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[ Abstract] Since the China’s new healthcare reform has launched, beneficial policies introduced by the central and
local governments has promoted the rapid development of private hospitals. This paper taking Sichuan Province as an ex-
ample analyzes the development of private hospitals from four points of view: hospital amount, scale, location and services
package , using 2002—2014 hospital-level data, which provides decision support for formulating and improving relative pol-
icies. As per the analysis of the data at hand, it has been confirmed that private sector has developed quickly during the 13
years, with the number of hospitals increasing by 19.2% annually. Private hospitals were mainly of small-scale. Although
the proportion of services provided by privates sector has grown yearly, it was merely 14.5% in 2014. The hospital location
that the private sector selected concentrated mainly in developed regions, but the proportion of private hospital in the un-
derdeveloped region has risen steadily. In terms of types of service provided, there were certain differences between private
and public sector. Compared to the public sector, the private sector provided a higher proportion of specialized medical

services, concentrating on otolaryngology, cosmetic plastic surgery, cardiovascular services, etc.
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