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Abstract Objective: To analyze the status and the major problems of public health financial input in public health input. Meth-
ods: Perform descriptive analysis and comparative researches are applied by the financial statement data and the yearbook of Tianjin
and other domestic provinces and cities. Results: During the “13th Five—Year Plan” period, Tianjin’s government has attached
great importance to the health care, however, but there is inadequate attention to public health. The government appropriations have
showed an obvious bias towards medical service system. The proportion of expenditure for public health facilities and emergent pub-
lic health events is significantly lower. Conclusion: The government should adjust and optimize the expenditure structure of health
care, increase the financial input on public health. The government should effectively implement the policy to ensure the full benefits
in CDCs and other public wealth fare institutions, and explore the establishment of the reserve system for emergent public health
events.
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