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Study on the Jurisprudential Basis on the Implementation
of Compulsory Medical Liability Insurance
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Abstract: In recent years the medical disputes are very serious in China. It is important to

implement the compulsory medical liability insurance for protecting the legitimate
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Key words:

rights and interests of doctors and patients. But it is insufficient jurisprudential basis
and legitimacy crisis of legal forms through the form of ministries regulations and the
provinces local legislation to implement the compulsory medical liability insurance in
our country. Throughout the legislation of developed countries the implementation of
compulsory medical liability insurance has become to the international legislation
trend. There are national level legislations to implement compulsory insurance for
lawyers accountants and other 11 class professionals. The health care providers are
also specialist and involving the protection questions of personal rights and interests.
So it also must take a compulsory insurance. And given the implementation of
compulsory medical liability insurance can achieve the public welfare purposes that
the medical injury accident victims can get the compensation according to law and
promote the medical security. According to the principle of the law reservation we
must formulate a unified administrative regulation that is named of compulsory
medical liability insurance regulations.

compulsory medical liability insurance; public welfare; proportionality principle; the

principle of the law reservation
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