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[ Abstract]  Primary health governance is a crucial part of the national health governance system and plays a key role
in achieving universal health. However, primary health governance currently faces many challenges. The Expert Consensus on
Primary Health Governance is led by the Public Health Security and Health Professional Committee of the Public Safety Science
and Technology Society, in collaboration with experts from multiple disciplines. The aim of this consensus is to integrate
evidence—based scientific evidence, practical wisdom, and experience from multidisciplinary experts in primary health-related
fields. This consensus addresses the connotations, significance, objectives, basic principles, system construction elements,
capacity building elements, institutional elements, and technical means of primary health governance. It provides scientific,
systematic, and operable consensus opinions and suggestions to enhance the level of primary health governance, standardize
primary health governance practices, promote the equalization of primary health services, strengthen the cultivation of primary
health governance talents, and drive innovation in health governance. This will provide scientific basis and recommendations to
support the realization of the "Healthy China 2030".
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