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[ Abstract] Objective To identify and prioritize key intervention targets for improving healthy life
expectancy (HLE) within the Healthy China Action, providing a scientific basis for optimizing resource allocation
and adjusting action strategies. Methods A three-stage mixed-methods design was adopted, consisting of the
following stages. (1) Delphi method: Twenty experts in fields including public health, clinical medicine, and
health policy were invited to rate 15 selected actions using a 5-point Likert scale across five dimensions: HLE
improvement potential, implementation feasibility, equity impact, cost-effectiveness, and feasibility of data-based
estimation. Key strategies were screened based on criteria of a mean score > 3.5 and a coefficient of variation <
0.30. (2) Analytic Hierarchy Process (AHP): The AHP was then used for pairwise comparisons of these
dimensions to determine their overall weights. (3) Focus group interviews were conducted with 5 experts to
provide in-depth interpretation of the priority ranking. Results The Delphi process achieved an expert authority
coefficient of 0.82. The AHP results indicated the following weights for the criteria, in descending order:
implementation feasibility (31.23%), cost-effectiveness (19.62%), HLE improvement potential (17.81%), data
estimation feasibility (17.27%), and equity impact (14.07%). The top six prioritized intervention strategies were:
prevention and control of cardiovascular and cerebrovascular diseases, prevention and control of diabetes, tobacco
control, maternal and child health promotion, cancer prevention and control, and health knowledge popularization.
Conclusion In the selection of intervention strategies for the Healthy China Action, "implementation feasibility"
and "cost-effectiveness" exert greater influence on decision-making than the theoretical "health improvement
potential." A series of actions focusing on the prevention and control of chronic diseases constitute the priority
areas for enhancing HLE. These findings can inform decisions regarding the allocation of primary healthcare
resources and the dynamic adjustment of strategies for the Healthy China Action during the '15th Five-Year Plan'
period.

[ Keywords ] Healthy China Action; Healthy life expectancy; Intervention strategies; Prioritization; Delphi
method; Analytic Hierarchy Process
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Figure 1 Healthy China Action: fifteen special action areas
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Figure 2 Analytic Hierarchy Process framework for screening dimensions of intervention strategies under Healthy China Action
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Table 3 Results of the first-round Delphi survey for selected action items
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Table 4 Results of hierarchical analysis of screening dimensions for interventions under the Healthy China Initiative
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