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1. Introduction

On July 11, 2017, the State Council of China issued a 
bold plan to revolutionize medical education and promote 
collaboration between medical education and practice (1). 
This was the first guideline issued by the State Council 
of China on medical education reform since 1949. The 
main goals of this reform are to make breakthroughs 
in the system of medical education management and 

to foster the best medical personnel through incentives 
by 2020. Additional goals are to foster a better policy 
environment for reform and development of medical 
education, to standardize the training system for medical 
personnel, and to meet China's health needs by 2030 (2).
 The cornerstone of the plan is to train more qualified 
medical professionals by reforming medical education 
in order to improve the public healthcare in China. In 
addition, medical humanities education is emphasized as 
part of medical education to promote the integration of 
humanities education and professional education and to 
foster the humanistic spirts of medical students in order 
to improve public healthcare in China (2). The goals are 
laudable, but many pressing issues must be addressed.
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2. "5+3" Training system vs. Dampened enthusiasm 
for the study of medicine

Prior to the end of 2016, there were 11.17 million health 
personnel in China, of which 3.19 million were practicing 
(assistant) physicians (3). However, only 51% of 
physicians have received undergraduate or postgraduate 
education, and most had not received standard training in 
clinical medicine (4). This led to substantial differences 
in clinical practice. Chinese medical personnel face 
challenges in terms of both education and professional 
training.
 According to this new medical education reform, 
a "5+3" training system – a 5-year-program of 
undergraduate clinical medicine plus a 3-year residency 
training or a 3-year postgraduate program – will be 
instituted to train medical professionals in China. In 
order to increase the supply of quality professionals, 
top medical colleges are encouraged to recruit more s 
medical students of higher quality.
 Due to the less-than-ideal professional status of 
Chinese doctors and frequent incidents of violence 
against them over the past five years (5-7), a growing 
number of outstanding young people are losing their 
enthusiasm to study medicine, and there is declining 
interest among medical graduates in pursuing careers 
in clinical practice in China. A study has indicated that 
Chinese universities have produced about 4,727,977 
medical graduates over the past 10 years, but the total 
number of registered physicians in clinical practice 
increased by only about 752,233 (15.91%) (8).
 Physicians' dissatisfaction with the practice of 
medicine will affect how the profession is viewed. In 
2015, the Chinese Medical Doctors Association analyzed 
9,524 responses to a survey, and 64.48% of physicians 

responded that they would not encourage their child to 
become a physician in the future (9). Making matters 
worse, the sudden death of a 25-year-old resident in 
anesthesiology at Sir Run-Run Shaw Hospital, Zhejiang 
University School of Medicine on June 28, 2017 shocked 
the public (10). This was the fifth case of a sudden death 
of a young doctor in 2017, and it caused widespread 
concern about the grim situation for young doctors 
in China in terms of long working hours and a heavy 
workload.
 According to data from the National Health and 
Family Planning Commission of China (11), there were 
983,394 medical and health care facilities nationwide 
prior to the end of 2016. This included 29,140 hospitals, 
926,518 primary health care facilities (community health 
care centers, township hospitals, etc.). There were 3.19 
million practicing (assistant) physicians, amounting to 
2.31 per thousand population (Table 1).
 The workload of physicians in hospitals is 
considerable. Physicians dealt with 3.27 billion outpatient 
visits in 2016, with an average workload of 7.3 visits 
per day, and they dealt with 175.3 million inpatients, 
with an average workload of 2.6 beds per day (Table 2). 
In particular, physicians working in tertiary hospitals 
are responsible for 8.1 outpatient visits per day and 2.7 
beds per day. Physicians at primary hospitals dealt with 
more outpatient visits. Physicians working at community 
health care centers had an average workload of 15.9 
visits per day and physicians working at health clinics in 
towns and townships had a workload of 9.5 visits per day 
(Table 2).
 More than 30,000 Chinese physicians were surveyed 
about their income in 2016, and results indicated that the 
average annual income of physicians in 2015 was 77,000 
yuan ($12,360) (12). In contrast, a study involving over 
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Table 1. The national number of hospitals and primary health care facilities, beds and their usage, and practicing (assistant) 
physicians in China in 2016*

Facilities

Hospitals
    Public hospitals
    Private hospitals

Hospitals
    Tertiary hospitals
    Secondary hospitals
    Primary hospitals

Primary health care facilities
    Community health care centers
    Community health care station
    Township hospitals
    Village clinic
    Clinic (Infirmary)

Practicing (assistant) physicians (million)                                                                                               3.19
Practicing (assistant) physicians per thousand population                                                                       2.31

Number

29,140
12,708
16,432

2,232
7,944
9,282

926,518
8,918

25,409
36,795

638,763
201,408

           Beds

5,688,875
4,455,238
1,233,637

2,213,718
2,302,887

517,837

1,441,940
182,191
20,498

1,223,891
‒

154

*Data are from the National Health and Family Planning Commission of China (11).

Bed usage (%)

85.3
91.0
62.8

98.8
84.2
58.0

‒
54.6

‒
60.6

‒
‒

Average duration of 
hospitalization (days)

9.4
9.6
8.6

10.1
8.8
9.0

‒
9.7
‒

6.4
‒
‒
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 Revival of the humanities in Chinese medical 
education is being given great expectation as a way to 
resolve predicaments in Chinese healthcare (14,15), and 
medical humanities education will be enhanced under 
the new plan to reform medical education. However, 
will medical humanities education actually resolve 
those problems? One cannot help but be somewhat 
circumspect.
 Previous reform of medical education emphasized 
medical humanities in an effort to increase the 
professionalism of future physicians. Some universities 
have established institutes of medical humanities, such as 
the Institute of Medical Humanities of Peking University 
that was founded in 2008. Courses such as an online 
course entitled Introduction to Medical Humanities 
created at Fudan University in 2015 have benefited 
almost 500,000 students from 140 universities (16). 
However, healthcare in China still has many pressing 
issues, including the social phenomenon of mistrust 
between patients and physicians, violence against 
health professionals, commercialization of healthcare, 
and perverse incentives for medical professionals. The 
mindset of "medical technology comes first" and the 
rising expectations among the public compound the 
problem. 
 Moreover ,  the  current  courses  in  medical 
humanities were arbitrarily established due to a lack 
of organizational independence. Medical humanities 
is spread out amongst the disciplines of philosophy, 
sociology, political theory, education, and traditional 
Chinese medicine. Various problems like a shortage of 
instructors are obstacles that are delaying the integration 
of humanities into the medical curriculum at most 
medical universities in China.

4. "Medical technology comes first" vs. "Medicine is 
not a panacea"

Today, medical humanities education has placed greater 
emphasis on the doctor's sense of social responsibility in 
order to train medical students to develop sensitivity to, 

19,200 physicians in the United States in 2017 indicated 
that the average annual full-time compensation for 
physicians providing patient care was $294,000 (13). 
The per capita disposable income of urban residents in 
China is 21,966 yuan ($3,527), and the income in cities 
such as Shanghai, Beijing, and Zhejiang is as high as 
40,000-50,000 yuan ($6,000-8,000) (12). In contrast, 
the physicians' income is not low. However, many 
physicians believe that their work is not adequately 
reflected in their income in light of their huge workload 
and work stress, the time and effort spent to receive 
their education, and the long-standing risks to their 
physical safety that they must face because of violence 
against health professionals. A point worth noting is that 
physicians are commonly overworked. According to one 
study, 78% of physicians work more than 8 hours a day 
and 7% of physicians work more than 12 hours a day (12).
 In the face of these challenges, the Chinese 
Government is expected to devote greater attention to 
the following aspects as it reforms medical education: 
improving the mechanism for balancing the supply of 
and demand for medical training; attracting talents to 
engage in medical and health work; speeding up the 
establishment of mechanism for rationally reflecting 
the expertise and labor value of medical personnel, and 
improving the evaluation mechanism of physicians to 
enhance the occupation attraction.

3. Medical humanities education vs. Pressing issues in 
healthcare

Incentive policies, including the increase in income, 
and improved evaluations are greatly needed in order 
to guide career choices by young Chinese. Meanwhile, 
medical humanities education is also being emphasized. 
As indicated in this new medical education reform, 
medical humanities education should be provided 
during medical education to promote the integration of 
humanities education and professional education and to 
foster the humanistic spirts of medical students in order 
to improve healthcare in China.

Table 2. The national medical service workload and the workload of physicians in China in 2016*

Facilities

Hospitals
    Public hospitals
    Private hospitals

Hospitals
    Tertiary hospitals
    Secondary hospitals
    Primary hospitals

Primary health care facilities
    Community health care centers
    Township hospitals

     Outpatients
(100 million visits)

32.7
28.5
  4.2

16.3
12.2
  2.2

43.7
  5.6
10.8

Average workload posed
   by outpatients (visits)

  7.3
  7.6
  5.5

  8.1
  6.9
  6.1

 ‒
15.9
  9.5

*Data are from the National Health and Family Planning Commission of China (11).

Inpatients 
 (million)

 175.3
 147.5
   27.8

   76.9
   75.7
   10.4

   41.7
     3.1
   38.0 

Average workload posed by 
inpatients  (beds per day)

2.6
2.6
2.2

2.7
2.7
1.9

‒
0.6
1.6
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empathy for, and understanding of the human condition. 
Nonetheless, a point worth mentioning is that in addition 
to the doctor's level of expertise and humanistic care, 
the present predicaments facing healthcare in China are 
caused by a variety of factors, including national health 
policy, medical costs, and patient circumstances. A 
wide range of legal, social, and financial efforts are also 
necessary. 
 In the face of a mindset that "medical technology 
comes first" and growing expectations among the public, 
public education is needed to provide the public with a 
more comprehensive view by explaining the limitations 
of modern medicine since "medicine is not a panacea".
 The focus of new medical education reform in China 
is "to foster medical personnel with a high level of both 
expertise and humanistic spirts". Additional efforts 
should be undertaken by the Government, organizations, 
doctors, patients, and the public to create a virtuous cycle 
of healthcare in China.
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