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Abstract
This paper will utilize panel data from 2008~2021 to study the interaction between the health in-
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dustry, health environment development and the reform of the healthcare system. This paper
firstly constructs the evaluation index of health care system and uses entropy value method to de-
termine the index of health care system. Meanwhile, on this basis, it studies the influence of health
industry and health environment on health care, and introduces control variables to study the in-
fluence of education level, urbanization level and population density on health care respectively. It
is found that there is a significant positive correlation between the development of health industry
and health care, indicating that the development of health industry can promote the improvement
of health care system to a large extent; on the contrary, there is a significant negative correlation
between health environment and health care. Among the series of control variables, the degree of
urbanization significantly promotes the improvement of medical and health service level, while
population aging has the opposite effect. The above findings have important policy implications
for improving China’s healthcare services in the new era. To build a healthy China, it is necessary
to organically link the improvement of the people’s health and well-being with the comprehensive
deepening of the reform of the healthcare system, and to take reasonable and sound investment as
a starting point to promote the structural optimization and long-term development of healthcare
services for the whole society.
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Figure 1. Development index of health care level
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