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Colombia health security designing and reform effect
REN Ran, WANG Wei
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[ Abstract ] Colombia is a developing country which was at the first position on fairness of financial contribution
measured by 2000 World Health Report. Before the 1993 health reform, Colombia health system was inefficient, low
coverage and inequity, only around 20 percent of the Colombian population were financially protected against the risk
of health shocks. After health sector reform two regimes were introduced: the Contributory Regime (RC) and the
Subsidized Regime (RS), and the system are financed by a mix of employer-employee contributions and general ta-
xes. It showed the main positive results of the social security reform; not only expanded the coverage and access of
health care, but also improved equity in health finance based on health need and ability to pay. It is necessary to
learn some experiences gained from Colombia for the design and reform of Chinese health care reform currently.
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