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Research on Selection and Subsidy Standards of Extended Essential Public Health Services
Program in China

Abstract: Objective: To meet people’s increasing the-needs-ef-peepte for essential public health
services in different regions of China, and to adjust the needs of adjustment-ef essential public
health services according to local conditions, including demographic characteristics, disease
burden, economic development level, etc. Methods: The selection and evaluation framework of
extended essential public health services was developed through a literature review, based on the
multiple criteria decision analysis theory, and the operational selection process and subsidy
standard of extended essential public health services were explored through conducting case

simulation for public health intervention with-taking-programsvaeeination-as-an-example. Results:
The study initially constructed a selection and evaluation framework containing three dimensions

and eight indicators, and formed the process steps for the-selection-and-adjustment-ofselecting and
adjusting the provincial essential public health services programs. Conclusion: The study provides
an evidence-based reference for the governments' decision-making on adjusting the connotation of
the local essential public health services system.

Key words: essential public health services, selection process, subsidy standard, multiple criteria
decision analysis
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