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Cancer Registration in China and Its Role in the Practice

of National Health Strategy

WEI Wen-qiang

(National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital,Chinese
Academy of Medical Sciences and Peking Union Medical College, Beijing 100021, China)

Abstract ; Cancer is one of the major public health problems affecting the health of Chinese popu-
lation. High-quality cancer registration is the solid basis for the policy-making and effectiveness
evaluation of cancer prevention and control. Cancer registry in China started in 1950s. During the
last 60 years,a nationwide cancer surveillance and follow-up network has established ,which plays
an important role in the formulation and evaluation of national cancer control programs and the
care of patients with cancer. This paper summarizes the development and current status of cancer
registration in China,describes the relevant policies and programs of cancer prevention and con-
trol,and illustrates the significance of cancer registration in promoting and evaluating cancer pre-
vention and control,and practicing national health strategies in China.
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