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Introduction of Medical Insurance and Old-age Insurance Systems in China
Sun JIAQO, Liu QUN

Abstract

The Chinese Government proposed the “only child” policy in 1979, which caused the national
birth and death rates to drop precipitously. The birth rate reduction and aging of society will
become the developmental trend for the Chinese population in future. In recent years, the
conventional health insurance system has become obsolete and renovation of it is unavoidable. On
December 14, 1998, the decision by the Medical Council on the basic medical insurance system for
public servants was proclaimed and the effects of active innovation were revealed. The current
report introduces several aspects of the transition of the health insurance systems and the effects of
modern innovations in China. The promulgation of the “only child” policy and the drop in birth rates
and mortality through implementation of birth control policies caused society to age rapidly. Thus
the old-age insurance system has gradually gained in importance. Innovation of these systems
continues. At the same time, it is considered necessary to create even more appropriate systems

using foreign experiences as references.
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