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Focus on Strengthening the Grassroots Construction to
Implement Cancer Prevention and Control— Review and
Reflection of 60-Year History of Linzhou as Esophageal

Cancer Prevention and Control Site

GUO Gui-zhou, LIU Zhi-cai
(Linzhou Cancer Hospital , Linzhou 456550, China)

Abstract: The prevention and control site of esophageal cancer in Linzhou has been established for
60 years,which plays an exemplary role in cancer prevention and control in China,in terms of
demonstration , technology innovation and application,and high-end talent training. Through review-
ing the 60-year history,and envisioning the future strategy of cancer prevention and control, this
article proposes that it is very important to strengthen the grassroots construction in cancer high-
risk sites for implementing cancer prevention and control.
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Figure 1 Incidence of esophageal cancer in Linzhou,1988—2013
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Figure 2 Mortality of esophageal cancer in Linzhou,1988—2013
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