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Abstract

Objective: To investigate primary healthcare practitioners’ current understanding of traditional
Chinese medicine (TCM) health services and propose countermeasures. Methods: A self-designed
questionnaire was administered via WeChat to primary healthcare staff in public medical institu-
tions within our county. Data were entered into Excel and analysed using descriptive statistics in
SPSS 26.0. Results: Most practitioners possessed some familiarity with TCM, yet few had systemati-
cally studied its foundational theories and demonstrated insufficient awareness of relevant policies.
Trust in TCM was high, with significant perceived benefits in disease prevention. Most providers
frequently offered TCM services, though delivery was constrained by resource limitations and var-
ying technical proficiency. While efficacy recognition was strong, practitioners’ own knowledge
gaps were a primary barrier to service utilisation. Most expressed interest in further training and
preferring in-person practical workshops. Conclusion: Enhancing primary-level TCM health service
capacity requires: deepening training programmes; optimising resource allocation; strengthening
policy dissemination; improving patient education; establishing incentive mechanisms; and imple-
menting diversified training models.

Keywords

Primary Healthcare Practitioners, Traditional Chinese Medicine Health Services,
Current State of Awareness, Policy Recommendations

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|15

HFEZENREESGE BB, ERZEETPEA “W. F. 6. B MR, BEE
{8 B P ] S VRN S, TR R ZGAE TR AR . PO TR T MR E P R A H R E . IR, EFE
KAy (REFEGRSGENRATE) [1], HEETIMEATELG RS EERMA2], HESAN
KT P R R IR 45 BN SRR B AN IR 45 B8 D B R B 25 IR 45 B AN R . Rk, XWEREEBESS A AT
EAEERSAFNPURAT R, FRHEANITR, BEEENISEE . AFRET AU EEE, 7
BTk 2= 55 N DXt v B {iE B AR 55 PR A N BIIR B AFAE ) /L, AL E R R IR SRS %
2. WREFE
2.1. FHENR

KK R NBRE AL ETHMTIREEES AR
2.2. PEEENE

RIKERTES % CERA G WA T FE IR 2R E BT R (BZEES N R P BEAE RS A
FIERIAE R AEY , FGEIERES . S8 0L AT . RSN ERT 3R E S N A =R
MRS T RFREE . (ERE. [FHEMW. mEHREAE. 557K DA F B B AR S R R A BB RS L

DOI: 10.12677/ns.2025.1410242 1820 EiaEie


https://doi.org/10.12677/ns.2025.1410242
http://creativecommons.org/licenses/by/4.0/

XLk 45

AN, WRAFEMK .. AEIFR. AR LIEFERMRERS AR, iR 7 B3R 2 AR
23. BERZE

FREIEZMEM AR R EREEFS AR, ARHERARERHERT S, BEMETrEneR
1 A 2 2 2 55 N SO 2

24. GHERE

YA REHE R Excel FENEHE, FH SPSS 26.0 BAFHHAT HEAR MGt 7347
3. AEER
3.1. EXER

AR AR 110 43, AR 110 47, B 100%, Hrb 78.18% N &k, 77.27%ME%
N REREFLE 40 5 MU, ABHEDE A 70%, 0] ZERFR &5 EE R 76.82%, 25.45% REA . 54.55%
P, MNEEEEST TERAERLE 5~20 FE1 15 63.64%, 88.18%[ME % A RiH55%id R EE 254521531

3.2. REEIEER

() ZEEESZ A RXHERRR S EARRER

REHIELRLRS5 N G R REAR ST — € K T #E(83.64%), (HAIAT 48.18% K &L 55 N A RS
) PR ARN PSR TLAT . IR ZRAE), U0 26.36%MI3E /R R 55 N TR AH SGJE J2 v B2 24 e 55 B
ST RAE, 95.46% 138 2 B2 55 N Goxt s B 25 78 1 2 N AOAS AR FE B T o 90% A B AR JZ B2 55 A B AN
Hh 2 A R M 55 2 28 J2 B2 T TR RO P 2 BRBAE DR TR« 18 B RERIAYT . R AR T (P L&
Do HIE 94%LA EFEJREE S N AV MAMREIE /N & &I R B, 776 5 A G fid A
o BESBURER P I ANE R A BRI 55 (E 5L 2 BRI 35 PR ML 22 2) . I 80%HIEE /2 R 95 N 1 N R
LR EZEAFTMIEZIE RIA RO 202 AR AR 55 1) B ZR IR ITE(FE LK 3). 83.64%I1)
LR 55 N ORI 5 25 FR ) T g AR Rl AEER BRI (PE LR 4) . R T FE BB 55 N Fox B i R
HOAEEERE R FONRRE 5.

Table 1. Manifestations of traditional chinese medicine health services in primary healthcare

* 1. FERERSEERETPREREN

TN v % A I 250 ik 2 B 7 v RO P 3 AL AE 8 6y T 2 NE Fa A EE (%)
RO S )] 108 98.18
P i 2 106 96.36
REIRIT 107 97.27
g e 2 104 94.55
AR ERTT 9 68 61.82

Table 2. Unique advantages of traditional chinese medicine health services at the primary care level
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SN R 5 (e B IR 55 038 2 I R AR 38 02 2 NHL IR EE (%)
A BIE /N 105 95.45
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Table 3. Principal limitations of traditional chinese medicine health services
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Table 4. Primary channels for acquiring knowledge of traditional chinese medicine
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Table 5. Applicable scenarios for traditional chinese medicine’s “preventive healthcare” concept at the primary care level
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Table 6. Key factors influencing primary healthcare personnel’s use of traditional chinese medicine health services
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Table 7. Training in traditional chinese medicine health services
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rp R A 87 79.09
SRR G A= € PSaLap ks 2] 86 78.18

Table 8. Recommendations for enhancing primary healthcare personnel's capacity to deliver traditional chinese medicine
health services
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