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Abstract

China has entered an era of low fertility rate. As important grassroots medical and health institutions
for ensuring the health of mothers and infants and improving the quality of the population, county-
level maternal and child health hospitals are facing multiple challenges. This paper points out that,
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under the background of low fertility rate, the main problems faced by county-level maternal and
child health hospitals include shortage of funds, low operational efficiency, limited resource alloca-
tion, and unclear functional positioning. Through a comprehensive analysis of existing literature,
this paper proposes measures such as increasing financial investment, improving operational effi-
ciency, strengthening medical resource allocation, expanding business scope, and clarifying func-
tional positioning. Looking to the future, county-level maternal and child health hospitals should
develop specialized characteristics, apply traditional Chinese medicine to maternal and child health,
participate in county medical consortia and hospital alliances, and continue to develop the applica-
tion of the Internet in hospitals to address the challenges of low fertility rate.
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