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The construction of prescription management mechanism for
public health physicians from a multi — group perspective: An empirical

survey based on Sichuan Province
SONG Hong —yi, XIONG Ke - yao, WANG Ying, WU Qin, TIAN Tian, LIU Ling — ling
Sichuan Province Center for Disease Control and Prevention, Chengdu, Sichuan 610041, China
Abstract . Objective To investigate the attitudes of different groups towards the construction of a mechanism for managing the
prescription rights of public health physicians in Sichuan Province, with the goal of offering references for policy — making.
Methods  Through questionnaires combined with in — depth expert interviews, relevant staff from CDCs, general hospitals,
health administrative departments, primary healthcare institutions at various levels in Sichuan Province, and scientific research
institutions were surveyed towards the process and management mechanism of granting prescription rights to public health
physicians. Results The respondents supported granting prescription rights directly to public health physicians who passed
the third level hospital training (94.43% ) or obtained a physician qualification certificate (93.73% ). There were significant
differences in the perception of prescription approval departments among different groups. Public health physicians (33.93% )
and medical school teachers (42.47% ) tended to favor provincial health administrative department approval and
empowerment, while clinical physicians (33.74% ), health administrative personnel (31.25% ), and patients (35.08% )
were more supportive of physician practice institution approval and empowerment. In terms of operational mechanism, the
survey respondents supported the supervision and management of public health physicians’ prescription rights by county
(district) health administrative departments (39.16% ), and conduct regular assessments every two years (60.14% ).
Conclusion  The granting of prescription rights to public health physicians should be steadily promoted at different levels,
institutions, and departments. It is suggested to establish a hierarchical training path and differentiated assessment standards,
as well as a dual — track regulatory system of " provincial coordination institutional execution". At the same time, promote legal

rights confirmation and closed — loop management mechanisms to ensure the legal and compliant use of prescription rights by

YEZ B A ARUCHT (1995—) , 2 B, BRIV W58 1)« AT 55 AR Seit#
BEEE XBE - mail ;582694929 @ qq. com



BACTIR B2 2% 2026 4F55 53 #5585 4 #1  Modern Preventive Medicine, 2026, Vol. 53, NO. 4 - 689 -

public health physicians.

Keywords: Public health practitioners; Prescription rights; Reform of the disease control system; Management mechanism;

Operating mechanism

AN IE T A R 55 R R R DA (B A9 T AR H AT
ST fg B P [ 20307 BEE H bR 0 AR RE
T AETT R REA A L T A e 55 I, AR SR A« I
BRB " BILG o BEAE f RRE v O £ SIE , AS
PRMFEZ 7 TAE M55 I H A% B 42 0 S
A B Rl Ml 55 B A X 2 3L T AR BRI Y fiE
DT3B T E E R AR AT BE B RS AL
il $ETH o TR BRI AT B9 &Ik BE 7, 2022 4R [H 5K
JZ I A 0 S T A RO R T A 3L T A
BEIMALTTAL AL TA BRIMAL T KL, SR AR K 3R A AT
JO7 G B T A B O A S Y PROL T Rl Y AR B
SE G T 25 W b T A A A 4 R U B A BT SC
A5, SLHBI BB ] I Ak AR el R ]
SEBEITAT AR

2023 AFLICK , E AR Ry 2 R E R g 2 | AR
R EN R T IRA TAR T 58 IR AR T 2R
ThE R EE DRSS Bl 1 3 T AR BRI AR 75 AR A T
VR AR ARAT AL T IR B B, i AR 4 [ 48— 4 51
Tt 75 , Ak T A BRIMAR J5 BB SRA AR — A2 ARG P
MEGNE, A 23 DA BRI AR T5 AU 5T R 2 4
FENFNASEE K Ji% PR 858 46 07 THT A6 23 A 5 ox e £
e IE AR BRI AR J7 BRI RE Bk = W Y BORE AR 5 1, %
N TIA: BRIMAR 7 AU A 2% A RIS BEBIL A 25 5 T AR
VEPEARBENT . DA VR AN T TR T 23 Bk, AR AE AR DU )|
AN (LA AT BN B R BRI 2% 36 T A IR
Uil B A AL 2e 32 A0) O T — e AT X Ak T AU
T U AR RV BERIL A )R DT T8 A ] IR XA SN B
FPIR AR , JH AT 4 34 T AR PR A J7 SO 3 A
ERIHLHI RS, S DU A o — R R A & TR
ENiyE iSRS Rl

1 WN&EFZE

1.1 % ARFGECR 2RSS & A
DR A X G ALFE VU148 45 G T iy 42 il v
(19 1) ZRBEBERE (18 K) JEZBEI I (FLIX T A
MR 45 el 2 45 AR B ) (24 A4S) B2 36 T0AE BE 0 A
I R BRI, £ 9% TAEATBCER T (18 A) M TAE AL, &
SERMIFBEAL (5 ) BB L R 12 A~ IX () )20 R

1 B B AR
1.2 FHi&*
L.2.1 HENA B SCRREER L5k T

A SR TT BT A U1 A R T A 38 T A R
A T3 AR A [ 45 2 S T A= B i Ak D7 AURIE 5 & AR

WAVIRIN G, A B 3 AR5 19 AN n) i,
F B JE A AN RO A D7 AU AL AEE AT AL A S
BHARRA NFEANED (8 4>) A I BRI (5 1)
L B b I AU TR AT FE (6 ) %5 B FIR AR
[ L8 4 AERAy, BT o8 A BR U b A
ML A L,

1.2.2 P& LENIIE GDP &K, 4 =2k
BB 6 AT () 12 X (E) R IX, B4
T b X VR BROAS [ B R 10 DG BN PR R R A X 4, R
FH OGS 7 N VR 5 BR300 2o 1) 35 2L T e 7 2 i 7
ST, LA 1 710 N L ZRIRA VTR 38 i 2 B
BeIT TA: G O & AT & BB TR iR AR 25 F fh U
REEAN , PR LR K 2% FEHCHE R RS o B R PR,
1.2.3 e gsdl A AT R A AT S — B
I, NS s TAE, B 2, ank o
NGB EE G E S BR A B, A A5 Ik
() —E M5 EE Cronbach o R2%0M0.719 3, F-H¥10 H
[ 2220 0. 037 , 487K [l 05 B AL 34T

1.3 %t o4l Excel 2013 #fh 55 AR E15
S SPSS 25. 0 B T S it e R g, R i Bk
R 5 BEEA TS A L 25 5 A
K R KK iE « = 0. 05, EERER (B K
AVTREE S ) 2R FH 32 8043 #7125 0 D9 25 2 5 75 VA Al 3
BL1NS

2 & B

2.1 AEFFERBFL  RBOHERE 1710 4, F
WA R 1706 1y, A 803 99. T7% . WA X 5 40
FEIG R 492 A (28. 84% ) /4L T4 £l 448 A
(26.26% )  DAATEL AN 51 368 N (21.57% ) 4t 2:3%
AR 325 AN (19.05% ) FE £ B 00 73 A
(4.28% ), H o B L& 5 5 58 41.15%
58.85% ,AFH# 30 ~39 X KEFEAR WIH LI AL
b7 i, 4 9 36. 81% (53 11% F1 52.87% , %
v DA R BE 2 Sk 3 (29.25% ), Ho Yk Sl T B 2 2
(24.79% ) ,

2.2 PN TR AL 5 AT BALE 69 A A &
2.2.1 RWOT ARFEFER A T7 AR B
HESWAS ¥R X (P <0.001), FAEXS L
RPN I DA BRI A 7 BRI =X, 46 = G = e ik
B4 A % ik (94.43% ) . 8 1 B i 5% A% UE % ik
(93.73% ) . —4F W R EAR(92.61% ) DL K H
AEHILIEARREIIN(91. 68% ) 5 AL T AL AL, TE4%



- 690 - PR TR 5 2 2026 4F58 53 45255 4 #}]  Modern Preventive Medicine, 2026, Vol. 53, NO. 4

FAb BGRB8 SR 2 A (R )
e, M 97.39% , AL T AE IR AR, J 88. 06% ; AN
)44 X 45 2 Ak T BRI 201 SRR ORTa] o

2FBEALHONNS 4R 5 I AN 25 6 B2 B 08 SRR 283 B
K (83.56% F190.41% ), W1,

Fz1 AILTA RN TTEGRETT
Table 1 Ways of obtaining prescription rights for public health physicians

uit AT I R AT [ 2 e AR T IN 2 P

BB = Uil 7 K (BF) X
BUSBEITGARIE T EAERTATTAL 1 599(93.73)  346(94.02) 470(95.53) 401(89.51) 68(93.15) 314(96.62) 34.72  <0.001
égi%%?g;ﬂ”(ﬁﬁfﬁﬂﬂ)f%*55515*§f§ 1564(91.68) 345(93.75) 464(94.31) 372(83.04) 67(91.78) 316(97.23) 87.15  <0.001
SRR (— ) A48 5 B
AR 1580(92.61) 349(94.84) 460(93.50) 394(87.95) 61(83.56) 316(97.23) 62.33  <0.001
LR BE Beik i BRI HEEE T 1611(94.43) 345(93.75) 469(95.33) 411(91.74) 66(90.41) 320(98.46) 25.41  <0.001

AT Bl b D7 A

2.2.2 HHLERTT ORFEIREAOG A 3 T A BT AL 7 AL
FHEER T THYIN 22 7 B Ge it i L (P <0.001)
PR G SCRE FR B T PRI HLAS B HE T 2 3k T AR B
Ui ik J5 A (31.01% ) , H R J& 48 % BAE AT BUER 1]
(28.14% ) FIE- (X)) BAEFTERTT(26.44% ) , 3t

O E=pflkig 22 A(&X)DAETEERN)

AR (33. 93% ) A 24 B A 2L (42. 47 % ) AT
18 2 BAATBEER T, I R B (33. 74% ) Fl D AAT
BN B (31.25% ) i 1) B VB0 WA, 3 (#h 4552
A) EAFAT IO AL (35. 08% ) FIEL (X)) TIA4F
BRI (34.46% ) . WK1,

EXR N DATHRNT 3 RERDAETEE

A DAL AR TR

100

ol

60 |
: S
K GBS
[l SHXIRHIRHIRS /

uil 115 166 26 114

(31.2%) (33.7%) 108 (35.6%) (35.1%)
(24.1%)
¢ TERBAR TERED ARDEER EEERER HAEAEE)

B1 AT A B4 AR TR

Fig.1 Departments of granting prescription rights to public health physicians

2.3 xR TR R A 7 AUEATAUE 69 & A S (54.81% ) A& YL %5 BE Be (51.88% ) . 1 41 14 it B
2.3.1 fPfdlisss PSR AR A S T AR E AT A (44.02% ) FIHAB(1.52% ) .

R AL 5 A b A X AR IR 45 vt 8% AR B o5
Hete i, A 87. 81% 5 LR JE = 0 [ T2 sl oM ik
ST, 5 79.95% 5 H A MR Uk R 25 A Tk BE B

2.3.2 W FMAE ORFEREARXNT b 7 B E BEET]
PIAEZFA G2 (P <0.001), WHEXS
AR A ERIB BRI AUE BB (X)) AT



BT =27 2026 4F56 53 4555 4 ] Modern Preventive Medicine, 2026, Vol. 53, NO. 4

- 691 -

BRI T T A T (39. 16% ), FLU 2 BE Il Skl HLAS
(27.26% ) EH DAATERT] (18.29% ) Fimi (M)
TAEATHERTT(15.3% ) . DAFFEON B I R BE I
ANFETUAEBRIN A 22 A (R i) i B (X)) A

O Eifuliil 22 B(X)DAFTEER)

TG W L 1T 125 2 g 2 2 I B A ) Pl 4 % 12
AEATECR T B A, B (X)) DAATECERT T SR
Ak, WK 2,

EXA () BAETEE

2 KRR DATBERN)

NHEDAEIDA FAR G B EIEER

100 -

&

7

_

100 151 22 105
(27.2%) (30.7%) 87 (30.1%) (32.3%)
(19.4%)
¢ Jliﬁlﬂ‘x)\ﬁ IIEBEIIEWE ’A}t]llilﬂﬂi E#ﬁ;ﬁﬂﬁ a‘i%&flk(ﬁ%)
B2 AFETIA: B AN T A W A BT

Fig.2 Supervision and management departments for prescription rights of public health physicians
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Table 2 Qualitative interview results of prescription authority management mechanism for public health physicians
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