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[ Abstract] The Dutch healthcare system has been implementing the reform of regulated competition for dec-
ades. Such a reform achieved a balance between equity and efficiency. In this paper, experiences from the Dutch
healthcare reform of regulated competition are described and analyzed according to the Chinese context. The Chinese
government needs to fulfill a list of pre-conditions to make competition in the healthcare sector successful. And the re-
form of regulated competition may be a politically and technically complicated process. There are four important les-
sons that China can learn from the Dutch reform: first, strategy of the reform must be consistent in a long term; sec-
ond, fundamental reform is not necessarily taken in the form of dramatic change in the system; and last, to introduce
market mechanism into China’s health reform, some preconditions are required.
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