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When I first joined Aier Eye Hospital Group, the world’s largest eye healthcare 

institution, I imagined that the greatest challenges of cross-border expansion would be 

logistical: technology, staffing, and operations. What I did not expect was how deeply 

different healthcare systems and policies could shape the everyday lives of patients. I 

remember sitting in a European clinic that we were integrating into Aier’s network. The 

waiting room was quiet, almost serene, yet patients told me they had waited weeks for a 

simple consultation because of strict insurance approvals. A woman in her sixties explained 

that she had delayed treatment for her cataracts, not because she feared surgery, but because 

her coverage required lengthy reviews. In China, I had seen the opposite. Hospital corridors 

were bustling with people, and services were quick and relatively inexpensive, but some 

patients left without care because they could not navigate the uneven distribution of resources. 

Witnessing these contrasts side by side changed the way I understood healthcare. I realized 

that policy design in insurance, financing, and regulation is not an abstract framework. It is 

the invisible hand that decides who receives timely treatment and who continues to wait. 

Later, during my time at Ernst & Young, I encountered a similar lesson outside of 

medicine. I worked on international projects for XPENG Motors and NIO Inc., where 

strategies that flourished in China failed to translate in Europe. NIO’s “points-for-equity” 

program, celebrated by customers in China, was suddenly flagged as potentially illegal 

electronic money in Europe. It struck me how solutions that thrive in one country can be 

misaligned in another, not because of their intent, but because of the cultural and regulatory 

soil in which they are planted. Each nation carries its own history and institutions, and 

successful ideas must be reshaped with respect for those differences. 



 

 

These professional experiences became even more vivid when paired with my volunteer 

work. I remember standing in a school courtyard in China, guiding children through vision 

screenings and eye exercises. Their laughter made me believe that health education could be 

playful and joyful. I also recall elderly patients at community screenings who clasped my 

hand as I explained preventive care in their local dialect. For them, being heard and 

understood was as valuable as the medical services themselves. These voices of regulators, 

patients, physicians, and families, taught me that health policy is not abstract. It lives in the 

stories of people whose lives depend on it. 

Now, as I continue my studies in Health Policy at Emory, I carry these memories with 

me. They remind me that no single system holds all the answers. Europe’s insurance models 

offer stability but sometimes stifle flexibility. China’s markets promote rapid growth but 

struggle with equity. Each country speaks with its own voice, and none can be ignored. The 

task of building better systems lies in weaving lessons together, drawing strength from 

diversity rather than seeking uniformity. 

One World, Many Voices is not just a phrase but a way of understanding. We live in one 

world, but each culture and community carries its own voice shaped by history and 

circumstance. By listening with humility, we can create solutions that are not only effective 

but also compassionate. 


