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Abstract

Primary medical care is a key focus of the new healthcare reform in building the health system, with
general practitioners serving as the cornerstone of primary medical care. The training of general
practitioners is unique, requiring broad knowledge coverage and interdisciplinary collaboration
awareness. However, the current lack of a dedicated teaching system for general practitioner train-
ing and insufficient interdisciplinary integration limits their comprehensive diagnostic and treat-
ment capabilities. Multidisciplinary integration and collaboration can break down traditional dis-
ciplinary barriers, promote knowledge intersection and fusion, and cultivate the comprehensive
competence and innovative abilities of general practitioners. The significance of multidisciplinary
integration and collaboration for general practitioner training and Primary medical care develop-
ment is profound, and its application and promotion should be strengthened.
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