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编者按 随着国家医改《意见》、《实施方案》以及各项配套文件的陆

续发布，各地进一步加大了医改工作力度。经过前一阶段紧锣密鼓的工作，

本市各项医改专题和综合调研、平行方案研究等工作均已结束，相关医改

意见与实施方案即将出台。本期医疗卫生体制改革对各地已出台的医改政

策特点进行了提炼归纳。

卫生政策有三个支柱：一是技术性支柱，即分析面临的问题及其解决

方式；二是伦理支柱，即明晰改革所追求的终极目标；三是政治性支柱，

即如何为共同目标达成统一的认识和行动。人们往往比较重视卫生政策的

技术性支柱，而对后两者的研究分析不够。本文结合胡庆澧教授在国际组

织的工作经验，根据其在第八次世界生命伦理学大会上的演讲整理而成，

旨在呼吁卫生改革应重视伦理学的基础——公正性和社会责任，以及建立

相应的机制。同时，本期约稿上海市卫生局政策法规处付晨副处长介绍德

国的医疗服务体系、医疗保险和护理保险制度，并总结其特点及对我们的

借鉴意义。谨供有关领导和同志参考。
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中国卫生改革应重视的伦理基础——公正性和社会责任

胡庆澧

We Should Think about the Ethic Basis of the Health Care 

Reform——Fairness and Social Responsibility 

Qing-Li Hu 

[Abstract] The constitution and the resolutions of the World Health Organization had 

indicated times and again, that“The enjoyment of the highest attainable standard of health is 

one of the fundamental rights of the human being”. China was a good example of the 

developing countries, in its implementation of the WHO health for all strategy. To meet the 

challenge of social economic change, the demographic and disease pattern change and the 

rapid development of science and technology, there is a need for reform the health care 

system; however there is no perfect model to follow. The authors analysis the experiences of 

our health care reform, we had made great achievement, but there was a lack of 
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consideration on health ethics. The authors also analysis the fairness and social 

responsibilities, based on the ethics guiding principles of the World Health Organization and 

the United Nations Educational, Scientific and Cultural Organization. 

[Key words]  Primary Health Care; Health care reform; Health resources distribution; 

Fairness; Social Responsibilities 
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