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Welfare crisisunder the disproportion of health human resourcesand its
legal counter-measures

DONG Wenyong
(Law Institute, Chinese Academy of Social Sciences, Beijing 100720, China)

Abstract: In China, the health human resources are not well proportioned in regions, health establishments and
technical types, which results in the welfare crisis. The disproportion of health human resources is ascribed to the
limitations of the market mechanism, and the counter-measures adopted by many countries are the government’s
intervention in the market. To reasonably proportion the health human resources under the conditions of the
market-oriented economy and of the rules of law, the legal system should be built on the orders of the economy, society
and health sciences. The goals are allocating the health workforce appropriately between districts and health
establishments by assurance of their interests, and arranging the skill structure by the fulfillment of the government’s
functions of public service and by creating the demand of primary health.

Key Words. health human resources; proportion; mechanism of legal allocation



