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[ Abstract] This article aims to provide references for the equalization of basic public health service in China
through summarizing the experiences of Canada and Australia in this field by using literature review. It showed that
the both countries have improved the systems and measures, in terms of legislation, financing, financial equalization
administration, public health service provision system and the criteria establishment, to ensure the equity and accessi-
bility of health services for every person in the country. The experiences of the two countries have some references

and implications to solve the problems and promote the process of equalization of basic public health service in our

country.
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