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Research on the current situation and countermeasures of traditional Chinese medicine health management

services in community health service centers
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[ Abstract]With the in-depth advancement of the Healthy China strategy, the importance of traditional Chinese
medicine health management services has been increasing day by day. Their role in preventive health care, chronic
disease management and other fields has become increasingly prominent, and they have now become an
indispensable part of community health service centers. Based on this, this paper conducts a systematic analysis of
the current situation of traditional Chinese medicine (TCM) health management services in community health service
centers, sorts out the prominent problems existing in the management services, and formulates targeted optimization
strategies based on the problems to build a more complete TCM health management service system in communities,
with the aim of promoting the high-quality development of TCM health management services in communities. Meet
the diverse health needs of residents.
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