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[Abstract] In recent ten years, general practitioner (GP) training and practice develops rapidly in
China. It has established a relatively complete GP training system, including medical college education and
standardized residency training. However, the path of continuing professional development and clinical
skills improvement for GP after standardized residency training is still unclear. The concept of GP with
special interest (GPSI) has been proposed these days, and it has put forward a new development direction
for the career path of GP. In this article, on the basis of understanding the current status of GPSI in China,
we try to discuss its advantages and problems, and then propose our suggestions for its future development.
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