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ABSTRACTS

applicable, and the high marginal tax rate does not function at all. The average marginal rate of
wage earners income tax is estimated to be between 6 7 —0. 4 %, with the effective tax rate
being between 2 9 —5 1 %. The group with a monthly income between RMB 1300 —5800 yuan,
to whom the 2™ and the 3" levels apply, constitutes 47. 4 % of the survey sample, while they
contribute 84. 9 % of income tax from salaries. They are the main taxpayers of individual income
tax on salaries. Adjusting the standard deduction according to inflation would free over half of
present wage earning taxpayersfrom the obligation to pay tax.

(7) Financing Contract, Signal Mechanism and Financial Sructural Reform in China
FengJun Yuan Zhigang - 67 -

The cost of verification arisng from information asymmetry increases the cost of external
financing, while a well-developed signalling mechanism may effectively minimize the cost of
verification and optimize alocation of resources. As either shareholding contracts or liability
contracts have advantages and disadvantages, the cost of verification and the signalling
mechani sm are taken as the main factors in eval uating a financing contract. Financial structural
adjustment is to be carried out by getting rid of administrative interference and looking for
financing means that contain market adjustment mechanisms. We urgently need to improve
sgnalling mechanisms and develop the corporate bond market in China's financial structural
reform.

(8) Social Costs of Satutory Property : A Comparative Sudy of Legidative Policiesacrossthe Strait
and Suggestions Su Yonggin - 79 -

The numerus clausus principle has been under theoretical review and has tended to become
flexible in civil law in Taiwan in answer to the needs of social and political development.
Nevertheless, in the civil legidation across the Strait , statutory property seemsto beon the rise
with no serious review. Desiteits various economic and norreconomic merits, such asimproved
efficiency in resource utilization, fair distribution, and 0 on, statutory property causes obvious
social costs that are unlikely to be internalized in the transaction itself , such as the cost of
identifying the state of statutory properties, and those of excluding, supplementing or precluding
statutory property that does not meet the requirements of secific transactions. It may also
distort competitive market mechanisms. Although they have inherent differences, the statutory
property and the numerus clausus principle are the same legidative policy when it comes to the
state intervention in property rights. Therefore, it should be reviewed from the standpoint of the
basc idea of private-law autonomy, so as to establish proper legidative policy for the statutory
property.

(9) Sate Policy Orientation, Extractive Capacity and the Equality of Healthcare in Urban China
Wang Shaoguang - 101 -

The will and capacity of the Chinese government in assuming healthcare functions have
changed greatly since the reform. This paper exploresthe impact of such changeson equity in the
financing and provison of service in healthcare in urban China. The author briefly traces how
China s urban health insurance has evolved under acute fiscal stress, investigates how the shift of
government policy in relation to public healthcare agencies has afected the behaviors of
healthcare providers, and explains some phenomena such as unequal healthcare financing and
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risng costsfrom the perspectives of demand and supply. Based on three National Health Services
Surveys (1993, 1998, 2003) , the author empirically examines the degree of inequality in
healthcare financing and delivery in urban China. The article concludes that the market-oriented
health reform in urban China has exacerbated the cost problem that it intended to solve, reduced
access to health services for the most vulnerable, and increased the instances of illnessinduced
poverty. To solve the problem, the government should reorient its policies and increase its
extractive capacity , 0 as to play a more important role in restoring an equal and accessible basic
healthcare system that covers all resdents.

(10) Economic Ingtitutional Reform and the Transormation of Village Public Authorities: A Case
Sudy of a Village in the Southern Jiangsu Province Song Jing Yang Shanhua - 129 -

Sociological researchers on rural reform in contemporary China are trained to explore the
social implication of transitional economies via distinct mechanisms across areas and through
time. Drawing on data from a southern Jiangsu village, this paper attempts to examine the
boundaries, arrangements and spheres of village public authorities since the mid and late 1990s.
As the collective industries and TV Es have been undergoing a privatizing process, the collective
based village public authorities have experienced a tranormation that features decentralization of
power , elite divison and contraction of responshility. Not only the peculiarities unique to the
rural economic structure and the privatizing reform, but al so the administrative institutions, such
as the recruitment and promotion of cadres, help to shape and diversify the new local authority
system and strategy. Contrasting the historical experience of socialist restructuring with the
market-oriented tranformation of recent years, the village public authority offers an example
that provides a comparative framework with regard to economic development and social change.

(11) Raison d Etre and Modernity of the Old Syle Shi and Ci Poetry in the 20" Century China
Chen Youkang - 143 -

The raison d étre of the old style shi and ci poetry has long been questioned, rejected and
suspended in 20" century China, so much o that the style has been excluded from literary studies
and literary history. A part of literary intellectual resources thus lay unused. Some researchers
question and reject the raison d étre of the old style shi and ci poems; some failed to see the
function and expression of this traditional genre in modern society. To change such a stuation,
we must understand the reasonable nature of the old style shi and ci poemsin thefirst place. Itis
a0 necessary to redefine the domain of * modern literature,” to integrate 20" century Chinese
poetry under the head of “ modern poetry in Chinese” s as to eradicate the confrontation and
opposition of the old and the new styles. The old style poems composed in the 20" century
showed a prominent tendency towards modernity and hence stood on its own feet as a new
tradition. In the new century, the dichotomy of the new and the old style poems should be
broken, and the old style poems should be studied as cultural products of the Chinese nation
created in the new historical period. That will promote not only the development of the writing of
old style poetry, but also that of literature and the view of culture.

(12) Some Remarks on the Origination of the Five-Character Poems: Sarting from the Diginction
bet ween“ Poetry as Expression of Ambitions’ and“ Poetry Arising from Emotions’
Dai Weihua - 154 -
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