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History of development and prospects of health management service
and academic systems in China

LI Jing, DU Ying, XU TengDa & LIN SongBai

Health Science Department, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences & Peking Union Medical College,
Beijing 100730, China

Health management originated from western countries and was introduced to China around 2000. The independence of the health
management academic system was widely accepted since it was included in the “ranking of Chinese hospitals by Fudan hospital” in
2017. The health management service system has expanded rapidly and has more than 360,000 centers and two million facilities in
China. With the emphasis on “‘Health China Action” in the “14th Five-Year Plan” in 2020, more investments are expected in this
area. In this article, we reviewed the history of developing the health management service and academic systems. By analyzing the
problems existing in clinical practice, certification of training, and tiered medical systems; furthermore, we proposed several
development prospects in health management.
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