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[ Abstract ] Lung cancer is the leading cause of cancer death and morbidity in China. Smoking and exposure to sec-

ondhand smoking closely related to lung cancer. Recently, series policies of tobacco control and lung cancer prevention was

carried out. However, burden of lung cancer is still serious, and smoking rate in male is still very high, and in never smokers

exposure to secondhand smoking is still very extensive. In this paper, epidemic situation of lung cancer, smoking and second

hand smoking are described, at the same time, current implementations of tobacco control policies are summarized.
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Tab 1 Incidence and mortality of lung cancer in China, 2013 (1/10°)

Crude incidence ASIRW Crude mortality ASMRW

Total 53.86 36.09 43.41 28.41
Gender

Male 70.10 49.62 57.64 40.30

Female 36.78 23.18 28.45 17.21
Area

Urban 54.53 35.48 44.38 36.83

Rural 53.08 28.09 42.27 28.77
=60 years 251.64 239.03 218.18 200.98

ASIRW: age-standardized incidence rate by world population; ASMRW: age-standardized mortality rate by world population.
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