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ABSTRACTS

(1) Interpretation and Innovation: Proposal of Constructive Marxism: Interview with Professor Luo
Qian Luo Qian  Teng Teng 13
Marxism is a developing theory which not only means that there are many historical changes in the inter—

pretation of Marxism but also means that Marxism itself constantly grows in history. Marxism is only presented
as the concrete and real forms in the social and historical space. There is always a dialectical relationship be—
tween inheritance and innovation in the development of Marxism which reflects the connection and difference
in time and space. In contemporary China the constructive characteristic of Marxism is becoming more and
more obvious both in theory and practice. Therefore the basic form of contemporary Marxism is named construc—
tive Marxism. Constructive Marxism is contemporary Marxism which insists on the basic thought of Marxism and
converts the spirit of revolutionary subjectivity into a powerful driving force of social construction. As the next
segment of the self — development of Marxism constructive Marxism may be the important contribution of Chi—
nese socialist path to Marxism and world history. The constructive Marxism is regarded as the basic form of Marx—
ism in the 21st century. So the interview gives a preliminary explanation of the basic theoretical clue social —
historical conditions main connotation and practical significance of the concept of constructive Marxism.

(2) Can New Medical Reform Curb Rise of Medical Expenditure Gao Chunliang Yu Hui =73
The growth of total medical expenditure and personal payment has reduced the residents’ sense of benefit

and weakened the effectiveness of the new health care reform. Based on Ramsey’s function a health capital
model is established to discuss the micro — mechanism of medical expenditure decision. The conclusion shows
that technological progress is inseparable and positively related to medical resources investment and jointly
promotes the growth of medical expenditure. Empirical tests in 31 provinces from 2005 to 2016 show that endo—
geneity leads to overestimation of supply — induced demand( SID) contribution while structural equation shows
that technological progress is the main cause of rising medical expenditure.

(3) New Trend of International Labour Division and Global Value Chain Climb of Chinese Manufac—
turing Li Feng +80 °
The manufacturing in China is “big but not strong”. The new round of technological change in production

has compressed the traditional path of value chain climb the lack of advanced production factors and manufac—
turing services in China is further highlighted. The reconfiguration of the “marginalization” of China’s global
value chain division system by the United States seriously harms China’ s manufacturing supply chain network;
there is a long way to go for “the Belt and Road” construction which mainly focuses on market development
and international production capacity cooperation. Therefore it is important to cultivate the advanced elements
and enhance the ability of endogenous development to upgrade the service level of manufacturing and integrate
the advanced manufacturing with modern services to encourage enterprises to operate globally and integrate
global resources to improve the business environment and to make the system more open.

(4) Consumers’ Purchase Intention and Payment Behavior for Safe Food: Deviation Identification and
Influencing Factors Wang Jianhua Tao Junying Chen Lu < 86
According to the field survey data the empirical analysis results show that the discrepancy between con—

sumers’ purchase intention and payment behavior of safe food is ubiquitous especially among the consumers

with purchase intention the deviation is more obvious; the safety satisfaction of food market and annual family
income are important causes leading to the deviation and factors such as consumers’ age education level
trust of certification marks knowledge of safe food convenience of purchase channel and purchase condition
have negative effect on the formation of deviation. Therefore the government should strengthen the publicity of
food safety knowledge and improve people’ s understanding and trust towards the safe food; the producers and
the sellers should carry out active product promotion and channel expansion to improve the convenience of pur—
chasing safe food for public and optimize the production process of safe food so as to reduce the cost of mar—
keting and improve the purchasing ability of the residents.

(5) Appearance of People’ s Livelihood Country: Practice and Logic of China’ s Guarantee and Im—
provement of People’ s Livelihood Gao Herong +94 ¢
People’ s livelihood is the most characteristic of Chinese welfare. In the past 70 years it can be found that

the people’ s livelihood is not born by nature. Its appearance has an institutionalized process experiencing the

institutional changes and logics of interval type complemented type stable type and institutionalized type.

The evolution process reflects the national understanding of the laws governing the people” s livelihood. On one

hand the state recognizes that the people’s livelihood is inseparable from the specific political and economic

environment. On the other hand the state must respond positively to the people’ s needs for a better life and
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