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Abstract

At present, the quality of development and training for general Chinese medical practitioners in
Changchun city is unsatisfactory, which means that the requirements of local residents for servic-
es cannot be met. Construction of the team for general Chinese medical practitioners to enhance
the role of basic health institution is the urgent task we are facing. From actual conditions, various
forms of training need to be adopted. At present, plans for regular general medical education are
to be carried out. At the same time, on-the-job training is to be emphasized to speed up the con-
struction of team for general practitioners in Changchun city.
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