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Influencing factors of the core competencies for the doctor of public

health in China
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Abstract: Objective To study the current situation and influencing factors of the core competencies for the doctor of public
health in China, and to provide a scientific basis for improving the training system of the doctor of public health. Methods A
cross —sectional study design was adopted in March 2025. Through the stratified cluster sampling method, 189 doctors of
public health who were currently enrolled from 2021 to 2024 from 7 universities were selected as the research subjects in
China. T-test and one—way analysis of variance were used to compare the core competencies scores of different characteristic
groups, and multivariable linear regression analysis was used to analyze the influencing factors. Results The total score of
core competencies for the doctor of public health was (84.07+10.91) points. There were statistically differences in core
competencies scores across public health practitioner certificates, public health working experience, mode of study, grade,
guidance method of the supervisor and frequency of communication with classmates (P<0.15). The multivariable linear
regression analysis showed that public health practitioner certificates and the guidance method of the supervisor were factors
influencing core competencies. Conclusion Obtaining professional qualification certification and a supervisory approach in
which the supervisor participates in research projects and specifies the topic selection can enhance the core competencies of
doctor of public health. There is still some room for improvement in the core competencies for the doctor of public health.
Standardized and applicable training programs can be formulated to enhance the core competencies for the doctor of public
health in China.
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Table 1 Univariate analysis of the core competencies for the doctor of public health (n(%), (x+s)]
FHE NE(%) Bl BEF1 S Ll pf FEAHIR
531 5 78(41.0) 84.05+ 11.67 92.68 + 8.54 84.71 +15.11
& 111(59.0) 84.09 + 10.39 91.65+9.42 83.73 + 13.45
18 -0.024 0.763 0.466
PAH 0.981 0.446 0.642
() 20 ~29 146(77.0) 83.69 + 11.52 92.23 +9.40 84.43 + 14.91
30 ~39 36(19.0) 84.65 +8.77 90.66 + 8.16 83.78 + 11.87
=40 7(7.0) 89.15+6.11 96.22 + 4.30 79.83 +6.03
F1iA 0.897 1.191 0.365
P8 0.410 0.306 0.695
ARG [ — 86(46.0) 83.12+12.28 92.04 +9.78 81.57 + 14.76
i - 57(30.0) 83.08 + 8.95 91.12+8.28 85.85+11.78
= 38(20.0) 88.70 + 8.96 94.00 +7.96 89.01 +12.47
Ty 4(2.0) 74.53 +3.48 86.56 + 10.39 65.93 = 11.88
HA 4(2.0) 84.36 + 15.69 93.75 + 12.50 86.89 +26.22
F18 2.862 0.992 3.989
P& 0.025 0.413 0.004
NS, 2= H il 142(75.0) 83.28 + 11.88 92.61 % 9.79 83.90 + 15.47
e HH 47(25.0) 86.49 + 6.76 90.46 + 6.20 84.87 +9.05
18 -1.759 1.418 -0.407
PAH 0.080 0.158 0.684
A AL AP BRI IE & 76(40.0) 87.24+8.26 91.45+7.25 87.65 +10.85
i 113(60.0) 81.95+11.94 92.50 +10.11 81.78 +15.57
18 3.356 -0.777 2.85
P 0.001 0.438 0.005
A NI AE 256 = 49(26.0) 87.00 + 8.02 91.23+6.93 86.27 +10.51
i 140(74.0) 83.05 + 11.60 92.37 £9.70 83.39 + 15.15
il 2.203 -0.760 1.232
Py 0.029 0.448 0.219
A WA A yis 23(12.0) 86.18 + 12.59 94.89 +9.87 82.93 + 17.05
i 166(88.0) 83.78 + 10.66 91.69 +8.91 84.30 + 13.73
18 0.988 1.593 -0.437
P 0.324 0.113 0.663
S OB ) PR T = 128(68.0) 84.28 + 11.10 93.10 + 8.25 83.32+ 14.75
i 61(32.0) 83.64 + 10.57 89.94 + 10.32 85.86 + 12.68
1 0.374 2265 -1.156
P& 0.709 0.025 0.249
FITHAFR iER 166(88.0) 84.53£9.70 92.49 + 8.28 84.44 +13.05
il 23(12) 80.75+17.27 89.08 + 13.28 81.95 +20.55
F1E 1.570 1.700 0.790
P4 0.119 0.090 0.429
S IEA Y Z 58, 15 2R 89(47.0) 85.20 + 10.62 93.37+8.73 85.64 + 14.34
Z 58, A8 A G e R 66(35.0) 84.59 + 11.67 91.69+9.10 84.47 +13.39
AZ 5, 55 0 e 31(16.0) 80.14 +9.76 89.49 +9.34 79.19 + 13.10
NG E e 3(2.0) 79.98 +5.82 88.75 + 12.69 83.33 +28.87
F1i 1.879 1.638 1.635
PAi 0.135 0.182 0.183
[F] 2% Z [R] 27 2] SR AR (PN 57(30.0) 80.60 + 12.41 90.94 + 12.33 81.68 + 16.63
1~2%/JE 65(34.0) 85.24 + 10.09 92.98 +7.40 84.40 + 13.75
3~4 0/ JH 54(29.0) 86.18 £9.90 92.54 +6.15 85.99 + 12.20
1~2%/H 13(7.0) 8471 +9.15 90.62 + 10.20 85.86 + 11.09
F1E 2.940 0.670 0.960
P8 0.034 0.573 0.415
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FEE BHIFE SERRE T 2>k S THE Ll EFR
531 Lz 81.95+15.38 77.83 £ 17.06 84.76 + 14.89 81.18 +16.48  85.25+14.51
g 79.57 +15.05 77.93 + 14.54 87.15+15.76 83.02+ 1542  85.86+12.39
fH 1.057 -0.043 -1.052 -0.785 -0.311
P8 0.292 0.966 0.294 0.433 0.756
AR () 20 ~29 80.38 + 16.24 76.78 + 1631 85.09 + 15.90 80.97 +16.84  86.11 + 14.09
30 ~ 39 80.92+ 11.38 80.91 + 12.60 88.55 + 13.50 85.08+11.07  82.68+9.54
=40 82.17 +9.85 85.50 + 10.15 96.43 +9.45 9472+561  90.31+10.34
FAH 0.059 1.905 2373 3.297 1.426
PG 0.943 0.152 0.096 0.039 0.243
HEGR TH— 78.55 + 16.93 75.73 £ 16.81 85.46 + 16.92 82.65+16.75 86.43 +13.24
T 81.03 +11.38 77.71 +14.03 83.75 + 13.76 7894 £15.55 8277+ 14.27
= 86.05 + 13.80 84.71 +11.99 93.08 + 12.90 85.88+14.51 87.94+1191
Ty 67.06 + 13.46 70.79 + 14.01 71.84 +6.33 79.84+£10.70  81.28 +9.05
HiAth 78.15 +25.41 69.00 = 25.80 84.34 + 11.96 89.17+10.70  90.64 + 11.96
FH 2.523 2.875 3.343 1.354 1.288
P 0.043 0.024 0.011 0.252 0.277
LiNE9sE=. 4 H 80.05 + 16.88 75.87 +16.72 84.23 + 16.08 80.75+17.02 8571 +14.36
e H 82.09 + 8.48 83.97 +9.25 92.01 +11.49 86.83£10.51  85.29+9.35
18 -0.797 -3.161 -3.068 -2.309 0.188
P& 0.426 0.002 0.002 0.022 0.851
A A TR = 84.19 = 11.51 84.24 + 12.48 90.12 + 10.67 85.83+12.06  87.14+9.81
PRIl I A I & 78.11 + 16.85 73.61 + 16.05 83.51 + 17.46 7986 +17.60 84.58 +15.12
tfl 2.745 4.869 2.948 2.579 1.299
PAE 0.007 0.000 0.004 0.011 0.196
A AT AN SR 83.13 +10.79 84.36 + 11.04 91.32+11.47 85.70+13.30  87.01 + 10.00
i 79.65 + 16.40 75.62 £16.32 84.36 + 1622 81.05+1652 85121424
18 1.380 3.476 2.768 1.778 0.860
PAE 0.169 0.001 0.006 0.077 0.391
AN RS 80.98 + 18.33 81.88 + 12.37 87.48 +20.27 8832+ 15.11 8737+ 15.61
g 80.49 + 14.77 77.33 +15.93 85.98 + 14.68 8142+ 1581  85.37+12.95
18 0.144 1315 0.436 1.971 0.677
PH 0.886 0.190 0.664 0.050 0.499
RO 2 79.92 + 15.94 77.11 + 16.60 86.30 + 15.72 83.37+16.10  87.31 +13.51
i 81.88 + 13.54 79.53 £13.16 85.88 + 14.88 7992 +15.16  82.05+12.11
tfH -0.826 -0.999 0.177 1.404 2.585
PAE 0410 0319 0.860 0.162 0.010
SEITIRR 1R 81.04 + 14.21 7831 + 14.94 86.81 + 14.12 82.77+14.86  86.06+11.94
Bl 77.04 +21.08 74.80 +19.74 81.51 +22.56 78.58 +21.78  82.38 +20.57
Fi8 1.180 1.010 1.550 1.190 1.250
PAH 0.238 0.313 0.122 0.236 0.214
S as iy Z 580, 15 6 v 81.19 + 14.94 79.12 + 14.87 87.77 + 14.23 82.52+14.66  86.87 +12.14
2 S ARFEMCE 8145+ 16.29 78.42 + 16.08 86.53 + 16.00 84.60+14.94 8525+ 1545
A H5RE, 515 HERE 7595+ 13.46 73.27 + 16.79 82.68 + 16.03 77441957 8324 +11.37
G, 54 A F 24k 89.42 +7.74 77.32+6.88 66.67 +19.19 73.00£22.07  80.55+12.89
FH 1.429 1.120 2.523 1.808 0.758
P 0.236 0.342 0.059 0.147 0.519
[F2% Z [R5 S A8 iR R 76.45 + 18.15 71.46 + 18.39 81.79 + 16.04 78991596  83.27 + 14.85
1~2%/JH 83.30 + 13.59 80.40 + 13.75 87.70 + 15.38 82.04+1526  85.81 +12.99
3~4k/JH 81.97 +13.45 81.77 + 13.40 87.94+15.15 86.56+1522  86.73+11.98
1~2%/A 78.95 +12.80 7738 £11.22 90.36 + 10.41 79.85+18.49 9022 +11.87
FIE 2.350 5.260 2.360 2.290 1.250
P8 0.074 0.002 0.073 0.080 0.292
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Table 2 Multivariable logistic regression analysis of the core competencies for the doctor of public health
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