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Status Quo and Prospects of Cancer Screening in Huaihe

River Basin of Anhui Province
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Abstract: Cancer is one of the leading causes of death in China, seriously affecting the health of
the population. Cancer screening for high-risk population is an effective way to reduce the disease
burden of malignant tumors. The Huaihe River basin cancer screening program in Anhui Province
started in 2007, since then the coverage of program has been gradually expanded and remarkable
accomplishments have been made. However, there are still some shortcomings in the implement of
the program, we should take cancer screening as the focus of chronic disease prevention and con-
trol, improve the standardized and long-term working mechanism, strengthen publicity and educa-
tion of cancer prevention knowledge, to reduce the cancer disease burden in the area.
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