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For much of its history, Traditional Chinese Medicine (TCM) has been practiced and served in China 
as the basis for healthcare. Beginning in the 19th century, evidence-based medicine made its way 
to China. In 1949, when the Communist Party took over, healthcare was nationalized. Guided by 
the principle that every citizen is entitled to receive basic health care services, the Chinese central 
government has overall responsibility for national health legislation, policy, and administration. The 
national and local Health and Family Planning Commissions are responsible for organizing and 
delivering health care and supervising providers. 

Over the past 16 years, China has an average reinvestment of 4.35 percent of its gross domestic 
product (GDP) annually on healthcare. Regional disparities exist throughout the country regarding 
access to healthcare facilities and medical resources, especially between economically developed 
and less developed regions.

Universal coverage has basically been achieved in China with 1.3 billion medical insurance 
participants in the country. The publicly fi nanced insurance option includes three main types 
of coverage: urban employment-based basic medical insurance; urban resident basic medical 
insurance; and the cooperative medical plan for rural residents. 

Under the urban employment-based plan, participation is mandatory for employees, and in 2014, 
the insured population was 283.3 million people. The urban medical plan is fi nanced mainly from 
employee and employer payroll taxes, with minimal government funding. 

The second type of insurance, urban resident medical insurance, is optional, and as of 2014, 
covered 314.5 million self-employed individuals, children, students, and elderly adults. Both urban 
medical plans are administered by the Ministry of Human Resources and Social Security and run 
by local authorities. The fi nal type of insurance, the rural cooperative medical plan covered 736 
million people in 2014 and is administered primarily by the National Health and Family Planning 
Commission and run by local authorities.

As a complement to the public option and for those who can aff ord it, private insurance is 
purchased to cover deductibles, copayments, and other cost-sharing, as well as to close gaps 
in coverage. These commercial insurance plans are most oft en purchased by higher-income 
individuals and by employers for their staff . Such insurance oft en enables people to receive a better 
quality of care and higher reimbursement, as some health services are quite expensive or are not 
covered by public insurance.
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COUNTRY PROFILE: CHINA
National Language: Mandarin

Capital: Beijing

Currency: Chinese Yuan Renminbi (CYN)

Time Zone: China observes a single time zone known locally as Beijing Time or China Standard 
Time (CST). Daylight saving time has not been observed since 1991.

BASIC STATISTICS

Population:  1.393B (as of 2018)

Population aged under 15:  17.62% (as of 2018)

Population aged over 65:  11.2% (as of 2018)

Median age:  37 years old

Total fertility rate:  1.63 per woman (as of 2017)

Number of live births:  17,314,749

Number of deaths:  9,744,774

Birth registration coverage:  96.9% (in 2009)

Cause-of-death registration coverage: 93% (in 2011)

Gross national income per capita (PPP international $):  $25.362B (2018)

Percentage of the total world population: 18.2%

Ranks in the list of countries (and dependencies) by population:  1st

Percentage of the population that is urban:  59.2% (823,827,650 people in 2018)

Population density:  146 people per square kilometer (378 people per square mile)

Total land area:  9,598,089 square kilometers (3,705,843 square miles)

Sources: https://data.worldbank.org/indicator/SP.POP.TOTL?locations=CN; https://countrymeters.info/en/China#population_2019; https://countrymeters.info/en/China
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LIFE EXPECTANCY

HEALTH EXPENDITURE PER CAPITA

AT BIRTH: 76.4 years

AT BIRTH FEMALE: 77.9 years

AT BIRTH MALE: 74.9 years

Health expenditure (US$) in China was reported at $731 per capita in 2014.
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Source: https://data.worldbank.org/indicator/SP.DYN.LE00.IN?locations=CN

Source: https://www.who.int/countries/chn/en/
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ADULT RISK FACTORS

DEATHS 
FROM NON-
COMMUNICABLE 
DISEASES

Source: https://www.who.int/nmh/countries/2018/chn_en.pdf?ua=1



IMMUNISATION PERCENTAGES (2017)

INPATIENT CARE (2012)

Diphtheria, 
Tetanus, Pertussis Measles Hepatitis B

99% 99% 99%

Inpatient care discharges (all hospitals) 244,359,000

% of children immunised
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Source: https://stats.oecd.org/

Source: https://data.worldbank.org/indicator/SH.IMM.HEPB?locations=CN&view=chart
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DID YOU KNOW?

PROVISION

• The country ranks eighth in world population for those who are 100 years of age or older (22,177 
people).

• As of 2017, there were approximately 31,056 hospitals in China.

• China has 4.9 hospital beds per 1,000 people.

• There are 1.9 physicians per 1,000 people in China, with most practicing in cities, leaving 
significant shortages in rural areas.

• In China, the average number of physician visits per capita is 5.6. 

Source: https://www.nationmaster.com/country-info/profiles/China/Health; http://www.geoba.se/country.php?cc=CN

Source: https://en.wikipedia.org/wiki/Healthcare_in_China; https://international.commonwealthfund.org/countries/china/

• The number of medical insurance participants exceeds 1.3 billion people in China.

• Approximately one-in-20 Chinese have private insurance.

• Primary care is provided via a mix between private village doctors and clinics, and public 
township and community hospitals. 

• Fifty-five percent of hospitals are public, and 45 percent are private. The more rural regions 
of China have mainly public hospitals, whereas urban areas have a mix of public and private 
hospitals. 

• In 2014, there were 491,885 public primary care facilities and 425,450 private village clinics.
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TIPS FOR CONDUCTING MARKET 
RESEARCH IN CHINA

• Address people using a title, followed by their surname.

• Handshakes are a common way to greet one another but let your Chinese counterpart initiate 
the gesture. 

• Patience is key in business dealings. The decision-making process and negotiations may 
extend far beyond the deadline. Accept these delays and refrain from mentioning deadlines. 

• Fakers, professionals, and proxies are three respondent types that are particularly common in 
China. Incentives often attract people who are not qualified to participate in research.

• Given China’s large population, varying languages, and the different economic development 
stages within the country, it should be treated like three separate markets.

• Within the norms of Confucianism, face-to-face interviews are the only appropriate research 
method to show the necessary level of respect for an executive in a large company or 
government official.

FINANCE

China has a publicly financed healthcare system with health expenditures representing approximately 5.6 
percent of its gross domestic product, an increase of nearly two percent that represents one of the largest 
increases as a percentage of GDP. This increase in healthcare spending is due in part to China’s aging and 
growing population. Thirty percent of the spending was financed by the central and local governments 
and 38 percent by publicly financed health insurance, private health insurance, or social health donations. 

Just over half of China’s population lives in urban areas, and that percentage is predicted to rise to 73 
percent by 2050, placing a further strain on China’s ability to provide affordable healthcare in its most 
populous areas. 

Private insurance options are growing fast in China, but premiums increased by 52.5 percent in 2015. 
Given the burdensome government regulations, insurers find it challenging to make a profit and are thus 
forced to target high-income individuals to drive the bottom line.

Source: https://velocityglobal.com/blog/selecting-private-healthcare-coverage-in-china/

Source: https://www.todaytranslations.com/consultancy-services/business-culture-and-etiquette/doing-business-in-china/; 
https://www.quirks.com/articles/considerations-for-conducting-market-research-in-china



USING M3’S PANEL FOR MARKET 
RESEARCH IN CHINA

In 2018, M3 Global Research completed 139 research projects in China comprised of 106 quantitative, 
24 qualitative, and 9 hybrid projects.

These studies delivered 10,127 survey completes that included 9,305 quantitative surveys, 364 
qualitative surveys, and 458 hybrid surveys.

The studies covered 39 specialties, 25 therapy areas, and serviced 75 clients.
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