjoying their basic health services. 

There are two key words of the EBHS, one is “basic health services” and the other is “the 

equalization”. Scholars have agreed that the content of basic health services is in two parts, including 

public health and basic medical services. The EBHS is not a simple average of basic health services, 

but providing in accordance with the economic situation, equitable access to citizens, thus can be 

fairly shared in the process of obtaining. Basic health services and ultimately result the equalization, 

ultimately achieve the equalization of basic health services. 

Researches on the connotation of the EBHS   

Foreign researches focused on the emphasis of basic health services of equal opportunity over the 

connotation of the equalization of basic health services, each citizen owning the right of equal to 

enjoy basic health services. Chinese scholars define the connotation of EBHS on the perspective of 

“opportunity - process – result” and “citizen demand - supply of government”.  

Foreign researches on the connotation of the EBHS   

In America, health care accessibility and health insurance is often synonym. One has insurance that 

will enjoy equally health services utilization in a certain extent [1]. In Canada, people have the right 

to enjoy the reasonable combination of basic health care. No person will be discriminated against the 

factors of income, age, health status [2].  

Acheson D believes that health is not equal phenomenon which can be avoided. The main reasons 

are factors that changes outside of the medical services quality and the changes in wealth, lifestyle, 

genetic and environmental. And many other changes of factors beyond the control of health services 

[3]. Gopal Srddnivasan agree that a widely accepted reason that universal accessing to basic health 

services is equality of opportunity which can ensure the health of medical and health services. But 

from the social determinants of health based, equality of opportunity does not necessarily ensure 

universal access to basic health services [4]. 

Chinese researches on the connotation of the EBHS  

The EBHS is not average, but relatively equal in area, such as urban, rural areas and groups. 

Chinese scholars define the connotation of the EBHS are mainly from the perspective of citizen 
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demand and the angle of combining government supply. Scholars study citizen demand mainly from 

the thought of equal opportunity, progress and equal results, taken the three aspects into account to 

define the connotation of basic health services. 

Perspective of “Opportunity – Process- Result”. Scholars think that the EBHS mainly mean that 

citizens enjoy equal opportunity, results and process. Ying-Chun LAN thought the equalization 

should be reflected in three aspects: Firstly, the opportunities for residents to enjoy basic public 

services are equal, such as citizens have the right to the health; The second is that the results of citizen 

enjoy public services are equal; Thirdly is that during the process of providing the general the EBHS, 

respecting the right of freedom choice of members in society [5]. 

Xiu-Ze CHANG  and Ying ZHANG believe that the equalization of basic health services is the 

opportunities for residents to enjoy basic public services in equal and results are generally equal, and 

during the process of services, respecting the right of freedom choice of members in society [6 -7]. 

Zhuang-Cai FU has proposed the equalization of basic medical services refers to all citizens 

enjoying equal opportunity of basic medical services, and much the same results. What’s more, the 

gap between basic medical services is controlled in a social tolerance range [8]. 

Perspective of “Citizen Demand - Government Supply”. Some scholars define the connotation 

of the EBHS from both demand of citizen and supply of government. Qiong-Lian LIU proposed the 

equalization of basic public health services are “the bottom line” of basic health services, and we 

should implement according to the conditions of supply and demand to improve the satisfaction of all 

members in society over basic health services, and improve national health. She proposed the values 

and operating standards of the equalization of basic services [9].  

Hong ZHAO et al proposed more comprehensive connotation of the EBHS. They think the EBHS 

is in the range of government's public finances affordable, scientific coordination and integration of 

the development of public health and basic medical services, on the base of ensuring residents 

equality of opportunity and access to services, and supplying on-demand and respecting for their 

freedom choice, to realize the approximately the equalization of all urban and rural residents' health 

outcomes [10]. 

Based on the above research, the author favors of the view that to determine the connotation of the 

EBHS in terms of equal opportunity, equal results and equal process, and thinking that combining the 

needs of citizens and the supply of government can more comprehensively understand the 

connotation of the equalization of basic  health services. Especially the view of Hong ZHAO et al that 

a more comprehensive and detailed overview of the equalization connotation of basic health services. 

Basic health services are not a simple average, but a gradual process of development, which is an 

equal distribution sequence in time and space. The realization of the equalization of basic public 

medical and health services depends on the government's public finances affordable range. 

Objects of the equalization of basic health services 

Scholars think that “everyone” means “every survival Chinese person”, from a nationwide 

perspective in law, the definition of “national” is more precise than the definition of “the people” in 

politics and “citizens”. The problem is, in a certain administrative or planning area, in addition to the 

household population can be identified as “enjoy” the staff, whether the floating population can also 

equally enjoy or not. One view is compatible, because a considerable number of floating population is 

worker and taxpayer, and also contributes to the economic and social development of the dependency; 

another view is excluded, because the current allocation of health resources is determined by the 

household population, and health funding is appropriated by the household population. Shou -Qi 

ZHOU thinks the floating population who is in a relatively fixed residence and lives more than one 

year should equally get access to basic  health services, so as to reflect the basic  health services 

enjoyed equal [11]. 

In addition, the controversy lies in whether to include foreigners living in our country and Chinese 

people living in overseas. Some scholars think that the equalization of public services should reflect 

the regional focus and humanity, in addition to covering Chinese citizens living in the country, but 

also covering foreigners living in china, and the Chinese citizens living abroad are excluded [12]. 
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The author think that objects of  the EBHS, from the perspective of Chinese national, are including 

both Chinese people living in China, but also foreigners who have Chinese household or live in China 

more than a year; from the point of view of the specific administrative area, “enjoy” the equalization 

objects should include both local participating in medical and have household population of the 

administrative area, and the floating population living more than one year in administrative regions.  

Chinese researches on the content of the EBHS 

Some scholars illustrated the content of the EBHS from the perspective of the content of basic 

health services. But other scholars made use of the specific content of basic health services to further 

enrich the content of the EBHS. The important steps and key links of building evaluation index 

system of the equalization are the division of basic health services content. 

Based on a static point of view of basic health services 

According to the static point of view contained in the content of basic health services, the 

equalization of basic health services’ content, including not only the equalization of basic public 

health, but also the equalization of basic medical services. The basic health services were divided into 

basic public services and basic medical services to estimate when Yi-Yong YANG researching the 

EBHS provincial.  

The equalization of basic public health services. Feng-Ru YAN and other scholars believe that 

the content of the equalization of basic public health services includes the following four aspects: the 

equalization of health services of urban and rural residents, the equalization of safe environment, the 

equalization of medical costs and the equalization of health resources [13].  

Li CHEN and other scholars summarized the current the equalization of basic public health 

services progress, analyzed the problems in advancing the equalization and proposed 

recommendations on policy for the country to further improve the public health services the 

equalization implementation strategies [14]. 

Xun SUN kept the opinion that the equalization of basic public health services evaluation should 

cover three aspects. First is the equalization of the allocation of health resources; the following is the 

equalization of health services utilization; the third is the equalization of health financing [15].  

Also some scholars believe that the equalization of basic public health services including the 

equalization of financing, accessibility, the level of protection, services utilization, and they did the 

empirical analysis on the level of regional economic development such as social security, fiscal 

expenditure structure, transfer payment system etc four aspects about the factors of the equalization 

of basic health services. 

The equalization of basic medical services. Zhuang-Cai FU believes that it should take both 

supply and demand into consideration to promote the equalization of basic medical services, and he 

put forward the “four combinations”, namely the combination of the development and reforms, the 

finance and system, the supply and demand, the market and society [8].  

Jian-Jun WU, who used GIS accessibility indicators for objective assessments in urban and rural 

medical facilities distribution Lankao County of Henan Province [16]. Yuan-Fei WANG, who put 

forward reachability calculation method which is proposed based on GIS and geography Voronoi 

Polygon, studied the medical care accessibility problems in Shanghai Pudong [17].  

Juan XIONG made Songzi County of Hubei Province as the researches area. She combined the 

reachability analysis and cluster analysis, to assess and express levels of the equalization of the 

medical services in different areas, and proposed some public policies [18]. 

A dynamic perspective based on the EBHS 

The equalization of basic health services can be divided from its content, and can also be divided 

according to the ultimate goal. In other words, in a dynamic perspective, the EBHS can be divided 

into regional equalization that of urban and rural, and the equalization among different groups. Many 

Chinese scholars select the regional and urban-rural perspective to measure and carry out research on 
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the EBHS. For example, Xin JIANG [19], Yong-Mei ZHANG [20] and others have done researches 

on the EBHS in urban and rural areas. 

Based on the researches above, authors believe that the EBHS should include basic medical 

services and the equalization of basic public health the equalization. Meanwhile, the EBHS should 

also be achieved in different regions hat in urban and rural areas, and among different groups. 

Moreover, the equalization of basic health services can be measured by services capabilities the 

equalization, services the equalization and services results the equalization. Among which, the 

services capabilities of the equalization including the equalization of fund raising, personnel and 

institutional, and the equalization of services include basic health care and basic public health, 

moreover the services results in the equalization of includes indicators of health and death .etc.  

Research perspectives on the EBHS 

The EBHS includes the equalization of basic public health services and basic medical services. In 

China, researches on the EBHS mostly focused on the equalization of basic public health services. 

Relatively speaking, there are few researches on the equalization of basic medical services areas.  

The EBHS research on urban and rural perspective 

From the perspective of urban-rural differences, Yi-Yong YANG and other scholars have carried 

effective analysis on the equalization of basic medical services areas based on the equalization system 

to design of inputs and outputs [21]. Considering the decisive role of the market in accordance with 

the principle of resource allocation, Ling LI believes that in the aspect of production, the selection of 

health services employees, and the procurement of essential drugs and remuneration should fully 

respect the laws of the market, in accordance with the laws. Meanwhile, based on the leading role of 

the government public services restrictions on the market forces, she suggest returning the value of 

human resources back to normal, and promoting a world of survival of the fittest[22]. 

Research perspective on the relationship between the EBHS and the financial system 

Zhong-Ming LIU and other scholars said: "Because of the inequality and the lower standards in 

urban and rural basic health services, and special subsidies for rural and urban; commonly, the budget 

is calculated repeatedly in basic medical and health institutions; funding gap of financial security 

policy exists; the low capital efficiency and the unreasonable immunization program funding affect 

basic health services the equalization effective supply in Zhejiang Province [23].  

Yin ZHOU believes that financial factors are the key factors that influence the supply of basic 

health services, from the structure of financial expenditure on this issue, the urban-rural structure is 

not well-balanced, the various categories of project configuration is not rational [24]. 

Kai SUN believes that on the basis of the scientific definition of basic health care among all levels 

of government powers, it is a necessary precondition to form a government input on basic medical 

services system which is with clear division of labor, a reasonable share, corresponding powers and 

financial authority by the principle of graded burden division of basic health care between the central 

and local levels of government investment responsibility reasonably [25]. 

Research perspective on the basic health services and government action 

Jun-Feng QIAO said the government plays a very important role in the equalization of basic health 

services in urban and rural perspective. Currently, partly due to the decentralization reform of 

government, there is non-equalization problem showed on this issue [26]. Ye-Wei ZHANG also 

believes that all levels of government, especially local government have heavy responsibility in the 

basic medical and health services system; they play an important role in the construction of basic rural 

health services system, health care resource allocation. Generally speaking, the specific duties are: to 

increase the budget for the supply of basic rural health care funding; reclassify financial responsibility 

of the main basic health care; the three basic reconstruction of rural health network; the establishment 

of basic health education system in rural areas; innovation in investing basic health funds among rural 

areas [27]. 
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Overall, scholars carried researches on the EBHS from different perspectives, but in the strict sense 

they did not have a clear definition of the connotation of basic health services, and no researches of 

equalization according to it. 

Conclusions 

The national level of the equalization of the EBHS reflected the developed and the degree of 

civilization of a country. The EBHS is not a simple average, which includes two aspects, namely, the 

equalization of basic public health services and the equalization of basic medical services. The 

equalization of basic health services should include three aspects, equal opportunity and equality of 

results and process. At present, Chinese scholars on the equalization of basic health services, mainly 

the equalization of basic health services in the urban and rural, and the equalization of basic health 

services researches are less in the inter-regional groups. After reviewing researches on the EBHS, this 

paper provides a theoretical basis with the purpose to implement the EBHS of China, to achieve the 

equalization of basic health services ultimately. 
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