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A review of the role of ownership and competition in health care
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[ Abstract] The ownership and market competition is one of the hottest topics in health economics. This paper
reviews the related theoretic and empirical studies and explores the answers for two questions; What are the differ-
ences between public and private provision in health care? What are the outcomes of market competition in health
care market? Generally speaking, there is no conclusive result about the impacts of ownership on cost, quality, and
effiency. However, competition does have an impact on the costs conditional on the changing of incentive of hospi-

tals. The implication to China health care reform is that the ownership structure in health care should be in accord-

ance with the specific situation of China, but the role of competition should not be ignored.
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