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To explore the new way of health sector development in Zhejiang province
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[ Abstract] The paper evaluates and summarizes the new way of health sector development — Project on Health
Strengthens the Province - in Zhejiang province by field study, focus group discussion, second hand material analy-
sis and literature review. The study finds the project a strategic thought with the characteristics of a systematic plan,
key-point interventions, implementation step by step and evaluation, which is profitable to form the common view on
health sector development in entire society. In addition, it accelerates the development of health sector and realizes
the aim of health for all. It is recommended that the experiences gained from Zhejiang could be learnt by other prov-
inces.
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