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Abstract
Objective:  To  identify  the  number  of  Chinese  graduates  from  medical  schools  in  China  with
an English  Parallel  course  through  a  Freedom  of  Information  search  of  the  current  UK  medical
register.
Method:  A  Freedom  of  Information  request  was  submitted  to  the  General  Medical  Council  to
investigate  the  number  of  graduates  from  Chinese  medical  schools  with  MB  BS  courses  using
English as  the  medium  of  instruction.
Results:  Details  of  73  graduates  were  obtained.  Twenty  one  of  the  registrants  were  Chinese
and 52  South  Asian.  During  the  last  decade  there  has  been  a  significant  increase  in  the  number
of Pakistani  and  Indian  graduates  who  have  registered  with  the  GMC  compared  to  Chinese
graduates.
Conclusion:  If  the  experience  with  Central  and  Eastern  European  ‘‘English  Parallel’’  courses
is repeated  we  should  expect  a  significant  growth  in  the  numbers  of  British  and  EU  citizens
training and  graduating  in  China  and  subsequently  practicing  in  the  UK.
© 2016  Elsevier  España,  S.L.U.  This  is  an  open  access  article  under  the  CC  BY-NC-ND  license
(http://creativecommons.org/licenses/by-nc-nd/4.0/).

PALABRAS  CLAVE El  registro  de  los  titulados  de  universidades  chinas,  con  cursos  de  «Inglés  Paralelo»

s

vés  de  una  búsqueda  autorizada  (Libertad  de  Información:  Free-
 Registro  Médico  del  Reino  Unido,  el  número  de  graduados  chinos
des  de  Medicina  chinas  con  un  curso  paralelo  en  inglés.
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Método:  Una  solicitud  de  Libertad  de  Información  se  presentó  al  Consejo  General  de  Médicos
(GMC), para  investigar  el  número  de  egresados  de  las  Facultades  de  Medicina  chinas  con  cursos
BS MB  que  utilizan  el  inglés  como  lenguaje  de  instrucción.
Resultados:  Se  obtuvieron  datos  de  73  egresados.  Veintiuno  de  los  registrados  fueron  chinos  y
52 del  sur  de  Asia.  Durante  la  última  década  ha  habido  un  aumento  significativo  en  el  número
de graduados  paquistaníes  e  hindúes  que  se  han  registrado  en  el  GMC  en  comparación  a  los
graduados  chinos.
Conclusión:  Si  se  repite  la  experiencia  con  cursos  de  «Inglés  Paralelo» de  la  Europa  Central  o
del Este,  debemos  esperar  un  crecimiento  significativo  en  el  número  de  británicos  y  ciudadanos
de la  UE  formados  y  graduados  en  China,  que  posteriormente  practiquen  en  el  Reino  Unido.
© 2016  Elsevier  España,  S.L.U.  Este  es  un  artículo  Open  Access  bajo  la  licencia  CC  BY-NC-ND
(http://creativecommons.org/licenses/by-nc-nd/4.0/).

s
t
v
c
o
i
c
w
a

f
m
n
a
r
o
f
a
I
G
s
o
fi
a

n
c
a
b
m
o

M

U
G
r
C

New knowledge

Nothing  was  previously  known  of  the  numbers  or  origins  of
graduates  from  Chinese  medical  schools  with  ‘‘English  Pa-
rallel’’  courses.  There  are  currently  73  such  graduates  in
the  UK  of  whom  53  are  South  Asian.

Effect on policy

It  is  likely  that  there  will  be  a  significant  growth  in  the
number  of  South  Asian  and  British  graduates  from  these  Chi-
nese  schools.  An  underlying  reason  will  be  the  fact  that  the
courses  and  associated  accommodation  are  ‘‘cheap’’  com-
pared  with  those  in  Europe.

Introduction

It  has  recently  been  suggested  that  every  year  more  than
10,000  international  students  go  to  China  to  study  medicine,
many  selecting  an  English-medium  MBBS  degree.  From  2007
the  Ministry  of  Education  has  issued  regulations  for  the
‘‘Provisions  for  Quality  Control  Standards  on  Undergradua-
te  Medical  Education  in  English  for  International  Student
in  China’’  which  have  guided  up  to  50  schools  recognised
for  such  teaching.  For  British  and  other  EU  citizens  pro-
vided  that  these  schools  are  listed  in  the  Avicenna  Directory
for  Medicine,  the  World  Directory  of  Medical  Schools  or
the  International  Medical  Education  Directory  and  certain
other  criteria  are  met  then  graduation  from  one  of  these
institutions  entitles  full  registration  in  the  UK  with  the
General  Medical  Council  (GMC)  without  the  requirement  of
formal  further  assessment.1 The  emergence  of  a  significant
number  of  additional  centres  which  provide  medical  educa-
tion  through  the  medium  of  English  will  ultimately  have  an
impact  on  the  number  of  junior  doctors  entering  the  British
job  market.

One  of  the  attractions  of  training  in  China  has  been  the
low  cost  of  the  programmes.  This  has  proven  particularly

so  for  students  from  India  with  more  than  7000  currently
at  a  Chinese  medical  school.  Although  Indian  and  Pakistani
graduates  from  these  medical  schools  will  be  required  to
follow  the  standard  pathway  of  all  non-EU  citizens  it  is  likely
ome  will  ultimately  choose  to  work  in  the  UK.  The  cost  of
raining  at  the  UK’s  first  private  medical  school  at  the  Uni-
ersity  of  Buckingham  will  be  about  £35,000  per  year.2 This
ompares  with  £4500  per  year  including  accommodation.  In
ther  words  a  six  year  complete  training  programme  includ-
ng  accommodation  at  a  leading  Chinese  medical  school  will
ost  less  than  one  year  at  the  University  of  Buckingham  and
ill  convey  the  same  rights  of  practice  in  the  UK  for  British
nd  EU  citizens.

During  the  last  twenty  years  there  has  been  a  singular
ailure  to  recognise  the  role  of  ‘‘English  Parallel’’  courses  in
edical  schools  in  Central  and  Eastern  Europe  with  growing

umbers  of  British  citizens  qualifying  in  medicine,  dentistry
nd  veterinary  medicine.3,4 Most  of  these  graduates  have
eturned  to  work  in  the  UK.  This  contrasts  with  the  approach
f  countries,  such  as  Norway,  which  endeavours  to  maintain
ormal  links  with  its  citizens  training  in  other  countries.5 As

 result  it  can  better  plan  the  utilisation  of  such  graduates.
ndeed  there  is  good  reason  to  encourage  bodies  such  as  the
MC  and  the  Centre  for  Workforce  Intelligence  to  develop
trategies  to  monitor  the  numbers  of  British  citizens  training
utside  of  the  UK.  The  introduction  of  some  potential  bene-
ts  to  such  students  might  encourage  them  to  come  forward
nd  register  centrally.

In  both  India  and  Australia  the  term  ‘‘Made  in  China’’  is
ow  commonly  used  in  some  parts  of  the  press  when  dis-
ussing  medical  manpower.  The  purpose  of  this  study  was  to
ssess  the  likelihood  that  the  emergence  of  significant  num-
ers  of  Chinese  medical  schools  with  English  based  training
ight,  in  the  next  decade,  significantly  add  to  the  number

f  junior  doctors  seeking  posts  in  the  UK.

ethods

nder  a  Freedom  of  Information  (F14/6537)  request  the
eneral  Medical  Council  was  asked  to  provide  details  of

egistered  practitioners  from  the  following  universities  in
hina:
Nankai  University
Xinjiang  Medical  University
Tianjin  Medical  University
Wenzhou  Medical  College

http://creativecommons.org/licenses/by-nc-nd/4.0/
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West  China  School  of  Medicine
Sichuan  University
Xian  Jiaotong  University
Zhejiang  University
Fudan  University
Sun  Yat-Sen  University
Wuhan  University
Capital  Medical  University
Quingdao  University
Huazhong  University  of  Science  and  Technology
Tongi  Medical  University
China  Medical  University
Guangzhou  Medical  University
Jinan  University
Ningbo  University
Southern  Medical  University

Details  of  names,  date  and  place  of  qualification  as  well
s  time  of  registration  with  the  GMC  up  until  2nd  September
014  were  provided.

esults

etails  of  73  graduates  were  provided  under  the  FOI  request.
wenty  one  of  the  registrants  were  Chinese  and  52  South
sian.  Of  the  doctors  registered  with  the  GMC  14  Chinese
nd  5  South  Asian  doctors  had  graduated  in  China  between
986  and  2000  from  one  of  these  universities  (Table  1).  The
omposition  of  this  group  differs  significantly  to  those  who
ualified  after  2000  and  subsequently  registered  with  the
MC.  Amongst  this  group  there  were  many  more  South  Asian
raduates  (�2 = 54.8,  p  <  0.0001).

The  majority  of  graduates  came  from  one  of  4  schools,
ith  Xian  Jiaotong  University  the  most  popular  (Table  2).  It

s  under  the  direct  jurisdiction  of  the  Ministry  of  Education

nd  has  been  singled  out  to  become  a  world  class  univer-
ity.  Sichuan  claims  that  most  of  its  English  Medium  Faculty
rained  in  the  USA  or  Canada.

Table  1  Registration  with  the  General  Medical  Council
(GMC) of  graduates  from  Chinese  Medical  Schools  with
courses  using  English  as  the  medium  of  education.

Years  of  registration  Chinese
graduates

South  Asian
graduates

2001---2005  5  2
2006---2010  9  21
2011---2014  7  29

Table  2  Universities  with  the  largest  number  of  graduates
to register  with  the  GMC.

University  Number  of  graduates

Xian  Jiaotong  University  24
Sichuan  University  14
Sun Yat-Sen  University  12
Tianjin  Medical  University  9
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iscussion

uring  the  last  decade  there  has  been  a  significant  growth  in
he  number  of  medical  students  from  India  and  Pakistan  who
ave  trained  at  Chinese  medical  schools  through  the  medium
f  English.  This  growth  has  been  paralleled  by  a  significant
ncrease  in  the  number  of  such  doctors  who  have  registered
ith  the  GMC.  In  contrast  registration  by  Chinese  doctors

rom  these  medical  schools  has  remained  at  a  constant  level.
t  seems  likely  that  we  will  continue  to  see  an  increase  in
he  number  of  registrants  who  have  qualified  from  Chinese
edical  schools  with  courses  conducted  in  the  medium  of

nglish.  With  the  low  cost  of  such  courses  it  seems  likely  that
e  will  see  more  and  more  EU  nationals  who  have  studied
t  such  universities.

In order  to  ensure  a  high  quality  standard  the  Chinese
inistry  of  Education  requires  that:

.  The  course  duration  for  MBBS  in  English  medium  for  fo-
reign  students  is  6  years.  The  sixth  year  is  an  internship
which  can  be  completed  either  in  Chinese  hospitals  or  in
a  hospital  in  the  home  country  recognised  by  the  Ministry
of  Health  of  the  concerned  country.

.  Chinese  language  is  compulsory  during  the  whole  course
of  study  along  with  the  MBBS  course  in  the  English
medium  in  order  to  ensure  good  communication  with  Chi-
nese  patients.  In  order  to  do  an  internship  in  China,  it  is
mandatory  that  a  student  passes  the  Chinese  language
proficiency  exam  known  as  HSK.

.  The  Medical  Education  Expert  Group  assesses  the  teach-
ing  quality  of  the  undergraduate  medical  education
programme  in  English  for  international  students  and  pu-
blishes  the  list  of  accepted  institutions  and  scale  of  their
admissions  annually.  Exclusion  from  the  list  means  that
the  Institutions  will  not  be  allowed  to  enrol  international
students  for  the  undergraduate  medical  programme  in
English.6

At  present  there  is  little  information  available  on  the
xperiences  of  medical  students  on  English  parallel  courses
n  China.  This  contrasts  with  the  situation  in  Central  and
astern  Europe  where  student  blogs  give  a  depth  and  rich-
ess  to  our  understanding  of  their  experiences.7 Only  one
tudent  blog  is  easily  accessible,  that  of  Henry  Davies.8 He
escribes  ‘‘tough  exams  every  six  months’’  and  attributes
he  reason  to:

‘‘Chinese  students  are  very  hard  working,  which  has  a
good  effect  on  the  international  students.  It  means  our
course  is  tough  and  there  is  a  lot  to  learn.’’

However,  as  one  of  his  objectives  is  to:

‘‘get  other  students  to  study  in  China.’’

the  blog  should  be  viewed  in  that  light.  A  qualitative
tudy  by  Qian  Chen  looked  at  the  experience  of  27  Pa-
istani  medical  students  at  Shihezi  University.9 At  the  time
f  the  study  257  students  had  enrolled  in  the  preceding  10

ears  and  83  had  graduated.  Students  felt  that  the  areas
here  the  school  had  the  greatest  needs  were  in  improving

eachers’  English  proficiency,  the  development  of  student
entred  classrooms  and  providing  scaffolded  instruction.
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http://mldm.lib.mnsu.edu/cdm/ref/collection/msucapstone/
id/164 [accessed 18.09.14].
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The  school  and  programme  were  seen  as  providing  a  positive
educational  atmosphere  and  a  nurturing  environment  with
extremely  good  living  conditions.  Teachers  felt  that  their
English  proficiency  needed  to  improve,  as  did  class  prepa-
ration,  teacher  training,  and  professional  support.  As  one
teacher  said  ‘‘I  think  all  the  teachers  in  this  international
program  need  to  go  further  with  their  education  either  in  the
fields  of  teaching  methodology,  or  in  the  areas  of  improving
English  proficiency.’’  Fluency  in  English  is  a  problem  in  many
English  Parallel  courses  and  the  situation  is  no  different  in
China.  As  one  student  stated:

‘‘Language  is  the  main  problem.  Some  teachers  are  really
good;  they  can  explain  everything. .  . They  know  every-
thing,  but  they  don’t  know  how  to  explain  it  in  English.’’

Confirmation  comes  from  a  report  by  Aiyar  after  her  visit
to  Tianjin  in  2006.  At  the  time  there  were  about  250  Indian
students  at  the  medical  school.  Despite  the  Dean’s  reas-
surance  of  high  standards  for  admission  and  the  fluency
in  English  of  the  lecturers  this  was  not  her  experience.  At
the  solitary  class  she  attended  she  wrote  the  ‘‘English  was
incomprehensible’’.10

The  limited  data  on  the  standards  of  teaching  in  English
Parallel  courses  at  Chinese  medical  schools  needs  further
study.  For  non-EU  citizens  the  requirements  for  registration
will  mean  that  only  graduates  who  are  fluent  in  English  will
successfully  negotiate  the  International  English  Language
Testing  System  (IELTS)  and  Professional  and  Linguistic  Assess-
ments  Board  (PLAB).  However,  for  EU  graduates  fluency  in
English  and  clinical  skills  will  only  be  challenged  through
‘‘Fitness  to  Practice’’  issues.
Funding
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