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[ Abstract] Globalization is inevitably altering health and health care. It puts new demands on future medical
graduates. Capacity strengthening in global health becomes imperative. This paper summarizes international experi-
ence in capacity building of global health for medical schools, which includes creating departments of global health,
integrating global health topics into core medical curricula, developing programs for global health clinical electives
and participating in global health practice. Based on the international experience, the authors put forward several im-
plications for transforming medical education to strengthen capacity in global health for Chinese medical institutions,
including; platform building for research and teaching in global health, designing a new course structure, integrating

global health topics into student overseas exchange programs, etc.
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