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Abstract

The promotion of the “Healthy China 2030” strategy has put forward higher requirements for the
construction of preventive medicine majors and talent cultivation. This study systematically an-
alyzes the challenges and reform paths faced by current preventive medicine education around the
strategic goal. Healthy China 2030 emphasizes the shift from a “disease-centered” approach to a
“health-centered” approach, requiring preventive medicine professionals to possess four core com-
petencies: full-cycle health management, interdisciplinary collaborative innovation, big data and
artificial intelligence applications, and global health governance. However, there are still prob-
lems in the current professional construction, such as the disconnect between the curriculum sys-
tem and practical needs, structural contradictions in the teaching staff, insufficient interdiscipli-
nary integration, and low levels of international cooperation. Traditional training programs overly
rely on courses such as epidemiology and health statistics, while emerging fields such as nutri-
tion guidance, health management, and public health emergency management have insufficient
proportion of courses. Practical teaching is weak and disconnected from grassroots needs, and
there is a shortage of “dual teacher” talents with both scientific research and practical experi-
ence in the teaching staff, which restricts the cultivation of compound talents. In response to the
above issues, this study proposes the following reform strategies: The first is to restructure the
curriculum system, construct modular courses of “core courses + directional modules + inter-
disciplinary electives”, add cutting-edge courses such as health promotion and big data analysis,
strengthen practical teaching, and establish a “early exposure-full process practice-comprehen-
sive training” system; The second is to deepen the collaboration between medical education, op-
timize talent training programs through the four party linkage of “government, school, industry,
and enterprise”, strengthen the construction of practical bases, and promote the “collaboration
between medical prevention” and grassroots capacity development; The third is to promote in-
terdisciplinary integration, integrate resources such as medicine, environmental science, and infor-
mation science, and develop cross disciplinary courses and joint research projects; The fourth is
to strengthen international cooperation, expand joint training and international practice projects,
and enhance global health governance capabilities. At the same time, it is necessary to improve pol-
icy guarantees, promote professional certification and quality monitoring, optimize the structure
of teaching staff, introduce dynamic evaluation mechanisms, and ensure that talent cultivation reso-
nates with the strategic needs of a healthy China. This study emphasizes that through systematic
reform, preventive medicine education will cultivate high-quality talents that meet the needs of
the new era, providing solid support for disease prevention and control, health promotion, and pub-
lic health emergency management, and helping to achieve the goal of universal health coverage.
In the future, we need to continue to pay attention to emerging fields such as artificial intelligence
and precision medicine, deepen international cooperation, promote high-quality development of
preventive medicine education, and inject sustained momentum into the comprehensive implemen-
tation of the Healthy China 2030 strategy.
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Figure 1. 4C competency model for preventive medicine talents guided by Healthy China 2030
L. fERHE 2030 SEMFBEF AT 4C gEH1ER
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