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Abstract. Since the founding of the People’s Republic of China, China’s na-
tional health and sanitation industry has achieved remarkable achievements. Before
the liberation, the Chinese people suffered from hunger, famine and infectious dis-
eases. The average life expectancy was only 35 years old. In the early days of the
founding of New China, under the condition that the national strength was extremely
weak and there was a serious shortage of medical treatment and medicine, the state
adopted a «prevention-based» medical and health strategy to mobilize social re-
sources and effectively curb prevention measures such as changing people’s bad hab-
its and vaccination. The serious threat to the spread of human’s infectious diseases in
China has greatly improved the people’s health. Since the reform and opening up,
with the rapid development of the economy, people’s material living standards have
become increasingly rich, but new challenges have been generated in the health field.

Faced with new challenges in the health field, the Chinese medical community
conducted a comprehensive analysis and discussion. Based on the summary of rele-
vant experiences of the World Health Organization (WHO), combined with China’s
national conditions, it put forward countermeasures for the health of the whole people
and provided suggestions for deepening the reform of China’s medical and health
system.
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Introduction. The overall strategy of China’s construction, adhere to
the people-centered development thinking, firmly establish and implement
the development concept of innovation, coordination, green growth, open-
ness, and sharing, adhere to the grassroots focus, reform and innovation as
the driving force, prevention-oriented, Chinese and Western emphasis on
the integration of health into all policies, the people build a shared health
and health work policy, with the core of improving people’s health. Em-
phasis is placed on: first, prevention is the mainstay, promoting healthy
lifestyles, reducing disease occurrence, promoting resource sinking, and
achieving affordable and sustainable development.
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Second, adjusting and optimizing the health service system, strength-
ening early diagnosis, early treatment, early rehabilitation, on the basis of
strengthening the grassroots level, promote the development of health in-
dustry and better meet the health needs of the people; the third is to regard
«building and sharing the health of all people» as a strategic theme, adhere
to the government’s leadership, mobilize the participation of the whole so-
ciety, and promote social sharing. People are self-disciplined and achieve
the health of the whole people.

Build a healthy China, actively strengthen interaction with the World
Health Organization (WHO), popularize healthy living, optimize health
services, improve health protection, build a healthy environment, and de-
velop a healthy industry.

Literature review. Traditional public health governance is subject to
what German philosopher Ulrich Beck puts it: «Methodological National-
ism» [1, p. 286]. Rudolph Virchow said: «Medical science is a social sci-
ence, and politics 1s nothing else but medicine on a large scale». Interest-
ingly, in the West, the differences in the use of concepts are related to the
user’s country and research interests. Hedley Bull, a famous British inter-
national political theorist, pointed out that British scholars have studied the
international issues with a deep-rooted «empire» thinking tradition [2].
«Only by combining the theoretical framework of the system with the the-
ory of foreign policy decision-making can we accurately explain the spe-
cific behavior of the state» [3, p. 64].

As a new subject, at the end of the 20th century and the beginning of
the 21st century, due to the threat of new and recurrent infectious diseases,
the study of global health issues in the international relations community
warmed up: in 1997, Meri Koivusalo of Finland co-published with other
scholars «Making a Healthy World: Agencies, Actors & Policies in Inter-
national Health», starting with the organization of the World Health Or-
ganization (WHOQO) and international mechanisms related to global health
policy, analyzes its characteristics, policies and practices, which is a com-
prehensive explain the academic work of the international mechanisms in-
volved in the international health strategy.

Since the 21st century, due to the impact of infectious diseases on the
international community, Andrew T. Price-Smith of the United States in
2001 «Plagues and Politics: Infectious Disease and International Policy» is
based on the theory of international relations and describes the impact of
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the public health crisis on global health security [4]. In 2003, David P.
Fidler of Indiana University from the United States in «<SARS, Governance
and the Globalization of Disease» notes that the SARS crisis is an example
of how to deal with the effects of the post-Westphalian system. A total of
health issues, and explored China’s global role in combating SARS. In
2007, Andrew F. Cooper of Canada from the role of World Health Organi-
zation (WHO) in the book «Governing Global Health: Challenge, Re-
sponse, Innovation» to show the International organizations analyze the
public health issues in the era of globalization, highlight the importance
and challenges of global public health governance in the 21st century, and
call for innovation. In 2012, Ellen Rosskam and llona Kickbusch pub-
lished «Negotiating and Navigating Global Health: Case Studies in Global
Health», which adds an overview of how to conduct negotiations in the
global health arena, presenting the typical characteristics of health diplo-
macy in the 21st century.

Scholars Theodore Brown, Marcos Cueto and Elizabeth Fee in «The
World Health Organization and the Transition From «International» to
«Global» Public Health» with the connotation of the two concepts of in-
ternational health and global health, for the World Health Organization’s
history and its role in the transformation of the two concepts are traced
back [5].

Research on the World Health Organization from the perspective of
sociopolitics, such as Walter R. Sharp’s «The New World Health Organi-
zation» published in «The American Journal of International Law», on the
role of political and economic factors in the early days of the establishment
of the World Health Organization; in 1995, Wegman’s «World Health and
World Politics: The World Health Organization and UN system» put the
World Health Organization in an international political and economic con-
text to sort out the development and controversy of various issues [6].

In summary of the research results abroad, most scholars have ex-
plored the issue of global health governance from multiple angles, and
analyzed the causes of global public health governance issues. The theory
IS strong, but generally mentions that developed countries have to bear for
global health governance.

Related responsibilities, but more calls for developing countries and
non-state actors in the international community to share global public
health governance.
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Research methods.

1. Qualitative analysis: the analysis of the concepts involved in
health diplomacy uses qualitative analysis, which can not only deficien-
cies, but also propose corresponding improvement measures.

2. Quantitative analysis: this article describes China’s health diplo-
macy, through the statistics of relevant departments and World Health Or-
ganization (WHO) statistics, trying to objectively and accurately describe
the problem and analyze the reasons.

3. Historical analysis: health diplomacy as a new subject, but practi-
cal activities have a corresponding historical process in the international
and national countries. This paper sorts out the history of international and
national health diplomacy, and compares them vertically and horizontally.
Analyze the problems and reveal the laws.

Results of the research.

1. China’s interaction with the World Health Organization

In 1981, WHO established a representative office in Beijing. In 1991,
Chinese Minister of Health Chen Minzhang was awarded the World
Health Organization’s National Health Gold Award. He is the first health
minister in the world to receive this honor.

To date, China and the World Health Organization have held more
than 20 coordination and organizational meetings on technical coopera-
tion; WHO has provided more than $100 million in assistance to our coun-
try.

In response to Taiwan’s participation in the World Health Organiza-
tion (WHO) needs and aspirations, and considering the exchange of infor-
mation and coordination between relevant actors on both sides of the Tai-
wan Strait, the Chinese government agrees that Taiwan will join the World
Health Organization. Chinese Taipei is an observer. In April 2009, WHO
Director-General Chen Fengfuzhen (Chen Feng Fuzhen) issued an official
invitation to the Chinese Taipei Ministry of Health to attend the 62nd as an
observer in Geneva from May 18" to 27" World Health Organization Con-
ference.

In China, there are 69 World Health Organization (WHO) Collabora-
tion Centers — more than any other country in the Pacific Ocean that be-
longs to the World Health Organization. They hired professionals from
more than 30 different medical professions. As a «show» to showcase co-
operation between China and the World Health Organization in the field of
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medical technology, the WHO Collaborating Centre has played an active
role in promoting health technology exchange and staff training at the in-
ternational and national levels.

Medical modernization has become one of our top priorities, with the
goal of providing health care for all. President Xi Jinping visited the Unit-
ed Nations Headquarters in Geneva and the World Health Organization on
January 18 this year. Xi Jinping became the first Chinese leader to visit the
World Health Organization in history. This visit fully reflects the im-
portance that Chinese leaders attach to the principle of multilateral rela-
tions. During the visit, President Xi Jinping delivered a keynote speech at
the UN headquarters in Geneva.

The delegation met with the President of the UN General Assembly,
the UN Secretary-General and the Director-General of the World Health
Organization, and witnessed the cooperation document signed by China
and the World Health Organization on the Mutual Cooperation on Mutual
Cooperation in Health (the Silk Road) [7].

Li Baodong, Vice Minister of Foreign Affairs of China, pointed out:
«At present, all countries in the world are increasingly interdependent. We
share a common destiny and interests. At the same time, the international
situation remains complex and unstable due to increasing global challeng-
es. China and other relevant parties have promoted wisdom by promoting
in-depth exchanges on issues such as promoting peace and development,
strengthening global governance, promoting international health initia-
tives, and jointly addressing global issues. The visit of senior Chinese offi-
cials has promoted China and the world’s health. Organized pragmatic co-
operation» [8].

After 35 years of unprecedented economic growth, China has lifted
500 million people out of poverty and become one of the middle- and
high-income countries, entering a more difficult stage of development.
China will focus on a more equitable distribution of material prosperity as
a result of the country’s development and prosperity, and will place greater
emphasis on human development (especially in health).

Today’s China is different from the country 50 years ago, both in
terms of technology and population. China’s life expectancy (76,3 years)
[8] has made unprecedented progress in achieving the Millennium Devel-
opment Goals (MDGSs), covering almost all basic health insurance (95 %
of the population) and overall medical expenditures over the past 20 years
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40 times, reaching 5,6 % of GDP. Chinese people live longer and healthier
than they did 50 years ago.

Despite these achievements, there are still some differences in health
indicators and per capita health expenditures between urban and rural are-
as, between different populations and between different regions. High
costs are a major factor hindering fair access to health care. There are still
70 million people living below the poverty line, and about 40 % of them
are experiencing health problems.

Rapid development has also brought new challenges. By 2053, the
elderly population in China will reach 487 million, accounting for 35 % of
the total population [9] (13,7 % in 2011) [10], with more than 70 % of the
population living in cities (54 % in 2014). Large-scale urbanization and in-
creased happiness have led to lifestyle changes.

The environmental degradation caused by the aging of the popula-
tion, as well as past and present economic growth patterns, rely mainly on
industry, exacerbating the shift from disease spectrum to non-
communicable diseases (NCD). Non-communicable diseases currently ac-
count for 85 % of China’s total mortality. Although the proportion of in-
fectious diseases in general disease levels is currently small, the issue of
drug resistance (including MDR-TB), the epidemic of viral hepatitis B and
hepatitis C is on the agenda of the Millennium Development Goals and
AIDS. The issue of comprehensive coverage of reproductive health ser-
vices and services will not lose its value as part of efforts to maintain pub-
lic health.

In addition, in the recently announced Sustainable Development
Goals, the ambitious development goals of the health sector and other non-
relevant sectors up to 2030 require early cross-sectoral planning. Reforms
in the health care system and health care system are currently underway.
However, providing better and more affordable health care to 1,3 billion
people remains a daunting task.

An active and free market economy has led to the emergence of new
players in the food, pharmaceutical and healthcare sectors, which fills
many gaps in the public sector, but also means more regulation and com-
pliance.

With a huge Internet «population», in 2014, China’s Internet users
reached 6,49 million, and the Internet penetration rate was 47,9 %. 90 % of
Internet users have social media accounts; SMS, voice messages and
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Weibo are very popular, leading to changes in the way information is ex-
changed in real time. The public is increasingly concerned about health is-
sues. It seems reasonable to allocate more funds for health material support
and cooperation strategies between China and the World Health Organiza-
tion (2016-2020), which will create opportunities for improving public
health knowledge. China is not primarily a recipient of development assis-
tance, but is a development partner of other developing countries based on
its own technical and financial capabilities.

As a member of the United Nations and the World Health Organiza-
tion, China has demonstrated its activities on existing multilateral plat-
forms (United Nations and World Health Organization); in addition, it is
the home country of new organizations and initiatives in the region and
around the world.

For China’s changing role, it is necessary for the World Health Or-
ganization to respond to new directions and guide future cooperation. Tak-
ing into account the current analysis of China’s current health care situa-
tion and the experience of implementing the previous version of the «Na-
tional Cooperation Strategy», the new version of the China-WHO Cooper-
ation Strategy Document is in the «Basic Provisions of the National Health
System Development Plany» (2016-China) (proposed the Chinese govern-
ment’s proposal, 2020), UN China Development Assistance Framework:
China (2016-2020), the 12th WHO Master Plan of Work (2014-2019)
Sustainable Development Goals. The identified priorities also take into ac-
count China’s commitments as a member of WHO and existing agree-
ments between WHO and China.

2016-2020 WHO — The six strategic priorities for China’s coopera-
tion are:

1. Strengthen the health care system to achieve universal health cov-
erage.

2. Reduce morbidity and mortality caused by major diseases, as well
as threats to public health.

3. Improve the safety of food, hygiene products and related technolo-
gies.

4. Promote urban health campaigns to achieve the commitment of all
parties in this regard.

5. Consider the impact of climate change on health and the environ-
ment.
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6. Expand China’s contribution to global health.

By supporting policy initiatives and laws, WHO can best leverage its
comparative advantage and maximize its value; WHO can help build evi-
dence-based policy changes, engage in high-level dialogue on important
health issues; and use your reputation and prestige. In particular, it can use
the Internet, event reporting in social networks, and changes in people’s
attitudes toward health care spending to guide the spread of health infor-
mation [10].

China will work with WHO to promote the health of all citizens. The
latter plays an increasingly important role in China's general health care
system.

2. The history of cooperation between China and WHO

The history of global health includes the period of medical confer-
ences, the period of global cooperation in global health, and the period of
globalization and multilateral cooperation in this field. The various periods
of our diplomacy and the characteristics of international cooperation can
be divided into three phases:

1948-1977 — China’s legal status in the World Health Organization
IS occupied by the Taiwan authorities, China and the relationship between
WHO has been largely broken. China participates in major conferences of
the World Health Organization and pays membership fees without any
rights.

At this stage, China’s health diplomacy mainly presents two main
lines. First, China conducts unilateral health diplomacy to third world
countries, mainly as medical assistance. Second, it begins to cooperate
with a professional international organization, the World Health Organiza-
tion.

This is an important step in the integration of the international sys-
tem. Before that, China mistakenly cooperated with the World Health Or-
ganization and enjoyed the rights and interests that it deserves as a member
state. It was regarded as being aided, refused to accept such technical co-
operation, and only paid the dues. Without enjoying the rights.

1978-2002 — Start and work diversified with the World Health Or-
ganization. Coordination meetings, joint projects, technical cooperation,
conferences, cooperation centers and other forms of cooperation.

China entered a new stage of development from the late 1970s. It is
not only a new stage of China’s domestic political, economic, and social
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development, but also a new stage of rapid development of relations be-
tween China and the world. Deng Xiaoping proposed that «peace» and
«development» are the themes of today’s world, officially proclaiming a
non-aligned and independent foreign policy of peace. In the 1990s, it was a
global adaptation period, and China quickly entered the process of eco-
nomic globalization.

In terms of health diplomacy, China has made full use of the stage of
international organizations, actively carried out multilateral diplomacy,
supported third world countries, and supported the global strategic goal of
«Health for All for the Year 2000» proposed by the World Health Organi-
zation.

China actively participated in the discussion of the major conferences
of the World Health Organization, and actively and targetedly spoke. In
response to the new situations that occurred at the meeting, we analyzed
and studied in a timely manner and proposed countermeasures. From the
1970s to the beginning of this century, the cooperation between China and
the World Health Organization has developed smoothly: in the work of the
World Health Organization, in planning budgets, setting priorities for
planning, and on some political issues, our representatives implement na-
tional guidelines and policies.

To make it more conducive to third world countries; in technical co-
operation, vigorously develop and expand technical cooperation with the
World Health Organization, and introduce funds, technology, information,
and talents for the development of China’s health industry; opportunity to
expand the impact.

2003 to 2017 — a continuation of initial joint projects, conferences,
cooperation centers and other activities, the country’s cooperation has ris-
en to a strategic level. China plays an important role in the development of
the World Health Organization.

From passive assistance to active activities. China participates in the
activities of the World Health Organization in interactive games between
the two countries and member states. Benefits and values, the direction of
management, the global political and economic environment, development
issues and health issues, the establishment of aid agencies, partnerships
and financial support have become a means of influencing our cooperation
with the World Health Organization. In the future, China will work with
the World Health Organization to meet our own health needs and health
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needs in terms of social security and social determinants, building health
systems, disseminating knowledge, building capacity, technology devel-
opment and support, and strengthening cooperation and sharing of experi-
ences. With WHO priorities.

During this period, China’s global influence and external relations
continued to develop and quickly became a global power. China’s multi-
lateral diplomacy and big country diplomacy have both innovations and
breakthroughs, such as holding a large-scale and influential Beijing Sum-
mit of China-Africa Cooperation Forum, establishing bilateral strategic
cooperation and dialogue with the United States, Russia, Japan, and the
European Union, enriching and strengthening China. The channels and in-
fluence of diplomacy.

During this period, Chinese diplomacy also increased its investment
in international obligations and responsibilities. China actively participated
in various activities of the World Health Organization. In 2006, after Ms.
Chen Fengfuzhen was elected as the Director-General of the World Health
Organization, China’s cooperation with the World Health Organization
was further strengthened. China also took the lead in achieving the goal of
eradicating smallpox and polio.

Significant achievements have been made in areas such as infectious
disease prevention and treatment in traditional medicine, such as primary
health care, and the World Health Organization has also given strong sup-
port and useful experience. China has also worked with the World Health
Organization to develop the World Health Organization’s National Coop-
eration Strategy in China: Strategic Priorities for 2004—2008 [11]. In 2009,
Chinese Health Minister Chen Hao made it clear at the 62nd World Health
Assembly that China is willing to strengthen cooperation with countries
and international organizations to jointly address the challenges facing
human public health security.

From «health for one» to «health for all», China formulates health
strategies according to its national conditions, strengthens interaction with
the World Health Organization, and assumes the corresponding interna-
tional responsibilities and obligations of the world’s largest developing
countries in the health field, and exerts international influence. To promote
global health and improve the health of all people.

3. Drawing on the experience of the World Health Organization to
build a healthy China
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The social economy is constantly evolving and the concept of health
Is constantly updated. The latest definition of health in the World Health
Organization is: «Health 1s a state of complete physical, mental and social
well-being and not merely the absence of disease or infirmity». Health is
the basic right of human beings, the inevitable need to promote the all-
round development of human beings, the basis for the overall development
of individuals, the enjoyment of life, study, work and caring for others. It
IS the resource, motivation and guarantee for social and economic devel-
opment and innovation, an important symbol of national prosperity. The
Director-General of the World Health Organization, Dr. Margaret Chan,
said: «Beginning in the 19th century, improvements in hygiene and living
conditions were followed by vast improvements in health status and life-
expectancy.

These environmental improvements aided the control of infectious
diseases, totally vanquishing many major killers from modern societies.
Today, the tables are turned. Instead of diseases vanishing as living condi-
tions improve, socioeconomic progress is actually creating the conditions
that favour the rise of noncommunicable diseases. Economic growth,
modernization, and urbanization have opened wide the entry point for the
spread of unhealthy lifestyles».

China’s national health undertakings are also facing enormous the
challenge is that in the process of cooperation between the World Health
Organization, China continues to draw on the World Health Organization’s
excellent experience in global health governance.

At the National Health and Wellness Conference held in August
2016, General Secretary Xi Jinping once again stressed the need to put
people’s health in the strategic position of priority development, this is the
first time at the national level to explicitly propose to shift the focus of
China’s medical and health care to the promotion of universal health.

China strengthens the strategic planning of medical research from the
national level, integrates resources, and builds basic research and technol-
ogy product development, industry promotion, technology services, etc.
The tightly integrated full chain research system is the common practice of
the World Health Organization.

China draws on the experience of the World Health Organization,
and needs to speed up the introduction of the «Health Promotion Lawy,
improve the medical insurance related system, greatly improve the use ef-
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ficiency of medical insurance, and design incentives. Encourage people to
strengthen their health management and improve their health.

Discussion of the results. Therefore, as a «Chinese Dreamy for the
great rejuvenation of the Chinese nation, «Healthy China» re-examines
and plans the promotion of national health and strengthens the national
consciousness and system building for the promotion of citizen health. All
the people can participate consciously and learn internationally. WHO’s
excellent experience and active integration into the global health govern-
ance system are important.

Conclusion. To sum up: the national health policy in China is a part
of the «Chinese Dreamy. It must be highly valued from the survival of the
nation and must be important to the concept, the legal system, the system,
and the education. Reform, strengthen cooperation with the World Health
Organization, and use international advanced health concepts to continu-
ously improve China’s health care system. The national health policy will
also promote the development of China’s sustainable development strate-

gy.
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OCYUECTBJEHUE HAIIMOHAJIBHOM NOJUTUKHU
3IPABOOXPAHEHMUS B KHP (1981-2017)
XYAH KYHBIIOH

benopycckuti 2cocyoapcmeennulil yHusepcumem
Mumnck, Pecnybnuxa benapyco

Co Bpemenu ocHoBanusi Kuraiickoii Haponnoit PecnyOnmku HanmoHaslbHAS
WHIYCTpUS 3paBOOXpaHEHUs U caHuTapuu Kutasi JOCTUTIIa 3aMeUaTeNIbHBIX PE3YJib-
tatoB. Jlo oOpazoBanus KHP kutalickuii Hapoj cTpanai OT rojiofa U MacCOBBIX MH-
dexnronnbIx 3a0oneBaHuil. CpeaHss NMPOJOJKUTEIHHOCTh KU3HU Obla Bcero 35
net. B mepBeie nau ocHoBanus HoBoro Kutasi, korma HanuoHaigbHash MOIIL OblLia
Ype3BbIYANHO C1a00 U CYIIECTBOBAIA HEXBATKA MEIUIIMHCKOM MTOMOIIIH U JICKapCTB,
rocyJapcTBO MPUHSJIO OCHOBAHHYIO Ha MPOQPMIAKTUKE MEAUIIMHCKYIO CTPATErHio U
CTPATETHIO 3IPaBOOXPAHEHUS JIJIsi MOOMIIU3AIIUU COIUATBHBIX PECYPCOB, CIIOCOOHYIO
3¢ pexTUBHO 0OeceUnTh MPOPMIAKTUIECKUE MEPHI, TAKHE KaK U3MEHEHUE BPEIHBIX
MPUBBIYEK JIFOACH U BaKI[MHALIMS.

Cepbe3zHast 60pbba ¢ yrpo30il pacrpocTpaHeHUs WH(PEKIIMOHHBIX 3a00JIeBaHUN
B Kutae 3HauuTenpHO ynydmiwia 310poBke Jrojei. [lociie pedopm u BBeneHus mo-
JUTUKU OTKPBITOCTH, C OBICTPBIM PA3BUTHEM SKOHOMHUKH MATEPUAIIbHBIM YpOBEHBb
YKU3HU JII0JIel CTAaHOBUJICS BCe 00Jiee BBICOKMM, OJHAKO B 00JIACTH 3APaBOOXPaHEHUS
3TO MOPOUIIO BO3HUKHOBEHHE HOBBIX MTPOOJIEM.

CTONKHYBIIMCH C HOBBIMH MPOOJIEeMaMH B 00JACTH 37paBOOXPAHECHHUsI, KUTaM-
CKO€ MEIUITMHCKOE COOOIIECTBO MPOBEJIO MX BCECTOPOHHUIN aHAIM3 U 00CYKICHHE.
OcCHOBBIBasICh Ha COOTBETCTBYIOLIEM OMbITe€ BceMupHOil opraHu3anuu 31paBooxpa-
HEHUS B COYETAHWH C HAIMOHAIHHBIMU YCIOBUSIMUA KuTas, ObUIN BBIIBUHYTHI KOHTP-
MepBI JIJIsi 00eCTIeueHUs 37J0pPOBbsl BCETO HApOJa U MPEICTABICHBI MPEAJIOKEHUS TI0
yriyOseHnto peopMbl CHCTEMBI 3/IpaBOOXPaHEHUS.
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Karouessble ciaoBa: Kuraii; BcemupHas opranusanus 3apaBOOXPAaHEHMS; HALMO-
HaJIBHOE 3/IpaBOOXPAHEHUE; MEXKIYHApPOJHOE COTPYAHUYECTBO B 00JacTH 3ApaBo-
oxpaHeHus; pepopMma B obnactu 3apaBooxpaneHust B KHP; «xuraiickas medray.
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