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Experience and Enlightenment to China of Chronic Disease Prevention and Control Management in the
United States, Finland and Singapore

WANG Ying', XU Zhixiang’, ZHANG Caixia' (1.The First Affiliated Hospital of Henan University, Henan
Kaifeng 475002, China;2.School of Nursing and Health, Henan University, Henan Kaifeng 475004, China)

ABSTRACT OBJECTIVE: To provide suggestions for improving the management ability of chronic disease prevention and
control in China. METHODS: Through studying international common chronic disease management model and chronic disease
prevention and control mechanism of typical foreign countries (the United States, Finland, Singapore), the experience of foreign
chronic disease prevention and control were summarized and the enlightenment to China was put forward. RESULTS &
CONCLUSIONS: The chronic care model and innovative care for chronic conditions framewark are the most influential chronic
disease management model in the world. Referring to chronic disease management, the United States put forward healthy
community plan; Finland established North karelia project; Singapore put forward primary nursing network plan of general
practitioner. The experience of foreign chronic disease prevention and control include that top-level of government ensure smooth
operation of chronic disease prevention and control mechanism; multiple forms of community-based health promotion were carried
out; the implementation of information technology supported the whole process of chronic disease prevention and control. In
perfecting the management of chronic disease prevention and control, it is necessary to give full play to the leading role of the
government, establish a multi-section collaboration mechanism, strengthen health education and promotion, highlight the concept
of primary prevention of chronic diseases, promote information construction of chronic disease management, strengthen the
construction of general practitioners training, promote the construction of Public private partnership demonstration projects, release
the potential of social investment and improve the ability of preventing and controlling chronic diseases in China.
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ABSTRACT OBIJECTIVE: To provide reference for improving drug priority review system in China. METHODS: Introduce the
drug special review system in China, the basic content and characteristics, implementation and problems of drug priority review
system, the characteristics of drug priority review system in USA, the European Union, Japan were analyzed to put forward the
suggestions for improving drug priority review system in China. RESULTS & CONCLUSIONS: The special review system has
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