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Doctors’ Professional Competence and Qualification
Examination System

Liu Ruisen
(College of Humanities, University of Chinese Academy of Sciences, Beijing 100049, China)

Abstract: Taking paradigm shift in modern medicine as background, and based on McClelland’s
occupation competency theory and international standards for medical education, this paper analyses the
composition of doctors' professional competence. It also summarizes the standards for doctors' professional
competence assessment methods based on Miller’s Pyramid model. The paper also makes a comparison
between Chinese and American’s Medical Licensing Examination System from the perspectives of
examination qualification, examination pattern, exam type, exam content, test methods. The paper, from
three dimensions, which are validity, reliability, and the guiding role, assesses Chinese medical qualification
examination. This paper argues that, from the content of the examination, the current medical qualification
exam has the following problems: the content of how to be healthy are not rich; humanities, social and
managing knowledge are not abundant; the lack in information access, management and analysis capacities.
Regarding test method, the practical skills test reliability in Chinese Medical Licensing Examination is not
enough, which requires the establishment of a sound basis for a variety of conditions and the promotion for
the standardization of practical skills exam as soon as possible.

Key words: doctors’ professional competence; skill acquisition model; Medical Licensing Examination
System



