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[ Abstract] The Tibet Autonomous Region has an average altitude of more than 4 000 meters, and currently has a population of
more than 3.4 million. Nearly 70% of the population is located in high-altitude areas dominated by agriculture and animal husbandry.
Due to the special impact of high cold, hypoxia, low air pressure, strong radiation, and dry climate on human health as well as historical
reasons, the morbidities such as plateau diseases, infectious diseases and endemic diseases are relatively high. It became one of the
important risk factors to affect the health qualities. The party and the government have always attached great importance to the develop-
ment of health services in the Tibet Autonomous Region and the improvement of people’s health. In recent years, the National Health

" group-type" of medical personnel to assist Tibet, which

Commission, in conjunction with relevant units, has vigorously promoted the
has greatly improved the level of medical services in rural and pastoral areas. Training courses were set up to train local doctors in
primary hospitals, so as to improve the treatment levels and promote the construction of local health personnel teams. The relevant
measures for medical management in farming and pastoral areas have been gradually established and improved, the reform of the
medical security system has been promoted, and the needs of residents living in farming and pastoral areas for basic medical services
have been effectively guaranteed. The mortalities of puerperal pregnant women and infants have decreased from 176.12/100 000 and
24.84%o0 in 2012 to 63. 68/100 000 and 8. 9%oc in 2019, respectively. Endemic diseases have been effectively controlled, and the

average life expectancy of the population has increased from 33.5 years before peaceful liberation to 67 years in 2012 ,and has risen to
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70. 6 years by 2019. According to Tibet Autonomous Region annual report of health statistics in 2019, from 2012 to 2019, the number
of medical institutions at all levels in the autonomous region have increased from 1 352 to 1 642, the number of hospital beds has
increased from 8 838 to 17 073, and the number of hygienic personnel has increased from 10 082 to 20 662. Behind these figures, it
highlights the continuous improvement and development of the medical and health system in the Tibet Autonomous Region, and

ultimately promotes to achieve the goal of health for all and prosperity for all.
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