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The Fairness and Efficiency of India’s Private Medical and Health Service System
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Abstract: India’s health care system is composed of public sectors and private sectors. The fairness
of universal free public medical institutions attracts much worldwide attention. This paper analyzes
the size of the private health sectors, the main health status in India, stressing the level of funding,
service delivery, cost, and supervision and management aspects of the operation of private medical
and health institutions and non-profit private medical insurance scheme, and studies the fairness and
efficiency of private medical and health sectors. Furthermore, the paper draws a conclusion that the
fairness and the efficiency can run parallel in this kind of the healthcare system. It provides valuable
reference to China’s health care system reform currently.
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