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[ Abstract] High-quality workers are key to new quality productive forces. This study aims to
develop a framework for disease control and prevention professional competencies in China, assessing
current competencies and training needs to enhance China’s public health system and promote health
nationwide. Using a mixed-methods approach, the study began with a literature review adapted to
Chinese conditions to draft a preliminary competencies framework for disease control and prevention
professional competencies, refined through expert consultations. An online survey based on this
framework assessed these pioneering talents” competencies and training needs. Essential competencies
identified include policy, legal, and management competencies; disease prevention and control com-

petencies ; global health governance competencies; and humanities, ethics, and communication com-
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petencies. The survey involved 70 pioneering talents, with disease prevention and control competen-
cies scoring highest (16.73+3.40) and global health governance competencies lowest ( 11.47 +
4.12). Most participants expressed a need for further training, preferring offline courses, field vis-
its, and simulations. As new quality productive forces require higher skills, China should focus on

enhancing training for disease control leaders to improve public health outcomes and develop strategic

talents for high-quality public health development.
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Figure 1 Professional competencies framework of pioneering talents in disease control and prevention
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Table 1 Demographic characteristics of pioneering talents in disease control and prevention

55 Variable AEL Number E 47 H Percentage/ %
5 Gender
HHE Male 46 65.7
%k Female 24 343
TR/ B Age group/years
30~ <40 4 5.7
40~<50 35 50.0
50~ <60 29 41.4
=60 2 2.9
Fei=2# )i Educational level
5T A Doctoral degree 28 40.0
A58 Master’s degree 28 40.0
AF} Undergraduate 13 18.6
AFLLLT Below undergraduate 1 1.4
e E L The major to which the highest degree belongs
TPABR T4 P Health policy/Health management 5 7.1
AT TS Epidemiology/ Statistics 29 41.3
s BE A/ EHE Social medicine/Health education 4 5.7
BRI A/ L T A/ & i T4 Environmental sanitation/ Occupational health/Food sanitation 8 11.4
7 JE 2/ S K 2 A I AR T Etiology/ Laboratory testing 11 15.7
i REE2# Clinical medicine 8 11.4
HAh Others 5 7.1
TAEJEHL Work location
7R Eastern 17 24.3
H1B Central 23 329
P Western 30 42.9
TAERAIZES] Work unit
TPAA{#FEZ: 512> National health commission 1 14
YIw WA R) Administration of disease prevention and control 0 0.0
PR B4 HH0> Center for disease control and prevention 58 82.9
Fif% Colleges and universities 5.7
FHIFBEFT Scientific research institutes 0.0
BEEIFHLIE Medical institutions 7 10.0
TAESLLFTE M Work unit level
I Z 2% National 9 12.9
A% Provincial 57 81.4
4% Municipal level 4 5.7
Ht L4k (AT £23%) Current professional field (multiple selections )
A 2 Health emergency 19 27.1
FE Y4B 4% Communicable diseases prevention and control 36 51.4
WD 5T EE Public health and preventive medicine 22 31.4
TDHABOR 54 Health policy and management 11 15.7
LI KGIRAEI Laboratory testing 12 17.1
fREEALRE fFREZE Health communication, health education 5 7.1
i REE2# Clinical medicine 7 10.0
TAEAERR/4F Service year/year
<10 5 7.1
10~<20 19 27.1
20~ <30 28 40.0
30~ <40 17 24.3
=40 1 1.4
HEFR Job title
IER4E Senior 64 91.4
Bl 2% Deputy senior 6 8.6
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#1(%)
AR iR Variable AZL Number /7t Percentage/ %
ATEURSS Administrative duty
2 Yes 35 50.0
% No 35 50.0
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Figure 2 Distribution of four core competencies of pioneering talents in disease control and prevention
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Table 2 Distribution of four core competencies of pioneering talents in disease control

BINEE J1°T-H41#593/43 Average score for each ability/score

and prevention in various professional fields

BRI AL JORB RN RE IR NICAETRFEAERE S

[l 4T Policy, legal, and Disease prevention Global health Humanities, ethics,
Professional field management and control governance and communication
competenciesCD compelenci(-*:s® cumpelencies® competencies®
PAHRZ Health emergency 16.37+3.00 17.47+2.95 10.47+2.91 15.42+2.17
YL Communicable diseases prevention and control 16.78+3.91 17.72+3.30 11.78+3.94 15.83+3.39
AFE DA ST E: Public health and preventive medicine 16.68+3.18 17.00+2.23 11.95+3.71 17.55+2.61
TAEBHSET Health policy and management 16.55+2.95 14.36+2.58 10.093.75 16.18+3.28
SR FEGIAN Laboratory testing 15.95+3.18 15.10+2.39 10.50+3.06 15.33£3.28
(A FREHE 8 FEZ(E Health communication, health education 15.80+3.35 13.80+3.77 9.40+3.98 16.00+4.42
IGPRPE# Clinical medicine 20.43+4.08 19.00+4.12 13.57+5.16 20.29+4.35
1 Plrss £3,
Note: (@) x+s.
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Figure 3 Development needs for four core competencies of pioneering talents in disease control and prevention
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Figure 4 Development method for four core competencies preferences of pioneering talents in disease control and prevention
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