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[Abstract] Objective To understand the provision of preventive medicine curriculum system
in the training programs of clinical medicine in the era of Healthy China. Methods A total of 36
training programs of clinical medicine were selected from different areas of China for a statistical
analysis on their basic information, involvement of concept of preventive medicine in program
objectives, and provision of preventive medicine curriculum system. Results Of all the 36 training
programs of clinical medicine, 22(61% ) have no mentions of prevention medicine in their program
objectives; only one university’ s training program states preventive medicine together with basic
medicine and clinical medicine as one of the three main disciplines. The total class hours for the core
courses of preventive medicine (hygiene, medical statistics, epidemiology, evidence-based medicine,
and social medicine) range from 80 to 252, with an average of (156.7 = 43.2) hours. The average
percentage of class hours for preventive medicine courses among the total class hours is 4.3% + 1.1%
(range: 2.5%-7.5% ), and obvious differences exist among universities. Conclusions In current
training programs of clinical medicine, the proportion of prevention medicine curriculum is insufficient,
the percentage of hours for preventive medicine course is very low, and the differences among various
universities are obvious. It is urgently needed to strengthen preventive medicine curriculum in training
programs for clinical medical students in new era. It is suggested to further promote the concept of
putting prevention first, improve the curriculum system of clinical medicine, intensify the integrated
development preventive medicine and clinical medicine and pay attention to clinical research ability
enhancement for the further improvement of training program of clinical medicine.
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