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Challenges in the Implementation of Public Health Response System in China
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Wiiith the appearance of more and mare public health emergencies, emerging and re-emerging diseases hawve heen
hecoming the main threats to the sustainable social and economic development, modernization progress, and national security
in China. In the last decade, the awareness system aofthe pubilic health emergency mechanism has been impraved and the
response capahility has been strengthened. Inthis article, we compared and anahzed the present pablic health emergency
response systems hetween China and other countries and the main problems and challenges were identified far implementing
the estahlizhed systern in China. Furthermare,we suggested to improve and perfect aur public health response system through
estahlishing the early warning and farecast system, enhancing the hiosafety management of [aharatary, increasing the
technical suppording capacity and pramating the international callaboration, in the hope of laying a solid foundation and

framework for emerging disease prevention.
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