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[ Abstract] By drawing on research literature at home and abroad on the public-private partnerships( PPP) mod-
el in the field of public health services, this study discusses PPP in terms of connotation, classification, main cooper-
ative methods and practical application of public health service delivery in different countries. At the same time, it il-
lustrates that PPP in the public health service plays a positive role in relieving the government’s financial pressure,
promoting the innovation of health system, promoting the transformation of government functions, advancing the effi-
ciency of public health services, raising the comprehensive competitiveness of private health sectors and realizing the
health service equity of poor people. This study also aims to identify the problems of a lack of trust, a lack of commu-
nication during the public-private cooperation process, and proposes measures including designing a reasonable risk-
sharing mechanism, improving the way government manages PPPs, and making the government’s role more central.
In China, the government should assume more responsibilities; and third-parties should supervise and coordinate
PPP. Third parties should also appraise how effectively PPP are delivering public health services and create effective

PPP mechanisms.
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