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[ Abstract] Objective To investigate construction mode and development feasibility of army healthy management in
Depended on the
military medical health management research center and health management school of Guangxi Normal University, aca-

the general background of joint guarantee system and military regional integration reform. Methods

demic studies, discipline construction and industry development in many ways were practically explored. Results After a
number of years practical exploration which promoted the construction of the health management discipline about the func-
tion of the task and formed a set of scientific and complete equipment personnel system. Conclusion Military health man-
agement disciplines effectively promote the military health management to comprehensiveness, in-depth research, stand-

ardized, orderly development, and continuously lift health service capabilities for the military.
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Figure 1 Health management section (center)

organization structure
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