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Abstract: Currently research on the right to health lacks the overall grasp of the
normative mode of the right to health and the systematic analysis from the perspective of
normative analysis. From the perspective of normative analysis the normative construction of
the right to health can be clarified based on the structure of fundamental rights in the
Constitution and the attribute of the right to health and corresponding governance measures
can be further explained. The theory of the system of fundamental rights in the Constitution
changes from dichotomy to compound. The right to health has become the field in which the
negative and positive right normative models work together. Therefore the normative
construction of the right to health is bound to present a complex structure. Taking the
compound structure as the basic frame and the effective choice principle as the dividing line of
the compound structure of rights the negative right and the positive right of the right to health
are standardized and constructed and the restriction mechanism of the right to health is
clarified. From the compound normative construction of the right to health it can more
reasonably solve the legislative and judicial application of the normative construction of the
right to health construct the scientific normative system of the right to health clarify the dual
functions of public hospitals correctly orient the development direction of private hospitals

and improve the judicial relief system of the right to health.
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