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An Investigation on the Social Recognition of Anti-epidemic of Traditional Chinese Medicine
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(Abstract)

scientific basis for the formulation of policies and measures related to the development of traditional Chinese medicine.

Objective To understand the public awareness of the anti-epidemic of traditional Chinese medicine and provide a
Methods
In this study, a questionnaire survey was conducted on the resident population of 34 provincial administrative regions in China by
using the method of stratified multi-stage combined with random sampling. The content of the questionnaire consisted of 16 questions
and contained four sections. Results After the end of the questionnaire, the survey results show that the population participating
in this survey is concentrated in the 18-30 years old, with undergraduate students accounting for the majority. The survey found
that there were group differences in the acceptance of traditional Chinese medicine among the general public. After the outbreak,
the awareness and acceptance of traditional Chinese medicine have risen sharply in the public. Conclusion At this stage, many
related factors hinder the dissemination of TCM knowledge and affect the evaluation of clinical effects. It is recommended to promote
the inheritance and innovation of TCM culture to adapt to social and economic development, coordinate with cultural inheritance in
the wave of the new era, and point out the direction for the development of traditional Chinese medicine.
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