
Editorial

Mouwang Zhou and Erdan Dong*

Opportunity and challenge of rehabilitation
medicine in China
https://doi.org/10.1515/mr-2024-0027

Rehabilitation medicine is an emerging discipline in China
which is just like most countries in the world. With China’s
reform and opening up, economic development, and the
increasing demand for health among the people, rehabili-
tation medicine which focuses on functional recovery has
gradually attracted the attention of society and the people.

Development overview

In the early 1980s, China introduced the concept of modern
rehabilitation medicine and the application of rehabilita-
tion medicine as a discipline name began in 1982 [1]. In
April 1983, the Chinese Association of Rehabilitation Med-
icine was established. In 1984, the Ministry of Health issued
a document requiring the establishment of a “rehabilita-
tion medicine” course in the clinical medicine major of
national medical colleges and universities. In June 1985,
the “Journal of the Chinese Association of Rehabilitation
Medicine” was founded (renamed the “Chinese Journal of
Rehabilitation Medicine” in November 1985). In 1987, the
WHO established a rehabilitation cooperation center at Sun
Yat-sen Medical University; in 1990, a WHO rehabilitation
training and research cooperation center was established
at Tongji Medical College in Wuhan, training a group of
backbone talents in rehabilitation medicine for China. In
2013, standardized training for residential program in
rehabilitation medicine began. In June 2016, commissioned

by the National Health Commission, the Rehabilitation
Medicine Department of Peking University Third Hospital
served as the national quality control center for rehabili-
tation medicine, forming a rehabilitation medicine quality
control network covering 31 provinces, municipalities, and
autonomous regions in China. The rescue of injured pa-
tients during the 2008 Wenchuan earthquake in Sichuan
promoted unprecedented attention from the government
and society to rehabilitation medicine. The national gov-
ernment has issued a series of documents to promote the
development of rehabilitation medicine, including: On
March 17, 2009, the Central Committee of the Communist
Party of China and the State Council issued the “Opinions on
Deepening the Reform of the Medical and Health System”,
which first proposed the principle of “combining preven-
tion, treatment, and rehabilitation in medical and health
care”. In 2011, the Ministry of Health issued the “Guidelines
for the Construction and Management of Rehabilitation
Medicine Departments in General Hospitals”, requiring
that general hospitals above the second level must establish
a rehabilitation medicine department [2]. In 2012, the
Ministry of Health also issued the “Basic Standards for
Rehabilitation Hospitals”.

Current situation and opportunities

Rehabilitation medical services are a weakness in China’s
medical service system and cannot yet meet the needs of the
broad masses of the people. Currently, although the number
of physicians, therapists, nurses and rehabilitation nurses
working in medical institutions in China is increasing year
by year, there is still a large gap between the number and
the construction standard of rehabilitation medicine
departments issued by the state in 2011 (Figure 1) [3]. The
three-level network of rehabilitation services is also very
incomplete, and there is still a significant lack of rehabili-
tation medical institutions, especially rehabilitation hospi-
tals and community rehabilitation. In 2021, the National
Health Commission and eight other departments jointly
issued the “Notice on Printing and Distributing the Opinions
on Accelerating the Development of Rehabilitation Medical
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Services”, proposing to improve and perfect the rehabilitation
medical service system, strengthen the construction of
rehabilitation medical professional teams, and improve
rehabilitation medical service capabilities. This document
provides a specific blueprint for the development of reha-
bilitation medicine in China in the next five years. With
the implementation of the strategy of healthy China, the
country attached great importance to the construction of
rehabilitation disciplines and the personnel training of
rehabilitation, and successively included the construction
of the Rehabilitation Universities into the national 13th
Five-Year Plan and the 14th Five-Year Plan, opening a new
situation of organized and systematic development of
rehabilitation higher education [4].

Challenges and suggestions

In 2017, theWHO launched the “Rehabilitation 2030: A Call to
Action” (Rehabilitation 2030) which aims to improve access
to and quality of rehabilitation services worldwide [5]. The
first global disease burden study on rehabilitation published
by The Lancet in 2020 showed that China was the country
with the greatest demand for rehabilitation [6]. However,
there are still many challenges to achieving this goal in
China. One of the main challenges is the lack of professional
rehabilitation medical personnel. As mentioned earlier,
there is a significant gap between the current number of
rehabilitation medical personnel and the national stan-
dards. In addition, the uneven distribution of rehabilitation
medical resources is also a problem. Most high-quality
rehabilitation medical resources are concentrated in large
cities and hospitals, while rural and underdeveloped areas
lack sufficient rehabilitation medical services. To address
these challenges, it is recommended that the government
strengthen investment in rehabilitation medical education
and training, increase the number of professional

rehabilitation medical personnel, and improve the distri-
bution of rehabilitation medical resources. In addition, it is
also necessary to strengthen the construction of community
rehabilitation services, improve the accessibility and con-
venience of rehabilitation services for the general popula-
tion, and promote the development of rehabilitation
medicine in China.
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Figure 1: Number ofmedical staff per bed in the
rehabilitation medicine department of general
hospitals from 2016 to 2020.
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