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Abstract : Objective To explore the external influencing factors of undergraduates’ degree of satisfaction withthe Bachelors’
program in preventive medicine, so as to provide a reference for improving the quality of public health higher education.
Methods Data were obtained from the Ministry of Education’ s Yangguang Gaokao information platform. The outcome
variables included overall satisfaction, satisfaction with campus facilities, satisfaction with teaching quality, and satisfaction
with employment outcomes. Multilevel linear regression models were employed to analyze influencing factors. Results ~ Among
the 87 included universities, the average overall satisfaction score was 3. 94 +0. 41, with employment satisfaction receiving the
lowest average score of 3. 61 0. 52. Institutions in the eastern region reported the highest levels of satisfaction, while those in
the western region reported the lowest. Regression analysis revealed that universities with preventive medicine subjects ranked
in the top 50% had significantly lower levels of overall satisfaction (8= —0.299, 95% CI: -0.545 to —0.053), campus
facilities satisfaction (8= -0.273, 95% CI; -0.523 to —0.022), and employment satisfaction (8= -0.379, 95%CI. -

0.671 to —0.087). In models incorporating interaction terms, the development level of the Healthy China initiative in eastern
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regions was found to have a significantly negative effect on satisfaction compared to the western region (overall satisfaction: 8 =

-0.861, 95% CI. -1.655 to —0.067), whereas per capita GDP had a significantly positive effect on satisfaction ( overall

satisfaction: 8 =0.089, 95% CI. 0.013 to 0. 166). Conclusion

Institutional preventive medicine ranking was negatively

associated with student satisfaction. The provincial health system and economic levels showed varying influences on student

satisfaction across different regions.

Keywords : Preventive Medicine; Satisfaction; External Influences
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Fig.1 Four types of satisfaction and regional distribution
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Table 2 Results of descriptive analysis of dependent variables

R B3t (n=87) RIEPHLIX (n =36) X (n =32) PEHRHLIX (n =19) X a P4
LR 3.94 £0.41 4.03 +0.43 3.93 +0.44 3.79 +£0.24 4.150 0.126
Ip S 3.88 +0.42 4.03 £0.42 3.85+0.45 3.65+0.21 10. 156 0. 006
B S 3.96 +0. 40 4.08 0. 40 3.94 £0.43 3.74 £0.21 9.349 0. 009
Al 3 3.61 £0.52 3.70 0. 58 3.63 £0. 51 3.38 £0.35 4.997 0. 082
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Table 3 Results of descriptive and univariate analysis of independent variables
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MK n(%) ] 27(31.03) 1.609 0.208  0.512  0.476  0.809  0.371  2.850 0. 095
BB (%) ] 49(56.32) 0.127 0.723  0.011  0.918  0.068  0.795  0.006 0. 940
FRBHEZ T 50% [n(%) ] 30(34.48) 6.776  0.011  1.092  0.299  2.407  0.125 10.070 0. 002
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Table 4 Comparison of the random intercept model and the random slope model
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AIC 96. 11 97. 44 100. 15 92. 68 91.09 91.24 129. 84 131. 00
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Table 5 Random intercept model fitting results for four types of satisfaction

5 SRR I

BAE(95% CI) Frifiis PH BIE(95% CI) bz P1E
[ 7 T 43
SRR KA -0.087( -0.322~0.148)  0.120 0.468 -0.155( -0.394 ~0.085)  0.122 0.205
SRR R B A —-0.035( -0.226 ~0.156)  0.098 0.721 -0.042( =0.237 ~0.154)  0.100 0.677
B NIRRT 50% -0.299( -0.545 ~ -0.053)  0.126 0.017 -0.273( -0.523 ~ -0.022)  0.128 0.033
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fat R [ & SR K -0.017( =0.230 ~0.196)  0.109 0.876 -0.075( -0.342~0.191)  0.136 0.579
A GDP 0.004( —0.496 ~0.505)  0.255 0.986 0.287( -0.337 ~0.912)  0.319 0.367
FRIHET 3.979( -1.434~9.391)  2.761 0.150 0.654( -6.102 ~7.410)  3.447 0.850
BEMLFR 5
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Table 6 Random intercept model fitting results with interaction terms
s SGewmEE _ ﬁ\i%ﬁﬁ%ﬁf}?
BAE(95% CI) B P1H B1E(95% CI) PR P1E
I#i % # J3
BT N — K -0.060( —0.296 ~0.175) 0.120 0.615 -0.133( -0.373 ~0.106) 0.122 0.275
ST N R R B RE -0.080( -0.277 ~0.117) 0. 100 0.428 -0.072( -0.273 ~0.129) 0.103 0.483
ST R RHES T 50% -0.330( -0.569 ~ —0.091) 0.122 0.007 -0.283( -0.527 ~ -0.040) 0.124 0.023
BBHHELZ S5y (1 50% ) <0.001( —0.000 ~0.001) <0.001 0.277 0.001(0.000 ~0.001) <0.001 0.037
febe R e [ SR K- 0.236( -0.338 ~0.810) 0.293 0.420 0.143( -0.490 ~0.776) 0.323 0.657
A3 GDP 0.063( —0.341 ~0.467) 0.206 0.760 0.039( -0.399 ~0.477) 0.224 0.862
Hi X s g e R R K
R -0.861( —1.655 ~ -0.067) 0.405 0.033 -0.644( —1.524 ~0.236) 0.449 0.152
g -0.344( -0.933 ~0.246) 0.301 0.253 -0.197( —0.845 ~0.452) 0.331 0.553
HiIX = A GDP
R 0.089(0.013 ~0.166) 0.039 0.021 0.075( =0.009 ~0.159) 0.043 0.080
s 0.059( -0.002 ~0.119) 0.031 0.057 0.050( -0.016 ~0.115) 0.033 0.135
AR 2.998( —1.353 ~7.349) 2.220 0.177 3.201( -1.515~7.918) 2.406 0.183
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BT N — K -0.110( -0.332 ~0.113) 0.113 0.333 -0.132( -0.411 ~0.147) 0.143 0.355
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