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Abstract

The integration of medical treatment and prevention is an important way to promote the health
of the whole people and improve people’s happiness. It is of great value to promote the strategy
of a healthy China. The article studies the basic connotations, key areas, and promotion paths for
the integration of medicine and prevention through literature data and field investigation. It
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suggests that the integration of medicine and prevention is a combination of medicine and pre-
vention, and a synergistic model of incorporating prevention in treatment and injecting govern-
ance in prevention. In the process of promoting, we should focus on the construction of the med-
ical community and the transformation of the concept of emphasizing medicine over prevention.
The stability of the rural talent team and the establishment of an effective mechanism. By improv-
ing the public’s understanding of the integration of medicine and prevention by strengthening
publicity, building an efficient foundation, paying attention to management and ensuring pay-
ment, the personnel training and service capacity can be enhanced. To build a health model inte-
grating medical treatment and prevention and improve the payment method of medical security,
we will truly promote the integration of medical care and prevention.
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