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Abstract

Objective: To investigate the current status and challenges in the establishment of drug clinical trial
institutions in prefecture-level public hospitals, using Chaozhou People’s Hospital as an example,
and to propose corresponding development strategies. Methods: Through literature analysis, a ret-
rospective review of the hospital’s operational data from 2021 to 2025, a horizontal comparison
with registration data of drug clinical trial institutions in Guangdong Province, and a questionnaire
survey, a systematic analysis was conducted covering the talent team, subject recruitment, financial
investment, information technology (IT) development, and project acquisition. Results: Currently,
only two hospitals in Chaozhou have completed the registration of drug clinical trial institutions.
Chaozhou People’s Hospital completed the registration of two specialty groups in March 2024 and has
undertaken only one project to date, indicating that it is still in its infancy. Compared with similar
prefecture-level cities in Guangdong Province, Chaozhou ranks relatively low in core indicators such
as the number of registered specialties and the average annual number of undertaken projects, while
its IT infrastructure development also lags noticeably behind. Literature analysis and the question-
naire survey revealed that prefecture-level public hospitals generally face prominent challenges in
institution building, including insufficient talent reserves, a lack of incentive mechanisms, low pub-
lic awareness of clinical trials among potential subjects, lagging IT infrastructure, and difficulties in
obtaining projects; moreover, the cultural context of the Chaoshan region further exacerbates the
difficulty of subject recruitment. Conclusion: The experience of Chaozhou People’s Hospital demon-
strates that drug clinical trial institutions in prefecture-level public hospitals at the initial stage of
development should adopt comprehensive measures in policy advocacy, talent introduction and
cultivation, science popularization and public education, IT infrastructure development, and pro-
ject expansion, so as to progressively enhance the level of institution building and provide support
for regional pharmaceutical innovation and development.
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Table 2. Main operational indicators of Chaozhou People’s Hospital from 2021 to 2025
= 2. MM AREBRR 2021~2025 FEEEEEIR
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Table 3. Comparison of the development of drug clinical trial institutions in selected prefecture-level cities of Guangdong

Province (as of March 2026)
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