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Evolution of universal health coverage in Mexico and its implications for China
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[ Abstract] In 2003, Mexico started health system reform and established Seguro Popular, which covers the un-
employed and underemployed and ensures universal health coverage. To ensure solidarity among different health seau-
rity schemes, the government subsided informal employees so that the financing standard was the same as the formal
employees and then ensures the same service for them. Although the reform has had many effects, there are still some
problems; The health system is still broken; the incentive mechanism for providers to improve service is lacking;
there is inequity between different health insurance systems and states; the out-of-pocket expense of patients is still
high; and funding from the state government is not provided in a timely manner. The experience of Mexico is helpful
for China: The health insurance and healthcare systems should be developed synchronously; solidarity among different
health insurance systems should be ensured as soon as possible; various departments must cooperate ; and the funding

responsibilities of governments at all levels must be defined.
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