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[ Abstract] China has made commendable progress in its economic development, but faces with growing chal-

lenges in the health care sector. Demands from aging demographics, emergence of non-communicable diseases, and

growing burdens of disability are now of high priority for sustaining health progress. Like many countries around the

world, China suffers from a severe shortage and mal-distribution of health professionals. In this essay, we examine

three key aspects of China’s development of its health workforce ; Improving the balance in the skill-mix amongst nur-

ses and doctors ; modernizing medical education especially reform of instructional content and purpose; and standardi-

zing and improving post-graduate and continuing clinical education.
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