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Abstract

Research Background: General medicine integrates content from clinical medicine, rehabilitation medicine, and social
humanities. In the field of clinical medicine, its horizontal scope encompasses internal medicine, surgery, obstetrics and
gynecology, pediatrics, emergency medicine, and other related disciplines. Research Objectives: The subspecialty development
of general medicine aims to establish a specialized field with distinctive features based on the foundation of general medicine.
It provides an explanation for the in-depth development and research in general medicine. This approach makes it easier to
retain and attract outstanding talents, fully unleashing the interests of general practitioners. The development of subspecialties
in general medicine aligns with the practical needs of China's primary healthcare institutions. It seeks to break the deadlock of
general medicine being broad but not precise, addressing issues such as reducing patient medical expenses, improving patient
satisfaction, and truly solving difficulties in seeking medical care. This allows large specialized hospitals to focus on
researching tumor diseases and various specialized surgical procedures, thereby enhancing the diagnosis and treatment rates of
tumors and rare diseases. Research Results: With the progress and practical experiences in society, the development of
subspecialties in general medicine is set to become a goal, a new direction, a new perspective, and a new pathway for the
global development of primary healthcare institutions. Research Conclusions: Cultivating doctors with expertise in
subspecialties of general medicine for grassroots healthcare is essential to address the spectrum of specialized diseases, truly
embodying a patient-centric approach and ensuring tangible benefits for patients. Currently, the development of subspecialties
in general medicine is still in the exploration stage.
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1. Introduction

The Development Foundation of Subspecialties in General
Medicine. Since the development of general medicine in
China until the establishment of a complete system in 2020,
there has been a basic realization of having 2-3 qualified
general practitioners per 10,000 residents in urban and rural
areas. The services primarily focus on the diagnosis and
treatment of common and prevalent internal medicine dis-
eases [1], with limited provision of surgical disease man-
agement and skills. Currently, only 8% of the total number of
doctors in China are engaged in general medical practice
(excluding preventive healthcare physicians), in contrast to
34% in the United States, 50% in the United Kingdom, and
50% in Canada [2]. Although the number of registered gen-
eral practitioners in China is relatively low compared to oth-
er countries, it has gradually increased over time, contrib-
uting to a certain level of supplementation of general practi-
tioners in primary healthcare institutions. This has indeed
alleviated difficulties in seeking medical care and reduced
certain costs. However, the prevailing perception in domestic
primary healthcare institutions is that general practitioners
can treat any disease, leading to a lack of precision, depth,
and specialization. General practitioners in China are often
regarded as secondary doctors even by specialists. This hier-
archical distinction creates a perception of general practi-
tioners being lower in status than other specialists. Therefore,
the development of subspecialties in general medicine is
deemed necessary. It represents a new direction, a new
mindset, and a new pathway for the development of general
medicine. Currently, there is minimal emphasis on the de-

velopment of subspecialties in general medicine and the
training of doctors in this field, with scarce related literature
available.

2. Research Methodology

We conducted an analysis using clinical data from the
General Medicine Center at Luodu Town Central Health
Center in Yuechi County, Sichuan Province.

3. Research Results

Combining the analysis of the overall discharge situation
at Luodu Town Central Health Center in Yuechi County, Si-
chuan Province, from January 1, 2023, to December 31,
2023, respiratory system diseases accounted for the highest
proportion at 30%, predominantly involving chronic obstruc-
tive pulmonary disease. Cardiovascular system diseases fol-
lowed at 15%, mainly comprising coronary heart disease and
heart failure. Digestive system diseases accounted for 12%,
with chronic gastritis being the most prevalent. Pediatric and
neurological diseases both accounted for 11%, while surgical
diseases represented 7%. Genitourinary and musculoskeletal
system diseases each accounted for 4%, and the proportion
of cancer-related diseases was 2%. Gynecological diseases
constituted 1%, and the number of blood system disease dis-
charges throughout the year was 2, which is statistically in-
significant, as shown in Figure 1.

Distribution map of diseases in each system in Luodu
Town Central Hospital in 2023
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Figure 1. Distribution map of diseases in each system in LuoduTown Central Hospital in 2023.
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Looking at the average age of patients for each system, respiratory, cardiovascular, digestive, endocrine, immune, neurolog-
ical, and cancer-related diseases had an average age range of 68-73 years. In contrast, genitourinary, surgical, and musculo-
skeletal system diseases had an average age around 60 years, indicating a younger onset of diseases. Pediatric diseases had an
average age of 7 years, with the highest hospitalization rate at 3 years, primarily due to respiratory symptoms, as depicted in

Figure 2.

Map of the average disease cost distribution of each system in
the central health center of Luodu Town in 2023
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Figure 2. The average age distribution map of diseases in each system in the central health center of Luodu Town in 2023.

Examining the average hospitalization costs for diseases in
each system, respiratory system diseases had the highest av-
erage hospitalization cost at 2310.69 yuan per person. The
average hospitalization cost for cancer-related diseases was
2155.91 yuan per person, and cardiovascular system diseases
had an average cost of 2052.64 yuan per person. The hospi-
talization costs for digestive, endocrine, immune, neurologi-

cal, and surgical diseases ranged from 1645.2 to 1818.9 yuan
per person. Musculoskeletal system diseases had an average
hospitalization cost of 1388.71 yuan per person, gynecologi-
cal diseases had an average cost of 1298.53 yuan per person,
and pediatric diseases had the lowest hospitalization cost at
733.35 yuan per person, as illustrated in Figure 3.
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Figure 3. Map of the average disease cost distribution of eachsystem in the central health center of Luodu Town in 2023.
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The health center is recognized as one of the top 100
health centers in Sichuan Province. The internal medicine
department has 8 doctors, including 2 associate chief physi-
cians (1 in internal medicine and 1 in pediatrics), 4 attending
physicians, and 3 resident physicians (1 practicing physician
and 2 practicing assistant physicians). The surgery depart-
ment has 4 doctors, the rehabilitation department has 6 doc-
tors, and the emergency department has 5 doctors. The public
health department has 1 doctor. In total, there are 9 general
practitioners engaged in clinical work, with the majority
working in internal medicine and a shortage of skills in sur-
gery and emergency services.

4. Discussion

In the early establishment of general medicine in China,
general practitioners were primarily specialists who switched
to general practice, with a predominant focus on internal
medicine [3]. This tendency has led to the development of
general medicine having an internal medicine orientation [4].
Surgeons and other specialists are less inclined to transition
to general practitioners. Therefore, one of the current chal-
lenges in general medicine is that all general medicine doc-
tors tend to develop into roles resembling internal medicine
specialists, leaving general practitioners with limited skills

and knowledge in surgery, emergency care, and pediatrics [5].

At the grassroots level, various diseases, both minor and
major, are encountered. However, general practitioners often
lack skills and deep knowledge in specialties other than in-
ternal medicine, making it challenging to address practical
issues at the grassroots level [6-9]. These clinical problems
could be effectively handled by doctors specializing in sub-
specialties within general medicine. This constitutes the se-
cond difficulty in general medicine, as the inability to man-
age common diseases in other specialties may cause general
practitioners to lose confidence and lead to the attrition of
talented individuals interested in specific specialties. In pri-
mary care general medicine, due to a lack of precision in
many skill areas, low income, and minimal subsidies, there
exists a third challenge. This exacerbates the loss of excellent
talent in general medicine. Subspecialties in general medi-
cine represent an extension of general medicine. To restore
confidence among general practitioners, enhance their ability
to address clinical diseases in subspecialties, and reduce pa-
tient costs while improving satisfaction, the development of
subspecialties in general medicine is positioned as the future
direction [10-13]. How to cultivate doctors in subspecialties
within general medicine? Based on the foundation of general
medicine courses, doctors can choose to specialize according
to their interests and preferences. This is the cornerstone of
the development of subspecialties in general medicine. Doc-
tors in subspecialties within general medicine, who have
interests, are willing to endure hardship, and are committed
to developing their skills and interests, can effectively ad-
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dress specialized diseases at the grassroots level. Simultane-
ously, primary healthcare institutions can develop specific
specialties, enhance overall operational capabilities, increase
the income of general practitioners, satisfy the public, and
reduce medical expenses. The development of subspecialties
in general medicine introduces a new mindset and pathway,
maintaining the training model while adjusting the duration.
This progress is amenable to negotiation and acceptance
across various departments [14-16]. For example, after com-
pleting a 5-year undergraduate program, general medicine
students can undergo a 3-year standardized residency train-
ing as resident physicians. One year is dedicated to general
medicine learning, and the subsequent two years focus on the
specific interests and rotations of general practitioners in
specialized departments to acquire specialized knowledge
and skills. This approach allows general practitioners inter-
ested in public health to concentrate on public health studies
for two years, while those inclined towards surgery can
spend two years in surgical departments learning about spe-
cialized diseases and surgical skills. This strategy leverages
individual strengths, retains talent, addresses the shortcom-
ings of missing specialized doctors at the grassroots level,
and effectively resolves practical issues in primary healthcare
institutions.

5. Conclusion

Since the implementation of the hierarchical medical sys-
tem in China, the increase in the number of general practi-
tioners and the enhancement of their skills have further ele-
vated the technical proficiency of primary healthcare, leading
to an improvement in the shortage of medical resources.
However, the practical situation in China's primary
healthcare institutions indicates a persistent lack of physi-
cians capable of addressing specialized disease spectra .
Scholars such as Mei Renlang have suggested a weekly ar-
rangement for general practitioners, including one session of
surgical learning and two one-on-one surgical coaching ses-
sions, aiming to cultivate general practitioners capable of
performing emergency laparotomies. Both Australia and
China have incorporated theoretical and practical learning of
surgical science into their general medicine training systems .
This illustrates that the development of subspecialties in
general medicine is an inevitable trend in the future, unim-
peded and unstoppable . Currently, grassroots healthcare
institutions indeed lack clinical doctors capable of addressing
the practical spectra of specialized diseases. However, spe-
cialized doctors are unwilling to work at the grassroots level,
leading to a severe talent drain and a failure to retain profes-
sionals. Therefore, the development of subspecialties in gen-
eral medicine is imperative. Doctors in subspecialties within
general medicine are trained based on the foundation of gen-
eral medicine courses, equipping them with specialized di-
agnostic and treatment characteristics as well as clinical
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skills. This increases the operational capacity of grassroots
healthcare institutions, rebuilds the confidence of general
practitioners, develops their interests and preferences, retains
talent, resolves common specialized diseases, reduces ex-
penses for the public, and undoubtedly enhances satisfaction.
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