EVOLUTION OF UHC IN GENERAL INFORMATION
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Unitary one-party socialist conception of the chinese government has been transformed to
TEIpLeAE the harmony of economic and societal sustainable development,
so more attention was paid to the welfare system.

Official languages Standard Chinese Population density 145/km2 . le’ e Rl p—
:’Q Regional languages - Mongolian Imp:jrovmg.pe‘opi e’s a(ljccesls to basic ta.a.t car((aj r?s eccc)jmefa
’ » Uyghur “China” in guiding principle in development policies, and the needs o
?ﬁ - Tibetan Chinese characters . . . . - NATIONAL UHC
q" %{; AT vulnerable populations have received particular attention. + The DYNAMICS CARD
i é“"f,' Government

L 4

Countries learning from each other to achieve
and maintain Universal Health Coverage (UHC)

SKILLED BIRTH ATTENDANCE AND INSTITUTIONAL DELIVERY 00P SHARE OF THE

A rise in population coverage since 2001 substantially improved
financial protection both is rural and urban settings.

High level of skilled birth attendance was vital to ensure

that almost every delivery is institutional within 10 years. “The majority of UHC 2030 have been

achieved in China. In particular, the
EES Insurance coverage significantly reduces
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COVERAGE OF POPULATION
The URBMI and NRCMS were

integrated to urban and rural

The UEBMI ( Urban Employee
Basic Medical Insurance) was
established in the 1990s and
covers employee, employer,
retired, etc. The financing is
based on the payroll tax (8%-
14%).

The NRCMS (New Rural
Cooperative Medical Scheme )
was established in 2003

SUPPORT

Health insurance, which includes the NCMS, the UEBMI

The URBMI (Urban Resident
Basic Medical Insurance ) was
established in 2007

“Guidelines for Deepening Health Systems Reform” to establish
universal coverage (UC) that provides “safe, effective, convenient,
and affordable basic health services” to all urban and rural
residents.

The new round of health sector reform announced in 2009 was
backed by strong political and financial support. In addition to the
regular health, budgets have been committed for the funding of
reform activities.

The healthcare reform was the main guideline to build and perfect
the health system in China. It focused on the primary healthcare,
public health, essential drugs, medical insurance and reform of

resident medical insurance, in
addition to the existing UEBMI.

The URBMI and the NRCMS
included unemployed,
housewife, children in urban
areas and people living in rural
areas. They were financed from
individual and government
budgets.

The coverage of the basic insurance
was more than 95%, 1.34 billion people
were insured by the end of 2018.

2019

and the URBMI, will be strengthened by increasing
government financial support and improving
management.

public hospitals and marked the beginning of the three basic
insurance systems.
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THE SOCIALIST MARKET ECONOMY OF CHINA

The socialist market economy
of China is the world’s second
largest economy by nominal
GDP and the world’s largest
economy by purchasing power
parity. Until 2015, China was
the world’s fastest-growing
major economy, with growth

rates averaging 6%. Together
with high political commitment
the progress towards UHC

was initialised within a short
period of time. But the country
still needs to improve the
financial protection side of the
UHC.
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Basic health care in China
is provided under a system
of three health insurance
schemes in both rural and
urban areas. 90% of rural
population and 65% of urban
residents are covered by
the social health insurance
schemes.



