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Despite frequent reports of military and 
economic tensions between China and 
the United States,1,2 I recently travelled 

to China, where I learned more in a week than 
I have learned in a long time elsewhere. The 
trip reinforced for me the idea that we learn 
best when push ourselves out of our comfort 
zone and open ourselves to new ideas. Two 
colleagues were instrumental in that learn-
ing. Nicholas Comninellis—a family physician 
and STFM member who has spent many years 
working in China—invited me to travel to Chi-
na. Pang Yan is a Chinese general practitio-
ner (GP) who acted as my host and translator 
while I was in China. 

Due to a unique set of circumstances, I was 
invited to speak to the Chinese General Prac-
titioner Academy. China aims to increase their 
number of GPs from 200,000 to 500,000 by 
2020. To put this number in perspective, the 
United States currently has just over 100,000 
family physicians. The proposal by the Chinese 
central government to more than double the 
number of GPs in the next 2-3 years comes at 
a time when China is reconsidering the role 
of primary care. China recognized the impor-
tance of strong community connections to im-
prove health when it developed the model of 
the “barefoot doctors” in the late 1960s and 
1970s.3 But barefoot doctors had relatively 
little training and did not possess the skills 
to provide more sophisticated diagnoses and 
treatment. As the Chinese economy improved 
and extreme poverty was reduced, new health 
care priorities emerged, and new types of phy-
sicians needed to be trained. Today China is 
looking to create a primary care workforce that 
more closely resembles that of family physi-
cians in the United States or GPs in England. 

The barriers to doing this are daunting. Resis-
tance of subspecialists who hold many posi-
tions of power needs to be overcome, and the 
workforce needs to be built. China is hoping 
to train new physicians and also retrain other 
specialties to family medicine. The workforce 
inequities between rural communities and ur-
ban centers need to be addressed. I was not in-
vited to help solve these problems as they are 
not issues where I or STFM have particular 
expertise. I was invited because of the exper-
tise that STFM has in faculty development.

If China is to transform its primary care 
workforce, robust faculty development will be 
essential. This recognition prompted my invi-
tation to China, where I was invited to speak 
due to the international reputation of STFM. 
Leaders of primary care in China are aware 
of STFM’s mission to improve health through 
a community of teachers and scholars. So, af-
ter significant preparation, I undertook the 
12,000-mile round trip to Shenyang to pres-
ent to the 1,500 conference attendees. I have 
never travelled to China and do not speak the 
language. I boarded the airplane with some 
anxiety, dreading the long flight, wondering 
about my welcome in a country with a tense 
relationship with the United States, and wor-
ried what it would be like to present to a large 
audience I did not know.

But I was met with unexpected warmth and 
interest. The attendees of the conference were 
ready to learn and they engaged deeply with 
the material I presented. My slides were trans-
lated into Chinese and my plenary presenta-
tion was likewise translated. During and after 
the conference I met with many of their pri-
mary care leaders. The attendees of the confer-
ence and the leaders with whom I met asked 
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thoughtful questions about strategies for fac-
ulty development. They also wanted to know 
how they could tap into STFM resources.

I shared with them the myriad of oppor-
tunities that STFM offers. We have a strong 
Global Health Collaborative that promotes un-
derstanding and teaching of family medicine 
throughout the world and strengthens collab-
orations to advance global development. We 
welcome educators from across the world to 
use our online resources, join our collabora-
tives, and attend our conferences. 

I returned from the trip tired, but also in-
spired and energized. Learning how China 
is dramatically embracing primary care un-
derscored for me the value that our special-
ty brings to patients across the world. Seeing 
others embrace primary care and overcoming 
obstacles reaffirmed for me that we are on the 
right track with our 25 x 30 initiative that 
seeks to increase the number of US medical 
school students choosing family medicine to 
25% by the year 2030. The trip also affirmed 
for me the importance of faculty development 
and STFM’s role in helping to deliver high 
quality content. Witnessing China embrace 
faculty development as a cornerstone to health 
care transformation and realizing that STFM 
is a brand recognized well beyond the Unit-
ed States validated for me value of our work. 
But perhaps most importantly, I saw again the 
power of learning from those who are different 
from ourselves. Learning in China during my 
short trip taught me lessons in humility and 
respect that will strengthen my work in the 
United States. We know ourselves better by 
getting to know those who are different from 
ourselves.

As our country debates whether to close our 
borders to immigrants and whether to further 
isolate ourselves from our international part-
ners, these lessons are particularly poignant. 
Perhaps this column will prompt some STFM 
members to reach out to Nicholas Comninellis 
(nicholas@inmed.us) to find out how to get  in-
volved with faculty development efforts in Chi-
na. Perhaps some of you will join the Global 
Health Collaborative on STFM Connect. And 
hopefully all of you will reflect on ways that 
you can learn by pushing outside of your com-
fort zone and opening your mind to new ideas 
from those who think and act differently. 
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