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[Abstract] Against the backdrop of the deepening reform of the medical and health system, grassroots hospitals,
as the bottom line of the medical service system, bear the important responsibility of ensuring the basic medical
needs of grassroots people. Health statistics data, as the core carrier reflecting the operation status of medical
services in grassroots hospitals, is not only a key basis for performance evaluation and resource allocation within
hospitals, but also an important reference for higher—level health administrative departments to formulate
regional health plans and evaluate the quality of medical services. With the advancement of the Healthy China
strategy, the quality requirements for health statistical data are becoming increasingly stringent. Accurate,
comprehensive, and timely statistical data can provide scientific support for medical decision—making, effectively
avoiding resource waste and decision—making errors. However, the quality of health statistics data in grassroots
hospitals is uneven, and problems such as data distortion and lag often occur, which seriously restricts the refined
development of grassroots medical service management. Therefore, exploring the causes and improvement
measures of the quality of health statistics data in grassroots hospitals is of great practical significance for
consolidating the foundation of grassroots medical services and promoting high—quality development of the
health industry.
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