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Abstract Rural cooperative medical health care business in New China started since the early 1950s, then entered into steady
development stage, turned into the quick expanded period of 1960s and the early 1970s. By the end os 1970s, the old typed health
care business turned to be declined. The development process of rural old typed cooperative health care showed obvious characteris-
tics that the establishment of rural cooperative health care organization was based on the voluntary collaboration; the health care
range was relatively wide, but the insured degree had differences—the technical strength of cooperative health care organization was
weak, which could not satisfy the medical demand of rural residents; the management mechanism of cooperative organization was im-
perfect; it was obviously phased, with unbalanced development speed. Although the old typed health care system had been substitut-
ed, it left precious experience such as rural cooperative medical health care organization was established on the basis of rural resi-
dents’ voluntary cooperation, the rural cooperative medical health care mechanism consisted by the principle of “who finances, who
benefits” was an effective financing method suited for the current economic status of China rural collective economy. The experiences
still had important practical significance, which was worth for inheriting and developing.
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