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Abstract 

China’s doctors are in crisis and in danger, they are under threat of their personal safety at work. Since its birth in 1949, 

the People’s Republic of China has undertaken a series of remarkable health system experiments for many years. 

Despite the remarkable increase in the hospitals in China, the policymakers often overlook the unfilled medical jobs and 

medical education. Most doctors in China are overworked and underpaid. We urge the policy makers to protect doctor’s 

right, make a long-term health policy, and build a health system with safety, high-quality and sustainability. 
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1. Introduction 

China’s doctors are in crisis and in danger, they are under threat of their personal safety at work (Lancet, 2012). The 

annual average number of assaults on doctors per hospital increased from 20.6 assaults in 2008 to 27.3 in 2012, 

according to a sample survey released by the Chinese Hospital Association (CHA) on August 15, 2013, the survey was 

conducted among staff and patients at 316 hospitals nation-wide from December 2012 to July 2013 (China Daily, 2013). 

Facing the deterioration doctor-patient relationship and to rebuild the image of doctors tarnished by various corruption 

scandal and restrain their behavior, the government established the circular. The National Health and Family Planning 

Commission released a circular on Feb. 20 that bans doctors of second-class public hospitals and above from taking 

“Red envelopes” or gift money from patients starting from May 1, 2014. But, it can just works for a short time or may 

be dose not work, moreover, it does not touch the deeper reason. Does this policy really solve the problem? The answer 

is no, because it does not catch the roots of the deterioration of doctor—patient relationships, which are systemic and 

interlocking. There are many possible reasons why Chinese doctors are under threat, poor investment in training and 

paying doctors is an important factor among them, which could lead to medical errors, corruption, and poor 

communication between health professionals and patients (Lancet, 2012).  

2. Discussion 

With the rapid development of economy and the dramatic improvement of living standard, China has undergone rapid 

epidemiological changes in the past few decades, including striking declines in fertility and child mortality and 

increases in life expectancy at birth (Gonghuan et al., 2013). The shift to non-communicable diseases (NCDs), known 

as the epidemiological transition has now arrived in China (Yuanli et al., 2013). The demographic transition has been 

driven by decades of low fertility and rising longevity; more than 30% of China's population will be older than 60 years, 

and many people older than 80 years by 2050 (Yuanli et al., 2013). The current situation of China poses great challenge 

and pressure to the government in its health care and social service system.  

A functioning health care system is fundamental to the achievement of universal coverage for health care, which has 

been the focus of statements in recent years by advocacy groups and other organizations around the globe (Anne, 2014). 

Since its birth in 1949, the People’s Republic of China has undertaken a series of remarkable health system experiments 

for many years (David & William, 2015). The progression is remarkable for such a country whose population is large 

and resource is limited. With the increasing investment on health, especially for the medical facilities and hospitals, 

there is a dramatic increase in the number of hospitals, including general hospitals, hospitals specialized in traditional 

Chinese medicine, and specialized hospitals, in China form 19712 in 2008 to 24709 in 2013 (Figure 1). 
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Figure 1. The number of hospitals in China 

Source: http://www.stats.gov.cn/tjsj/ndsj/2014/zk/html/Z2201e.htm 

Despite the remarkable increase in the hospitals in China, the policymakers often overlook the unfilled medical jobs and 

medical education. From 2008 to 2013, the number of employed doctors in health institution in China has increased 

form 1791881 to 2285794 (Figure 2). 

 

 

 

 

 

 

 

 

 

 

Figure 2. The number of employed doctors in China 

Source: http://www.stats.gov.cn/tjsj/ndsj/2014/zk/html/Z2201e.htm 

As the figures show, compared with the increase of hospitals in Figure 1, the increase rate of doctors in China is slower. 

In 2011, totally licensed doctors in health care institutions occupied 1.82% per 1000 persons, one doctor should 

diagnose and treat 6.9 patients and 2.4 beds averagely a day (National Bureau of Statistics of China, 2012).  

Solid doctor-patient relationship forms one of the foundations of safe medical practice (Folkl, 2012). But In China, the 

doctor-patient relationship is in deterioration. For Chinese doctor, they are too busy to have a good communication with 

their patients. It is not uncommon for a specialist to see around 100 patients daily in the outpatient department. The time 

spent with each patient is very limited—usually less than 3 mins (Qi & Peng, 2013). Some doctors involve themselves 

in corruptions, do not treat patients with dignity, or get poor professional quality. With the great development of health 

over the past 20 years, patients have raised their expectations ans demands and there is a growing number of complaints, 

and malpractice lawsuits (Moore et al., 2011). They held skepticism about doctors and their diagnosis, or complain 

about the necessary examinations and tests. In fact, despite of the currently advanced medical techniques, the cure for 

some diseases are still not available and the increasing complexity of modern medicine has exceed the ability of doctors 

to deliver care successfully (Broom, 2005). 

The hospital environment requires doctors to be simultaneously good doctors, good team members, good learners and 

good employees (McDougall, 2013). However, the current situation of Chinese doctors make them burdened. Besides 

the great workload, the publication pressure of doctors in China makes the situation worse, since promotions are closely 

connected with—or even largely decided by—publications, which is a one-size-fits-all promotion system for all doctors 

applies from village clinics to tertiary referral hospitals, as well as the graduation, research grants, and payments 

(Lancet, 2015). The current promotion system makes the doctors in China could not pay their full attention to the 

common practice. What’s more, the high bonus of article publication on Science Citation Index (SCI) journals leads to 

the doctors devote most of their time to write article and do experiments but not for the advances in medical technology 

and skills.   
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As for doctors, 80% of them describe themselves as overworked and underpaid (Jingang, 2013). In a survey on Chinese 

doctors’ annual average income done by Ding Xiang Yuan, the most popular bio-medical website in China with a 

registered user base of over 2 million, shows that from 2012 to 2013, one Chinese doctor’s annual average income is 

around￥67,516 and 88.4% of the participants was not satisfied with their income (Ding Xiang Yuan, 2014).  

3. Conclusion 

Facing the deterioration doctor-patient relationship, the corruption in Chinese hospital is not the only urgent problem to 

solve. Doctors should not be the victim of the deepened contradictions of Chinese health system, otherwise no one will 

step into this high-risk profession, the health profession will be in a real crisis. We urge the policy makers to protect 

doctor’s right, make a long-term health policy, and build a health system with safety, high-quality and sustainability. It 

is not only benefit China itself, it can also make a good example for the world.  

We declare that we have no conflicts of interest. 
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