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Abstract Research and evidence are critical for the formulation of policies and practices in support of health care.
In the past two decades, the Chinese Clinical Epidemiology Network has been promoting evidence-based policy
making in China. Evidence-based policy has become a major part of the government’s approach to policy making.
The current article addresses the translation of evidence into health policies based on the expansion of evidence-
based medicine in China. It also discusses the opportunities and challenges for certain evidence to be considered in
policy making and practice in the future.
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Introduction

Research and evidence have significant public health and
policy implications. Chinese medical societies became aware
of evidence-based medicine (EBM) 20 years ago [1]. Since
then, the concept has had considerable influence all over
China, and experts estimate that more than 5000 physicians,
nurses, and public health professionals have been trained on
EBM and clinical epidemiology. The number of clinical trials
has multiplied since 2004 [2]. EBM is now applied not only in
the field of medicine but also in management, education,
nursing, and so on. In the second decade since EBM was first
introduced into China, extraordinary advancements have
occurred in its advocacy, dissemination, and practice. The
editorial in an issue of The Lancet (2007) pointed out that
“China has the opportunity to lead the world not only in
research quantity, but also in quality” [3]. As a result of these
successes, evidence-based policy has become a major part of
the government’s approach to policy making and implemen-
tation in China. However, the process of translating evidence
into policy involves a number of variables that have to be

considered. Therefore, the provision of guidelines for the
translation of evidence into policy is needed urgently.

Organizations supporting evidence-based
health care in China

Several organizations have developed programs to foster and
strengthen a national culture of EBM. They are the Clinical
Epidemiology Committee of the Chinese Medical Associa-
tion, which was established in 1993 and is working with the
Chinese Clinical Epidemiology Network (ChinaCLEN,
registered as part of the International Clinical Epidemiology
Network in 1989 and now has 2 Regional Clinical Resource
and Training Centers, 10 Clinical Epidemiology Units, and
223 members (Table 1)); the Chinese Cochrane Center, which
became the 14th center of the International Cochrane
Collaboration in 1999; the Virtual Research Center of
Evidence-based Medicine of the Ministry of Education,
which was founded in 2004; and the Evidence-based
Medicine Committee of the China Medical Doctor Associa-
tion, which was organized in 2003. These organizations are
responsible for helping the Chinese government obtain
accurate, science-based information for the improvement of
health care policy.
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Main effect of EBM on government decision
making on health care policy

The ChinaCLEN and other organizations are actively
promoting evidence-based health care nationally. The goals
are to improve the methods by which research-based evidence
is conveyed to health policy makers and to bridge the gap
between evidence and policy.

The prioritized research agenda focus on clinical research
identified and advocated for key research needs from 2011
to 2015.

In 2009, a proposal called “Development Strategy for Clinical
Research Report in China” was submitted to the Ministry of
Science and Technology of the People’s Republic of China by
experts organized by the Chinese Medical Association,
including members of the ChinaCLEN. The long-term
objective of this proposal was to strengthen the strategy for
clinical research planning in order to improve the quality of
clinical research, as well as to support and provide guidance
on the planning, policy, funding, management, and
administration of clinical research so as to accomplish an
improvement in clinical research at the national level. The
government increased its support for clinical research in
recent years, and in 2010, the Chinese government invested
about 1 Billion RMB (US $150 million) into medical research
[4].

Contributions to evidence-based public health safety
policy and practice

In 2008, nearly 40 000 children sought medical treatment
related to the consumption of melamine-contaminated
powdered infant formula. Almost 12 900 children were
hospitalized. Three deaths were attributed to the contamina-
tion of infant formula. Guan et al. reported that both

premature birth and exposure to melamine-contaminated
formula were associated with urinary stones. Affected
children did not exhibit the typical signs and symptoms of
urolithiasis [5]. This monitoring study helped the national
government become better informed and thus improved
policy making.

Standards for the scientific review of the clinical efficacy
of traditional Chinese medicine (TCM)

TCM has several thousands of years of history. However,
TCM physicians make judgments based solely on clinical
symptoms, and they do not use the scientific methods
required in clinical epidemiology early in the 20th century.
Since the 1950s, research methods such as mathematics,
statistics, and data mining have been introduced gradually to
TCM studies, thereby making TCM more scientific. How-
ever, the distinguishing features of TCM theories and
diagnostic models have challenged constantly the
methodology of statistics. With the contributions of China-
CLEN members, the significance of EBM in the assessment
of the clinical effectiveness of Chinese medicine has been
considered. The consolidated standards of reporting trials for
TCM were published in both Chinese and English in 2007
and were updated in 2011 [6]. In 2010, based on the
characteristics of Chinese medicine and the methodology
requirements of EBM, the guidelines for evidence-based
Chinese medicine clinical pathways were established [7].

Establishment of an integrated platform for TCM and
clinical research

Supported by the State Administration of Traditional Chinese
Medicine of the Ministry of Health of China, a Chinese
medicine clinical research platform was established in 2008
(Fig. 1). Currently, the integration technology platform has
been applied to 117 clinical centers. Diabetes, cancer, stroke,

Table 1 Chinese Clinical Epidemiology Network (ChinaCLEN)

Regional Clinical Epidemiology Resource and Training Centers

– Fudan University

– Sichuan University

Clinical Epidemiology Units

– Peking Union Medical College

– Fourth Military Medical University

– Central South University

– China Academy of Traditional Chinese Medicine

– Zhejiang University

– Shanghai Jiao Tong University School of Medicine

– Shandong University

– Beijing University of Chinese Medicine

– Second Military Medical University

Fig. 1 Chinese medicine clinical research platform.
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coronary heart disease, acupuncture, as well as TCM clinics
were involved. The integration of clinical research informa-
tion systems serves as a platform for clinical diagnosis and
treatment information collection, analysis, and clinical
research and information sharing. This integration is also a
promising infrastructure for the full use of TCM clinical data
for scientific hypothesis generation and promotes the
development of TCM from individualized empirical
knowledge to large-scale evidence-based medicine [8, 9].

Early in 2011, the platform proposed a new guideline for
the reinforcement of the implementation of center construc-
tion job: “to start with key disease kinds by putting
informatization, digitalization and network in the center
construction, strengthened by setting up clinical research
methodology and standards and improving the personnel
quality. It shall be done to promote the construction of
national TCM clinical research centers through reinforcing
evaluation, supervision and inspection.” Meanwhile, the
platform also organized experts to draft and refine the
“Basic Requirements for Integration System Construction in
TCM Clinical Research Centers” [10].

Improving the accessibility and availability
of sound evidence

Evidence-informed Policy Network (EVIPNet)

In 2005, EVIPNet was launched by the WHO, the purpose of
which was to promote evidence-informed health policy
making and to improve health systems and population health.
The global EVIPNet website is www.evipnet-china.cn. From
2007 to 2008, three sustainable regional networks between
key stakeholders in China (Beijing, Shandong, and Sichuan)
were established. The research teams in EVIPNet-China aim
to identify and address priority topics in the country where a
perceived need to strengthen the systematic use of research
evidence to make informed decisions on policies for health
has been identified. However, advocacy and dissemination
cannot adequately influence policy change and implementa-
tion in practice through the model used by EVIPNet-China. A
survey from the EVIPNet-China Shandong site showed that
the current status of and the factors affecting evidence-
informed public health decision making are not understood
fully. Decision makers still have poor awareness of evidence-
informed decision making, and the linkage between policy
makers and researchers is inadequate [11].

Network resources for EBM

The resources for EBM are now available online. China-
CLEN maintains the website “www.chinaclen.org.cn,” which
has become the information platform for all ChinaCLEN
members to share their experiences and updates on the
progress of clinical epidemiology, as well as to report clinical

trial methodology. Other website platforms include those of
the Chinese Evidence-based Medicine Cochrane Center and
the Online Cooperation Center of the Ministry of Education
of the People’s Republic of China (http://www.ebm.org.cn/)
and the Chinese Medical Doctor Association (http://www.
cmda.gov.cn/).

Other efforts

ChinaCLEN and its members are working actively on
improving the accessibility and availability of sound
evidence. First, a series of books which introduce EBM,
clinical epidemiology, evidence-based Chinese medicine,
clinical research methodology, evidence-based nursing, and
qualitative research methods have been published in China by
prominent publishers. Some of these books have served as
textbooks for undergraduate and graduate medical students.
For example, Evidence-based Medicine and Clinical Practice
[12] was recommended to numerous local medical schools for
undergraduate teaching, graduate students, and clinicians.
Second, a series of journals have also been launched,
including the Chinese Journal of Evidence-Based Medicine,
Journal of Evidence-Based Medicine, and Chinese Journal of
Evidence-Based Pediatrics. A number of papers have been
published to expand the concepts of EMB. These papers not
only help improve the quality of research but also refine
health policy decision making in China. Third, a number of
multi-level training programs on EBM and clinical epide-
miology for physicians and policy makers are conducted
yearly. Finally, several clinical guidelines for the diagnosis
and treatment of common diseases based on evidence have
been published, such as the Guideline for the Diagnosis and
Treatment of Acute Fever without Source in Children 0 to 5
Years of Age in China [13], which has helped enhance both
clinical decision making and policy making.

Challenges

Government support is the key to the success of controversial
health policy decisions. With rapid advancements in
technology and innovation, evidence-based policy decision
making has become increasingly important and is in fact
regarded as a new paradigm for the 21st century. However,
healthcare policy implementation requires partnerships
among multiple stakeholders. Therefore, the translation of
evidence into policy and its implementation confront many
challenges. At present, focusing on the directions for the
future is necessary.

Evidence gaps

Evidence-based policy decision making requires high-quality
evidence combined with real world data. However, in China,
the existing gap between high-quality evidence and its limited
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availability presents a major challenge for the implementation
of effective and appropriate health policies. First, high-quality
data on the benefits of both prevention and therapy for the
prioritization of certain diseases are lacking. Although a large
number of randomized clinical trials (RCTs) are initiated
every year in China, many of these are unnecessary,
inappropriate, inadequate, or impractical [14, 15]. These
RCTs also have limitations. Interventions may not really be
assigned randomly, the study comparators may not represent
standard care, the population may not be available for sub-
populations and vulnerable populations, and the outcomes
reported may be intermediate ones rather than the main health
outcomes of interest. Moreover, the evidence from RCTs has
inherent limitations. For example, RCTs can only provide
efficacy rather than effectiveness, the timing may be
insufficient, and the setting may not represent typical practice.
Second, the target epidemiological and cost-effective data are
mostly unavailable in China. Third, real world data are
becoming integrated into the decision and policy making
process worldwide, and efficiency analysis is regarded as a
new paradigm for the 21st century (Fig. 2). However,
comparative effectiveness research and cost-efficiency ana-
lysis studies are very limited in China.

Gaps between researchers and policy makers

Aside from the limited use of available health research
evidence to guide policy and practice, the limited use of
research results and the apparent stalling of policy develop-
ment are still seen widely in China. Communicating the
evidence is not enough. In some examples, research findings
were available but were not disseminated clearly or advocated
by researchers or clinical professionals. Therefore, there is a
need to bridge the gap between researchers and policy
makers. The generated data have to be disseminated and
translated into guidelines and must be integrated into policy.
In the process of translating evidence into policy, researchers
must pay attention to how structural, institutional, and
political factors shape policy development and implementa-
tion [16].

Opportunities and directions for the future

Researchers and policy makers now understand the impor-

tance of evidence in health policy making. To enhance further
the translation of evidence into policy making, three essential
research and implementation goals must be considered.

Network building

The implementation of the numerous available evidence-
based tools must be accelerated. Establishing a comprehen-
sive network of health policy is essential for providing a good
platform for the exchange between researchers and policy
makers so that the research results can be used for decision
making. Gathering evidence from studies and merging the
information and findings, allocating resources rationally,
optimizing methods and forms of evidence transmission,
establishing virtual libraries and share points, and developing
an evidence assessment system promote the success of
evidence-informed health decision making [17]. To achieve
this goal, developing a national integrated infrastructure for
electronic healthcare data systems for medical product safety
surveillance is critical. As an example, a web-based platform,
Lancet UK Policy Matters was proposed recently by The
Lancet. This platform will take the form of a public-facing
web site with two main features. First, it will summarize
existing evidence on health-related policies (e.g. child health)
to build a library of concise, straightforward syntheses.
Second, the site will publish contemporary evidence of the
effect of government policies in real time, as submitted by
professionals and the public [17].

Working together to obtain scientific evidence and bridge
evidence gaps

ChinaCLEN and other organizations focusing on evidence-
based health care should work more closely to enhance the
development of their capabilities in key areas. These key
areas include the use of local resources as appropriate to
enhance training and development, improvement of commu-
nication and clarification of roles in medical societies,
development of research plans for priority diseases (e.g.
cardiovascular disease, cancer, diabetes, and chronic respira-
tory disease), acquisition of funding for programs in academic
institutions, improvement of training and knowledge sharing
among organizations and coordination with the government,
and development of data sets and innovative methodological
approaches for the conduct of robust analytic studies to

Fig. 2 A new paradigm for the 21st century.
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improve policy makers’ understanding of safety and effec-
tiveness.

Collecting and using real-world data for policy making

Real-world data can provide rich information that can be used
for policy decision making. There are numerous sources for
real world data, which include health claims, chart reviews,
prospective collections, data from existing safety monitoring
systems, indirect comparisons, and meta-analyses. The socio-
economic dimensions of long-term cohort studies can both
create evidence and enable its integration into policy. The
greatest challenge in using real-world data is the hetero-
geneous quality of such data. The development of methods
that can provide valid and reliable information regarding what
works best in health care settings has also proven to be
challenging. However, new technologies that exist in meta-
analysis, network meta-analysis, and cross-design synthesis
provide practicable methods for the dynamic integration,
synthesis, and evaluation of accessible qualitative and
quantitative data. Existing registries should be used for
conducting studies and surveillance, facilitating new registry
development, and exploring registry capabilities for key
domains of research. Combined evidence from both real
world and research data can close the gap between evidence
and medical guidelines (Fig. 3).

Conclusions

Accurate and unbiased information has significant public
health and policy implications. Government health policies
should be based on sound scientific evidence rather than
opinion. Given the importance of translating evidence into
policy, ChinaCLEN and other organizations focusing on

evidence-based health care work and government agencies
should coordinate closely to integrate evidence into policy
decision making. The challenges identified include the
limited availability of high-quality evidence and the
prioritization and definition of research questions. Ultimately,
the effective communication between researchers and policy
makers is useful not only for setting the guidelines but also for
increasing the transparency of decision making. The current
work hopes to contribute to the successful integration of
science-based evidence into policy which will in turn
translate into effective implemented solutions.
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