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Analysis of Current Status and Prospects of Traditional Chinese Medicine in
Responding to Public Health Emergencies Under Healthy China Strategy:

Taking Major Emerging Epidemics as an Example
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Beijing 100700, China)

[Abstract] Under the background of the Healthy China strategy, the integration of traditional Chinese medicine (TCM) into
the public health emergency response system has become an important measure to enhance the capacity for coping with public
health emergencies. In recent years, the role of TCM in responding to such emergencies has become increasingly prominent. Taking
major emerging epidemics as an example, TCM has developed a rich theoretical system and practical experience in epidemic
prevention and treatment over thousands of years, and has played a significant role in successive outbreaks with its unique
advantages. Based on the concept of "preventing disease before its onset" and the theoretical framework of treatment based on
syndrome differentiation, TCM has achieved remarkable results through early intervention and full participation in the integrated
model of TCM and Western medicine, from severe acute respiratory syndrome (SARS) to corona virus disease-2019 (COVID-
19), in improving clinical symptoms and outcomes, reducing adverse reactions, and promoting recovery. From the perspective of

the Healthy China strategy, this paper systematically reviews the historical development of TCM in epidemic prevention and
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treatment, with particular attention to recent epidemics such as SARS, influenza A (HIN1), and COVID-19. It further examines

the similarities and differences between TCM and Western medicine in responding to major emerging epidemics, as well as relevant

policies related to TCM in epidemic prevention and control. In addition, it summarizes the existing problems in TCM's role in the

prevention and treatment of major emerging epidemics, and explores measures to improve its rapid response capacity under the

Healthy China strategy. This study not only provides a "Chinese solution" for the prevention and control of newly emerging

infectious diseases worldwide, but also offers theoretical and practical references for strengthening the public health emergency

response system, carrying strategic significance for promoting the modernization and internationalization of TCM.
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