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[ Abstract] Objective: This paper explores changes in medical service utilization, expenditure, and economic
burden, and evaluates the effect of health reform in Zichang, Shaanxi Province. Methods :The sample data came from
the Health Services Special Survey for Health Reform in Zichang County in 2009 and 2012. The changing situations
were analyzed on residents’ visits to a doctor, hospitalization, self-care, reasons for forgone hospitalization and non-
treatment, expenditure, reimbursement. Results:From 2009 to 2012, medical service utilization by patients increas-
ing significantly; the economic burden of medical care decreased; and patient distribution was more reasonable but
visits to doctors out of the county were still a little more. Conclusion; Health reform in Zichang County has been ef-
fective,, and the difficulty of seeing an affordable doctor has been alleviated. Services provided by community medical
facilities should be improved, especially in terms of human resources, integrated delivery system, and medical care

network construction.
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