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Investigation on the cognition of prescription right by public health doc-

tors in Sichuan Province
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LIU Yi, YANG Ai-qian, CHEN Jian, LI Jia—yuan, CHEN Fu—jun, YANG Min, WU Xian-ping, ZHONG Bo
“Sichuan Center for Disease Control and Prevention, Chengdu, Sichuan 610041, China
Abstract: Objective To understand the attitude of public health physicians towards prescription rights, and to provide sup-
port and reference for further exploring the policy formulation and promotion of public health physicians’ prescription rights.
Methods By using the key person method and snowball method, an online cross—sectional questionnaire survey was conduct-
ed among public health doctors in all levels of disease prevention and control centers, hospitals, maternal and child health
hospitals, grass—roots medical institutions, professional public health and other institutions in Sichuan Province. A total of
246 questionnaires about the current situation, cognition, influence, attitude, and suggestions of public health doctors on pre-
scription rights were qualitatively and quantitatively analyzed. Results About 95% of the participants supported to give public
health doctors the right of prescription, which was a sign of the identity of public health “doctors”, which could promote the
integration of prevention and treatment, improve the efficiency and quality of the public health system, and improve the med-
ical professional ability of public health doctors, so as to improve the quality and effect of public health. The lack of pre-
scription power would reduce the medical professional recognition of public health physicians and the effectiveness of public
health doctors in undertaking public health work. Most participants expressed their willingness to accept different forms of
prescription rights. Conclusion The community of public health doctors has a high demand for prescription rights, and it is
considered that the implementation of prescription rights of public health doctors is an important measure to improve the cur-
rent situation of the separation of medical treatment and prevention of public health doctors and promote the high—quality de-
velopment of public health doctors.

Keywords: Public Health; Physician; Prescription right; Cross sectional survey

VEZ B : T (1983—), £, M, FATEEIE, WF5E 07 ) - LR 5 B
HWIE1ESE  4PI% , E-mail : zhongho1968@163.com



+ 1650 -

AR P27 2024 4557 51 4255 9 ] Modern Preventive Medicine, 2024, Vol. 51, NO. 9

SRR 2 S6 AR PR AT DLk 44 N R fee B At
EEWAL N R SN S ENA e ¢ PN NS RV 97 e S8 R V)
ORI Bt R v N | D ] PR AR
R AT, ARW KA I 2 BT 1A IR 55 10
H A8 B By il il o5 1S X R & BRI B 1 1)
BALE AP AT A T EEITRRE 2 T &R
LR,

B HRAAAE AL A IR E RETIR 2
SRR, A Y2 TR U AL T I PRI B = 2 v
P, — RN TBRIMR B Im” BB, b T Bk i
IREESY TAE S AL A TAES S, LbRE 551k . &
MV IART B 2250 N TR I AY T e F CuRsohil B B SR
= CRETT S AR B AR AL L 1 B A AT — o A
1, S A FOR T A A S AR BRI IA IR
LA T A AN M TAEZR S Ut s =R AR EOR
il S H LR S 2 B RBR R AL TPA S
PR E S5 T RE FI AR REAS R AL &5, A T 42
RS SS RE ST, 4 TIEEIRHIE 2023 4 3
A terp s gpn T E S5 BEINVA T ER R TOFilE—2
FTEEST DAERSERARNEI), 8 HZHERIE T
BEENRALFFALS, AT 54 A28 T3 B DAk 5 BB
SRS AT A TR I A A A
(AR % FE DU )1 A8 A DR DR AR s T e T — 484t
XA AR AHD S 2SR A R A
1 BEMEHE
11 AR AR AT 2023 4F 11 HZEM)I4
BRBIE TR Pt (BB AR B 2 BT
ML (FE X DA RS ol S 8 AR AL X T T1258) .
Lol NI T A S 2 MU ) 2 TR IR (45 A 3L T A4
B ER R U)o F R
1.2 AEF*H SRR AYE AR ERIE IR AR
LRIMETR A . ) 0T 3 T SOk [l B R 2 iy 40
TF IR (1) 2 1.5 i Ak 5 A5 v AL it Joie P A 7 7, Sl
5 WA 39 ARl HARh R A 0 G BEAE (1)
Ab 7 BB (3) I TR ZS B2 (9) | B 2R 52 1 (7) AH O 2
W(9), Horr 30 AIERRAE, 9 TR,

1.3 REABE A EEAEHEALSE, EREk
PEFIH R43.2 GEiHR A TR E 08T, Seit 8 s
CLERYIHC, eS| ML AE . E MRS R Nvivo

12.0 GEHARAFREA T BPERTSE BT, 2l = A
VA% TR IR A T7 A L T i e A BEAL o) 2
WA N A R L o

2 & R

21 AZFZAREN LPFEERA TE 246
N ABRNERR 100% . HA Bk 114 N (46.34%) , L
£ 132 AN (53.66% ) ; 4F-4% 30 ~ 39 % i 40.24% ; B
7 O 56.10% 5 TAEAEFR 10 ~ 19 45
42.68%; WIHEI Y 31.7%. W 1.

22 HAZMHyFEL RPN DEIHA W
BB 25 I i B A 5A F0 Bs 2 I R s 2 A
Peg P CHAB R Al AR, W3R 2,

R WA REEARHE

Table 1 Basic characteristics of survey respondents
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Table 2 Distribution of respondents’ educational background [n(% ) |
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Table 3 Current status, cognition, attitude, expected effect and suggestions of public health physicians’ prescription rights
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Figure 2 The scope, granting process, and other suggested word clouds of public health physicians’ prescription rights
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