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Main challenges and responses to comprehensively promoting
the healthy China initiative from the perspective of supply — demand

matching and collaborative governance
WEI Duan” , LI Jun - long, ZHANG Xiao - xing, PAN Jie
" Party Committee of Jinkouhe District, Leshan City, Leshan, Sichuan 614700, China
Abstract: Healthy China initiative is an important national strategy of our country. The supremacy of people’ s health is an
important feature of the Chinese — style modernization road. At present, the healthy China initiative is in an important strategic
opportunity period. While the healthy China initiative has achieved remarkable results, it still faces many challenges. In this
regard, it is necessary to further improve the health service system, optimize the information system to build a proactive healthy

society, improve the policy system implementation guarantee mechanism, and collaborate with the strategy of rural revitalization

to comprehensively promote the healthy China initiative.
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