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Research on teaching reform for chronic disease prevention
and control talents in grassroots healthcare institutions empowered
by digital intelligence
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Abstract: The accelerating population aging and the rejuvenation trend of chronic diseases in China have continuously
aggravated the chronic disease burden, making chronic disease prevention and control increasingly essential. General
practitioners are the core workforce for chronic disease prevention and control, and their training quality directly deter-
mines the performance of grassroots healthcare services. Digital intelligence, built on digital infrastructure, enables stan-
dardized data collection, analysis, and product transformation adapted to clinical scenarios. Leveraging artificial intelli-
gence, big data, and machine learning, it mines high—value clinical and public health key information to support evi-
dence—based medical decision—making and optimize the diagnosis, treatment, and management processes for chronic dis-
eases. On the basis of the characteristics of chronic disease prevention and control talents in grassroots healthcare insti-
tutions and the background of digital intelligence development in the new era, this study systematically retrieves and
reviews domestic and foreign research on the profile, training paths and digital intelligence—enabled teaching progress
of grassroots medical talents engaged in chronic disease prevention and control. Focusing on the core challenges exist-
ing in current teaching and training for such talents, and combining practical experience in grassroots medical educa-
tion, this study proposes a digital intelligence empowerment—oriented strategy to effectively align the supply of training

resources with the actual demands of grassroots settings, so as to construct a context—adapted systematic training mecha-
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nism and optimized development path for chronic disease prevention and control talents in grassroots healthcare insti-

tutions.
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Figure 2 Innovative training mechanism for chronic disease prevention and control talents in grassroots healthcare institutions
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