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[ Abstract ] Objective To understand the attitudes and cognition of disease control and
prevention professionals at provincial level on public health physician standardized training and
provide evidence for the improvement of the standardized training and exploration of more effective
training mode in China. Methods By cluster sampling, 2 193 professionals at provincial centers for
disease control and prevention (CDC) in 6 provinces, including Jiangsu and Guangdong, Shanxi and
Hubei,Sichuan and Xinjiang were selected as the study subjects, the sample size was estimated to be
1 933 persons. Results A total of 1 716 provincial-level CDC professionals were surveyed, the
support rate to the standardized training was 70.7%(1 213/1 716). The level of support was
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negatively associated with the educational level of professionals and their specialty of public health
and preventive medicine. Of 875 public health and preventive medicine professionals, 61.6%(318/
516) of those with master's degree or above supported the standard training for public health
physicians, which was lower than 73.1%(225/308) of those with bachelor's degree and 86.3%(44/
51) of those with college degree or below. There were 14.9%(232/1 555) of the respondents
suggested a two year training, and 60.4%(933/1 544) suggesting a field training mode. In terms of
training content, 86.6%(1 355/1 564) suggesting "epidemiological survey and public health
practice”, and 76.7%(1 199/1 564) suggesting "basic theories and methodology".Conclusions In
general, the professionals of provincial CDC showed a relatively low interest in the standardized
training for public health physicians and failed to reach a consensus. Besides, they were ill-informed
about current training duration, method and content. Thas, the professionals at provincial CDC are
suggested to be the key target-population whom should be mobilized during the training pilot
period, especially the highly educated ones with relevant specialties of public health. It is suggested
that public health physician standardized training should to be implemented in whole CDC system to
reach full consensus based on its practical achievements and effects. It is also suggested to establish

public health graduate medical education system in China.
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