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[ Abstract] The contingent valuation method (CVM) is a cut-edge methodology in the economic evaluation.
This article reviews its application and perspective in the public health science. From the fundamental theory of the e-
conomic evaluation, this article reviews the contemporary literatures, application feasibility in the public health field,
validity and reliability restricting factors in our country, and perspective in the public health science and further re-
search focus of the method application of CVM in terms of advantage and shortcoming. CVM is few used in public
health science in China at present. We should further expand its application in public health in suitable range, solve
its measurement difficulties, define clearly its evaluation product or service for public health, which aims to provide
policymakers with the necessary reference information.
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