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Abstract: The National Health Commission released the Healthy China Initiative: Implementation
Plan for Cancer Prevention and Control (2023—2030) in October 2023. The plan was built upon
the substantial strides made in cancer prevention and control over the preceding three years, an-
chored the main goals set forth by the Healthy China Initiative, emphasized crucial aspects of
cancer prevention and treatment, and planned the upcoming phase of cancer prevention and con-
trol efforts. We firmly embraced the guiding principles outlined in the “Implementation Plan”, en-
deavored to provide a thorough and nuanced interpretation of the multifaceted landscape of cancer
prevention and treatment strategies. This paper included an insightful analysis of work priorities
and focal points deemed paramount in navigating the next phase delineated by the “Implementa-
tion Plan”.
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