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Investigation on the experimental teaching project of the core course of

preventive medicine under the background of “new medicine”
TAN Xue —mei ", XIAO Hong, CHENG Shu — qun, ZHANG Xue — mei, JIANG Xue - jun,
CHEN Ling, WANG Yang, QIN Qi — zhong
" School of Public Health, Chongqing Medical University, Chongqing 401331, China

Abstract : Objective To explore the reasonable setting of the experimental teaching project of the core course of undergraduate
preventive medicine under the background of " new medicine". Methods A questionnaire was used to investigate the
familiarity and score of the core experimental courses of preventive medicine among professionals in medical institutions and
universities, and the results were statistically analyzed. Interviews with experts were conducted for experimental projects with
low scores and those recommended by employers to explore reasonable experimental teaching projects for core courses of
preventive medicine. Results A total of 218 valid questionnaires were collected. The overall score of most experimental items
in " Public Health Skills" was more than 8 points, and there was no significant difference in scores among different units (P >
0.05). The overall score of the experimental items of the other preventive medicine experimental courses was more than 6
points, and the scores of the classical experimental operation experimental items of the CDC and the primary medical and health
institutions were lower than those of other units (P <0.05). After sorting out the open questions in the questionnaire and
interviews with experts, each employer intended to recommend adding experimental projects of on — site emergency handling and
practical operation. Conclusion At present, the experimental teaching project of the core course of the undergraduate
specialty of preventive medicine is reasonable. The reasonable setting of classic experimental operation experimental items and
comprehensive practical experimental items in the core courses of undergraduate preventive medicine is worth studying.
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Table 3 Scores of each experimental item and rank sum test results

e 3L M(P25,P75)

T i H PRI Bl N z P

2R N g o LE@TT‘ B s

Pl R R SRR 56.9)  7(5,9) 8(6,9)  6(3,10)  8(6,10)  8(5.5,8.5) 4.444 0.349
WP T2 s s 8(6,9)  7(6,8) 8(5,9) 8(4,10) 8(6,9) 8(6.5,8) 1.552 0.817
Bk R S 8(6,9) 8(6,8) 8(7,9) 4(4,9) 8(6,10) 8(7.5,10) 7.716  0.103
g%ﬁﬂ*ﬁﬁﬂ%ﬁ 8(6,9)  8(5,9) 8(5,10)  6(3,9) 8(7,10) 8(8,8.5) 6.246 0.182
i%fﬁm%wmwi 6(4,9)  6(4,8) 8(4,10) 2(1.5,10) 8(5,10) 8(5.5,9) 6.123 0.190
%Eﬁﬂ% UPRRY 6a8)  6(4.8) 8(4,9)  2(2,9) 6(5,8) 8(7,9) 5.807 0.214
B LR EOENE  8(6,9)  8(5,9)  8(6.5,10) 7(3.5,9) 8(6,9) 9(8,9.5) 6.995 0.136
s — A AR 8(5,9) 6(5,9) 8(5,9) 3(2,9) 8(5,9) 8(6,9.5) 3.457 0.484
%ﬂﬁﬁ%U%ﬂm5 8(6,9)  8(4,9) 8(6,9)  8(6,9) 8(7,10) 9(7,10) 4.403  0.354
%ﬂb@“ﬁmﬁmﬁ 7(4,9) 6(4,8)  7(6,8.5)  6(5,9) 9(4,10) 9(6,10) 6.229  0.183
I{’ﬁ%ﬁ%lﬂﬂ?ﬁﬂ" 8(6,9) 8(6,9) 8(5,9) 6(5,9) 8(6,10) 8(6,9.5) 2.684 0.612

AR L 8(6,9)  7(4,9) 8(6,10)  6(2,9) 8(6,10) 9(7.5,10) 9.544  0.049

{ff%ﬁ;létfﬁ:(” RGN E 8(6,9) 8(6,10) 6.3(4.3,9.8) 8(6,8) 6.5(5.8,10) 9(7.5,9) 2.018 0.732
(éigég%ﬂfféfhﬁﬁ WHE  750)  7(5,9) 7.5(5.3,8.8)  2(2,8)  7(5,9.3) 8(7,9) 4.279 0.370
KT R 8(6,9)  8(6,9) 8(6.3,9.5)  6(6,8) 8(6,10) 8(7,9.5) 3.978  0.409
5% N 2SS, P T e R N
gl 8(5,9)  8(5,9) 8(5.3,8.8)  2(2,8) 8(6,10) 9(8,9) 7.622  0.106
WK 8(6,9) 8(6,9) 7.5(6,9) 8(4,8) 8(6,10) 9(8,9) 3.163 0.531
JK P B U 8(6,9) 8(6,9) 7.5(6,9.8) 8(4,9) 7(5.8,9.3) 9(8,9) 2.258 0.688
S KA TR FH K 5 e gt
#W%LE(EMQ 8(6,9)  8(5,9) 7.5(6.3,9)  8(6,8)  7.5(6,9) 9(8,9.5) 2.184  0.702
%)
BOD520 g3l 6(4,9)  6(4,8) 6.5(5.3,8)  6(2,8)  6(5.8,9) 8(8,9) 2.413  0.660
WA R 7(5,9) 6(4,9) 7(5.3,9.8)  6(0,8)  8(6,9.3) 8(5,9) 5.480 0.241
gﬁégﬁﬁﬁm*”& 8(5,10)  8(5,10)  8(6.3,8) 6(5,10) 8(6,10) 8(5.5,9) 2.632  0.621

gi?ﬁ%ﬂiﬂééﬁﬁhﬁm 8(6,9) 7(6,8.5)  8(5.3,10)  8(6,8) 8(6,10) 8(8,8.3) 8.516 0.074
EE;% B 7 (LG E A 7(5.9) 6(4,9)  9(5.3,10) 8(2,9) 7(6,8) 8(6.8,9.3) 3.648  0.456
JIg 17 #3000 7(5,9) 6(4,8) 7.5(6,9.8) 2(2,8) 7(5,9) 8(6.5,9.3) 6.436 0.169
%ﬁggf%Wﬁ(ﬁ 7(4,9) 6(4,8)  8(5.3,9) 2(1,10) 7(5,8)  8.5(6.8,10) 7.281 0.122
%*m%ﬁiicw 6(4,9) 6(4,8) 8(6.3,9.8) 6(2,8) 6(6,9) 8.5(7.3,9) 9.217 0.056
g POV/AV il 5 6(4,9)  6(4,8) 8(4.3,9.8)  2(1,8) 6(6,9) 8.5(5,9) 7.420 0.115
fiig%ﬁ%%%ﬁi@ﬁiﬁﬁw?ﬁ 7(5,9) 6(4,8.5) 8.5(6,9.75)  4(2,8) 7(6,8) 8.5(6.8,9.3) 6.255 0.181
Eﬁﬁ?ﬁ%‘%"?ﬁﬁ 6(4,8)  6(4,8) 8(5.39.8)  6(2,8) 6(4,9)  8.5(6.3,9) 9.541  0.049
A A ST 6(4,9)  6(4,8) 8.5(4.3,9.8)  8(2,8) 7(6,9) 8(6.5,9) 6.930  0.140
HACCP it 6(4,9)  6(4,8) 8(4,9)  3(2,8) 8(6,9) 8(7,9) 9.764  0.045
%ﬁ?@W%<ﬁ%% 6(4,9)  6(4,8) 8.5(5.3,9)  2(1,8) 6(4,9) 8.5(5.5,10) 9.062 0.060
Y EEEAHE 8(5,10)  8(5,10) 9(5.8,9.8) 6(3,8) 8(7,10) 8.5(8,9.3) 6.238 0.182

%?ff%?% <;§fifﬁmyﬁmm 8(6,10)  8(6,10) 8(7,9)  3(2.8) 7(6,9)  8.5(5,9.8) 3.936  0.415
Eﬁkﬁgg%%%%%iﬂiW”53ﬂ< 8(6,10)  8(6,10) 8(6,10)  4(2,9) 7.5(4,9.8) 9(5,9.8) 2.880 0.578
%;Egﬁﬁa%w} 8(6,10)  8(6,10) 8(6,8)  3(2,8)  7(6,9.8) 9(5,9.8) 3.682 0.451
E%ﬁ%&%%%ﬁ* 7(5,9)  7(4,9) 7(6,10)  3(2,10) 7.5(6,9) 9(5,9.8) 1.206 0.877
%BA%WEmﬁ¢ﬁ 8(5,9)  7(4,9) 7(5,10)  3(2,10) 8(6,10)  8.5(6,9.8) 2.733  0.604
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. 4oL M(P25,PT5)
i A e DR R z P
“h BIE Rhho BB b P ki
EOEFIR g AR 8(5,00)  6(4,9)  8(6,10) 6.5(4.9)  10(8,10) 8(7.9) 13.772 0008
RO 2MEFENE 6(4,9) 6(2.3,8) 6(4,9) 7(6,8) 8(6,10) 8(6.8,9) 10.860 0.028
LD50 45 8(5,10) 6(4,8) 6(6,10)  7(4,10) 9(6,10) 9(7,10) 10.864 0.028
’L‘ﬁzmg RLAMIL 4.0) 5(2,8) 8(4,9) 6(4,8) 9(6,10) 8.5(5,9.3) 16.145 0.003
%‘HHWHH@ Rl 6(4,9) 5(2,8) 6(5,9) 7(6,8) 9(6,10) 8.5(5.8,9.3) 14.962 0.005
JINBUKS T TR Se i 6(4,9) 5(2,8) 6(5,8) 6(5,9) 9(6,10) 8.5(4.8,9.3) 16.302 0.003
S9 il & 6(2,8) 4(1,8) 6(4,8) 5(4,9) 7(4,10) 8(4.8,9) 7.608 0.107
BiBliconiel gy 6(4,9) 6(2,8) 8(5,10) 5(4,6) 9(6,10) 8(6.5,9) 13.421 0.009
K v A A 7(4,9) 6(4,9) 6(4,9) 17.5(6,9) 7(4,10) 8.5(7.8,9.3) 3.776 0.437
25 5 P R 7(4,9) 6(4,9) 6(4,9) 17.5(6,9) 8(5,9) 9(7.8,9.3) 4.764 0.312
WEPEEITSEE 74,9) 6(2,8) 5(4,10) 4(4,7) 7(6,9) 8(7,9.3) 4.480 0.345
%ﬁggﬁfﬁﬁimﬁ 8(4,10)  6(4,10) 6(4,10) 6(4,9) 9(6,10) 9(7.5,9.3) 7.048 0.133
AN (RAR) =K
MY R Y (E 8(5,10)  7(4,10) 6(4,10) 7.5(4,9) 9(6,10) 9(7.5,10) 4.241 0.347
PR )
é&%{ﬁ]ﬂﬁ LA KR E I 8(6.10)  7.5(6.9) 6(6.10)  7(6.8) 9(8,10) 9(9.9.8) 10.437 0.034
JLEMEAE KRB M 8(6,10)  8(5,10) 8(4,10) 6(4,7) 9(7,10) 9(8.3,10) 9.385 0.052
%%;%F’%'ﬂ L 8(6,9) 7(4,9.3) 5(4,10) 6(6,8)  8(6.5,10) 9(9,9) 7.761 0.101
E%%%%ﬁ%'ﬁ”ﬁ 8(6,9)  7(4,9) 6(5,10)  6(6.8) 8(6.5,10)  9(8.3,9.8) 8.572 0.073
LORORESIN  940) 6(4.83) 74100 6(5.8)  8(6.9.5)  9(8.9.8) 9.5 0.049
SERG L DA 2T 8(5,10) 6.3(4,10) 5(4,10) 6(6,8) 8(6.,10) 9.5(9,10) 10.353 0.035
%ngii:%% I 231 AR 8(6,10)  8(4,10)  8(5.5,10)  8(0,10) 9(6,10) 9(8,9.3) 3.329 0.504
A hb P 8(6,10)  8(6,10) 8(6,9.5)  9(0,10) 9(6,10) 8.5(6,9) 1.855 0.762
ﬁfﬁﬁﬁﬂﬁi%{*ﬂ%% 8(6,10) 8(5.8,10) 8(5,9.5)  9(6,10) 8(8,9) 9(7.5,9.3) 0.993 0.911
%%mﬁﬁﬁ%%%ﬁ 8(6,10)  8(6,10) 8(6,10)  9(8,10) 8(8,10) 9(7.8,10) 1.784 0.775
g}%ﬁﬁ%ﬁﬁ“ﬁ:ﬁ 8(6,10)  8(4,10) 8(6.5,9.5) 9(6,10) 8(7,10) 9(7,9) 4.197 0.380
B 7 R 2, 9(6,10) 9(7.8,10)  8(5.5,10) 10(9,10) 10(8,10) 9(8.8,10) 3.733 0.443
%}E FROUMTSEIT g6 100 8(5,100  8(5.5,10) 10(9,10) 9(8,10) 9(8.8,10) 8.667 0.070
Biie o7y il 8(6,10)  8(5,10) 9(6.5,10)  9(4,10) 9(8,10) 9(8,10) 6.219 0.183
£ RE S R AR 8(6,10) 8(5,10)  7(4.5,10)  9(0,10) 9(8,10) 9(7,10) 2.340 0.674
FREERE R AR 8(6,10) 8(6,10)  8(4.5,10)  9(0,10) 9(8,10) 9(8,10) 6.866 0.143
s Al T Z/ 45 B T/ 24 BR A 1/ b A A WA R 11/ I o0 B
F4 FERNRIGFERS AR R REEER (n(%) ]
Table 4 Grading distribution ofmain unit types and Chi — square test results[ n( % ) ]
PR K B A B c X’ P
LAk PR TR ] e 1448(52.1) 544(19.6) 789(28.4) 93.21 0.00
B b 194(56.4) 67(19.5) 83(24.1)
RS AL 57(49.6) 32(27.8) 26(22.6)
Eikee 530(68.0) 150(19.3) 99(12.7)
ZMSTIIRIES B TR L 1121(43.1) 538(20.7) 940(36.2) 102.81 0.00
B e 175(52.7) 76(22.9) 81(24.4)
SRS AL 41(41.0) 11(11.0) 48(48.0)
A 400(50.5) 234(29.5) 158(19.9)
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Table 5 Results of expert interviews
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