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ABSTRACT

This study uses a refined version of historical institutionalism to critically examine the complex interplay 
of forces that shape the health insurance reform trajectory in China since the mid-1980s and identifies 
problems that impede the government from achieving universal health coverage (UHC). It shows that 
China’s multi-layered social health insurance system has covered more than 95 percent of its popula-
tion, but failed to provide insured people with access to a range of essential services and make health 
care affordable. To achieve UHC, the government has to overcome significant hurdles, which include the 
inherently discriminatory design of the social health insurance system, disorder in the drug distribution 
system, deficits in the funding of health insurance, and insufficient medical protection for the old people.

INTRODUCTION

Since the mid-1980s, the problem of rising medical costs and the combing forces of population ageing 
and the burden of non-communicable diseases (NCDs) have driven the Chinese government to establish 
a multi-layered social health insurance system with an aim of providing affordable and sustainable health 
care for its population. At present, the social health insurance system has covered more than 95 percent 
of population (Asia Insurance Review, 2015). However, many insured people still have difficulties in 
accessing a range of essential services and face high out-of-pocket medical expenses. Meanwhile, the 
uninsured people lack access to basic and affordable health care. The government still has a long way to 
go to achieve universal health coverage (UHC), which refers to all people having access to needed health 
services without suffering financial hardship (World Health Organization, 2013, p. xi).
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Health insurance reform in China has been explored and examined in many Western and Chinese 
studies. But the processes of health insurance reform and forces that shape the reform trajectory have not 
been completely understood. The relationship between UHC and health insurance reform has not been 
explored clearly. In order to fill the existing research gaps, this study uses a refined version of histori-
cal institutionalism to examine the forces that have shaped the trajectory of health insurance reforms in 
China since the mid-1980s, the problems that have impeded the government from achieving UHC and 
solutions adopted by the government to solve such problems.

BACKGROUND

Rapidly ageing population (Hsu et al., 2015), rising medical costs (Augustovski et al., 2011) and the 
burden of NCDs (Bristol, 2014, p.1) have driven governments worldwide to find ways to achieve UHC. 
According to the World Health Organization (WHO), there are three dimensions of UHC: (i) the breadth 
of coverage; (ii) the depth of coverage; and (iii) the height of coverage (World Health Organization, 
2008, pp. 25-6). The breadth of coverage refers to ‘the proportion of the population that enjoys social 
health protection’ (World Health Organization, 2008, p. 25). The depth of coverage refers to the provi-
sion of the range of essential services that can effectively address people’s health needs (World Health 
Organization, 2008, p. 26) while the height of coverage refers to the portion of healthcare costs covered 
by pooled funding and pre-payment mechanisms (World Health Organization, 2008, p. 26). In recent 
years, UHC has become a key global health objective advocated by WHO and the World Bank (Cheng, 
2015, p.1) and has been adopted by many countries as a national aspiration (Reich et al., 2016, p. 811). 
It is believed that UHC can improve the health and well-being of people (World Health Organization, 
2013, p. xi), and “is necessary for economic growth and development” (Cheng, 2015, p. 2).

However, there is neither a single model nor a single correct path to achieve UHC. Due to resource 
constraints and differences in political, economic, social and historical contexts, the timetable, the pace, 
the process and the approach to achieve UHC vary among developed and developing countries. Inter-
national evidence shows that UHC is achieved gradually and over many decades (Carrin et al., 2008; 
Savedoff & Smith, 2011). The study of Savedoff and Smith (2011, p. 45) found that Chile and Malaysia 
achieved UHC at least 20 years later than Sweden and Japan, but they reached comparable levels of 
population health by spending smaller shares of their income on health services. The study of Reich et al. 
(2016) categorized 11 countries into four groups based on their pace of attaining UHC. Bangladesh and 
Ethiopia belonged to Group 1 countries because they were still in the agenda-setting stage of attaining 
UHC (Reich et al., 2016, p. 812). Indonesia, Vietnam, Ghana and Peru belonged to Group 2 countries, 
which had initial programmes in place but “coverage gaps remained in access to services and financial 
protection” (Reich et al., 2016, p. 812). Thailand, Brazil and Turkey belonged to Group 3 countries, 
which had achieved many UHC policy goals but faced the challenges in sustaining coverage (Reich et 
al., 2016, pp. 811-2). Japan and France belonged to Group 4 countries, which had achieved UHC but 
continuously adjusted their national policies to meet changing circumstances and solve the problem of 
rising costs (Reich et al., 2016, pp. 811-2). The above studies show that achieving UHC is a long term 
process and an ongoing task with different development stages.



 

 

25 more pages are available in the full version of this document, which may

be purchased using the "Add to Cart" button on the publisher's webpage:

www.igi-global.com/chapter/moving-towards-universal-health-

coverage/185686

Related Content

Optimal Feature Selection and Extraction for Eye Disease Diagnosis
 Alli P.and S. K. Somasundaram (2019). Medical Image Processing for Improved Clinical Diagnosis (pp.

100-112).

www.irma-international.org/chapter/optimal-feature-selection-and-extraction-for-eye-disease-diagnosis/210916

Swarm Optimization
 (2018). Electrocardiogram Signal Classification and Machine Learning: Emerging Research and

Opportunities  (pp. 47-58).

www.irma-international.org/chapter/swarm-optimization/205177

Corneal Dystrophies
 (2022). Medical Atlas of Cornea and External Diseases in Middle Eastern Populations (pp. 251-264).

www.irma-international.org/chapter/corneal-dystrophies/292541

Classification Systems for Trigeminal Neuralgia and Quantification of Facial Pain
Michael G. Brandel, Kevin Porras, Jeffrey A. Steinberg, Robert C. Rennert, Arvin R. Wali, David R.

Santiago-Dieppa, Vincent J. Cheung, Brian R. Hirshman, Jeffrey Scott Pannell, John F. Alksneand

Alexander A. Khalessi (2018). Effective Techniques for Managing Trigeminal Neuralgia (pp. 32-44).

www.irma-international.org/chapter/classification-systems-for-trigeminal-neuralgia-and-quantification-of-facial-

pain/203473

Health and Fall Risk Monitoring Within Common Assessments
Rafael Nogueira Rodrigues, Adriana Caldo, Fernanda M. Silva, Cidalina Conceição Ferreira Abreu,

Guilherme Eustaquio Furtadoand Ana Maria Teixeira (2021). Integrated Care and Fall Prevention in Active

and Healthy Aging (pp. 182-199).

www.irma-international.org/chapter/health-and-fall-risk-monitoring-within-common-assessments/285638

http://www.igi-global.com/chapter/moving-towards-universal-health-coverage/185686
http://www.igi-global.com/chapter/moving-towards-universal-health-coverage/185686
http://www.irma-international.org/chapter/optimal-feature-selection-and-extraction-for-eye-disease-diagnosis/210916
http://www.irma-international.org/chapter/swarm-optimization/205177
http://www.irma-international.org/chapter/corneal-dystrophies/292541
http://www.irma-international.org/chapter/classification-systems-for-trigeminal-neuralgia-and-quantification-of-facial-pain/203473
http://www.irma-international.org/chapter/classification-systems-for-trigeminal-neuralgia-and-quantification-of-facial-pain/203473
http://www.irma-international.org/chapter/health-and-fall-risk-monitoring-within-common-assessments/285638

