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The characteristic of health policy research and the use of health policy information resource
Dai Tao
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[ Abstract ] Based on the characteristic of health policy research, this paper shows that the information of health
policy research not only has the basic characteristics of science subjects and social subjects, but also has the charac-
teristics of abundant resources, extensive sources, complicated search methods and the barriers of obtaining informa-
tion. Through reviewing the use of knowledgable information in health policy research, the study recommends the im-
portant significance of integrating the information resource into health policy research.
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