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Abstract: The Cancer Screening Program in Urban China(CanSPUC),a key national project supported
by the Chinese government,was initiated in 2012. Evaluation of personal cancer risk,clinical can-
cer screening, health economic evaluation,and follow-up work have been conducted during the past
years. The program aims to explore an appropriate approach and strategy for screening and early
diagnosis of major cancers in urban China,improving the early detection rate and reducing the
mortality of cancer.
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