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Do practitioners of preventative medicine have medical 

licences? 

Lemessa Oljira, Merga Dheresa 

INTRODUCTION 
oday, Do preventive medication doctors practice medication?
State clinical sheets have basically offered this conversation 

starter while choosing whether to concede or reestablish licenses for 
preventive medication trained professionals. A few sheets have 
obviously presumed that preventive medication experts are not 
rehearsing doctors, except if they take part in direct clinical patient 
consideration exercises, bringing about denied licenses. 
The creators accept this end is incorrect and silly. In particular, the 
creators accept that such choices come about because of 
misconceptions about the specialty of preventive medication, errors 
in licensure necessities, inability to think about current clinical 
practice and the absence of preventive medication doctors on clinical 
permitting sheets. 
The motivation behind this paper is to give a structure through which 
the preventive medication specialty can counter strategies requiring 
"direct understanding consideration" for licensure. 
Licensure, certification, and privileging 
 The reason for clinical licensure is "to shield general society from the 
amateurish, inappropriate, bumbling, unlawful, false and tricky act of 
medication"  
To be authorized, a doctor must, at any rate, move on from a certify 
clinical school, complete a specific measure of graduate clinical 
training in an authorize program (generally 1 year), get effective scores 

on a permitting test, and stick to proficient norms and expert bearing 
No specific requirements requiring "direct patient care" for licensure 
or any requirements stating an exact number of hours spent in 
patient care or number of patients seen were found in the authors' 
review of publicly available information from 65 state medical boards 
(50 states and Washington, D.C., and 14 osteopathic boards), which 
suggests that a decision to deny licensure may result from a 
combination of misreading of statutes or regulations and a 
misunderstanding of the profession. 

Quantity or quality of direct patient care?

Should the amount or calibre of care given matter if a doctor satisfies 
the direct patient care criterion for licensure? State medical boards do 
not appear to specify requirements for either a quantity or quality of 
direct patient care, according to the authors' review of licensure 
requirements. This raises the question of exactly how much direct 
patient care is necessary, as well as whether the quality of the care is a 
concern.

Modern medical practice

The idea that doctors treat one patient at a time is an antiquated one, 
according to medical licencing agencies. The scope of modern 
medical practise in 2018 has expanded significantly beyond the 
fundamental idea of individualised treatment, and state licensure 
rules have not kept up with this expansion. 
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ABSTRACT 
As some preventive medication doctors have been denied clinical 
licenses for not taking part in direct quiet consideration, this paper 
endeavors to respond to the inquiry, "Do preventive medication 
doctors practice medication?" by investigating the necessities of 
licensure, the meaning of "practice" with regards to current medication, 
and by contrasting the specialty of preventive medication with different 
strengths which ought to welcome comparable examination. The 
creators could find no express licensure prerequisite for either a 

specific measure of time in persistent consideration or various patients 
seen. No doctors board affirmed in General Wellbeing and General 
Preventive Medication sit on any state clinical sheets. The creators 
recommend that state clinical sheets acknowledge a wide norm of 
clinical practice, which incorporates the act of preventive medication 
subject matter experts, for permitting. 
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 Today's doctors can no longer just "see patients." were 1691 male 
and 1185 female students; a total of 2876. 

CONCLUSION 
Do practitioners of preventative medicine have medical licences? 
Absolutely, yes. Physicians that specialise in preventive medicine. The 
practise of medicine is prevention medicine. Additionally, specialists 
in preventative medicine are specially prepared to work within the 
framework of our contemporary healthcare system. State licencing 
boards should acknowledge the importance of preventive medicine in 
modern healthcare systems and develop a comprehensive definition 
of medicine that includes the practise of preventive medicine.
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