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Abstract: Cancer is a major public health problem in China, posing serious health threats to Chi-
nese people. To alleviate the cancer burden, China has acquired substantial achievements in can-
cer screening and early detection and early treatment, under the vigorous guidance of the Central
Committee of the Communist Party of China and the Central Government. Currently, the cancer
screening system is becoming increasingly mature, and the early detection of several common
types of cancer with high incidence and mortality has been popularized. However, there are still
many deficiencies in the cancer screening program, and China needs to establish corresponding
policies and measures to improve the effectiveness of the cancer screening program.
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Table 1 The four organized cancer screening programs in China

Start year Program Cancer type

Target population Coverage (year)

2005 Cancer Screening Program Esophagus, stomach, liver, High-risk area
colorectum, lung, nasophar-

in Rural Areas
ynx and cervix

2007 Cancer Screening Program Esophagus,stomach and liver High-risk

in Huaihe River Areas

2009 Cervical ~ Cancer  and Cervix and breast
Breast Cancer Screening
Program for Women

2012 Cancer Screening Program Esophagus, stomach, liver,
colorectum, lung and breast

in Urban Areas

234 counties in 31 provinces

(2016)™

32 counties in 4 provinces
(2019)

Women aged 35~64(giving pri- 2644 counties for cervical
ority to rural and urban women cancer and 2456 counties
on subsistence allowances) for breast cancer (2020)3!

High-risk

76 cities in 30 provinces

(2022)

Notes: *; Terminate in 2009
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