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Current situation of public health responsibility development

in public hospitals, Jiangxi
WU Xiao —yan" , GU Miao — miao, XU Wei —1i, HUANG He, ZENG Chun, MAO Xiang — qun
* Jiangxi Provincial Center for Disease Conirol and Prevention, Nanchang, Jiangxi 330029, China
Abstract : Objective To examine the current status of public health responsibility development in public hospitals in Jiangxi
Province and to propose targeted strategies. Methods A stratified random sampling approach was applied to select 271
hospitals across Jiangxi Province. A questionnaire survey was conducted covering eight dimensions, including disease
prevention and control — public health collaboration. Descriptive analysis and chi — square tests were employed to assess the
status of public health responsibility development in public hospitals and to compare differences across hospital levels. Results
A total of 258 hospitals were included in the study. Among them, 94. 57% provided basic public health services, 89. 15%
had established independent public health departments, but only 49.22% had dedicated staff with a public health background.
Significant differences were observed across hospital levels. Tertiary hospitals performed significantly better in establishing
surveillance and early warning systems (100% ), departments for infectious diseases (98.25% ), and intelligent monitoring
(84.21% ) (P <0.05). Primary hospitals performed better in the coverage of basic public health services (100% ) and public
health performance evaluation (91.74% ). In contrast, secondary hospitals lagged behind in establishing independent public
health departments and staff training. General hospitals demonstrated overall superiority compared with non — general hospitals.
Conclusion  There are significant level — based differences in the implementation of public health functions in public hospitals
in Jiangxi Province, requiring tailored strategies for each level.
Keywords: Public health; Public hospitals; Current status survey
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Table 1  Construction of public health workforce in medical institutions in Jiangxi Province
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Table 2 Medical and public health collaboration in infectious disease prevention and control in medical institutions in Jiangxi Province
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