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Abstract

As a standard framework of disability definition and measurement, International Classification of Functioning, Disabili-
ty and Health (ICF) is widely used in disability statistics. This paper reviewed the progress of international disability sta-
tistics based on ICF in the fields of disability measurement tools and disability surveys. There were many disability mea-
surement tools have been developed and applied. These promote international disability statistics and disability statistics
system. The disability statistics in China was analyzed and three recommendations were put forward.
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