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ABSTRACT

OBJECTIVES: From 2006, the Ministry of Education in China has approved universities to provide undergraduate medical training in English,
targeting fee-paying international students. Students on these courses can face challenges in their clinical training, particularly in the domains
of communication and professionalism. This study examines the proportion of doctors qualified from such medical schools who are currently listed
on the UK medical register.

METHODS: The UK General Medical Council register of medical practitioners was searched to identify doctors qualified from 33 Chinese medical
schools who provide education in the English language.

RESULTS: As of February 2022, 502 doctors whose primary medical qualification is from a university offering English language education in
China were registered on the UK medical register. Four hundred twenty-five (84.7%) of these doctors were aged 39 and under, approximately
double the proportion of doctors in this age bracket overall. Three hundred forty nine (69.5%) were staff grade and associate specialist doctors,
109 (21.7%) were doctors in training, 36 (7.2%) were on the General Practitioner (GP) register, and 20 (4.0%) were on the specialist register.
Among doctors in training, the most common specialty areas were in general practice and psychiatry that are both facing recruitment shortages
in the UK at present.

CONCLUSION: A small but significant number of graduates whose medical training was in the English language in China are practicing medicine
in the UK. These doctors are in younger age groups than the overall medical workforce, and are less likely to be in training, and specialist or GP
posts. Among those in training, a high proportion are in GP and psychiatry training and could contribute to alleviating UK medical workforce
shortages. Policymakers and educators should be mindful of the growing numbers of doctors qualified from these schools, and the additional

support they may require considering the unique training environments they have encountered.
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Introduction
Medical education has become increasingly globalized in recent
decades.’ As well as qualified doctors migrating for postgradu-
ate training and continuing clinical practice, medical students
have increasingly opted to move overseas for their basic
medical education. This has included students from low- and
middle-income countries moving to higher income countries
as international students to study at some of the highest
ranking universities in the world.? However, it has also included
citizens from all countries moving overseas to study at for-
profit, private medical schools in various regions, including
most prominently in Eastern Europe3 and the Caribbean.*
From 2006, the Ministry of Education in China has issued
regulations for the “Provisions for Quality Control Standards
on Undergraduate Medical Education in English for
International Student in China™
many thousands of students from around the world have

and during this period,

migrated to China to complete their basic medical education

in English language schools.® One of the attractions of training
in China has been the low cost of the programs, including
tuition fees and living costs.”

Previous studies examining the views of medical students on
such programs has highlighted the significant challenges asso-
ciated with studying medicine in English in China, particularly
with regard to clinical placements, due to language, communi-
cation, and professionalism issues.> 1 A further challenge for
these medical programs designed for international students in
China is that they fall outside of the formal regulatory structures
of the Working Committee for the Accreditation of Medical
Education, creating further uncertainty about the oversight
and scrutiny they receive in terms of their quality.'?

A 2016 study based on a Freedom of Information request
submitted to the UK General Medical Council (GMC)
showed that a significant number of graduates from these
medical schools are on the UK medical register.13 Of note,
the study demonstrated that the majority of graduates from
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these schools were of South Asian descent, suggesting that this
pathway is largely taken by those of non-Chinese backgrounds
who move to China to access their basic medical education in
English. There are no data addressing the clinical skills or cap-
abilities of these graduates’ directly.

All doctors intending to practice medicine in the UK are
required to be registered with the UK GMC. Doctors who
hold registration but not a license cannot undertake any clinical
work as UK law requires them to hold a license to practice.
Doctors holding a primary medical qualification that is recog-
nized by the GMC, who can demonstrate English language
competence through scores on an accepted test, are then
required to prove that they have appropriate clinical experience
to practice in the UK. Although this can be done through direct
entry to a specialist register or through a GMC-approved
sponsor for further training, by far the commonest method is
by passing the professional and linguistic assessments board
test. This is an examination of language skills and medical com-
petence in 2 parts. Part 1 can be taken overseas but part 2 must
be taken at a dedicated clinical assessment center in the UK.
While training across UK medical schools is fairly uniform and
required to align closely with the GMC regulations,ls it has
been noted that there is a significant degree of variation
across medical schools in China.’

In light of significant medical workforce shortages in the
UK, there is growing policy interest in routes for new medical
graduates to enter the medical workforce from overseas.
Uncertainty about the effects of the UK exiting the European

Table 1. Summary of findings.

Full UK medical IMGs on UK Study cohort
register medical register
Registered 44711 (12.7%) 18276 (17.1%) 16 (3.2%)
with no
license to
practice
Male 186 663 (53.2%) 65740 (61.6%) 290 (57.8%)

Age under 40 150507 (42.9%) 37 615 (35.3%) 425 (84.7%)

Specialist 107 244 (30.6%) 26 456 (24.8%) 20 (4.0%)
register
GP register 79729 (22.7%) 12918 (12.1%) 36 (7.2%)

SAS doctors 105668 (30.1%) 57729 (54.1%) 349 (69.5%)

Doctors in 67254 (19.2%) 11139 (10.4%) 109 (21.7%)
training

Foundation 15 437 (23.0%) 374 (3.4%) 12 (11.0%)
training

GP training 13 979 (20.8%) 4756 (42.7%) 49 (45.0%)
Psychiatry 3162 (4.7%) 825 (7.4%) 11 (10.1%)
training

Total 351080 106 709 502

Union on migration in the healthcare professions has particu-
larly exacerbated this.'® There are also reasons why China is
of particular interest in the UK context. Firstly, relations
between the UK and China have intensified in recent years,
with a commitment by the UK government to create a
“Golden era” of co-operation with China in multiple
sectors.’” Secondly, the region of the world most closely asso-
ciated with parallel English language medical courses is
Eastern Europe,18 with China being comparatively less recog-
nized for this because of the relatively recent development of
these programs. Finally, given the aforementioned findings
about professionalism and communication shortcomings on
these programs, and the growing importance of these non-
technical skills in UK health policy,19 further training and
support may be warranted in this group.

This study used the GMC Data Explorer tool from the UK
GMC? to investigate the number of graduates from English
language medical schools in China who are currently registered
medical practitioners in the UK. This tool was launched in
2020 and was therefore not available at the time this was previ-
ously examined in 2016.° In identifying the trends of doctors
entering the medical workforce from this pathway, including
the specialty areas and career routes that they are pursuing,
we hope to guide policymakers to make suitable arrangements
and decisions with regard to regulation, training, and tailored
support.

Our research question was as follows: How many doctors on
the UK medical register qualified from English language
medical schools in China, and what roles and specialty areas
are they currently taking?

Methods

We accessed the Chinese Ministry of Education website?! from
London, UK, and followed a link on the official page to an
English language website describing English language higher
education opportunities in English within China (campuschi-
na.org). We used the search function on this website to identify
all programs using the keyword “Medicine” where the language
of instruction was “English.” Of the 332 courses identified in
this search, we identified all those describing 5- or 6-year
courses in Clinical Medicine or MBBS. Courses in
Traditional Chinese Medicine were not included. A total of
33 university courses were identified during this process.

The GMC Data Explorer was used to produce a search of
the UK medical register in February 2022, using the filter func-
tion to identify doctors from the 33 universities. Searches were
independently completed by 2 authors (MAR and VS), with no
discrepancies noted between their findings.

Wiritten informed consent was not viable in this study given
that the GMC Data Explorer is entirely anonymized. The
study was approved by UCL Research Ethics Committee
(15443/005).
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Results

A total of 502 doctors on the UK medical register had received
their primary medical qualification from 33 universities in
China offering English language training, of which 16 (3.2%)
were registered without a current license to practice. Table 1
shows how this cohort of doctors compares to both the
overall UK medical register and all international medical grad-
uates (IMGs) on the register. The trend of male dominance in
this group mirrors that of the overall register, and particularly
IMGs. Strikingly, 425 (84.7%) doctors in this group were
under 39 years of age, which indicates a much higher propor-
tion of younger doctors than on the medical register and the
wider IMG pool, consistent with the fact that these parallel
English courses have only emerged in the last 2 decades.
Figure 1 shows a more detailed spread of doctors’ ages in this
cohort compared to the entire UK medical register and the
overall population of IMGs, confirming that this group of
doctors is considerably younger than the overall medical work-
force in the UK.

Figure 2 shows the distribution of doctors in this group
according to current role, compared to the entire UK medical
register. While the low proportion of doctors on the specialist
and General Practitioner (GP) registers may be unsurprising
due to the comparatively younger ages of this group, a signifi-
cantly higher proportion of doctors are in staff grade and asso-
ciate specialist (SAS) posts than those in formal training posts.
SAS doctors are a diverse group with regards to their level of
knowledge, clinical skills, training, performance, and needs.
Given that they are outside of the mainstream medical training
pathways, they are typically marginalized and given less priority
than those if formal training pathways, and are often described
as the “hidden heroes” of the UK National Health Service.*?

Twenty (4.0%) doctors were on the specialist register,
working across 7 different specialty areas, and 36 (7.2%) were
on the GP register. Given that inclusion on these registers
occurs at the end of postgraduate training, the comparatively
low numbers are likely to be explained by the different age
profile of this group of doctors.

Of the 109 doctors in training, 12 (11.0%) were in founda-
tion training (the medical and surgical internship program for
newly qualified doctors in the UK?3), 49 (45.0%) were in GP
training, 11 (10.1%) were in psychiatry training, and the
remaining 37 were on other specialty training pathways. As
shown in Table 1, the proportion of doctors in GP and psych-
fatry training is higher than the overall pool of IMGs and con-
siderably higher than the overall register.

Discussion

This study demonstrates that as of February 2022, 502 doctors
on the UK medical register qualified from English language
medical courses in China. Although this represents only 0.1%
of doctors on the register, it is significantly higher than the

figure of 73 doctors from a comparable study conducted in
2016. Doctors in this group tended to be younger than the
overall medical workforce, and more likely to be working as
SAS doctors, a group that has historically been marginalized
and undervalued.?* They were less likely to be on the GP regis-
ter than the overall medical workforce, but those in training
were more likely to be on GP training programs.

IMGs practicing in the UK are less likely to pass postgradu-
ate examinations in various specialty areas that allow them to

complete their training,zs’26

more likely to obtain a less satisfac-
tory outcome through postgraduate training compared with UK
graduates,27 and are more likely to be complained about and be
sanctioned after a Fitness to Practice investigation,*® leading to
suggestions that raising the standards of English language com-
petency is required.”” There has also been a growing recogni-
tion of the challenges facing IMGs in the medical workforce,
including racism and discrimination, as well as the significant
contributions they make to the UK National Health Service.>°

General practice in the UK is facing particularly acute work-
force shortages,’® and low numbers of UK graduates enter GP
training. Although the number of doctors in this study on the
GP register is significantly lower than the overall UK medical
workforce, the proportion of doctors in training pursuing GP
was higher than the overall UK trainee doctor workforce and
the overall pool of IMG doctors in training. This suggests
this cohort of doctors could go on to make an important con-
tribution to an under-resourced area of medicine in the UK,
although IMGs in GP training are known to face particular
challenges, including in Membership of the Royal College of
General Practitioners assessments,>? which is required to
attain a certificate of completion of training and practice as a
GP independently in the UK.

As Figure 1 shows, the doctors in this study are significantly
younger than the overall medical register, and the overall pool of
IMG:s in the UK. This is consistent with the fact that this new
pathway was made possible only from 2006 onwards by the
Chinese government.

The strength of this study lies in its systematic identification
of English language medical courses from an official channel
linked by the Chinese Ministry of Education, and the orga-
nized nature in which graduates from these institutions were
located on the UK medical register. An important limitation
of this study is that it is not possible to distinguish Chinese
graduates from these universities compared to those from
other countries, given that some of these universities offer par-
allel medical courses in English and local Chinese languages.
Examination of ethnicity is not currently a function of the
GMC Data Explorer tool. However, a previous study that
was able to examine ethnicity confirmed that the majority of
graduates from these schools are not ethnically Chinese. A
further limitation is that there may be other Chinese univer-
sities offering English language medical training that were
not identified from our search. Despite the webpage
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Figure 1. Doctors’ age bands on UK medical register.
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CampusChina.org using an official Government website link,
there is a lack of information about its exact association with
formal agencies. The impact of this is that our study is likely
to underestimate the total number of graduates from these

programs.
Although some research has examined aspects of the study
environments that these students encounter, additional

in-depth studies would help to provide further comparisons
to other global contexts. Further research in this area could
include studies examining graduates from these schools who
practice in the UK in different ways to examine the back-
grounds of individual doctors, including qualitative research
to understand their experiences of transitioning to the UK
after studying medicine in China, building on emerging work
that has examined this.*® It could also examine differences
between graduates from different individual schools, including
for example, comparisons by tuition fee bands. Given the high

number of doctors working as SAS doctors, further studies
could also explore the career choices and pathways of this
group in more detail, especially considering this group has
been historically marginalized and often referred to as the “for-
gotten tribe.”** Exploring further avenues to gain further infor-
mation about Chinese medical schools and especially
international student programs may also be considered. This
study has additional implications for policymakers and regula-
tors, who may consider whether current processes recognize
that not all graduates from Chinese universities are ethnically
Chinese and may have faced unusual and challenging circum-
stances in their training, as well as for educators, who may
wish to tailor the training opportunities and pathways for
doctors in this group. These may, for example, include pro-
longed induction programs and tailored support in the
domains that have been noted to be challenging in this
setting, such as communication and professionalism.
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The COVID-19 pandemic has caused global disruption and
this has been particularly noteworthy for international higher
education and student mobility. International students studying
in China have faced particularly challenging social and psycho-
logical circumstances>” and many have faced prolonged periods
of remote learning, including from overseas. As such, the legacy
of this period will be particularly important for educators and
policymakers to track in the years ahead.

Conclusion

A small but growing number of doctors qualified from English
language medical courses in China are registered to practice
medicine in the UK. Currently, these doctors are in younger
age groups than the remainder of the medical workforce, and
more likely to be SAS doctors than specialists, GPs, or
trainee doctors. Given that doctors qualified in these medical
schools are known to face particularly challenging circum-
stances from a linguistic and communication perspective, pol-
icymakers and educators may wish to monitor the increasing
numbers of doctors entering the workforce on this pathway
and provide tailored support to enable them to enter and com-
plete formal postgraduate training successfully.
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