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[ Abstract] Objective: To explore the priority areas for China’s public health aidby analyzing its strengths,
weaknesses, opportunities and threats. Methods: A SWOT analysis ( Strengths, Weaknesses, Opportunities, and
Threats) was conducted among 105 experts and scholars from national, provincial and municipal Centers for Disease
Control (CDCs) through a questionnaire survey on their perceptions of priority areas, internal strengths and weaknes-
ses, external opportunities and threats of the public health aidin China. Results: “Personnel training” and “disease
detection and monitoring” were found to be the most popular priorities with the largest number of people. The “Belt
and Road initiative” and “China’s great achievements in certain diseases control and prevention” were the top two a-
mong the strengths. “Imperfect coordination mechanisms and platforms for public health aid” and “inadequate global
health personnel capacity building” were the top two weaknessesthat required strengthening. In the analysis of exter-
nal opportunities, it was found that “global health governance is rapidly developing worldwide” and “humanitarian
relief in public health to foreign countries is an important opportunity to show an image of China as a responsible
member of our global village” , the two factors of which are mirrored the major external opportunities. Finally, the
“current international situation was found to be complex and unstable” , and this was the main threat that most of the
respondents were concerned about. Conclusions; Personnel training, diseases detection and monitoring systems im-
provement should be given priority in China’s public health aid. The strengths of the Belt and Road initiative and
China’s experience in disease control and prevention should serve as major keys in use to actively participate in public
health aidin the tide of global health development, and shoulder greater global responsibilities in world affairs. Mean-
while, more attention should be paid on the improvement of the coordination mechanisms and platforms for public

health aid, and global health personnel capacity building in China.
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