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[Abstract] Chronic diseases pose a major public health challenge in China. Clarifying the responsibilities of key
stakeholders in chronic disease prevention and control and fostering synergy among them are essential to advancing the
goals of the Healthy China 2030 Initiative. Utilizing the World Health Organization's Innovative Care for Chronic
Conditions (ICCC) framework, we systematically analyzed how stakeholder responsibilities are defined in China's chronic
disease prevention and control system, along with current coordination efforts and persistent challenges. We propose the
following reform recommendations: strengthening governmental leadership by improving legislation and policy
implementation standards, expanding health insurance coverage, and enhancing capacity building at the primary care
level alongside patient education; establishing cross-departmental coordination mechanisms, encouraging social sector
engagement, and improving communication, referral, incentive, and oversight mechanisms; accelerating the development
of information system in central/western and rural areas, and promoting the application of big data and artificial
intelligence technologies; fostering a supportive social environment through implementing incentive measures, promoting
primordial prevention, and advancing healthy community initiatives. The implementation of these multifaceted measures
is expected to enhance the quality and efficiency of chronic disease prevention and control, thereby contributing to the
achievement of the goals of the Healthy China Initiative.
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Fig 1 Stakeholders and coordination in China's chronic disease prevention and control from the perspective of the ICCC framework
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Table1 Categories of stakeholders, responsibilities, strategies/tools, and outcomes/goals in chronic disease prevention and control
Stakeholder category Key entities Responsibilities Strategies/Tools Outcomes/Goals
Government decision- Health administrative departments Planning, leadership, Formulating chronic disease ~ Improving the
makers and coordination prevention and control efficiency of chronic
of chronic disease plans and implementation disease prevention
prevention and plans; establishing and control and
control work supervision and evaluation public health services
mechanisms
Non-health administrative Providing assistance Departments such as Providing multi-faceted
departments (e.g., Education, for chronic disease education, science and policy support for
Environment) prevention and technology, industry and chronic disease
control within information technology, prevention and
their functional civil affairs, and control
scope while environmental protection
collaborating with forming a joint force to
health administrative perform their duties
departments.
Professional Public health  Centers for Disease Control and Technical management  Surveillance of chronic Strengthening technical
implementers agencies Prevention (CDC) and guidance for diseases and their risk support for chronic
chronic disease factors; epidemiological disease prevention
prevention and investigations and control
control work
Specialized prevention/treatment  Specialized disease Conducting specialized Enhancing the
institutions prevention and training in basic, clinical, professionalism and
treatment work preventive, and effectiveness of
management aspects of chronic disease
specific chronic diseases prevention and
control
Healthcare Hospitals Clinical diagnosis and  Clinical diagnosis; Providing timely and
institutions treatment of chronic pharmacological and effective treatment

Primary Healthcare Institutions

Social sector participants Enterprises and NGOs

Individuals Patients and families

diseases

Health management of

patients with chronic
diseases

Participating in medical

services, health
management and
promotion, health
insurance, etc.

Maintaining and

promoting one's
personal health

surgical interventions

Family doctor contract

service; regular health
check-ups, disease

management, and follow-

up

Medical and physical
examination, elderly care,

and health maintenance
services; public welfare
activities; commercial
insurance products;
innovative technology
applications

Learning health knowledge;
improving health literacy;

participating in health
management; disease

prevention and treatment

and management for
chronic disease
patients

Improving the
effectiveness of
chronic disease
prevention and
control

Improving the
efficiency and quality
of chronic disease
management

Enhancing public
health awareness and
self-management
capabilities; fostering
healthy lifestyle habits
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X Insufficient participation
Insufficient participation

Poor quality of
management and
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Fig 2 Barriers to stakeholder responsibilities and coordination in chronic disease prevention and control in China
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Table 2 Analysis of stakeholder problems and challenges in China's chronic disease prevention and control from the perspective of the ICCC framework

Level  Problems and challenges

Corresponding key elements of the ICCC
framework

Macro Insufficient legislative support for chronic disease prevention and control
level Supportive policy environment for chronic disease prevention and control has yet to be

sestablished
Poor inter-departmental collaboration
Meso  Insufficient community initiative
level Barriers to referrals between healthcare institutions

Lack of incentive systems for chronic disease prevention and control personnel
Backward information technology: Lack of IT support at primary healthcare institutions;

fragmentation of health information

Inadequate management of chronic diseases other than hypertension and diabetes

Lack of population-wide, prospective health management
Micro Inadequate patient self-management skills

level Unrealized facilitating role of family members in chronic disease management

Leadership

Legislative support

Policy integration

Partnerships

Taking proactive steps

Coordination of health services

Encouraging high-quality healthcare services
through incentives

Use of information systems

Supporting self-management and prevention

Patient self-management capabilities
Health awareness and health education

Poor patient adherence and lack of chronic disease prevention and health management awareness
Insufficient trust in primary healthcare institutions and lagging health education
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