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 The aim of this paper is to show the health policy gap between China and the USA - 

socialist and capitalist system. The research attempts to respond to the international dispute 

over which system performs better in terms of providing people's personal welfare from the 

perspective of health translated into standard and length of life. This topic seems to be 

exceedingly meaningful as it not only has effects on the international position of countries, 

but also it affects each and every one of us influencing a few other spheres of life. For these 

reasons I have decided to conduce this analysis. 

 

 In the history the topic of health has always been of major importance. Many famous 

cogitators have brought the analysis of this condition. In ancient Chinese sources illness is 

defined as a lack of balance between Yin and Yang - two opposing energies which are 

inextricably associated. When we learn about medieval history we usually read about terrible 

sanitation conditions, lack of hygiene and plagues, which have decimated the population of 

Asia and Europe. Medieval ages are also known for the development of the role of religion in 

people's lives. At these times it was not a responsibility of the country to take care of ill 

people and there were no major public projects to improve health. The first real systemic 

solutions in the topic of healthcare started appearing in the nineteenth century and were the 

effect of the social, economic, political and cultural changes. Ever since the founding of 

World Health Organization in 1948 the healthcare standards have been treated with special 

care over the world. According to the WHO constitution, binding in 194 countries, the use of 

the highest possible level of healthcare is one of the fundamental rights of all people, 

regardless off their race, belief, religion, political preferences or socio-economic conditions in 

which they live.
1
 

 Nowadays the healthcare is a responsibility of both the country and civilians. Sector 

connected with health is currently one of the main factors deciding about significance of this 

country, the level of well being in the society and accounts for one of the main cost-absorbing 

sectors.  

 So what exactly is the healthcare system? According to the World Health Organization 

it can be defined as a coordinated group of actions, the aim of which is the accomplishment of 
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benefits and prevention, therapeutic and rehabilitative actions, protection and amelioration of 

the health state of individuals and the society.
2
 

 The health protection is primarily a totality of actions with the engagement of proper 

knowledge, practices, devices, a well-trained workforce, financing mechanisms, legislations 

and institutions towards health. In the broader context, the health protection may also include 

educational activities together with the performance of medical research. The standard of 

health services varies from country to country. The analysis of healthcare systems relates that 

there are many different health systems in the world depending on the level of responsibility 

and supervision, organizational and institutional resolutions, but also the level of engagement 

in the realization of the healthcare system functions. Each country has its own medical policy, 

but we can notice some common points when we look at the countries' economic and political 

systems. The analysis of the aforementioned indicators and economic, social and political 

conditions allows to distinct two contrasting systems. The aim of this paper is to analyze this 

relation by the example of socialist China and the capitalist USA . 

China 

 The People's Republic of China is a world important country, which, according to its 

constitution founded in 1949, is a socialist republic, led since 1921 by the CPC. China is also 

known for being the most populous country in the world - the number of people living there 

reaches almost 1,4 billion. Even if China is the second largest economy in the world, it is still 

ranked at 144th position on the WHO's ranking of world health systems. 

 The history of modern China can be split into two stages. The first of them is the 

period of revolution introduced by Mao Zedong. This is when the PRC was a model 

communist party remaining in close relations with the Soviet Union. At these times the whole 

of economy was under the control of the State and in most of the economic sectors, there were 

only civil, collective entities allowed.
3
 It was during the Mao Era, that China has first 

attempted to set up a full-coverage health network. In 1968 the leadership has decided to 

create the cooperative medical schemes ruled by agricultural communities, that way the 

majority of population had access to basic medical services. The idea of equity, universal 

availability of food, housing, healthcare services contributed to the improvement of life 

expectancy, reduction of many diseases and infant mortality rates.  
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 At the end of 1978 a new strategy has been implemented in China.
4
 Since then the 

Chinese authorities started introducing some elements of an open market economy. Reforms 

also included healthcare, which now became market-oriented and privatized, which has 

affected the government finance sources - the % of GDP devoted to healthcare has fallen from 

28% to 14%.   

 At the turn of the century a significant part of the Chinese society didn't have access to 

medical care. Year 2003 is known for the Severe Acute Respiratory Syndrome outbreak, 

which has affected China to a large extent - the number of illnesses was about 5,328 and the 

number of deaths 349 cases.
5
 This is when the authorities noticed that the health system left to 

market forces is simply ineffective and changes need to be done. Soon new health services 

programs investment plans were made and three universal medical insurances have been 

formed. Urban Employee Basic Medical Insurance UEBMI is a mandatory basic health 

insurance for urban employees of state-owned and private enterprises. It is funded by both 

employers and the employees and the annual contribution totals from 100 up to 250$. Urban 

Residents Basic Medical Insurance URBMI is a voluntary basic health insurance for urban 

residents such as seniors, unemployed, children, disabled and generally people who aren't 

eligible for UEBMI.
6
 It requires contributions at the level of 20-100$ per year and the most of 

this sum is co-financed by the local governments. The last one is New Rural Cooperative 

Medical Scheme NRCMS, which is a voluntary basic medical insurance for rural residents, 

the input equals about  20-50$ per year and it is partly covered by the government subsidies.
7
 

Unfortunately, the amount that the local governments contribute to the URBMI and NRCMS 

vary depending on the wealth of each region, which leads to the difference in the coverage 

depth provided locally. Additionally the two programs are destined to cover only basic 

hospitalization and catastrophic illnesses - as a result any preventive or diagnostic activities 

need to be covered out-of-pocket.
8
 Moreover, the low cost of both plans is an incentive to 

doctors to use cheap drugs and less expensive, low-quality treatment, which frequently leads 

to further health problems. 
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 In 2009 a new health reform was released - "Healthy China 2020" - a program to 

provide universal healthcare access and affordable treatment for all of China by 2020. The 

five main goals of the program is to increase health insurance coverage to over 90% of 

population, establish a national drug system, amplify the access to primary care, for the aim of 

more effective prevention of the spread of diseases, improve the level of medical services and  

introduce reforms to public hospitals.
9
  

 In October 2016 a China National Health and Wellness Conference took place. This is 

when the China National Health and Family Planning Commission issued a new set of plans 

and goals for the improvement of healthcare - "The Healthy China 2030". According to the 

plan, the key goals to be achieved by 2030 is the continuous improvement in people's health 

conditions, the raise of life expectancy to 79, improvement in the quality of health service, 

control on health-related factors connected with the establishment of health-improving 

regulatory systems and further expansion in health industry. The means to achieve these 

targets is to increase the level of health education, encourage exercises and healthy lifestyle, 

introduce reforms in health services etc. 
10

 

 Despite  the initiated reforms, the health insurance coverage nowadays is shallow and 

enrolls about 95% of population. Additionally the quality and availability to the specialist 

health services is still hindered for the reason of high costs of treatment and the lack of 

sufficient number of medical facilities and personnel.
11

 As demonstrated above, the Chinese 

leadership is aiming at taking good care of the health and well being of Chinese civilians, 

nevertheless it is challenging to provide a good quality health service for such a numerous 

nation, prioritizing the economic growth at the same time.  

The USA 

 The USA, according to the opinion of most of international society, is the most 

powerful country in the world.   

 From the beginning of its existence its regime has been defined as a democratic federal 

republic. The American legal acts provide civilians with broad rights and freedoms, as a 

consequence of which, the country is frequently described as a country of freedoms.   
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 According to the doctrinal capitalism in the USA, the State should limit its activity in 

the economic field, leaving the market to the invisible hand. The economic freedom is the 

foundation of the socio-economic development and all restriction attempts meet society's 

reluctance. 

 It also appeals to the health sector, seeing as the USA is the only rich country in the 

world without universal healthcare coverage. As a matter of principle, it is not obligatory for 

the nationals to come within any insurance. OECD statistics from 2017 have shown that the 

USA is way below the average considering % of population covered by insurance. The 

population coverage for the US is the second lowest score among the OECD members with 

the score of 90,9, which is relatively poor comparing to the mean value of 97.9. 
12

 

 The lack of regulations and the fact that also this field is left to the market forces is 

favorable to the medical corporations and hospitals, who targeting profit instead of well-being 

of civilians, exploit the market mechanisms and difficult position of patients conducing a very 

unfavorable pricing policy. Although the hospitals are well-equipped, benefitting from their 

services is straitened on the grounds of the cost-related access barriers. The main reasons of 

medical treatment being extremely expensive are administrative costs, high-pitched drugs 

prices, possible lawsuit of the doctor, wages, new technologies and diverse costs. For these 

causes, in 2015 nearly one in ten adults have reported delaying or not receiving medical care 

due to high expenses. Moreover, the USA distinguishes negatively in terms of % of 

consultations skipped due to elevated costs - which is 22.3 (while the OECD average is 

10.5).
13

 

 This appearance leads to a vicious circle - people avoid being treated, worrying about 

high costs, but at the same time they deprive themselves of the chance for early diagnosis and 

preventive actions, which could bring detrimental consequences for both their funds and 

health. It is also a cause of an extraordinary phenomena connected with high-pitched costs of 

health services in the USA called "medical bankruptcies".
14

 

 Year 2010 turned out to be groundbreaking for American health system. This is when 

the contemporary president Barack Obama introduced a reform that was supposed to change 
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the US healthcare system properly. The Affordable Care Act was enacted in March 2010 with 

the government creation of the healthcare market place. The main goals of this law were to 

make health insurance available to more people and support innovative medical care delivery 

methods in order to lower the costs of health services.
15

 Since then a few major changes were 

supposed to take place: insurance companies were obliged to cover minimum standards, 

private insurance companies could no longer charge more or deny people with pre-existing 

health conditions, since then the part of society which isn't insured pays additional tax and 

out-of-pocket expenses were supposed to be capped. Additionally under the law as written, 

the two public funds providing a non chargeable or low chargeable insurance for the poverty, 

pregnant women, children and people with disabilities (Medicare and Medicaid) were 

supposed to be introduced in all willing states and cover much more people.
16

 Unfortunately, 

the  controversial "Obamacare" program rendered to be ineffective – the prices of medical 

services are still extremely high and about 27 millions of the US citizens are continually 

uninsured.  

China vs. the USA - comparison 

 China is the second largest healthcare market with the spending reaching almost $600 

billion in 2015 and estimated to reach over trillion dollars by 2020. It is the fastest growing 

healthcare market in the world which within the last five years have annually increased by 

17%, compared to the USA which is currently the largest healthcare market with the increase 

of 4%.  
17

Unfortunately, these impressive numbers cannot be translated to the sums devoted to 

the treatment of each civilian. Even though the inflation-adjusted total expenditure on health 

per capita has risen from $130 in 2000 to $762 in 2015, it is still relatively poor comparing to 

the OECD average which equals about $4000 and the performance of the world leader in this 

category, which is the USA with the growth from $4562 in 2000 to $9536 in 2015.
18

 

Translated into the % of GDP devoted to healthcare we find out the percentage of expenditure 

in China has changed from 4,49 in 2000 to 5,32 in 2015, for the United States of America the 

numbers were respectively 12.51 and 16,84. 
19
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 Another rate that should be considered when it comes to healthcare is the Healthcare 

Access and Quality Index. The HAQ Index encompasses 32 causes of death, including 

infectious and vaccine-preventable diseases, non-communicable diseases such as cancer or 

diabetes, maternal and child health and vaccine-preventable diseases and others,  which are 

regarded as avoidable provided that the good quality medical care is available.
20

 The results 

are reported on a scale of 0–100, with the best outcome being equal to 100. The results in 

2016 were as follows - the USA - the 29th position with the score of 89 and China 48th with 

the score  of  79.
21

 What is perfectly visible here is how unequal the numbers are for each 

region in China - the East is characterized with the highest scores and the more West we 

observe worse scores, which in one region even reaches below 50. Interestingly, when we 

look at the HAQ map of the USA, we see that the level is more or less equal and whole of the 

country is provided with over 74.9 deciles.
22

 

 Prescinding from all the economic healthcare indicators it is also important to look at 

the healthcare in practice - from the perspective of patients. It is worth paying attention to the 

huge disproportions in out-of-pocket expenditure per capita. According to the data provided 

by the data world bank, an average Chinese civilian needs to pay about $137.85 per year, 

while the American patient pays over seven times the amount - $1,056.95.
23

 This confirms the 

existence of the aforementioned problem with lack of capping legislations in America, which 

adversely affects the citizen savings. 

 An important indicator determinant to the availability of health services is the amount 

of physicians per 1000 people. It is noteworthy that these numbers also differ in both 

countries. For the United States of America in 2013 it was 2.55 doctor, which ensured the 

53th position in the world ranking. When it comes to China - the number in 2012 equaled 1.94 

person, which is nearly 25% less than in the other considered state. 
24

  

 Finally, it is essential to recall the opinion of medical service recipients themselves. 

Here are some results of the surveys conducted among the American and Chinese society in 

2018. Generally the percentage of people stating that they get all medical care they need is as 

follows: China - 47% agree, 17% disagree; USA - 63% agree, 18% disagree; World 49% 
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agree, 24% disagree.
25

  As we can see the results are rather positive, approximating to the 

international average, with a slight advantage for the USA. Nevertheless, the percentages are 

still far from being satisfactory. Another important category is the assessment on the basis of 

the quality of the locally accessible healthcare. Assessed against these criteria a definite leader 

is again the USA - about 63% of citizens is content with local healthcare quality, meanwhile 

in China the outcome is a mere 39%, being again below the world percentage (45%).
26

 The 

last tier I would like to invoke is what healthcare system problems have been identified as the 

major in the two countries. For the USA the biggest problem is, which has been specified by 

64% of the society, the second most frequent was bureaucracy with the score of 33%. For 

China peoples' votes were lied slightly different. Instead of one dominating category, Chinese 

point out a few categories with similar outcomes. Among the problems with costs, long 

waiting times, lack of investment in preventive health and deficiencies in staff, the most 

appointed was the issue of ageing population with the score of 46%.
27

 

The summary 

 Summing up, the American system provides high expenditures on health, that are 

mainly devoted to innovations, which affects the augmentation of the quality of treatment and 

prevention of severe and incurable diseases. However, the lack of universal insurance system 

and regulations in matters of healthcare leads to the problems with the availability of health 

services and considerable impoverishment in the face of illness. On the other side, the 

Chinese system is anachronic, attached to tradition and the legacy of the communist system. 

The advantages of Chinese healthcare is a stabile development and progressively available 

access to reasonably-priced medical insurances and services. Unfortunately, there still are 

improvements to be conducted, which is impeded by the specific social and economic 

conditions.   

 To conclude - neither modern Chinese socialism, nor American capitalism in 

healthcare provides a satisfying level of medical care. However, the studies show that 

gradually implemented reforms mitigating strict political preferences and enforcing elements 

of the opposing economic system have an impact on improvement of medical services. In my 

mind, both countries should pay more attention to the condition of health services provided to 

                                                           
25

 Ipsos Global Advisor: Global Views on Healthcare 2018; https://www.ipsos.com/ipsos-mori/en-uk/global-

views-healthcare-2018, p.11 
26

 Ibidem, p.30 
27

 Ibidem, p.41 

https://www.ipsos.com/ipsos-mori/en-uk/global-views-healthcare-2018
https://www.ipsos.com/ipsos-mori/en-uk/global-views-healthcare-2018


their civilians. In my opinion Chinese authorities should build more hospitals to make sure 

that medical services are within reach for each freeman, no matter if they live in the city or the 

countryside. The USA should conduct further improvement of insurance programs, possibly 

make them obligatory and make sure they are available to everyone. In longer perspective, the 

country should consider implementing basic legislations regulating the prices of medical 

services. 
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