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Abstract

Health poverty alleviation is the focus of Chinese poverty alleviation work. Since its inception,
some important measures have been implemented and great achievements have been made. Un-
der the background of post-poverty alleviation era, it is still an arduous task to consolidate the
achievements of health poverty alleviation and promote the sustainable development of health
poverty alleviation. There are still some problems of weak health awareness, management path de-
pendence and health insurance welfare dependence in early poverty alleviation work. As a higher
medical college integrating educational advantages, human resources, diagnosis and treatment re-
sources and scientific research achievements, it has significant advantages in poverty alleviation and
is the main force in the health poverty alleviation work. Therefore, we proposed to rely on higher
medical college, combine with professional advantages, scientific research and diagnosis and treat-
ment resources, through building various linkage of main body system for poverty alleviation, im-
proving internet medical care, optimizing the configuration of rural medical hardware and software
and improving the residents’ health training system, to push forward the sustainable development
of health poverty alleviation and promote the development of rural revitalization.
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