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Abstract

The World Health Organization (WHO) encourages all countries to orient their health care sys-
tems towards strengthening primary health care by placing general practice/family medicine
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(GP/FM) at the heart of primary health care. In China, general practitioners (GPs) are known as
the “gatekeepers” of residents’ health, and they are comprehensive medical talents who undertake
the prevention, diagnosis, treatment, referral, rehabilitation, chronic disease management and
health management of common and frequent diseases in primary healthcare organizations. This
paper will start from the current situation of the development of China’s medical and health care
undertakings, through analyzing the current situation of the training of general practitioners in
China, discovering the problems in the existing training mode, and combining the excellent expe-
rience at home and abroad to put forward the solution to the problem.
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