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Main Strategies for Improving the Comprehensive Quality of Medical
Students
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[Abstract] Firstly, the training requirements for the comprehensive quality of medical students are summarized. According to the requirements
and principles of the construction of the comprehensive evaluation system for medical students in the new era, the training measures for the
comprehensive quality of medical students are put forward, that is, to establish early contact with clinical practice activities, and to establish
professional recognition. Knowledge of practical education activities, "Internet +" to guide medical students to contact the society in many ways,
carry out practical activities such as poverty alleviation and medical treatment, medical treatment in villages, participate in party building, group
building and academic activities, conduct ideological and political learning in social practice, and go deep into the society. Conduct research and
establish social practice bases.
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