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reform of traditional Chinese medicine (TCM) in China and propose optimization strategies, to provide reference for pro-
Methods

quantitative evaluation were carried out on the construction schemes of 7 demonstration zones.

BH

Objective  To evaluate the construction schemes of 7 national demonstration zones for comprehensive

moting the construction of demonstration zones. Policy semantic analysis, policy tool analysis and policy
Results Different prov-
inces and cities had different emphases in the construction schemes of demonstration zones. The application of policy tools
was mainly based on supply tools and environmental tools. The average score of PMC index of 7 demonstration zones was
7.71, and the PMC index score of the "implementation steps" was the lowest. Conclusion  The regional characteristics
of the construction schemes of the national TCM comprehensive reform demonstration zones were not obvious, the con-
struction force was insufficient, and the target was not detailed enough. It was suggested that all provinces and cities
should build demonstration zones with local characteristics according to the actual situation, and work together on the
supply and demand side to promote the construction of demonstration zones. Furthermore, it was necessary to clarify the
objectives and implementation steps of the construction schemes of demonstration zones.
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