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The American Osteopathic Foundation in partnership with Heart 
to Heart International collaborate to educate Chinese physicians 
in an effort to enhance primary care medicine and patient care in 
China’s Sichuan Province  

 
February 21, 2008 –Patients in the Sichuan Province in the People’s Republic of China often 
have to make the decision about whether to go to a hospital, take an antibiotic, or see a 
specialist without consulting a primary care physician—because so few are available. 
Recognizing that the current highly specialized approach to health care is often more expensive 
and more intensive than it needs to be, Sichuan officials have approached American 
osteopathic physicians to help them retrain the health care workforce for the 87 million people in 
the province. 

 
Through the American Osteopathic Foundation (AOF), the philanthropic arm of the American 
Osteopathic Association (AOA), the osteopathic profession has been offered the “public health 
dream” of being part of the transformation of the medical system for the most populous nation 
on earth. As Royce K. Keilers, DO, FACOFP, AOF Board Member and Chair of the AOF Task 
Force points out, “We can show them how to provide quality care to more people at a lower 
price. Many patients receiving care from specialists in hospitals do not need to be there. 
Osteopathic physicians understand what goes into a well integrated, accessible, and affordable 
health care system.”  

 
A delegation of Chinese physicians have come to the United States and delegations of 
American osteopathic physicians have gone to China to share their experience, skills, and 
educational practices. Dr. Keilers called his recent trip from his Texas home to the Sichuan 
Province “life-changing.”  

 
The collaboration began in 2006 when the AOF approached the global humanitarian 
organization, Heart-to-Heart International (HHI) to investigate opportunities for DOs who wanted 
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to volunteer for humanitarian efforts domestically and internationally. HHI invited Chinese 
educators from Sichuan Province to the US to observe and consult with American osteopathic 
physicians about how to retrain as many as 8,400 specialists as generalists. In addition to 
specialist retraining, the Chinese central government has directed that by 2010, there will be 
one family medicine clinic for every 50,000 people, with a goal of having one within 15 minutes 
of most residents’ homes. “This will be an amazing feat,” Dr. Keilers said. 

 
“Because of the enormity of this initiative and its urgency, the AOF task force has developed an 
initial plan to ‘train the trainers’ in an intensive two-week course which will prepare Chinese 
educators to go back and teach specialists the principles of general and family medicine,” stated 
Dr. Keilers. “The Chinese need a system that addresses most of the problems that most of the 
people experience most of the time.” He found that Chinese specialists are well educated, so 
the transition to family medicine will only involve shifting to a new concept – ‘treating patients, 
not diseases’. 

 
“In my view, great family medicine rests on great people skills.  Osteopathic physicians have 
these skills and know how to teach them. The holistic skills of DOs are ideally suited to Sichuan 
health care,” he said.  

 
What started with a single visit between practitioners has grown into a massive family medicine 
faculty development program. It is now a collaboration between HHI, AOF, AOA, the American 
College of Osteopathic Family Physicians (ACOFP), the Health Department of Sichuan 
Province, the International Exchange Center, Sichuan University West China School of 
Medicine and West China Hospital, and the Sichuan Provincial Hospital.  

 
The initiative now may include more than faculty development and family medicine facility 
planning. The partnership may extend to program evaluation and health policy. It may lead to 
the establishment of a model outpatient family medicine clinic and a Center for Health Care 
Faculty Training. With success, it could conceivably lead to a Sichuan Provincial Family 
Medicine Commission with representatives from all of the participating U.S. and Chinese 
organizations. 

 
“I have never an opportunity that is as big as the invitation we have from the Sichuan 
Department of Health,” Gary Morsh, MD, Founder of Heart to Heart International said. “This is 
an unprecedented opportunity to make a difference.” The HHI-AOF team plans to return to 
China in early summer to further train faculty and also work on a five-year plan for faculty 
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development. The initiative involves only the Sichuan province because the provision of health 
services in China is the responsibility of provincial governments, which work independently to 
use their health care resources as efficiently as possible.  

 
The AOF team, which was selected by a task force appointed by the 2006/2007 AOF President, 
Donald J. Krpan, DO, consists of six primary members, Dr. Keilers (chair), Teresa Hubka, DO, 
FACOOG; Steve Downey, AOF Executive Director; Kenneth J. Veit, DO, MBA, Senior Vice 
President for Academic Affairs, Dean, Philadelphia College of Osteopathic Medicine; William J. 
Burke, DO, FACOFP, Associate Professor of Family Medicine, Ohio University College of 
Osteopathic Medicine; and Ronnie B. Martin, DO, FACOFP, Dean, Professor of Family 
Medicine Rocky Vista University College of Osteopathic Medicine.  Meghan Graber, DO and 
Sherri Martin, Vice President of Administration and Finance, Rocky Vista University College of 
Osteopathic Medicine were also part of the May 2007 trip to China. 

 
The American team of osteopathic physicians has overcome the initial hurdles to collaboration, 
which included language barriers in some cases; cultural barriers such as students being too 
reticent to question the educator; and preconceived notions about what family care is. One 
Chinese specialist told Dr. Keilers, “Before, we thought family medicine was very easy and 
would be very quick to learn. Now we see that family physicians are like decathletes, in the 
sense they have to do many things well.” While all of the elements of the curriculum have not 
been finalized, Dr. Keilers said that some components of the curriculum will be the physician-
patient relationship, understanding human interactions, the difference between health care and 
disease care, and practical matters of family medicine such as when to give medicines, order 
tests, and appropriately hospitalize a patient. 

 
Health care costs have been rising both for individuals and provincial governments in China 
and, as American osteopathic physicians know, primary care will be the most cost-effective way 
of dealing with chronic diseases. “We had several opportunities to demonstrate this,” he said. In 
one case of man with a suspected stroke being treated at a tertiary care hospital, the American 
team demonstrated how a family physician would conduct a neurological exam. In this case, it 
revealed the man had Bell’s palsy, a condition that did not require hospitalization.  

 
Retooling the health care system to serve a population increasingly affected by chronic illness, 
aging, industrialization, and urbanization is only part of the challenge. Simultaneous reforms are 
underway, Dr. Keilers said, involving efforts to upgrade health infrastructure, provide more care 
in rural areas, reform the hospital system, and promote efficiency and quality of care. There is 
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limited health insurance in China, and universal health coverage is no longer available, so 
patients pay for treatment out of their own pockets, which has resulted in large differences in 
quality and access. 

 
“While the top tier hospitals in China have modern equipment and provide very good care, the 
system does not provide care to enough people,” Dr. Keilers said. “Most of their people live in 
rural areas, but most of their medical care is in the cities. While many Chinese can afford 
advanced care, one estimate is that 600 million people there do not have access to affordable 
medical care.”  

 
The need to learn osteopathic skills is becoming more urgent with rapid changes in their society. 
Obesity, cardiovascular diseases, and diabetes are rising as the Chinese adopt Western 
lifestyles and the population is aging. Injuries are more common because of industrialization and 
motor vehicle use. But the most significant condition the American team saw there was an 
epidemic of respiratory disease, caused by air pollution and smoking, both of which are 
common in China. The American team also observed widespread overuse of pharmaceuticals, 
especially antibiotics, which are available without a prescription. Newly trained Chinese 
generalists will soon learn the osteopathic physicians’ holistic and preventive care skills. They 
will educate patients about the proper use of antibiotics, healthier diets, wearing seatbelts, 
techniques to quit smoking, and the importance of proper ventilation and protective devices in 
hazardous areas, he said.  

 
American osteopathic physicians are teaching what they know best: how to provide better 
health care to more people using limited resources. More funding is needed to fully implement 
this program, but the costs of the initiative are relatively small considering the enormity of the 
task to transform a health care system, bring well-trained generalists to more patients, and 
provide affordable care in Sichuan Province. The planned transformation of the disease-
centered approach in China to a health-centered approach brings to mind a famous quote of Dr. 
Andrew Taylor Sill, the founder of the American School of Osteopathy: “To find health should be 
the object of the doctor. Anyone can find disease.” 
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