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[ Abstract ]  In the context of the new round of medical and health system reform in China, it is of great significance to
improve primary healthcare service system and continuously improve the capacity and quality of primary healthcare service. Under
the guidance of empowerment theory, this study systematically summarizes relevant research literature, and the results indicated
that full empowerment can be achieved through strengthening the guidance for primary health care, focusing on the maintenance
of primary healthcare talents, adjusting the allocation mechanism of health resources, and improving the service quality
evaluation system, which is conducive to the establishment of a comprehensive, continuously coordinated, fair and accessible
integrated high—quality primary healthcare service system. This study further proposes strategies for continuous improvement and
enhancement of primary healthcare service quality, aiming to provide reference and basis for solving the structural difficulties in
improving the quality and capacity of primary healthcare services.
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