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[ Abstract] Objective To understand the current situation and problems of health management industry in
Inner Mongolia, and to put forward the corresponding countermeasures. Methods A total of 36 health management
(physical examination) centers were selected from 3 cities with different economic development degree in Inner
Mongolia. Questionnaire survey and expert interviews were conducted to collect and analyze the data. Results
There is a general lack of awareness and attention to health management, the overall industry standards and norms
are not yet unified, payment mechanism is not smooth, service coverage is narrow, social recognition and
credibility is not high, lack of professionals, less quality medical resources, related to the lack of research and
academic research funds, characteristics of the weak foundation of project research and other common problems.
And Various Health Management (physical examination) centers also have their own prominent problems, such as
the government's lack of attention to the construction of health management centers, inadequate staffing, lack of
high-quality medical resources, uneven distribution, and low public acceptance, lack of industry standards and

norms, difficult to share information data, less complementary exchange, inspection follow-up rate is low, most of
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the lack of a real sense of health management. Conclusion It is suggested to establish scientific planning, innovate
payment mechanism of industry service, standardize health management service industry standard, establish health
information sharing mechanism, increase publicity and education, improve public acceptance, set up special funds,
big data to promote great health; We should strengthen the training of health management talents, improve the
medical service ability of our district in an all-round way, and excavate the development advantage of traditional
Chinese medicine and Mongolian medicine industry. In response to the problem of difference, the task group
proposed to be subsumed under the functions of the government, to change the concept, to co-advance prevention
and treatment, to increase input, to properly equip professionals, to strengthen the linkage and cooperation
mechanism, to strengthen academic support, and to be subsumed under the function of complementary
communication among various institutions, we will improve the quality control system for health management
(physical examination) , establish a mechanism for sharing health information, and focus on strengthening the
coverage and quality of post-inspection services.

[ Keywords] Inner Mongolia; Health Management; Current Situation; Strategy Research
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