Preliminary Thoughts on the Relationship

Between Public Health Research and Policymaking in China 

Faculty of Public Health Medicine of the Royal Colleges of Physicians of the United Kingdom defines public health as the science and art of preventing disease, prolonging life and promoting health through organized efforts of society. Its chief responsibilities are surveillance of the health of a population, identification of its health needs, fostering of policies which promote health, and the evaluation of health service. The conception indicates that public health research (PHR) and its activity can influence and change the making of health policy. On the other hand, existent policy can impact public health. Thus public health research and policymaking mutually interact.

In China, after the liberation and opening policy, with rapid social and economic change, public health activity has grown consistently. The data from National Bureau of Statistics of China showed that from 1978 to 2000, GNP per person increased dramatically, from $190 to $840; by the end of 2000, China had 5,441 anti-epidemic and disease prevention stations employing 211,000 health workers, which are respectively about four times and seven times more than those in 1950. The expected lifespan for 2000 reached 71.4 years, exceeding the average expected lifespan of the world population which is 67 years old. These achievements mostly are due to the effects and contributions of both public health research and policy support and its impact. Either of the two aspects can’t be neglected in disease control and health promotion.

In China, hepatitis, tuberculosis and malaria are three top-ranked infectious diseases, while cancer, cardiovascular disease and diabetes became the major chronic diseases threatening Chinese society. These diseases not only affect the health of the overall population, but also bring heavy economic burdens to the society. They have become the most important public health problems in China. Faced with the situation, policymakers have paid much attention to them. Significant funds have been spent to encourage and support public health researchers. For example, in 2001, National Key Basic R&D programma of China funded 111 public health and clinic research projects. Public health researches got 86 (77%) grants; 58 (67%) were devoted to chronic disease researches, while infectious disease research and endemic disease research had 17 and 11 projects respectively.  Among the 58 chronic disease projects, 80% were cancer research or cardiovascular research. Diabetes, osteoporosis and aged disease trisected the rest. 11 hepatitis studies dominated the 17 infectious disease projects, and the other six studies involved epidemic hemorrhagic fever and HIV. These data suggest that significant public health problems must be the most critical determination of the direction of policymaking and public health research. The government and policymaker will publish and promote different policies to affect the thinking and interest of public health researchers.

Sometimes the results of public health research also can influence the policymaking. For example, a hepatitis A epidemic in Shanghai in 1988 attacked 310,000 people within 2 to 3 months. Several studies were conducted immediately. A serologically confirmed, case-control study indicated that the infection was caused by HVA and the source and mode of transmission were due to the consumption of contaminated and inadequately cooked clams. One of the studies isolated hepatitis A virus (HVA) from clams collected from the market and the seabed during the epidemic. All the results of studies were reported and published. Soon the clam was banned to sell in Shanghai. Furthermore, in 1995, Shanghai government issued the procedures of Shanghai Municipality on the Hygiene Administration of raw aquatic foods, in order to control and prevent food poisoning and epidemics of intestinal infectious disease.

In most of the cases, policymaking and public health research are interactional. They interconvert their positions and roles circularly. For instance, in order to identify the characteristics of viral hepatitis epidemic in the Chinese population on the current stage, from 1992 to 1995, the Leading Group of Hepatitis Prevention and Control in the Ministry of Health of China conducted the second national sero-epidemiological survey on viral hepatitis. They concluded that hepatitis B was highly endemic in China. At the same time, the Leading Group also developed strategies and policies for hepatitis prevention and control. Vaccine was one of comprehensive control strategies that they paid much attention. Since January 1, 1992, the Leading Group required vaccinate on of all newborns and preschool children against hepatitis B nationwide; April, 1992 Ministry of Health of China issued the Regulation of National Hepatitis B Vaccination; furthermore in 1994 Hepatitis B Vaccination was included in the vaccination program of China. Because of the policy of vaccination, more and more researches focused on criteria for proper use of and evaluation of the effects of vaccine. Through a decade-long trial, studies showed that the policy of vaccination was successful and effective. So the results of evaluation research encouraged the government to keep and improve the policy. Now China plans to adopt a free nationwide Hepatitis B vaccination policy within the next five years. The Global Alliance for Vaccines and Immunization will provide $37.5 million to pay for the vaccination program and the Chinese government will also match the donation. Further research and policymaking in this field will go on circularly.

So the mechanisms of interaction between public health research and policymaking are really complicated. It is too hard to define which one should be more powerful or possess priority. There are too many factors that can affect the mechanism. Economical level, ethnic culture or religion, political system, globalization strategy and so on, all of them can play important roles in regulating and adjusting the direction of public health research and policymaking. 

Whatever mechanism it is, public health research affects policymaking or inversely. The most significant issue to be addressed is to figure out whether the mechanism is suitable for, or can meet the need of, the development of health and daily life. If the mechanism of interaction between public health research and policymaking is effective, economical, sustainable and motivated, it should be acceptable and advocated. Otherwise, if it is no benefit or meaning to the society and human being, or it wastes too much resource and property of the society just for decorating someone’s resume or satisfying someone’s curiosity and personal interest, then it should be reconsidered. Each public health researcher and policymaker has the responsibility for reforming this kind of mechanism that is totally out of date.

In this case, the more important issue that should be addressed is the investigation and evaluation of the effect of public health research and policy. We should consider establishing an objective and practical assessment system. It can provide the evidence to adjust and improve the mechanism of interaction of PHR and Policymaking. We also need to learn how to balance advantage and disadvantage of each public health research and relevant policy, because the criteria of our judgment may vary from times to times.

