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The current situation of physician qualification exams in different countries and the characteristics of physician qualification exams in China

Wang Ke " LiZhuoyuan "> Yan Qingin' Zhang Xudong

(1. Xi'an Medical College, S
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chool of Clinical Medicine;

2. Shaanxi Respiratory Engineering Center, Respiratory Disease Prevention and

Control Professional Committee of Shaanxi Preventive Medicine Association )

[Abstract] The physician qualification examination, as the admission

standard for the physician industry in most countries, reflects the

development status of medical education in a country and also affects the professional level of a country's physician population.

This article provides a brief introduction to the current physician qualification examination in China, as well as in the United

Kingdom, Germany, and the United States, from four asp

and examination organization and management forms. It

ects: application requirements, training time, examination content,

also points out the characteristics and some shortcomings of the

physician qualification examination in China. I hope that the examination system for practicing physicians in our country can

continue to maintain its own characteristics while also absorbing beneficial experiences from other countries, improving our

medical level, and better safeguarding the lives and health
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