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Abstract

With the implementation of Health China and the advancement of new medical construction, the
importance of medical humanities education has become increasingly prominent. Patients’ demand
for medical services is not only limited to technical support, but also requires attention to human-
istic care and effective communication skills. Therefore, the comprehensive cultivation quality of
doctors and medical students is crucial, not only to master professional skills, but also to improve
humanistic literacy. This article explores the current situation of medical humanities education
from the perspective of new medicine, including policy driven and practical exploration, regional
differences and challenges of the times, structural contradictions and deep institutional dilemmas.
Based on this, this article analyzes the current situation and problems faced by medical humanities
education in China, including the marginalization of humanities courses, the lack of attention from
both teachers and students, the imperfect teaching system that hinders classroom practice, and the
need to strengthen the “dual non specialized” teaching staff. At the same time, in order to improve
the quality of medical humanities education, this article proposes three major strategies to enhance
the quality of education: firstly, to establish a solid foundation for medical humanities education
and strengthen its crucial position that cannot be ignored; The second is to construct a systematic
teaching system and promote the deep integration of humanities and medical education; The third
is to optimize the construction of the teaching staff and cultivate versatile talents.
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