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[ Abstract] Disease control priority (DCP) is an important public health intervention strategy. Diseases that
should be prioritized for prevention and control are first screened with a series of criteria, including the severity of the
disease burden, the effectiveness of disease control technologies, the prevention and control capacity of the existing health
system, etc. Then, the prevention and control technologies for these diseases undergo qualitative evaluation (eg, face-to-
face interviews, expert consultation, workshops, etc) and quantitative evaluation (eg, cost-benefit analysis, multi-criteria
decision analysis, etc). Finally, the public health initiatives that should be prioritized are identified. From the conception
of the idea, to the formal proposition of the concept, to guidance for practice, DCP has gone through more than 70 years
of development. Through DCP, significant contributions has been made to improving the efficiency of health care service
systems and promoting the health of populations in developing countries. Herein, we systematically reviewed the
background, development history, realization method, and practical applications of DCP, focusing on exploring the
application potential of DCP in health governance and providing technical support and decision-making reference for the
comprehensive promotion of the Healthy China Initiative.
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PJp 45 il 11 56 (disease control priority, DCP) & fiE i
NHFAE R R BB R . SR K R TR
BE R R J b I o AR B, 1993 4F 1 5L T A 2 41
(World Health Organization, WHO) FltH B4R 1T (World
Bank, WB) % [ B2l ZUE R K A (i v R B il A
Fef I (55— ) )(DCPL), Bhi F i 11t Se BRI J2= T e
7 SRy FAR R T B . 7EN HIDCPL I F AN
W IEANSE 3, TR T4 R (DCP2) FIES =it (DCP3)™
TSI W7 55 TLAE BF R G B K T A B AR PP A S8 45U
DCPHY =AiA (J53CHihk N “DCP”) B S — M
SRR AT RAOR N, 38 3 07 1B HH — R B DCPER I Y |- il
I, 55 4 Ji v I S R B A T e

SR, FURTR 280 P E A HIDCP, 2 faj i
b 32 )~ SR it R 95905 10 5 T B i 1 110 Fe ¢
S5 ) MRSk, i 2 T T R LSS HE Y i AR (AR
A ECHE WO AV 2 BT AR ) FEAE ST W A
J& . IR TSRS TE 5T, R B R AR TE i
PIR ST B AZ R R, B DCP Y BRSNS
ABNFEI KA o ST, Al e A £ A G R DCPIA
AL,

PRI, ASBIF 5 3 3 R I 34 D CP s 39 i B 1 F9 3 ik
B A L AR DR SR B RSN AR, A B TR 5
AH 2G5 5 35 RH DG HIC A5 1 e B 0 BT AH 5C O ¥ 19 0L HT
JFPEAEDCPIY b 7 i BiPE . AT RREEEFIA RO, A A
HEHIDCP., HEMT4E S A R, et 352 & Ji H bR
(sustainable development goals, SDGs) 14> [ fidt e 7 15
(universal health coverage, UHC) %5 4Bk H AR 5L BY, fx
AT AT

1 DCPFAEEE=ERELHIE

IR G N R 2 (DN 3 S A SN
P FEULTE ST, TR B R R A BT BE AR AR
= H S N AR A v, LB DA Sk e T — s
PRI AVE R4 i 14 0 S 30, 35 B0 A 55 20 TH 22 504 1%
BERE  704EA QAR AL B OAFAR 1 3L 60 . 4549 | JEgR
FILEE S 1 7T U7 PR 55, — FR A BRI TE 42 BRI IR
FOANWT AR AL e, 356430 BB R A T O S s il 2
BBHIE

B 20 tH 22 50-904FA R 1 (1 Pk 55715, DL K A4
YerEBR RN H 35 2L AR Ak, & R b [ R 3R A A
LB T P TS A SRR AT 2R H 25 38m. S 1 I AL 3
—F53K, 20HH 42 804FE AR A, WBIF A PEAS 4 5 s T T
Jit AR R3S, FAE (19934F T AL & Rl 5 - #8985 R )

BT AR A R AR A L, B Y B s
705 S8 e ST 1 P e e e M 1) RUEE B 42, 3k — i AR ELOE
HuAEZ) T DCPAE & R v 5K P B3 T TSR 1) e A2

19934F, WHOMIW B [ bR 2l 21k & i v [ 52t it
TDCP1, DCPIAYHEEAMESL ZAR I REE B i) i i
BT RGN 1000 7 o 40, JF DA B XT3 A ke
YRLH) T TR It 14 LA 28K 2, F e B4 B 3K . DCPL
T URFAEA | B RIBET P 43 AR A Bk SR [R] X3
1002 R 19 T AHEAT T A5 TT, B8 T 50 T HES
SRJE, B AL BT TR it R LAk R 2k 2 1 ik g o
A 4E (disability-adjusted life year, DALY), i i e 24
BT HsE i HE 2 , 75 2 DCPAM T4 R . DCPLIIZ T & Ji
Hh [ 5 2 B S HE (AR R ), I A T AR AL etk
9o ) ELAA T TR 15 5 AR 8 251

20064, WHOFIWBAF [E Pra1 410 & J v B 5 i
TDCP2, W F T Wil & A2 AE s 47 R sl iE
SRR, T 2 AN R O DA R G845 Fh 7 X d
BE (AN 5 221 TR it 55 53 I Be 3 A 351 57 AN 7 e it
BT ER) , AN BT T it 1 5 RNl 25, 16 v M TE#K
A A A F T R ) B, D CP27E
DCP1HFER L, #8317 AR R rhik B AR A0S 24+
TRt BT 0T A . L2 IRECRIB SR RE ) AE I R, o
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2014-20174F, WHORIWBZ [E PRreH 410 & R b R
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A1) 5 R BREAR G 1 T RS P LI & 4, 0 ) (b B2 Y
FARY. CEFE. Zr=ia, B LR LEE R ) e ).
CREH, M gyl RS ). GO | FIRRIAR S5
I ) CEBAL YL ) (13 TR 5 A BE 4R ). (JLEE N
AR 5 A e )R (UG AR RN AT ) S5 BTG
5, A A AL AR (14 T FURE St A B I 14 S RA LA (2
F&DABE . 41X DA RS O BB Y7 HLAS S5 a5, %8
TR BA U AR [R) F FU il 2 A 2R A T AR 25 PPA
Fg— LB T M E R BRETIT IR . X SRR A
B F O D3 e BR A T 4 B B A R, i
Y5 [ T AE AR R AEAS TR & R B B AN ) 5 5K, S 52 B
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DCP3it—25 [T TAE MR R B 55 KU, LIS 23 Al
fa e E AR, X AR TR RCR . ik, AP
R RREEPE A I 2 48 BT Al . WDCP13IDCP3, R4 2
PG - DA AR R - TR TR R, (H A D CPIR &S T
3AFRE, FURTEAR B B E R [F] ™, 33 AR i, —
SRR U (PPAR A 52 0, R34k T TR e 1) AR 2L
i, B BUNFE S 20, B WG BRI AR 55 55y T EL A4

Burden of disease

The widespread
acceptance of the disease
[ as a threat

All diseases
All measures
All actions

Impacts on health,
economy, society, etc

The availability of cost-effective interventions,
rational allocation of health resources

High disease burden and cost-
effectiveness of interventions
are important conditions for
health policymakers to act on

The capacity of disease
prevention and control

Existing interventions
and the capacity of
the health system

Effective, equally accessible,
sustainable interventions, etc

WAt 2 ZIEBR B IR HE 1 O TSl i AR 3L 25 5
JEN DA RGWIRAE T, W R TAE RGNS Sl
it 25 e A, DA RN ZE R RE ) =R DAk
R X 1A GAJIR IR T X BT A 4 1 584 T
it , T T 5 M) A DR B VA 0 AR O, LA SCBUR FlAE:
SRS 5PN EES) . B A RDCPRY 3
AARUEA T AT BRI

Health actors' perception
of disease

Confidence and
willingness to prevent
and control disease

Setting disease

Previous experience, health control priorities

system service capacity,
political and social will, etc

Multi-criteria
decision-making

B 1 £ X DCPHI3N B AIRAE

Fig 1 Three basic criteria for generating disease control priorities

2 DCPHEEE

AR H, DCPRZTT 2 AT AT i
PRI 25 RV B2 S e R R R SS &, HOME & T
BRI (PRI T ) [ Z2 4 3 (R T 4H L B Bl BE

A R R B IA NS ) KRR R, DCPLAN
DCP2{E - TLAE + T it i 2855 0 (8L, 6 I 7 i A 46 i
AR5 HT (cost -effectiveness analysis, CEA) , ilAS-RX
F43#T (cost-utility analysis, CUA) , A% 55 53Hr (cost-
benefit analysis, CBA ) S 3 f i AR L (incremental cost
effectiveness ratio, ICER)"*""', DCP31E 4 5 i H A FL il
L AR A B A TR A 2 Rl
W R TR ZAPRHEN A ZARER IR, 2 152
T ZHEM Y3 73 1 (multi-criteria decision analysis,
MCDA) . MCD A # )i 2 B G il ok Il (an 4
NV RRE I a2y | ZTEMBEIT e IR, W ik
T3\ T RS 7 85 R 4 RO ), MR FIRG eI |
Hh bR T RO OB ), 00 4% B P A A e iR 47
:HEF(technique for order preference by similarity to ideal
solution (TOPSIS) and analytic hierarchy process (AHP)% ),
N 22 HE U PSR 3T BORE R, Foe 0 i A S T Y BUR

WE S

B, [E B A2, MCDAE N — e it fE h
A AN TR R 0 512, T 488 110 R i A G 3 1) R AR R
2P BIMCDARRR AR . HAh, 207 B A1
02 2k, A B R g M (s I M CD A A5 8 fin PRI ME,
AT MCD A B 4 i i #E DCP H J2 R e 5 B2 56 1 1
)22, R A M DCP R T il AT T 1T EAMEA .

3 DCPHIE X Tk

DCPAEA e 55 T BUR R 09 A RO, 25 W2 1,
BZEPI TSI (CAn2e P HEAh S B R AR ) | B TRy T (A
29WIEYT IS BB R DR ) M i B (I R A2 7 5 5 Lk
FRARHE ) A R DAAROUR )23 18, e Bifl 2 R A28 1)
J'é, NFEB W IR B K5 90 =2 (8] A 2 2% ¢ R (L& P
VR, EROCR . L XA, HMIATRB HERZR
AR B AE T H i, AN KT HE

DCP Uil 5 4% Je 35 (HLAT BB A0 I AR sl 3800 [ 22)
I it A A . DCP27EDCPLAYEER -, sk 7 Xk
1 Btk 35 (i PRLRAR 22 O AR i) DG T, Xof H 30 R 2
TR KRB TR R T & M, DCP3
i 2P0 28, JE X — 2B 1Y T U i T 7 A 1Y
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Table 1 Methods of generating disease control priority
Factors Objects Specific methods Data/Indicators

Burden of disease Understanding disease
severity at the biometric

level

Disease burden & capacity of
disease prevention and
control

Measuring the direct health
impact of health
interventions

Measuring the direct and
indirect health impact of
health interventions

Measuring outcomes of
health interventions and
economic output (Net cost
and net benefit)

Disease burden & capacity of
disease prevention and
control & health actors’
perception of disease

Measuring the effectiveness,
equity, safety,
sustainability, affordability
of health interventions

(D Data collection: routine surveillance data
(GBD and DHS); official reporting data;
survey data, etc.

@ Analytical methods: description
(percentage; ratio, etc)

(3 Operating software: One Health Tool;
LiST, etc.

(D Data collection: routine surveillance data
(GBD and DHS); survey data, etc.

@ Analytical methods: CEA

(3 Operating software: One Health Tool;
LiST, etc.

(D Data collection methods: routine
surveillance data (GBD and DHS); scales
(EQ-5D5L; SE-36, etc), etc.

@ Analytical methods: CUA; ICER

(3 Operating software: One Health Tool;
LiST, etc.

(D Data collection methods: routine
surveillance data (GBD and DHS); scales
(EQ-5D5L; SE-36, etc), etc.

@ Analytical methods: CBA

@ Operating software: One Health Tool;
LiST, etc.

(D Data collection methods: routine
surveillance data (GBD and DHS); official
reporting data; survey data; scales (EQ-5D5L;
SE-36, etc); expert consultation; interview, etc.
@ Analytical methods: MCDA (TOPSIS;
AHP, etc.)

Incidence; prevalence; mortality; morbidity;
the average annual rates of decline; averted
deaths, etc.

The average annual rates of decline; averted
deaths; changes of intermediate indicators
(blood pressure and glucose), etc.

Health indicators: QALY averted; DALY
averted; financial risk protection afforded
(poverty cases averted).

Cost data: WTP; per capita GDP of a
region/country; the cost of the
intervention, etc.

Cost data: willingness to pay (WTP); per
capita GDP of a region/country; cost of the
intervention, etc.

All data and indicators above.

GBD: global burden of disease (https://ghdx.healthdata.org™); OneHealth (https://www.who.int/tools/onehealth™); DHS: demographic and health surveys
(https://dhsprogram.com/data/"); LiST: the lives saved tool (https://www.livessavedtool.org"”); TOPSIS: technique for order preference by similarity to ideal

solution; AHP: analytic hierarchy process; WTP: willingness to pay; GDP: gross domestic product.

MR, A A 5 22 T 3 T A A 3R P B AR T T M (A
PRI WABCHR T ACHEART] L BRRER T AR ) #EAT TS 4
T RGEHLPEAR

SR, A DCP AT AR A R e o, B K S v [
%, JUHIEHE P LA RS B9 4E P [E1 % (Sub-Saharan Africa
countries, SSAs) FH Tt = AR Hu 5, 7E AL iR . TA4%
TEERR . 133 T B Al rh S AR AL DCPEC R [RIME, 5
R AR B, DCPHY L A2 B FR &4 2%}
DCP 45U e BTk 4T 1 TR 2EAE A

4 Hig

e T AEBEIRAN LA BUR AT BRAGEREE T, DCP T i3k
W WHOFIW BA5 [ B 2 21 (#8055 ) 76 & e v [l 28 (O
HIBHARLLARE . AR TR V451 DO A e 8008 ) fg e+
TR O TR AR . IR SR TR A TN
P, B T A A A B U AT A B Y
Mg, LA K2R 575 18 LA MR 2R AT RE ) I BRIRE, HiEsl 15
BLF-4F % & H A% (millennium development goals, MDGs)
FNSDGsHYHERE . 7 AT Az R DG 5 < JUiX — S )
BN, DCPT LB A IE I T ZHEN SRR R | i3k BE ] £

FEPRG R . T HUHE 1) BAS R RS, LB T AR R A A
(RS A I SRR (R HE BG4S A
SCARR AT Rz M N R 055 PSR A T B4 )

SR, DCP Y A JR A 2 76 AN BT 14 JoT B rh R 4 AS 2
XU SR AL 3% DR A DCP I 3 I8 TR T i it )
GRS , T ZME T AR @DCPABE MM LR 5l
b T % TUAE RS oK, S 0 WA AN A R T
2 DA BOR TR, 206 T 24 R8T . I EULRI AL
T 5045 0] 8 DCPHE ! 1 4 R g e 55 71 o8 2 1
SR R S5, i 22 A1 A R0 fE R T T it (n
AEMCKR LR | A DX 73 A A5 IR R IS | S it ¥ 37 28 AR5
(BRI T At R A 0% T A ) RV 22 i B 00 57 1) 78 7 e
PRIRSS (iRl A= B IR S5 22w ORAE AR 55 71 Ja A Ag i 55
88 I HEBR TR T IR S5 A

HK, DCPIE IR T — IR BRI R 5,
MR R SR A3 5 RS PR RO A7 . SEMLIB T, — 2
Y BRI I 2 36 A T i Bk 1k, 2Rk TR I
I BEAFIA RS 5, 3T T R 25 A0 XTDCPIYIA
PURIE AR, A B T4 N FHIDCPRYRE J1; —Je—Se LTl
AR R WSS, DA 50T e 1A BRI A& R b EI K RE ML EI B
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Table 2 Applications and contributions of disease control priority

Programmes Focus objectives

Areas of application

Major contributions

DCP1 Guiding developing countries on “what to do-  The main focus is on infectious diseases and acute
diseases. Chronic diseases and injuries are seen as
a auxiliary. See DCP1 for details",

what to intervene” in terms of disease
prevention and treatment services with the
aim of prolonging life and improving quality
of life.

DCP2 Update and extend DCP1 to analyze outcomes Under the ecological model of determinants of
health, disease, and the risk factors and health
behaviours that influence disease, as well as health
system capacity, are assessed. See DCP2 for

and assess the effectiveness of interventions,
including direct health improvement and
indirect impacts on health systems, and
guide the rational allocation of resources to
ultimately improve health of population.
DCP3 Building on DCP1 and DCP2, the focus is on
achieving equity, contributing to poverty
reduction and improving health by
expanding access to health services.

details”.

Following the theory of cross-sectoral synergies,
disease prevention and control is achieved
through the integration of multilevel interventions
and the formation of separate lists of these
interventions based on disease categories.
Evaluation of different combinations of
interventions on different platforms was
performed.See DCP3 for details

DCP1 provides the first global and
regional estimates of the number of
deaths and the burden (including the
burden of disability) caused by more
than 100 specific diseases and
conditions, disaggregated by age, sex,
and cause.

DCP2 provides up-to-date knowledge,
technical information, international
experience, as well as expert analyzed
evidence on a wide range of health-
related topics.

DCP3 in many ways responds to earlier
criticisms and broadens the
framework for health policy and
priority discussions by addressing the
different needs of countries at
different stages of their health system

development.
110]

1 2 T2 TR ARAT 422 1y, it ) 22 TR 3t DX =TT A IBR R,
AR TS IA LRI DCP; =215 BHR I K e Edi
FOMSCER | ARt R 1A, S DCP Ik Y 52 B K 3 B i
B, PTAERIESE SR AL 1 iE R AR S . kR &
e Tolkfl ., kit NIEfE ., #ha b, 395
IBALTY 2 AR AR R AF R 4 B A S B — e, il PR THT
i 25 b AR 23 38 T A XU (B8 N E Y BRI sl | s
BraBRil . N R AL A E R A RIS ) o X 28 XU
AT PR AR R A i 11 Ja ol 2 A SRR, 96 S T2 Y
GIERY PSS e € D IR o N N aS
I BT AT BT N AR, (4580
TEMEL R E IR 2% . bR T BEDCPY3 A
ZEAF (B TAH L B BITIA RE S . TAEAT B X A
BN, b A WL B N R T B e T 7 AR Y
s I T AR R 2RO BT, Bk GHALEA B L
it B U X T 00 S < A 1 £ B A 22 R B0 R
JE7 3XSELEDCPIY FHOUREAF R LR T

PRI, 7 LS U U it 1 7 R, S frgifiitt
DCPJ AR R DCPILHIRE 1, M4 AT B B [
Be Forb o | 2R U R A BE DR DR R B LA e AR
WHOM]5E A FRE A 55 (e S BERE AR P, S22 07 M g A G
#, LU SO0 A HESE, K DCPIHH LIRAE ik 4
M INHLIE, TR R E S I I AES .
Hh, X TREARESLIEAT S B0 PP, DL AER-[E K- IX.
ENGIESVNEE 32 s NSRS S L 5 i ey N4 €T S
T A A A, FEOT R IEDCPREHEIESE A RE T, TR
(BRI 55 BB | 1, B2 S BA A R (R A i T ey Jo e
ffERE AR P

* * *
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