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Chronic disease medical service in the perspective

of transaction cost theory
Miao Yudong'?,Zhang Liang?,Qian Dongfu'
(1.School of Health Policy and Management, Nanjing Medical University ,Nanjing 211166 ;2.School of Medicine and Health
Management, Tongji Medical College, Huazhong University of Science and Technology , Wuhan 430030, China)

Abstract ; Providing long-term primary health care services and certain specialist services to patients with
chronic diseases through hospital-community healthcare centers’ service collaboration is the main strategy for the
health service system to cope with chronic diseases. The series of extra costs resulted from the hospital-communi-
ty healthcare centers’ service collaboration system has become a matter of concern. The transaction cost theory
provides a clear analytical framework for examining the costs of the new medical system. This paper will point out
difficulties that the hospital-community healthcare centers’ chronic disease medical service collaboration is facing
in current stage,review the development of transaction cost theory and its application in health field,and put for-
ward a measurement method from dimensions of health administrative departments,health care providers and pa-
tients. This paper may enlighten the optimization of hospital-community healthcare centers’ chronic disease med-
ical service collaboration system.

Key words: transaction cost;chronic disease ;medical service ;hospital ;community healthcare center;collab-

oration





