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Abstract: Cancer prevention and control is one of the most important parts of the Healthy China
Initiative. In urban China, the cancer burden shows an aggravating trend in the recent years. The
aim of Cancer Screening Program in Urban China is to increase the early diagnosis rate and re-
duce the mortality rate. The compliance of the individuals is closely related to the effectiveness of
screening. This article summaries the current status and influencing factors of screening compli-
ance in different provinces and cities, and proposes that to improve screening compliance, it is
important to promote health education and services for residents, strengthen the building of medi-
cal talent teams, and develop personalized screening programs and techniques suitable for differ-
ent regions and populations.
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Figure 1 The compliance rates of lung cancer of Cancer Screening Program in Urban China by province(A) or by city(B)
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Figure 2 The compliance rates of breast cancer of Cancer Screening Program in Urban China by province(A) or by city(B)

B
65.00 65.00
60.00 60.00 E.
55.00 55.00
~50.00 ° __50.00 L
& IS
: o g iy
£ 45.00 = 45.00 w
Z 4000 o £ 4000 ®
= = '
3 3 ®
< 35.00 ° % S 3500 & L
i - oin
30.00 T 30.00 &
25.00 Y 25.00
20.00 - i 20.00 - - - 4
Liaoning Hunan Zhejiang Yunnan Shenyang, Ningbo, Urumqi, Nantong,
Liaoning Zhejiang Xinjiang Jiangsu
Province City

Figure 3 The compliance rates of liver cancer of Cancer Screening Program in Urban China by province(A) or by city(B)
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Figure 4 The compliance rates of upper gastrointestinal cancer of Cancer Screening Program in Urban China
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Figure 5 The compliance rates of colorectal cancer of Cancer Screening Program in Urban China by province(A) or by city (B)
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