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1. Introduction

Over the past few decades, Chinese medical personnel 
have received international attention because of the 
dilemma the face, not because of their medical skill or 
concerns about patient care, but because of the high risk 
of serious injuries or murder by patients or their family 
members (1,2).
 In May 2016, Chen Zhongwei, a retired dentist at 
Guangdong Provincial People's Hospital, died after 
being stabbed with a knife over 30 times from head 
to toe by a former patient he treated 25 years ago; this 
incidence once again raised serious questions about 
the Chinese healthcare system (3). Although this type 
of death is nothing new for doctors in China, the tragic 

senselessness of Chen's murder led to a strong public 
outcry from medical professionals, citizens, and the 
Internet community (4).
 However, no one could ever have imagined the 
"Black May" that Chinese doctors went through in 
2016. Only few days after the attack on Chen, a surgeon 
in Chongqing in Southwest China was still in danger 
after being stabbed in the face and back by a 19-year-
old patient and two of his friends, while another doctor 
from Jiangxi Province was beaten by a patient's family 
members after the patient died (5). In addition, a doctor 
named Wang Jun in Hunan Province died after he was 
attacked by relatives of a patient on May 18 (6). 
 From 2003 to 2013, 101 incidents of violence 
against medical personnel occurred, including 23 
incidents that resulted in the death of 24 doctors 
or nurses (7). According to the White Paper on the 
Practice of Medicine by Chinese Physicians by the 
Chinese Medical Association in 2014, nearly a quarter 
of Chinese doctors were victims of violence in the 
workplace in varied forms and 32.7% of doctors had an 
average workweek over 60 hours (Figure 1) (8,9). 
 China has engaged in serious efforts, such as 
investing large amounts into the healthcare system and 
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implementing several decades of healthcare reform, to 
make medical care more accessible to and affordable for 
the public (10). However, all of the incidents of extreme 
violence against medical personnel over the past few 

decades reflect an increasing number of disputes 
between medical personnel and their patients in China 
(11). Given these circumstances, the effectiveness of 
legislation and oversight of the medical system and 
reevaluation of healthcare reform and development of 
the healthcare system should be discussed.

2. Legislation, enforcement, and oversight in the 
healthcare sector

A few cases of violence might have occurred because of 
medical negligence or malpractice by doctors 20 years 
ago, but the public is now expressing worry and patients 
are resentful over their medical care (12). Given these 
issues, laws, rules, and regulations have been gradually 
unveiled to curb violence against medical personnel 
(Table 1) (13-18).
 Although relatively clear laws and regulations have 
been unveiled, the issues of failure to follow those laws, 
lax enforcement, and a reticence to punish violators have 
existed in relevant bureaus and departments, indicating 
that medical facilities are still very passive when faced 
with legal issues (19). Therefore, laws and regulations 
need to be implemented and revised, and obedience of 
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Figure 1. Incidents of violence against medical personnel 
in China from 2009-2014. A survey by the Chinese Medical 
Association in 2014 reported that nearly a quarter of Chinese 
doctors were victims of violence in the workplace in varied 
forms, and almost 60% of reported cases in China involved 
doctors receiving verbal abuse from their patients. As shown 
in the figure, violence occurred in hospitals every year, and the 
number of incidents has increased rapidly over the past 5 years.

Table 1. Major laws, rules, and regulations governing violence against medical personnel in China

Time (Ref.)

2002.09
(13)

2009.11
(14)

2009.12
(15)

2012.05
(16)

2013.10
(17)

2014.04
(18)

state

State Council of the People's 
Republic of China

Ministry of Health*

Standing Committee of National 
People's Congress

Ministry of Health*;
Ministry of Public Security

National Health and Family 
Planning Commission;
Ministry of Public Security

Supreme People's Court;
Supreme People's Procuratorate;
Ministry of Public Security;
Ministry of Justice;
National Health and Family 
Planning Commission

Title

Regulations on the handling 
of medical malpractice 

Procedures for the management 
of hospital complaints (For trial 
implementation)

Tort Liability Law

Notice on maintaining  order 
at healthcare facilities

Advice on instituting enhanced 
hospital safety and security 
systems

Views on punishing crimes 
against medical personnel 
and maintaining normal 
order in healthcare settings

*The Ministry of Health was reformed into the National Health and Family Planning Commission of the People's Republic of China in 2013.

Highlights

Stipulates that scientific societies 
(medical associations) determine if 
medical malpractice has occurred.

Requires hospitals to create a doctor-
patient relationship office or specify 
a department to manage complaints.

Provisions cover medical damages 
(i.e. medical malpractice), eliminating 
prior requirements that established 
when hospitals would be liable for 
damages.

Notice jointly issued by the Ministry 
of Health* and Ministry of Public 
Security.

National Health and Family Planning 
Commission and Ministry of Public 
Security jointly issued the Notice.

i) Articulated by the Supreme 
People's Court and Supreme People's 
Procuratorate, which accelerated the 
adjudication process and clarified 
the roles of different bodies, greatly 
increasing enforcement. ii) Enables 
crimes against medical personnel to 
be legally punished in accordance 
with the Criminal Code and the Law 
on Penalties for Obstruction of the 
Administration of Public Security.

Notes

Used  to  iden t i fy  medica l 
malpractice to resolve disputes 
over medical care.

Might not work well because of 
differing conditions at different 
facilities.

Ensuring that the Law and 
judgements based on it apply 
to medical malpractice will be 
difficult.

Not fully implemented.

Specifies zero tolerance for 
incidents of violence against 
medical personnel.

The breakthrough in laying 
out "penalties for violence 
against medical personnel" has 
extremely important significance 
in terms of establishing order 
in heal thcare set t ings and 
protecting the legal rights and 
interests of both doctors and 
patients.
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be mindful of their responsibilities. Let us look at 
the University of Tokyo Hospital as an example. The 
Hospital contributes to the advancement of clinical 
medicine and it fosters healthcare professionals in order 
to provide each patient with the best medical care. 
The Hospital’s Guidebook clarifies the obligations of 
patients: i) The patient is obligated to provide accurate 
information about his/her health; ii) The patient is 
obligated to follow the regulations of this hospital; 
iii) The patient is obligated to avoid being a public 
nuisance; iv) The patient is obligated to pay for the 
medical services that he/she received (26). Therefore, 
by fulfilling these obligations, the patient has the right 
to receive the best medical care.
 As healthcare reform continues, there is a chance to 
repair relationship between doctors and patients.

4. Compensation for medical malpractice

When longstanding practices lead to a problem, finding 
a solution can be difficult. This dilemma is evident in 
the key question of "Who pays for healthcare in China?" 
as asked by Chen et al. They found that the tax burden 
associated with healthcare costs was disproportionately 
borne by low-income earners due to several causes, 
including tax brackets and health insurance schemes 
(27). Some patients are unable to bear medical 
expenses, which suggests that social health insurance 
has strongly influenced society. Given the situation in 
Japan and the US, basic medical insurance should be 
paid by the Chinese Government and private medical 
insurance should be used as a direct and efficient way 
to ensure patients' livelihoods and improve the doctor-
patient relationship in China (28).
 In conclusion, continuing violence against medical 
personnel is a violation of Chinese law that warrants an 
examination of the effectiveness of medical legislation 
and reevaluation of healthcare reform and development 
of the healthcare system. Only by enhancing oversight, 
promoting healthcare reform, and improving the 
healthcare system can we repair the doctor-patient 
relationship and decrease violence against doctors in 
China.
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