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[ Abstract] Objectives: To analyse the status of human resources and talent training for clinical practitioners
in China during the period from 2002 to 2018, to compare the scale matching situation between the supply side
and the demand side, and to analyze the difference between China and relevant countries on the perspective of
per capita allocation so as to provide bases for future policy improvements and decision-making. Methods; Data of
China Health Statistics Yearbook and the information from the platform of National Center for Health Profession-
als Education Development during the period from 2002 and 2018 were collected and analyzed using descriptive
statistical analysis and comparative analysis. Results; The results found revealed that the human resources and

professional training among clinical practitioners in China have experienced a process of incremental and qualita-
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tive development during the period from 2002 to 2018, but the per capita number and education background
structure was still lagging behind compared to that in some developed countries. The number of clinicians per
1 000 people in 2018 has reached the target set for 2020. The proportion of clinical medical graduates employed
in medical industry has been increasing, and the proportion of undergraduate medical graduates employed in
medical industry is higher than that of junior college graduates. The scale of clinical medicine graduates and the
preliminary estimated number of demands were found to be basically in good balance. Conclusion: The scale of
human resources and professional training among clinicians in China has been continuously expanding from 2002
to 2018, and the level of education of clinical practitioners has been on a significantly positive boost, but there is
still room for improvements in the scale and education background. At present, the supply and demand of higher

clinical medical personnel training in China are basically in good balance. However, the enrolment scale of clini-

cal medicine in junior colleges should be further controlled.

[ Key words] Clinical practitioner; Clinical medicine; Human resource; Health professional training; Supply

and demand balance
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