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Problems and countermeasures existing in the hospital public health management
ZhangXiaojuan
Keshiten Banner Maternal and Child Health Care Hospital Inner Mongolia Chifeng 025350

[AbstractIWith the continuous progress and development of the society, the problem of hospital public health has gradually become the focus of people's
attention. Since the outbreak of various infectious diseases and pneumonia epidemic, the country's public health management requirements for hospitals have
become increasingly strict. The purpose of improving the level of public health management in hospitals is how to correctly respond to sudden and infectious
diseases, and improve the level of continuous health services, so as to play a role to prevent infection and reduce the loss of national economy. The public
health management Tevel directly affects the health level of the general public and has a very important impact on the physical and mental health of the
general public. As the core of the domestic public health system, if the hospitalwants to develop sustainably, it is necessary to carry out active and effective
treatment measures, find problems in time, formulate response plans, comprehensively improve the level of clinical medical and health services, and create
a good social image. In this study, combined with years of work experience, relevant countermeasures were proposed for the problems existing in hospital
public health management. The following is the detailed content.
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