CHINA

China is making good strides towards meeting Millennium Development Goals 4 and 5. There is no single universal health coverage scheme, but a variety of schemes exist for different population groups, including a mandatory scheme for all formal sector
workers. The New Rural Cooperative Medical Scheme now covers more than 90% of the rural population in China, a significant part of China’s efforts to reach universal health coverage. In practice, financial coverage depends on the availability of funds,
although this is being substantially improved. Lifestyle shifts are leading to a rising burden of chronic diseases, which are recognized as a policy priority. There is good availability of skilled health professionals, already above the 22.8 per 10 000 population
threshold and on track to meet the 34.5 per 10 000 indicative threshold by 2035. China benefits from a low-cost medical education system, graduating about 175 000 doctors annually. In addition, about 1 million village doctors, who mostly have vocational
training, are serving in rural areas. However, a bias towards urban areas in the distribution of human resources remains, and there is scope for further improving the quality of care. The plan for human resources for health for 2011–2020 is attempting to
address some of these issues with measures to improve the retention, distribution and performance of the health workforce.
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Disability-adjusted life years (DALYs) quantify both premature mortality (YLLS) and
disability (YLDs) within a population. The top 10 causes of DALYs are ranked from
top to bottom in order of the number of DALYs they contribute in 2010. Bars going
right show the percent by which DALYs have increased since 1990. Bars going left
show the percent by which DALYs have decreased.
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*See Annex 1 for full explanation on country profile methods and sources.

