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Abstract Objective: To analyze the health care sector’s roles in the health industries. Methods: To discuss the spillover effects
of health care sector to the other sectors based on the input—output methods in 2012. Results: To input 100 million yuan, the health
care sector can directly incur 57.28 million yuan of output and indirectly incur 112 million yuan of output to the other sectors. The
health care sector could directly create total jobs ranked top 5 and indirectly create total jobs ranked the 9th of 42 sectors. Conclu-
sion: It needed to increase the input on health care sector, which could not only increase the health of residents, but also had positive

pull effect on the industry development and obtain employment.
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