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Abstract The article explores the communist ideology that has guided the for-

mation of professional ethics of medicine in China. It first explores the constitutions

of the People’s Republic of China and the Chinese Communist Party and codes of

practice for medicine enforced since 1949, showing that the core of the ideology in

relation to health provision and doctor–patient relationship has always been ‘serving

the people wholeheartedly’. The ideological undertaking, however, has never been

successfully exercised. In the pre-reform era, the bureaucratisation of health pro-

fessionals led to the emergence of ‘bureaucratic medicine’ featuring negligence of

patients’ interests. In the reform era, the prevailing commercialisation of health care

is in fundamental conflict with the ideological commitment to serving the people.

As a result, the socialist professional ethics of medicine has not been satisfactorily

practiced in reality.
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Introduction

The ethics of the Chinese medical profession has been guided by and fashioned in

accordance with the Chinese Communist Party’s (CCP) ideology since the

establishment of the People’s Republic of China (PRC) in 1949. At the centre of

the professional ethics there has been a political demand, imposed by the CCP, for

doctors to serve the people wholeheartedly and unselfishly. In the pre-reform era

(1949–1978), public ownership of means of production and resources and a
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command economy were established to facilitate the CCP’s ideological commit-

ment to serving the people in health care, but the bureaucratisation of health

professions led to the emergence of ‘bureaucratic medicine’. Since 1978, the

Chinese economy has undergone profound changes brought about by market-

oriented reforms in almost every economic domain, including health care. In the

meantime, however, the guiding principles for professional ethics of medicine

continue to be those inherited from the command economy, featuring an emphasis

on serving the people selflessly. Consequently, the market-oriented health care

reform has created a dilemma that has long confused the medical profession, misled

health policymaking, and partially caused the public outcry over the health reform.

This paper examines the ideological core of the ethics of the Chinese medical

profession in the pre-reform and reform eras, arguing that the organisational and

economic structures in both eras did not provide optimal institutional and policy

environments to facilitate the exercise of the ideology of professional ethics in

health care.

Professional Ethics in Pre-Reform China: Serving the People
and the Emergence of Bureaucratic Medicine

Since the establishment of the PRC, the Chinese Communist Party committed itself

in ideology and in reality to providing health care services to the people. In

ideology, the commitment is reflected in the PRC’s Constitution, which was first

promulgated in 1954. The Constitution defined the nature of the PRC as a ‘People’s

democratic country led by the working class on the basis of alliance between the

workers and the peasants’ (Clause 1), and promised that the labourers of the PRC

had rights to material assistance when in old age, sick or losing working capacity.

Social insurance, welfare and health were the responsibility of and would be

established and operated by the state, which would gradually expand the

infrastructure for these responsibilities in order to ensure that labourers enjoyed

these rights (Clause 93). In connection with the economic goal to establish a

socialist economy characteristic of ‘ownership by the whole people’, the consti-

tutional undertaking in health care should be understood as that the entire health-

care services should be owned, operated and delivered by the state.

The PRC’s constitutional commitment to the state provision of health care to the

people was apparently a reflection of the CCP’s undertaking to serve the people.

This undertaking is contained in the CCP’s constitutions. In spite of numerous

amendments and re-writing to reflect political priorities and environments of

different periods, the CCP Constitution has always required the members to

understand the identification of the Party’s interests with the people’s interests, and

demanded that members serve the people wholeheartedly. ‘Serve the people

wholeheartedly’ (quanxin quanyi wei renmin fuwu) has been a consistent

commitment of the CCP towards the people. This commitment needs particular

attention here for it has been obligatory not only for all party members but also for

non-party members who serve in the Party-state organs, including the health-care

system.
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To serve the health needs of the people became the ideological guideline for the

making of health policies, the organisation of health-care resources, and, most

importantly, the foundation of the principles of health care in China. Within the

state’s and the Party’s constitutional frameworks, the CCP made efforts in two

aspects in the process of building a health-care system for the people. The first

aspect is the provision of state and collectively financed health insurance; the

second is the nationalisation of medical resources, both material and human.

To improve the health status of the whole population, the CCP took policy

initiatives since the early days of its ruling to establish public health insurance

schemes intended to cover the whole population. By 1975, two insurance schemes

and a rural cooperative medical system had covered approximately 90% of the

whole population [59], an achievement that was highly commended internationally

[54, 57].

The most profound impact on the medical profession came from the national-

isation of medical human resources. When the CCP came into power, it sought to

establish a ‘perfect publicly owned society’ [3] in which the needs of the population

were met by the nationalisation of key resources and the planned distribution and

utilisation of these resources [58]. Drawn from the Soviet Union experience [6], as

well as from the fundamental ideology of communism, the CCP believed that the

state monopolisation of health resources was the best way to improve and provide

health services for the population. Since its very beginning, the Chinese party-state

started the process of the monopolisation and nationalisation of health resources,

including human resources. The nationalisation of medical human resources,

particularly medical professionals, progressed along two lines: the absorption of

private practitioners into state employment [37, 61] and the complete control by the

state of education and employment of new practitioners [14].

Nationalisation contributed greatly to the establishment of a modern health care

system and the significant expansion of health services to cover a greater population

prior to 1978 [5, 53, 57]. In terms of health human resources, national control of

medical educational systems and programs allowed the government to increase the

supply of health workers in a cost-effective way and rationalise medical posts

geographically to increase equality and accessibility to health care. For instance, the

state monopoly and control allowed the government to direct needed medical human

resources to carry out its prevention first policy, and to send urban-based doctors to

rural areas on rotating basis to train rural health workers and provide high quality

services. There was little doubt that many medical professionals received their

education and socialization under the CCP’s regime willingly pursued the political

goals and followed the ethical codes of conducts set by the CCP. They served the

people with political enthusiasm and their services were duly recognised by the

government, as reflected in the stories of model health workers publicised in

Chinese newspapers (e.g. Jiankang bao [Health News, a daily newspaper published

by the Ministry of Health]) between the 1950s and the 1970s.

As in other (former) socialist countries, such as the Soviet Union [17, 18, 52], the

public employment of health human resources in a socialist regime severely restricts

the organisational autonomy and power of the medical professionals, rendering the

medical professionals powerless organisationally, politically and economically. In
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terms of professional ethics, codes of practice are no longer in the hands of

professionals, but have been formulated and administered by the government.

Consequently, ethics for medical professionals reflect the moral and behavioural

standards that the CCP demands them to achieve rather than representing a social

contract between them and their clients.

Even before health professions were completely nationalised, they were under

political pressure to meet the CCP’s commitment to serving the people. In a speech

addressed the First National Health Conference in 1950, He Cheng, Vice Minister of

Health, said, ‘Among health workers, as among other workers, a widespread

political study and ideological rectification should be carried out in order to correct

the misunderstanding that medical and pharmaceutical personnel have little to do

with politics. Revolutionary humanitarianism must be promoted (among them)’ [26,

preface]. In correspondence to He’s speech, a teaching material was compiled to

guide the ideological rectification of medical workers. In the preface, the compiler

stated, ‘The book contains eleven articles, addressing the necessary stance,

viewpoints and ideological methods that health workers should possess. That is,

we should first establish the proletariat stance, establish the viewpoint of (serving)

the mass, and then profoundly criticise the residual capitalist medical philosophy

from the past or the present, and set up the new thought and practice of serving the

people’ [26, preface].

As a result, the CCP’s commitment to serving the people became the core of the

medical professional ethics in the PRC China. Ideologically, the doctor–patient

relationship was (and is still) defined as one ‘to serve the people wholeheartedly’. In

1958, the Ministry of Health enacted the ‘Duties of Staff of General Hospitals’,

which delineated the duties for all hospital personnel, from hospital director to

personnel in logistics and financial units in a hospital. It is stated in the preamble

that the duties were formulated in accordance with the health policy of establishing

‘the medical attitudes of serving the people wholeheartedly’. Among the hospital

director’s duties, he or she was required to be ‘responsible for the overall operation

of the hospital in accordance with the policies of operating the hospital in an

economic way and establishing in the hospital the medical attitudes of serving the

people wholeheartedly’ [41, p. 33]. Throughout the pre-reform era, no particular

codes of practice were devised and enforced for the medical profession, but the

‘Duties of Staff of General Hospitals’ can be viewed as an equivalent.

The public employment of the medical profession was a double-edged sword. On

the one hand, the profession, as well as other health professions, was powerless in

face of the state’s control and interference. Professions were not allowed to organise

corporate associations to represent the interests of individual professionals.

Collective bargaining and other forms of open negotiation with the state, the Party

and the public employers were out of the question. It was in this context that the

CCP’s ideological requirement of ‘serving the people wholeheartedly’ was imposed

on the medical profession as the overarching principle of professional ethics. On the

other hand, the medical professions were not only nationalised, but also bureaucra-

tised. Every publicly employed medical professional became a medical bureaucrat,

representing the state authority in the medical field. China’s health-care system was

operated through work-units, such as hospitals and clinics. In a medical work-unit,
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each doctor can be regarded as an individual representative of state authority,

although they also form part of the human resources of the hospital and are in the

possession of the state. The professional power and authority that a doctor exercises

in his or her work is granted by the Party-state.

The Chinese health care system was a totalitarian bureaucratic system. Generally,

the health-care system has four vertical levels of power: the state, the work-unit,

professionals, and patients. The state dictates the work-unit; the work-unit controls

professionals; professionals dominate patients. General patients are at the bottom of

the power pyramid. The nature of totalitarianism and the hierarchical structure of

power delegation do not encourage any open challenge to the power and authority of

upper levels on the power ladder. In general, patients (with the exception of Party

elites) are not supposed to challenge the power of doctors; doctors not that of their

work-units; while work-units do not challenge that of the state.

As public employees in institutional work-units, qualified medical professionals

gained the identity of state cadre which separated them from the masses. In the

PRC’s political system, the identity of cadre not only was a symbol of new social

status, but also represented the Party-state power and authority in a professional

domain, and other special benefits that came with the status, such as food and

housing. Although ideologically professionals were required to be responsible for

the people, the employment, remuneration and redistribution modes rendered

doctors dependent solely upon the state for livelihood, benefits, rewards and welfare

[32, pp. 48–88]. No mechanisms were established to empower patients and to

protect their interests.

As representatives of the totalitarian Party-state’s power in medical fields,

doctors dominated the doctor–patient relationship with little accountability. This led

to the emergence of ‘bureaucratic medicine’, characteristic of ‘bureaucratism’.

‘Bureaucratism’, in the CCP’s terminology, is defined as a ‘work style of the

leadership characterized by being divorced from reality and from the masses and

paying no attention to their interests…’ [15, p. 714]. Originally, bureaucratism was

a CCP’s self-criticism of the work style of some of its leaders and middle-level

administrative and military cadres. With the CCP coming to power, this work style

was found in all types of bureaucratised institutions and among the people with

bureaucratic authorities. The most striking feature of bureaucratism is indifference

to the people’s interests, contrary to the CCP’s ideology.

Towards the end of the 1970s and the early 1980s, complaints about ‘bureaucratic

medicine’ started to appear in the media. Hospitals and medical workers tended to

view medicine not as a service that the people deserved, but as something they

bestowed upon the people [34]. Health institutions and their staff believed they had

the latitude to ‘bestow’ or not. For example, Jiankang bao (Health News), an organ

of the Ministry of Health, published in October 1981 a series of reports, comments

and editorials on a story about a patient with an injured finger being turned away by

seven hospitals because the incident happened at midnight [4]. The patient accused

these hospitals of practising ‘bureaucratic medicine’ [13]. One commentator tried to

provide reasons for this and many other similar incidents from an ‘objective

perspective’. One of the major reasons he blamed the incident on was that the work of

the medical personnel was not bound legally and supervised by the people. The
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egalitarian ‘big rice bowl’ employment and remuneration system exempted doctors

from legal and economic punishment for malpractice, which was fully covered by

hospitals. Under this circumstance, doctors did not have any economic pressure to be

responsible for patients, and were not motivated to discipline themselves in their

work. The commentator proposed the establishment of a legal framework to regulate

the conduct of doctors, and proposed that patients should be empowered to monitor

the work of doctors [23]. Another commentator gave a summation of inappropriate

activities among hospitals and doctors. He stated:

Some hospitals treat patients as ‘balls’ and kick them around (i.e. sending

them to other hospitals without providing treatment); some doctors are

extremely careless in diagnosis, or administer wrong injection or medicine.

When serious mistake and malpractice have been made, [hospitals and

doctors] cover each other, attempting to ‘turn major problems into small ones

and small ones into no problems at all’ [33].

Bureaucratic medicine was not the only contributing factor to the emerging

complaints about professionals’ failure to follow the ethics of serving the people

wholeheartedly. As medical bureaucrats, medical professions had little collective

and political power against the state and the totalitarian bureaucratic system.

Politically, the Party-state did not trust knowledge workers throughout the pre-

reform era. Political movements persecuting intellectuals (a social category that

includes medical professionals) were staged one after another. Political persecution

of intellectuals peaked in the Cultural Revolution between 1966 and 1976, and

drastically demoralised health professionals.

Economically, health professionals were not better off. As their counterparts in

other former socialist countries, such as the Soviet Union and its bloc [18, 19, 52], the

health professions had to accept whatever economic terms the Party-state and the

system imposed on them. In the first wage reform in 1956, the state set higher wages for

health professionals in comparison with other occupations. Towards the end of the

1970s, however, the advantage had disappeared. According to a survey carried out in

1979, the wages and benefits of medical technicians (including medical and caring

professionals) of Beijing municipal hospitals were lower than those of industrial

workers. A report on the survey particularly pointed out that since 1956 there had been

five rounds of pay rises nation-wide. Health technicians were deliberately excluded

from three rounds, or the percentages of their wage rises were lower than other

occupations [8]. Low salaries further demoralised health professionals [39].

Politically and economically demoralised health bureaucrats at the same time

enjoyed bureaucratic power over patients, with inadequate supervision and

regulation and little accountability. The combination of these factors provide little

motivation and incentive for doctors to serve the people wholeheartedly.

Professional Ethics in the Reform Era: Serving the People or the Market?

In the reform era, the contradiction between socialist professional ethics and

bureaucratic medicine is gradually replaced with one between continuously
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ideological emphasis on socialist professional ethics and the commercialisation of

health care. On the one hand, Chinese health care has undergone fundamentally

economic changes, including the collapse of public health insurance systems in both

rural and urban areas, the reduction in health investment by the government and the

soaring health expenditure, and the widespread commercialisation of health

facilities [21, 59]. On the other hand, ideological and political changes have not

been as substantial [25]. The CCP retains ideological commitment to the health of

the people, which is very much a continuation of the ideology of the pre-reform era.

Politically the CCP continues to assume domination over almost every aspect of the

medical profession. The clash between liberalism in the economy of health care and

totalitarianism in the health ideology and politics of health care has created

tremendous tension in the power relations between the profession, the state and the

public.

The constitutional commitment to the health of the Chinese population continued

into the reform era. The amended PRC Constitution enforced in 2004 continuously

proclaims that China is a socialist country of people’s democratic dictatorship led

by the proletarian class on the basis of worker-peasant alliance (Clause 1), but the

commitment to the nationalisation of economy is abandoned. Instead, the state

exercises a socialist market economy. In terms of health care, the Constitution

withdraws slightly from the firm stance of the 1954 Constitution, claiming:

The state develops medical services and health care, develops modern

medicine and the country’s traditional medicine, encourages and supports

rural collective organisations, state-owned productive and institutional

organisations and neighbourhood organisations to establish and operate

different types of medical and health facilities, carry out mass health activities,

and to protect the health of the people (Clause 21).

In spite of the slight withdrawal from the 1954 undertaking that the state provide

health care, the 2004 Constitution nevertheless obliges the state to protect the health

of the population.

The government’s obligation to the people’s health is more clearly expressed in

the ‘Resolution of health reform and development’ jointly formulated by the Central

Committee of the CCP and the State Council in 1997 [7]. The ‘Resolution’, which

has been regarded as the health reform guideline, opens with the announcement that

‘everyone enjoying health care and continuous increase of national health condition

is a significant indicator of the construction of socialist modernisation’. The goal

that the Party and the government undertake to achieve in health care is

following firmly the Party’s fundamental lines and policies, to unintermittedly

deepen the health reform under the guidance of Marxism-Leninism, Mao

Zedong’s Thoughts and Deng Xiaoping’s theories of constructing socialism of

Chinese characters. By 2000 … it should be realised that everyone has access

to primary health care.

The fundamental principles that health reforms must follow include ‘serving the

people’ and ‘centring around improvement of the people’s health condition’.

Skilfully, the ‘Resolution’ does not obligate the Party and the government to take
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full responsibility for the health care of the people. Nonetheless it does not

relinquish the Party-state’s ideological commitment to the health of the population.

In the reform era, professional ethics have been continuously guided by the

CCP’s ideological call for its members to serve the people. Codes of practice have

been formulated and enforced by the government. In 1981, a new concept—socialist

medical ethics (shehui zhuyi yide)—was formulated in the wake of the First

National Medical Ethics and Morality Conference [51], and has been the

overarching guidance for medical professional ethics since them. Socialist medical

ethics was defined in 1981 as ‘serving the people wholeheartedly, healing the

wounded and rescuing the dying, preventing and treating disease, and exercising

revolutionary humanitarianism’ [38].1 In this definition, ‘serving the people

wholeheartedly’ is the fundamental characteristic that ‘distinguishes the socialist

medical ethics from the medical ethics of all exploiting class societies. In a socialist

country, the people is the master of the society. Serving the people is the goal that

each medical person must pursue all the time, and is the essence of the principle of

socialist medical ethics and codes of practice’ (ibid.). To date, this definition has not

considerably changed. The socialist medical ethics continues to be the fundamental

guidelines for medical professional conduct and continues to be defined in the same

light. For example, in a popular textbook of medical ethics for university students,

medical professional ethics is defined as ‘preventing and treating diseases, healing

the wounded and rescuing the dying, practicing medical humanitarianism, and

serving the people’s health wholeheartedly’ [51]. The differences between the

definitions are the replacing of ‘revolutionary humanitarianism’ with ‘medical

humanitarianism’, and the replacing of ‘serving the people wholeheartedly’ with

‘serving the people’s health wholeheartedly’. The replacements reflect political

changes in the CCP’s ideology, but they do not change the core of the definition.

Since 1981, codes of practice for medical and health professions have been

formulated and amended, itemised and expanded in light of the concept of the

socialist medical ethics. In October 1981, the Ministry of Health published the first

code of practice for medical professions—‘Code of practice and rules of medical

ethics for hospital workers’ [51, pp. 271–273]. In 1985, the Ministry of Health

enforced the ‘Rules for hospital workers’, which had only eight rules. Rules One to

Three are of particular relevance to the current research. Rule One required hospital

workers to ‘love the motherland, love the CCP, love socialism, and adhere to

Marxism and Mao Zedong’s Thoughts’. Rule Two demanded the workers to ‘study

politics diligently, and to perfect professional work in order to be both red and

specialised’. Rule Three encouraged them to ‘carry forward the revolutionary

humanitarianism of healing the wounded and rescuing the dying, to sympathise with

and respect patients, and to serve the people wholeheartedly’ [44].

In 1988, the Ministry of Health formulated and enforced the code of practice for

medical personnel in particular [45]. The code contains thirteen items. Item 3

1 ‘Healing the wounded and rescuing the dying, and exercising revolutionary humanitarianism’ (jiu si fu
shang, shixing geming de rendao zhuyi) was the words that Mao Zedong dedicated in 1941 to the first

graduates of the Chinese University of Medical Science after it changed name from the Red Army Health

School.
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prescribed the ethical conduct in seven sub-items. The first four of the seven good

practices required doctors

1. To heal the wounded and rescue the dying, practise revolutionary humanitar-

ianism. To think for the patient all the time and to try every possible way to free

the patient of disease and pain;

2. To respect the integrity and rights of patients, and treat them equally regardless

of nationality, sex, occupation, status and wealth;

3. To provide services with good manners…;

4. To be clean and honest in serving the public, to obey rules and laws, and not to

abuse medicine for personal gain.

These seven rules are further itemised and standardised in the guidelines for

establishing the ethics evaluation system for doctors, published in 2007 by the

Ministry [47]. The guiding principles for the ‘Guidelines’ are stated to be derived

from Deng Xiaoping’s theory of preliminary stage of socialism, Jiang Zemin’s

‘important thought of ‘‘Three Represents’’’2 and Hu Jintao’s socialist outlook on

honour and shame and the scientific outlook on development. The professional

conduct of doctors is evaluated in light of the seven sub-items provided in the 1988

code of practice. The evaluation contents for each sub-item are given in detail. For

sub-item 1—‘to heal the wounded and to rescue the dying, and to serve the people

wholeheartedly’—doctors are expected to ‘strengthen the study of political theories

(i.e. the ideological contributions of all the great CCP leaders) and professional

ethics, in order to establish the conscience of healing the wounded and rescuing the

dying, centring on patients, and serving the people wholeheartedly…’.

In the new era, a new moral requirement has been developed and added to the

fundamental ideology. The new requirement is expressed in a political slogan called

‘wusi fengxian’, which means ‘unselfish sacrifice’. The apex of the application of

this moral standard was in the period of SARS in 2003. Medical professionals were

called upon to ‘sacrifice selflessly’ in the battle against SARS. Those who

contracted the disease through treating the infected were highly commended for

their courage, the willingness to selflessly sacrifice themselves to serve the people,

and to practise the ‘important thought of ‘‘Three Represents’’’that the former

President Jiang Zemin contributed to the communist ideology [9, 12, 22, 35, 46, 49].

Since then, ‘unselfish sacrifice’ has become the moral standard that the public and

the state expect medical professionals to exercise every day.

Since 1978, the CCP’s political bias against intellectuals has gradually eased and

then ceased. Health professionals have gained increasing respect from the state, but

their collective power remains very weak until today, despite the establishment of

the semi-governmental organisation of Chinese Medical Doctors’ Association in

2002. The majority of medical professionals remain public employees in the state-

run health institutions. Collectively, health professions continue to be powerless and

2 ‘Three Represents’, first pronounced by Jiang Zemin in 2000, states that the CCP always ‘represents the

development trends of advanced productive forces’; ‘represents the orientations of an advanced culture’;

and ‘represents the fundamental interests of the overwhelming majority of the people of China’ (quoted

from http://www.china.org.cn/english/zhuanti/3represents/68735.htm). This theory was included in the

CCP Constitution and the PRC Constitution in 2002.
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have little bargaining power against the government as well as their public

employers. Even with the health personnel system reform launched in 2000 which

promised more autonomy for health professionals, the CCP has not loosened its

control over ‘talented people’ (i.e. well educated professionals including doctors

and nurses), as Hu Jintao asserted in a 2003 speech addressed to the National

Conference of Work on Talented People [55]. It is in this power structure that the

Party-state is able to continue to impose the CCP’s ideological goal of serving the

people wholeheartedly on health professions.

The economic reforms started in the late 1970s, however, have brought about

significant changes to the economy of health care to the point that the exercise of

‘serving the people wholeheartedly’ in everyday practice has become extremely

difficult, if not impossible, for the majority of health professionals.

Health care has not been an emphasis of the CCP’s work in the reform era. An

obvious indicator of this neglect is that health care was barely mentioned by Deng

Xiaoping on any occasion. Health care has no place in the ‘Deng Xiaoping Theory’,

which is the official term for the reform and economic development theory

developed by Deng Xiaoping and enshrined in the ideology of the CCP. This legacy

has been inherited by the successive leaderships. The state’s indifference to health

care is a major reason behind the collapse of public health insurance systems.

According to the Third National Health Services Investigation conducted by the

Ministry of Health in 2003, only 29.7% of the Chinese population was covered by

certain types of medical insurance, including commercial insurance. 70.3% of the

entire population paid for medical services out of pocket [50].

With the decline in public health insurance coverage, there is a growing cut in

government funding for the public health-care system and an increasing integration

of market elements into the system. The total health expenditure has seen a steady

rise since the early 1980s and its percentage in the GDP has increased from 3.28%

in 1980 to 5.7% in 2000. With this increase, however, came the sharp decline of the

government public health budget, which dropped from 36% of total health

expenditure in the early 1980s to only 15.5% in 2000. In 2005, the percentage of

state investment increased slightly to 17.9% [10, p. 575].

Until the early 1980s, public health facilities received subsidies to cover running

deficits [36], although the government might not always pay the subsidies in full.

Towards the late 1980s, hospitals were granted a fixed subsidy to replace flexible

budgets [40, 43], which were extremely insufficient [36]. It is pointed out that while

government budgets accounted for 30% of the revenues of hospitals in the 1970s

and 1980s, in 2000, only 7.7% of their revenues came from the government budget

[20]. At present, hospitals can barely receive any funding from the government.

They have to generate literally all their income from fee-for-services.

The collapse of health insurance systems and the decreased government

investment in health facilities have caused great difficulties for both users and

providers. To address these problems, the state initiated contradictory policies. On

the one hand, the health-care system is heavily regulated by the government in an

attempt to contain costs and make health care accessible to people facing

diminishing health insurance coverage [3, p. 46]. On the other hand, commerciali-

sation has been strongly pushed through the health-care system. Public health
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facilities are demanded to operate according to market principles. These reforms

seem to have created more problems than they have solved, especially in the domain

of pricing of medical services.

In the reform era, China’s health facilities have some degree of economic

autonomy, but they have little say with regard to setting the prices for most of their

medical services and products [16, 36, 59]. The strict control has resulted in price

distortion in consultation and service fees. A frequently used device to increase the

health-care accessibility is for the government to mark down the value of medical

services in order to keep prices low [27, 36, 58]. The Chinese government reduced

medical service fees three times between 1958 and 1978. Consequently, in the early

years of the reform era, the revenues from providing services were not enough to

recover the costs of services [42]. The device is still in use. According to a study of

unit costs of major health services in Shandong Province in 1994, the regulated

hospital fees only allowed an average cost-recovery rate of 50%. Only 4% of

services had their fees set above costs [36]. Ten years later, the situation was not

much improved. A survey of 32 hospitals in Zhejiang Province in 2003 reveals that

the regulated fees for 92.9% of surgical procedures could not cover the costs [24].

Setting medical service prices low seems to have been a major resort to contain cost,

to appease the increasingly dissatisfied public, pursuant to the CCP’s ideological

commitment to ‘serving the people’.

The effect of over-regulation, however, is readily offset by the government’s

encouragement of commercialisation. In the late 1970s, economic management was

experimented with in many hospitals. In 1981, it was officially pushed through the

health care system [43]. Health institutions were required to follow ‘the natural law

of economy’ in management and provision of medical services and encouraged to

use economic incentives to motivate their staff, although the government’s

interference with the pricing of medical services has continued to date [63]. In

the early stage of the economic and management reform to public health facilities,

an optimistic sentiment was widely felt that material incentives rewarding the hard-

working staff through competition could improve the quality of services and the

attitudes of health professionals towards their patients, and ultimately motivate them

to follow spontaneously the ‘professional ethics’ of serving the people wholeheart-

edly because their efforts were duly recognised [1, 2, 31, 64]. But warnings against

profit-driven activities also emerged. Hospitals were criticised for over-prescribing

drugs and over-providing diagnostic examinations, and rejecting patients with

chronic conditions in order to increase the turnover rates of hospital beds. Quality

was said to have been sacrificed for the pursuit of quantity, which brought in more

revenue than quality [29, 30].

In spite of the warnings and negative effects arising from economic management,

economic reforms to the health care systems continued. In 1988, public hospitals

were demanded to implement all forms of contracted responsibility systems, and

were encouraged to set up special clinics to provide higher quality services for

patients who could afford higher out-of-pocket fees. In terms of services using new

technology and equipment, hospitals were also allowed to charge fees according to

real costs (labour costs excluded) [48], which always means higher fees. In 1989,

the fiscal reform in health care saw public health facilities being allocated fixed
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budgets. The government was no longer responsible for the deficit of public

facilities. Hospitals were allowed to keep the surplus of the budget but had to take

responsibility for any deficits. At the same time, hospitals were permitted to

generate and increase incomes through various forms of services, and to associate

self-generated income with the benefits and welfare of staff. As a result, pursuing

profits has become the common goal of public health providers [21].

According to the CCP’s ideology, public health insurance schemes and public

investment in health should be, and was the responsibility of the Party-state.

However, in the reform era, government input in both domains contracted

immensely, indicating that the Party-state actually abandoned its commitment to

the health of the people. In the meanwhile, the CCP continues to pay lip service to

its fundamental ideology and dictates public health facilities to shoulder the

responsibility that the CCP has discarded. This contradictory demand is illustrated

in the ‘Resolution of health reform and development’. The ‘Resolution’ dictates that

health reform and development must follow the principle of serving the people and

correctly balancing the relationship between ‘social effect’ and ‘economic returns’,

with ‘social effect’ coming before ‘economic returns’. ‘Social effect’, in the CCP’s

terminology, refers to the communist commitment to public goods and the general

welfare of the people.

As a result, public health institutions have been caught in a dilemma. If they

follow the principle of ‘serving the people wholeheartedly’, they have to operate at a

loss and thus cannot achieve the goal of economic development required by the

economic reform. If they make profits to fund reform and development, they have to

deviate from the principle of ‘serving the people wholeheartedly’. When the

hospital breaks down these political and economic goals and allocates them to

individual doctors, the latter face the same dilemma. Consequently, both hospitals

and doctors have to resort to activities that are not sanctioned by the Party-state to

cope with the difficulty.

To motivate or coerce doctors to pursue profits, the government has encouraged

public medical facilities to introduce performance wages. The performance wage is

designed to link the individual’s income closely with his or her economic

performance, especially sales performance. Usually, a substantial part of the

doctor’s normal wage is converted into a contingent wage.

The wage scheme of a public hospital in North China provides an illustration.

The hospital enacted a wage scheme in 2003 which only guaranteed 30% of the

wages for doctors and nurses, and required them to find their own ‘ways’ in their

work to earn the rest of the 70% or more. A medical position with a normal monthly

wage of 1,700 yuan is only paid around 700 yuan. The rest of the salary has to be

earned through prescription of drugs, tests, and other services. At the same time,

there is an entire scheme of kickback rates for prescriptions. For instance, doctors

get 11% for prescribing herbal medicine, 10% for pathology tests, 13% for

injections and bandage changes, 17 yuan for CT, etc. Consequentially, doctors of

some popular departments could pocket up to 10,000 yuan extra money per month

as a reward for prescribing drugs and services, while others from the least popular

departments could only receive 100 to 200 yuan ‘kickback’ from the hospital [12].

Wage schemes like this have been widely adopted to motivate doctors and as a
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means to increase revenues for the hospital [28, 56, 60]. Under this circumstance,

inappropriate activities in breach of socialist professional ethics become wide-

spread. These activities have explicitly termed in the media as ‘corruptions’. In the

Chinese health care system, inappropriate practices occur at both hospital and

individual levels. Hospital-organised and sanctioned inappropriate practices include

over-prescription, overprovision and overcharging. Individually organised inappro-

priate activities include taking drug kickbacks, moonlighting and receiving informal

payments [62]. These organisational and individual inappropriate activities have

plagued the Chinese health care system, and significantly undermined the

government’s ‘undertaking’ to serve the people in health care.

Conclusion

Throughout the CCP’s regime, the core of the medical professional ethics has been

serving the people wholeheartedly and selflessly, but this ideological requirement

has hardly been effectively practised in reality. In the pre-reform era, the

nationalisation and bureaucratisation of the medical profession promoted the social

status of doctors and their dominance over patients and resulted in the emergence of

‘bureaucratic medicine’, which features negligence of patients’ interests and

wellbeing. In the reform-era, the policy shift to economic development has

prioritised commercialisation of health care amidst proportional decline in public

financing of health care. Medical facilities and personnel are pressured into pursuing

economic gaols at the expense of professional ethics. With the CCP’s persistence on

its ideological commitment to ‘serving the people’ and its strict regulation of

medical service pricing to contain costs, many of the popular economic activities

that medical facilities and doctors pursue have been labelled as ‘corruptions’. The

ideology of the socialist professional ethics which requires the medical profession to

serve the people wholeheartedly seems to have lost its economic ground.

References

1. Anonymous. (1979a, 16 December). Ji jiji you wentuo, tuijin yiyuan jingji guanli (Actively and

carefully pushing forward with hospital economic management). Jiankang bao (Health News), 2.

2. Anonymous. (1979b, 16 December). Kunming Yixueyuan Diyi Fushu Yiyuan jingji guanli huode

chengxiao (No. 1 Affiliate hospital of kunming medical school obtained positive outcomes from

economic management). Jiankang bao (Health News), 2.

3. Anson, O., & Sun, S. (2005). Health care in rural China—lessons from HeBei province. Hants, UK:

Ashgate.

4. Bian, Z. (1981, 4 October). Bingren shang zhi ye qiu yi, qi jia yiyuan jie bu zhi (Patient with injured

finger sought medical treatment at night, seven hospitals refused to treat). Jiankang bao (Health
News), 1.

5. Bloom, G. (1998). Primary health care meets the market in China and Vietnam. Health Policy, 44,

233–252.

6. Blumenthal, D., & Hsiao, W. (2005). Privatization and its discontents—the evolving Chinese health

care system. The New England Journal of Medicine, 353(11), 1165–1170.

306 Health Care Anal (2010) 18:294–309

123



7. Central Committee of the Chinese Communist Party, & State Council. (1997). Guanyu weisheng

gaige yu fazhan de jueding (Resolution of health reform and development). Retrieved from http:///

www.law-lib.com.

8. Chen, E. (1979, 21 October). Beijing shiji yiyuan weisheng jishu renyuan gongzi fuli qingkuang de

diaocha (An investigation of the wages and benefits of health technicians in Beijing municipal

hospitals). Jiankang bao (Health News), 1.

9. Chen, Q., & Liu, Y. (2003). Gongchandang yuan de dianfan: ji quanguo ‘kangfei’ youxiu dangyuan

Liu Yingxia (The mdoel of communist party members: Liu Yingxia, the national party member of

excellence of ‘Fighting SARS’) [electronic version]. Rednet. Retrieved from http://news.rednet.cn/

c/2003/07/04/436004.htm.

10. China Health Year Book Editorial Board. (2008). China health year book 2007. Beijing: Renmin

Weisheng Chubanshe (People’s Health Press).

11. Chongqing Municipal Health Department. (2003). Lizu gangwei, wusi fengxian, zuji ‘feidian’ (Hold on

to the post, sacrifice selflessly, fight ‘SARS’) [electronic version]. Chongqing weisheng xinxi (Chon-

gqing Health Bulletin). Retrieved from http://www.cqwsj.gov.cn/Html/2003-05/00002754.html.

12. Cong, Z. (2004). Shengyang Zhongyiyuan ‘erci jixiao kaohe fenpei’ zhengduan diaocha (Investi-

gation of ‘redistribution according to second performance assessment’ of Shenyang TCM Hospital).

Huasheng chenbao (Huashang Morning Post). Retrieved July 17, 2007, from http://news.sina.

com.cn/c/2004-06-07/01593389284.shtml.

13. Cui, G. (1981, 18 October). Shang zhi yi hou… (After my finger was injured…). Jiankang bao
(Health News), 1.

14. Davis, D. S. (2000). Social class transformation in urban China: Training, hiring, promoting urban

professionals, managers after 1949. Modern China, 26(3), 251–275.

15. Dictionary Compiling Office of the Institute of Language Studies of the Chinese Academy of Social

Sciences (Ed.). (2002). The contemporary chinese dictionary (Chinese-English ed.). Beijing: Foreign

Language Teaching and Research Press.

16. Eggleston, K., & Yip, W. (2004). Hospital competition under regulated prices: Application to urban

health sector reforms in China. International Journal of Health Care Finance and Economics, 4,

343–368.

17. Field, M. G. (1988). The position of the soviet physicians: The bureaucratic professional. The
Milbank Quarterly, 66 (supplement 2: The changing character of the medical profession), 182–201.

18. Field, M. G. (1991). The hybrid profession: Soviet medicine. In A. Jones (Ed.), Professions and the
state: Expertise and autonomy in the soviet union and eastern Europe (pp. 43–62). Philadelphia:

Temple University Press.

19. Freidson, E. (1970). Profession of medicine: A study of the sociology of applied knowledge. Chicago

and London: The University of Chicago Press.

20. Gao, Q. (2005). Fanzhan yiliao weisheng shiye, wei goujian shehui zhuyi hexie shehui zuo gongxian

(Develop medical and health enterprise, and contribute to the construction of a socialist harmonious

society). Retrieved from http://www.moh.gov.cn/public/.

21. Ge, Y., & Gong, S. (2007). Zhongguo yigai: Wenti, genyuan, chulu (Chinese health care reform:
Problems, reasons and solutions). Beijing: Zhongguo Fazhan Chubanshe (China Development

Publishing House).

22. General Office of Guangdong Provincial CCP Committee (Ed.). (2003). Guangdong kang fei qun
ying pu (Guangdong heroes of fighting SARS). Guangzhou: Nanfang Ribao She Chubanshe (South

Daily Publishing House).

23. Gong, X. (1981, 29 October). Legislation and supervision by the masses. Jiankang bao (Health
News), 2.

24. Gu, Y. (2007). Zhejiang dui 32 jia yiyuan diaocha biaoming, yiyuan shoushufei guodi yaojia taigao

(Investigation of 32 hospitals in Zhejiang shows: Surgical fees are too low while drug prices are too

high). Zhejiang zaixian (Zhejiang Online).

25. Guo, S. (2000). Post-mao China: From totalitarianism to authoritarianism? Westport. Connecticut:

Praeger Publishers.

26. Health Department of the People’s Government of Northeast China (Ed.). (1951). Yiwu gongzuozhe
de daolu—wesheng renyuan sixiang xuexi wenjian (Road for medical workers—ideological study
document for health persennel). Shenyang: Dongbei Remin Zhengfu Weishengbu (Health Depart-

ment of the People’s Government of Northeast China).

27. Hsiao, W. C. L. (1995). The Chinese health care system: Lessons for other nations. Social Science
and Medicine, 41(8), 1047–1055.

Health Care Anal (2010) 18:294–309 307

123

http://www.law-lib.com
http://news.rednet.cn/c/2003/07/04/436004.htm
http://news.rednet.cn/c/2003/07/04/436004.htm
http://www.cqwsj.gov.cn/Html/2003-05/00002754.html
http://news.sina.com.cn/c/2004-06-07/01593389284.shtml
http://news.sina.com.cn/c/2004-06-07/01593389284.shtml
http://www.moh.gov.cn/public/


28. Ji, J. (2005). Zi pu yiyuan ‘kaidan ticheng’ jubao yisheng diu gongzuo (Doctors reporting ‘com-

mission for prescription’ in their hospital were sacked). Beijing: Xinhua Net. Retrieved August 12,

2007, from http://www.hq.xinhuanet.com/news/2005-10/25/content_5423318.htm.

29. Jiankang bao reporter. (1980, 16 June). Jingji guanli zhong de jige wenti (Problems caused by

economic management). Jiankang bao (Health News), 2.

30. Jiankang bao reporter. (1982, 30 May). Nei Monggu Zizhi Qu Weisheng Ting fachu tongbao:

jiuzheng pianmian zhuiqiu shouru lanyong yaopin xianxiang (Inner mongolia autonomous region

health department issued circular: Rectify the phenomenon of drug abuse driven by revenue-pursuing

activities). Jiankang bao (Health News), 1.

31. Li, S. (1979, 2 December). Yiyuan shixing jingji guanli shizai bixing (Implementation of economic

management in hospitals is inevitable). Jiankang bao (Health News), 3.

32. Li, L., & Li, H. (2000). Zhongguo de danwei zuzhi: Ziyuan, quanli he jiaohuan (Resources, power
and exchange in the Chinese work uni organization). Hangzhou: Zhejiang Renmin Chubanshe

(Zhejiang People’s Publishing House).

33. Liang, Z. (1981, 29 October). Guanjian zaiyu kefu lingdao shang de huansan ruanruo zhuangtai (The

key is to overcome the lax and weak leadership). Jiankang bao (Health News), 2.

34. Liu, F. (1982, 6 June). Jilin Shi Disi Renmin Yiyuan jiaqiang yide jiaoyu, kefu enci guandian (Jilin

no. 4 municipal hospital strengthened medical ethics education and overcame the view of bestowing).
Jiankang bao (Health News), 1.

35. Liu, W. (Ed.). (2003). Feichang zhanshi: Kang ‘feidian’ yi hu renyuan fangtan lu (Extraordinary
fighters: Interviews with medical and caring personnel fighting ‘SARS’). Fuzhou: Fujian kexue jishu

chubanshe (Fujian Science and Technology Publishing House).

36. Liu, X., Liu, Y., & Chen, N. (2000). The Chinese experience of hospital price regulation. Health
Policy and Planning, 15(2), 157–163.

37. Liu, G., Liu, X., & Meng, Q. (1994). Privatization of the medical market in socialist China: A

historical approach. Health Policy, 27, 157–174.

38. Lu, J., & Fan, Y. (1981, 23 August). Shehui zhuyi yide hexin (The core of socialist medical ethics).
Jiankang Bao (Health News), 3.

39. Ma, B., et al. (1979, 21 October). Women zai shenghuo shang cunzai shiji kunnan (We have real

difficulties in [daily] life). Jiankang bao (Health News), 1.

40. Ministry of Finance. (1979). Guanyu wen jiao kexue weisheng shiye danwei, xingzheng jiguan

‘yusuan baogan’ shixing banfa (Provisional rules of ‘fixed budget’ for culture, science, health work-

units and administrative work-units). Retrieved from http://www.law-lib.com.

41. Ministry of Health (Ed.). (1958). Zonghe yiyuan gongzuo zhidu, zonghe yiyuan zongzuo renyuan
zhize (Rules for general hospitals, and duties of staff of general hospitals). Beijing: Renmin We-

isheng Chubanshe (People’s Health Publishing House).

42. Ministry of Health. (1981a). Guanyu jiejue yiyuan kuiben wenti de baogao (Report on solutions for

hospitals fuffering financial losses). Retrieved from http://211.144.101.75/yywsgl/yywsgl1/YYYL

JGGL/XZFG/XZFG1003.htm.

43. Ministry of Health. (1981b). Yiyuan jingji guanli zanxing banfa (Provisional rules for the admin-

istration of hospital economy). Retrieved from http://www.law-lib.com.

44. Ministry of Health. (1985). Yiyuan gongzuo renyuan shouze (Rules for hospital workers). In Z. Wang

& X. Li (Eds.), Shehui zhuyi yide (Medical ethics of socialism) (p. 399). Shenyang: Liaoning Keji

Chubanshe.

45. Ministry of Health. (1988). Yiwu renyuan yide guifan ji shishi banfa (Implementing measures and codes

of medical practice for medical personnel). Retrieved from www.newhealth.com.cn/law/ws112.htm.

46. Ministry of Health. (2003). Renshi Bu, Weisheng Bu, Jiefangjun Zong Zhengzhi Bu lianhe zhuishou

Deng Lianxian, Ye Xing, Liang Shikui, Chen Hongguang, Li Xiaohong wu wei tongzhi ‘‘Bai Qiuen

jiangzhang’’ (Ministry of personnel, Ministry of Health and the General Political Department of the

People’s Liberation Army jointly confer posthumously the ‘‘Norman Bethune Medals’’ to Deng

Lianxian, Ye Xing, Liang Shikui, Chen Hongguang and Li Xiaohong) [electronic version]. Weisheng

renshi xinxi (Health Personnel Bulletin). Retrieved from http://www.moh.gov.cn/newsshtml/401.htm.

47. Ministry of Health. (2007). Guanyu jianli yiwu renyuan yide kaoping zhidu de zhidao yijian (shixing)

[The guidelines for establishing the medical professional ethics evaluation system for medical per-

sonnel (provisional)]. Retrieved from http://www.moh.gov.cn/newshtml/20868.htm.

48. Ministry of Health, Ministry of Finance, Ministry of Personnel, State Price Bureau, & State Taxation

Office. (1988). Guanyu kuoda yiliao fuwu youguan wenti de yijian (Suggestions on issues of

expanding medical services). Retrieved from http://edu.xz.gov.cn/ws/flfg/030100121310.htm.

308 Health Care Anal (2010) 18:294–309

123

http://www.hq.xinhuanet.com/news/2005-10/25/content_5423318.htm
http://www.law-lib.com
http://211.144.101.75/yywsgl/yywsgl1/YYYLJGGL/XZFG/XZFG1003.htm
http://211.144.101.75/yywsgl/yywsgl1/YYYLJGGL/XZFG/XZFG1003.htm
http://www.law-lib.com
http://www.newhealth.com.cn/law/ws112.htm
http://www.moh.gov.cn/newsshtml/401.htm
http://www.moh.gov.cn/newshtml/20868.htm
http://edu.xz.gov.cn/ws/flfg/030100121310.htm


49. Ministry of Health, & Ministry of Personnel. (2003). Guanyu shouyu Wei Jianing tongzhi ‘‘Bai Qiuen

jiangzhang’’ de jueding (Resolution to confer ‘‘Norman Bethune Medal’’ to comrade Wei Jianing).

Retrieved from http://www.satcm.gov.cn/lanmu/weishengbu/wjnbethune.htm.

50. MOH Statistics and Information Centre (Ed.). (2004). Zhongguo weisheng fuwu diaocha yanjiu
(Chinese health services investigation and study—an analysis report on the third national health
services investigation). Beijing: Zhongguo Xiehe Yike Daxue Chubanshe (China Union Medical

University Press).

51. Qiu, X., Sun, F., & Wang, M. (Eds.). (2008). Yixue lunli xue (Medical ethics) (3rd ed.). Beijing:

Renmin Weisheng Chubanshe (People’s Health Publishing House).

52. Ryan, M. (1989). Doctors and the state in the soviet union. London: The MacMillan Press Ltd.

53. Sidel, V. W., & Sidel, R. (1973). Serve the people: observations on medicine in the People’s
Repbulic of China. New York: Josiah Macy, Jr. Foundation.

54. Sidel, R., & Sidel, V. W. (1982). The health of China. Boston: Beacon Press.

55. Sun, C. (2003, 20 December). Zhonggong Zhongyang Guowuyuan zhaokai quanguo rencai gongzuo

huiyi, Hu Jintao Wenjia Bao Zeng Qinghong jianghua (The CCP central committee and the state

council called the national conference of work on talented people, Hu Jintao, Wen Jiabao and Zeng

Qinghong spoke). Retrieved from http://www1.peopledaily.com.cn/GB/shizheng/1024/2256582.html.

56. Tang, X. (2004). Ta weihe likai zhe jia yiyuan? (Why he left this hospital?). Guangming ribao
(Guangming Daily). Retrieved August 12, 2007, from http://www.gmw.cn/content/2004-12/

16/content_149521.htm.

57. Wilenski, P. (1976). The delivery of health services in the People’s Republic of China. Ottawa:

International Development Research Centre.

58. Wong, V. C. W., & Chiu, S. W. S. (1998). Health-care reforms in the People’s Republic of China.

Journal of Management in Medicine, 12, 270–286.

59. World Bank. (1997). Financing health care: Issues and options for China. Washington, DC: The

World Bank.

60. Xie, Z. (2006). Hunan Changning Zhongyiyuan liu yisheng jukai huikou yao shouru jing bi menwei

di (Six doctors from Hunan Changning TCM Hospital who refuse to prescribe drugs offering

kickbacks receive incomes lower than gate keepers). Retrieved August 12, 2007, from http://news.

xinhuanet.com/health/2006-07/26/content_4880333.htm.

61. Xu, J. (1998). Dui wo guo weisheng jingji zhengce de lishi huigu (shang) (Historical review of our

country’s health economic policies (1)). Guoji yiyao weisheng daobao (International Medical and
Health Guiding News), 26, 44–47.

62. Yang, J. (2006). The privatisation of professional knowledge in the public health care sector in China.

Health Sociology Review, 15(1), 16–28.

63. Yang, J. (2006). Wage reforms, fiscal policies and their impact on doctors’ clinical behaviour in

China’s public health sector. Policy and Society, 25(1), 109–132.

64. Zhang, R. (1980, 15 October). Jianchi shixing zonghe kaohe jiangcheng banfa, Xi’an 11 suo yiyuan

mianmao fasheng xiangzhu bianhua (Persistently enforcing comprehensive assessment and reward

and penalty schemes, eleven hospitals in Xi’an changed significantly). Jiankang bao (Health News), 1.

Health Care Anal (2010) 18:294–309 309

123

http://www.satcm.gov.cn/lanmu/weishengbu/wjnbethune.htm
http://www1.peopledaily.com.cn/GB/shizheng/1024/2256582.html
http://www.gmw.cn/content/2004-12/16/content_149521.htm
http://www.gmw.cn/content/2004-12/16/content_149521.htm
http://news.xinhuanet.com/health/2006-07/26/content_4880333.htm
http://news.xinhuanet.com/health/2006-07/26/content_4880333.htm

	Serve the People: Understanding Ideology and Professional Ethics of Medicine in China
	Abstract
	Introduction
	Professional Ethics in Pre-Reform China: Serving the People and the Emergence of Bureaucratic Medicine
	Professional Ethics in the Reform Era: Serving the People or the Market?
	Conclusion
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 149
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 149
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 599
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


