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Abstract Cancer has been a major challenge for public health in China. It ranks first among all causes of
death in urban areas, and second in rural areas. This paper present the latest cancer statistics of China. The incident
number of gastrointestinal cancers is still high and the burden of Iung cancer and breast cancer are increasing.
The trend indicates that the overall cancer burden would still be severe with the rapid development of China
and aging population. Addressing this challenge requires comprehensive and multidisciplinary approaches. The
current status of cancer control polices, structures, and cancer registration in China are described. National cancer
control plans has been carried out by Ministry of Health since 1986. National program of cancer registry has
been set up. In 2012, the number of population-based cancer registries has expanded to 222, covering populations
with 200 millions. In areas with high risk of cancer, they have held systematic programs of cancer control. Many
places such as Linzhou and Cixian have shown a down-trend of cancer incidence and mortality. The successful
experiences in areas of high risk of cancer also promote the nationwide cancer campaign. The prevention
programs include tobacco control, immunization against hepatitis B for infants and children, and cancer early
detection and diagnosis. This paper provides considerable scope and motivation for future work on cancer control
and prevention.
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Table 1 Ranking status of causes of death for three national death surveys

rank 1973—1975 rank 1990—1992 rank 2004—2005
mortality rate . mortality rate . mortality rate .
1t 9 rt < 1t 9
all causes (1/100 000) proportion(%) all causes (1/100 000) proportion(%) all causes (1/100 000) proportion(%)
1 respiratory 95.08 13.02 1 respiratory 137.52 22.79 1 cerebrovascular 136.64 22.45
disease disease disease
2 cerebrovascular 84.06 11.51 2 cancer 108.26 17.94 2 cancer 135.88 22.32
diseases
cerebrovascular  101.93 16.89 3 respiratory
3 cancer 73.99 10.13 3 diseases diseases 96.28 15.81
4 injury/poisoning 56.96 7.8 4 injury/poisoning 66.16 10.97 4 heart disease
digestive 90.23 14.82
5 system disease  53.86 7.38 5 heart disease 52.7 8.73 S injury/poisoning 61.51 10.1
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Fig. 1 Trend analysis of cancer incidence in cancer registrations of China, 1989—2008 CR: crude incidence rate, ASR:age

standardized rate by world population
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Table 2 Top 5 most common cancers among cancer registrations in urban areas of China, 1989—2008

1989—1993 1994—1998

rank

1999—2003 2004—2008

incidence rate

incidence rate . .
proportion(%) causes site

causes site

proportion(%) causes site

incidence rate incidence rate

proportion(%) causes site proportion(%)

(1/100 000) (1/100 000) (1/100 000) (1/100 000)

male
1 lung 61.6 26.2  lung 65.6 26.8 lung 67.1 254  lung 70.7 234
2 stomach 42.6 18.1 stomach 38.5 15.7 stomach 35.2 13.3 stomach 38.1 12.6
3 liver 30.2 12.8  liver 30.4 12.4 liver 33.5 12.7  liver 35.8 11.9
4 colon-rectum 20 8.5 colon-rectum 23 9.4 colon-rectum 27.5 10.4 colon-rectum 35.3 11.7
5 esophagus 14.5 6.2  esophagus 143 5.8 esophagus  16.5 6.2  esophagus 17.6 5.8

female
1 breast 29.9 16.3 breast 349 17.4 breast 42.1 18.9 breast 50.1 19.4
2 lung 29.7 16.3 lung 33.9 16.9 lung 36.1 16.2 lung 36.5 14.2
3 stomach 21.9 12 colon-rectum 22 11 colon-rectum 25.2 11.3 colon-rectum 30.1 11.7
4 colon-rectum 19.3 10.5 stomach 20.6 10.3 stomach 18.3 8.2 stomach 18.7 7.3
5 liver 11.7 6.4 liver 12.5 6.2 liver 12.4 5.5 liver 12.4 4.8

R 3 1989—2008 4 H [E AT R B e b X T S AR AT S LA i L

Table 3 Top 5 most common cancers among cancer registrations in rural areas of China, 1989—2008

cank 1989—1993 1994—1998 1999—2003 2004—2008

causes site incidence rate proportion(%) causes site incidence rate proportion(%) causes site incidence rate proportion(%) causes site incidence rate proportion(%)
(1/100 000) (1/100 000) (1/100 000) (1/100 000)

male
1 stomach 63.2 28.5 stomach 59.1 26.1 stomach 61.4 24.5 stomach 77.6 25
2 esophagus  52.4 23.6  esophagus 48.8 21.6  esophagus 50 20 esophagus  60.1 19.3
3 liver 48.5 21.8  liver 47.2 20.9  liver 448 17.9  liver 54.6 17.6
4 lung 23 104 lung 29.9 132 lung 40.3 16.1 lung 53 17.1
5 colon-rectum 8.4 3.8  colon-rectum 9 4 colon-rectum 11.5 4.6 colon-rectum 15.4 5

female
1 esophagus 353 274  esophagus 323 24.4 esophagus 31.3 20.4 esophagus 352 17.9
2 stomach 30.6 23.7 stomach 27.9 21.1 stomach 29.4 19.1 stomach 349 17.8
3 liver 15.9 124 liver 16.7 126 lung 16.8 109  lung 22.4 11.4
4 lung 9.9 7.7  lung 11 8.3 liver 15.7 10.2  liver 19.6 9.9
5 colon-rectum 8.2 6.4  colon-rectum 8.8 6.6 breast 13 8.5 breast 17.3 8.8
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