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Abstract

General practice students in Youjiang Medical University for Nationalities, also known as rural
orders-oriented medical students (hereinafter referred to as general practice students or general
practice oriented students), were selected as the main research objects, and clinical medical stu-
dents were taken as the reference objects. A self-designed questionnaire was used to conduct a
questionnaire survey released through the questionnaire star. Understand Youjiang Medical Uni-
versity for Nationalities present situation of medical students in the school activity, research You-
jiang Medical University for Nationalities at present general practice students of ethnic groups in
the learning, social practice, scientific research, comprehensive evaluation and so on various as-
pects of the enthusiasm and activity, and the differences were analyzed by horizontal comparison
with clinical medical students and longitudinal analysis of general practice students themselves. It
found the problems in the training process of general practice students and studied the training
programs and employment policies of general practice students after graduation in China. To ex-
plore whether the problems are related to the existing training programs and relevant policies, so
as to provide reference for the formulation and improvement of better training programs and
policies for general practice students, which is an indispensable part of the improvement of pri-
mary medical service policies.
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Figure 1. Comparison of GPA distribution between general medicine and clinical medicine students
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Table 2. Analysis of knowledge mastery of clinical medical students
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Table 3. Results of frequency analysis of medical orientation activity
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