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[ Abstract] This paper systematically analyze the development and challenges of private health care in China in
order to provide policy recommendations. Consistent findings from China and abroad indicate private healthcare pro-
viders have comparable or better outcomes than public healthcare providers in terms of cost and quality. There is also
a spill-over effect on public hospitals and the health delivery system from private providers. However, the existing
policy environment does not support the roles of private providers, including poorer invisible barriers in market ac-
cess, heavier taxes, limited high-quality human resources, and inequitable regulations. These all hinder the develop-
ment of private providers in China. We recommend that efforts be made to implement relevant health reform policies,
including optimizing regional health planning, promoting multisite doctor practice, and improving supporting policy
interventions, contributing to improvement in the capacity and efficiency of health service delivery system develop-

ment of private care in China.
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