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Challenges arising from the residency program for traditional Chinese
medicine postgraduate students in China

N3a30Bu KOju MTpou3iaze U3 Crelrujain3aHTCKOT porpamMa cTyJieHaTa
MNOCTAUIIOMCKUX CTYJIMja TPAAUIIMOHAIHE KUHECKE MeaulnHe y Kunu

Dear Editor,

The Chinese residency program (“5 + 3” system) became formalized and
institutionalized nationwide in 2015, covering all the primary medical specialties, which
included traditional Chinese medicine as well [1]. Traditional Chinese medicine is an
experience-based specialty that has been inherited and developed through the handing-down
teaching strategy for thousands of years, and this strategy has been proven effective for
Chinese medical education [2]. Interestingly, traditional Chinese medicine postgraduate
students nowadays are subjected to the US-style residency program, which is tailored for
Western medicine education.

Unfortunately, the feedback of the residency program seems to be lower than
expected due to some notable limitations. There are two key aspects of the current
restrictions, which include curriculum set and clinical training [3]. The curriculum set issues
are that the courses have a much shorter duration, weak pertinence, and absence of
timeliness. Traditional Chinese medicine postgraduates used to take at least a one-year course
on campus prior to participating in a two-year program for clinical training or medical
research training. However, over 80% of postgraduate students only take a three-year
residency program at a designated hospital during their entire postgraduate career as

requested. Consequently, this inhibits students from possessing a sufficient professional
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knowledge base prior to starting clinical training. Additionally, residents with inadequate
profession can be a real threat to patient safety.

The purpose of clinical training is to lay a foundation for residents to be
independently engaged in health care via targeted and systematic teaching and practice [4].
Nevertheless, three leading limitations arise as follows:

1) The training duration of each student's specialty (sub-subjects of traditional Chinese
medicine) accounts for less than 1/3 of the entire program duration;

2) Students may not obtain competent support and guidance from.their teaching peers at the
hospital;

3) Negative activating emotions can be bred among students as a trend of neglect during their
daily work or even becoming free labor.at hospitals.

Although the residency program has been occurring in China for almost five years,
this trend seems to continue. More importantly, most postgraduate students are subjected to
the repetitive writing of medical records and may not be trained in typical traditional Chinese
medicine since Chinese medical doctors are likely to undertake an unimaginable workload
every day due to China's large population.

Notably, the aforementioned limitations are threatening the quality of the traditional
Chinese medicine education. This, in turn, contributes to the graduation of unqualified
physicians of traditional Chinese medicine and low-quality health care services. Therefore,
the National Health Commission of China has to emphasize those problems and elaborate a
localized and comprehensive residency program for the traditional Chinese medicine

postgraduates, which will ultimately offer all Chinese citizens high-quality care.
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