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Abstract

After years of reform in China’s medical and health system, the current hierarchical medical sys-
tem has achieved certain results in practice, but there are still many outstanding problems. By
summarizing the basic connotation and implementation status of hierarchical medical system, this
paper points out the problems existing in the implementation of hierarchical medical system, ex-
plores the reform opportunities brought by COVID-19 epidemic to hierarchical medical system,
and puts forward a series of strategies and Suggestions in order to provide reference for the con-
struction of the hierarchical medical system in the post-epidemic era.
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