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Abstract: Objective To strengthen the establishment of drug inspector training system in Shaanxi Province. Methods By comparing
the similarities and differences of the training systems of drug inspectors in the European Union (EU) , the United States of
America (USA), Japan and China from the aspects of training functions and training frameworks, and a training system for drug
inspectors in Shaanxi Province was established based on China’s national conditions and practical work. Results A training system
for professional and specialized drug inspectors in Shaanxi Province was established, including system construction, training content,
training mode, grading and classification management, training platform construction and application, and assessment and evaluation.
Conclusion Combined with the actual training experience of drug inspectors in Shaanxi Province,a training system for professional
and specialized drug inspectors has been established.
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Tab.1 Comparison of the function of the administrative departments for drug inspectors in Shaanxi Province in China with that in the
EU,the USA and Japan
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Tab.2 Comparison of the training framework of drug inspectors in Shaanxi Province in China with that in the EU,the USA and Japan
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Tab. 3 Institutionalization of a training system for drug inspectors in Shaanxi Province
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Tab.4 Module training grading of training system for drug

inspectors (with drug production as an example)
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Tab.5 Requirements for the grading and classification management of drug inspectors in Shaanxi Province
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Tab.6 Assessment method and content for drug inspectors in

Shaanxi Province
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