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Quantitative evaluation of China’ s Hepatitis B prevention and
control policy based on PMC Index Model
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Abstract ;: Objective To analyze and quantify the evaluation of China’ s hepatitis B prevention and control policies, providing
a reference for the formulation and improvement of subsequent related policies. Methods  Taking the hepatitis B prevention
and control policies issued at the national level as the research object, with policy documents retrieved from official sources such
as the PKULaw Database, the Chinese Government Website, and the National Health Commission, and a retrieval deadline up
to December 1, 2024, text mining was conducted on the policy documents, while a PMC index model was constructed to
quantitatively evaluate representative policies. Results  The average PMC score of 9 policies was 6. 79, which was generally
good, of which 1 was excellent, 6 were good, and 2 were qualified, the 9 policies were in the first — level variables X1 policy
nature (0. 89 points), X5 policy timeliness (0. 89 points), The X7 policy receptor (0.89 points) scored high, and the X3
policy structure (0.58 points) and X6 policy domains (0.51 points) scored lower. Conclusion  The overall quality of
hepatitis B prevention and treatment policies in China is relatively high, but it needs to be further improved in terms of policy
structure, policy areas, policy quantity, and issuing agencies.
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Table 1  Quantitative evaluation variable setting for hepatitis B
prevention and control policies
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Table 2 Summary of representative hepatitis B prevention and control policies
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Table 3 High — Frequency word list for hepatitis B prevention and control policies
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Table 4 Multi — input output table of hepatitis B prevention and control policies
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Table 5 Hepatitis B prevention and control policy PMC index score table
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Fig.1 Semantic network diagram of hepatitis B prevention and

control policies
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and control policies
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