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[ Abstract] Objective: To conduct a critical study on the formation background, operating mechanisms and op-
timized management strategies of the Cancer Drugs Fund ( CDF) in the UK, aiming at providing reference for the for-
mulation of China’s innovative drug accession and management policies. Methods: Literature review and policy analy-
sis. Results; CDF has great significance in solving the problems associated with the accessibility and affordability of
innovative drugs for cancer patients, but at the same time, controversies have become more and more. Through con-
tinuous reform and improvement, CDF has made adjustments in of the optimization of drug-access and withdrawal
mechanisms, approval process standardization, and risk management and mitigation agreements for budget manage-
ment. Conclusions and Recommendations ; The experience and lessons of CDF in the rapid access to innovative canc-
er drugs is worthy of reference for China. In light of China’s innovative drug payment policy, it is suggested to create
a multi-segment fund for cancer drugs, establish drug-access and withdrawal mechanisms, focus more on the role of
real-world data in payment decision-making, and explore a reasonable budget management model under scientific

risk-sharing principles.
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