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Abstract

Military health management is a powerful means to improve the physical quality of officers and
soldiers and enhance the overall combat effectiveness of the army under the new situation. In ad-
dition, military health management can effectively reduce medical costs, improve the utilization of
medical resources, reduce the incidence of chronic non-communicable diseases and improve the
medical satisfaction of officers and soldiers. Based on the analysis of the current situation of the
construction of China’s military health management system, and combined with the advanced ex-
perience of the United States’ management-oriented medical care, this paper puts forward coun-
termeasures and suggestions for the optimization of China’s military health management system
from four aspects: updating the health management concept, perfecting the health management
system, cultivating professional management personnel, and carrying out universal health educa-
tion.
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Table 1. Comparative analysis of health knowledge before and after implementation [n(%)]
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Table 2. Comparative analysis of health management satisfaction index before and after implementation [n, x + s]
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