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Defining systemic issues in China’s public health emergency response

plan system
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Abstract: Objective To systematically analyze the problems existing in China’s public health emergency response plan
system, comprehensively review relevant literature, and construct a complete problem framework. Methods A total of 3 171
relevant literature articles were retrieved from Chinese and English databases from 2003 to 2024, and 225 articles that met
the criteria were ultimately included in the analysis. Problem descriptions were extracted, categorized, and organized into a
problem list, and a problem system was constructed based on the emergency plan framework. Results The system identified
29 types of problems within China’s emergency response plans, encompassing the plan system, preparedness framework, risk
assessment, operational foundation, and operational environment. Conclusion The developed problem system systematically

presents existing issues and provides theoretical and practical references for improving emergency response plans and

enhancing public health emergency response capacity.
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Figure 1 Literature screening flowchart
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Figure 2 Design diagram of the emergency response plan system

architecture framework
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Table 2 29 main issues and their classification in the field of China’s public health emergency response plan system
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Figure 3 Analysis of the boundary issues of the emergency public health emergency response plan system
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Figure 4 Schematic diagram of issues system in the public health emergencies response plan
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