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Discussion and analysis on the scope of practice of public health

doctors’ rights to prescribe, Sichuan province
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XIONG Ke —yao, WU Di, ZHANG Hua - lin, LIU Ling - ling
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Abstract: Objective  To understand the public’ s intention on the scope of granting prescribing rights to public health
physicians, to provide reference opinions on the pilot work in progress in China, and to provide scientific basis and support for
further exploring the policy formulation and promotion of granting prescribing rights to public health physicians in the province.
Methods  Using snowball method to conduct this survey, combined with personal interview method to collect the suggestions
of different occupational groups in Sichuan province on the different scope of practice of public health doctors. Results A
total of 1 706 valid questionnaires were collected in this study. The results showed that 89.45% of the respondents supported
giving public health doctors the right to prescribe, 76. 85% —83.06% of the respondents suggested that public health doctors’
right to prescribe diseases such as infectious diseases, chronic diseases, occupational diseases, parasites and endemic diseases
be completely lifted. 90.97% of the respondents believed that public health doctors should be allowed to prescribe non — drug
interventions to patients with chronic diseases and people at risk of chronic diseases. Conclusion  Based on the existing pilot
programme, the subsequent scope of practice of public health physicians’ prescriptive authority should be further improved,
and consideration should be given to the gradual trial implementation of prescriptive authority for non — pharmacological
interventions, so as to give full play to the functional advantages of public health physicians as prevention — oriented physicians,
and at the same time the mechanism for the training, development and assessment of public health physicians should be
strengthened, in order to provide the grass —roots level with a high — quality team of public health physicians.

Keywords: Public health doctors; The right to prescribe; Scope of practice; Non — drug intervention prescription
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Table 1 Basic Characteristics of Survey Respondents on
Prescribing Rights of Public Health Physicians in

Sichuan Province
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Table 2  Proposed opening of the scope of practice for the prescriptive authority of public health physicians
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Fig. 1 Proposed liberalisation of the scope of prescribing
authority for public health physicians by the public

health physician community
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Fig.2 Health administrators’ openness to scope of practice proposals for public health physicians’
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Table 3  Presentation of results of in — depth expert interviews
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