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Retrospect and Prospect: 50 Years’ Development of

Cancer Prevention and Control in Hebei Province
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Abstract: Hebei Province is one of the high incidence areas of upper gastrointestinal cancer in
China. In order to reduce the burden of cancer effectively, a population-based cancer registration
system has been established in Hebei Province. The comprehensive prevention and control mea-
sures for the key cancer types have been actively adopted, and remarkable accomplishments have
been achieved. This paper summarizes the historical development of cancer registration system in
Hebei Province and the establishment of tertiary cancer prevention system, and also discusses the
prospect of cancer prevention and control in Hebei Province.
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Figure 1 Number of cancer registration points and
population change in Hebei Province
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Figure 2 Historical records of cancer prevention and control in Hebei Province
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