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Abstract

With the development and progress of society, hospitals, as important public service institutions,
bear the significant responsibility of safeguarding the lives and health of the people. However, hos-
pitals face various security threats and challenges, such as malicious attacks, information leakage,
and emergencies. The overall national security concept, as an integral part of Xi Jinping Thought on
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Socialism with Chinese Characteristics for a New Era, plays an essential guiding role in hospital se-
curity and defense management. Starting from the essence of the overall national security concept,
this article explores its guiding role in hospital security and defense management, including legal
and regulatory support, technical infrastructure development, and organizational mechanism
training, among other aspects. By discussing the challenges faced by public hospital security and
defense management in combination with the practical applications at Tongji Medical College of
Huazhong University of Science and Technology Affiliated Union Hospital, this article proposes rel-
evant guiding principles and countermeasures.
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Table 1. Disaster assessment analysis
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Table 2. Ranking of disaster risk
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Figure 1. Countermeasures to eliminate security risks
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