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Abstract Objective: To comprehensively compare the income levels of doctors in the OECD (hereinafter referred to as OECD
countries) and Chinese public hospitals. Methods: According to the different funding mechanisms in the health care system, this
study divided 36 OECD countries into universal welfare states, social insurance countries, and multi—funded countries. Based on this
classification, a comparison of the incomes of domestic and international GPs and specialists is performed. Results: First, the interna-
tional comparison found that the income level of doctors in multi—funded countries is the highest, the welfare state is the middle, and
the social insurance country is the lowest. This shows that the social insurance countries have a strong government intervention in the
medical service market, and the income level of doctors does not reflect the true human capital value of doctors. The second is domes-
tic and international comparison. According to the source of medical and health financing, China is a multi-funding country, but the
salary level of doctors in public hospitals is much lower than that in OECD countries. This reflects that the salary of doctors in public
hospitals in China is generally low, and the salary system does not reflect the true value of doctors. Conclusion: The salary system of
public hospitals needs to be reformed to increase the legal income of doctors so that their income reflects the value of their human
capital, reduce international differences, and improve the level of medical services.
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