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Abstract: China is in the midst of a lung cancer epidemic on an unprecedented scale. In 2015, there were
an estimated 733,000 new lung cancer cases (17% of total cancer incidence) and 610,000 deaths (21.7%
of total cancer mortality) in China. Lung cancer is the most commonly diagnosed cancer and the leading
cause of cancer mortality in China. Tobacco smoke exposure is the primary factor driving current lung
cancer trends. In 2015, smoking prevalence was 27.7% (52.1% among men and 2.7% among women).
China has taken substantial steps to control tobacco use in recent years, including 19 cities implementing
comprehensive smoke free laws and expansion of cessation services. However, significant challenges remain
in order to meet the 2030 Healthy China goal of reducing smoking prevalence to 20%. In particular,

ongoing attention is needed to continuing to control secondhand smoke exposure, to further enhance

smoking cessation services, and to address novel alternative nicotine delivery devices (ANDS).
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China is in the midst of a lung cancer epidemic on an
unprecedented scale. In 2015, there were an estimated
733,000 new lung cancer cases (17% of total cancer
incidence) and 610,000 deaths (21.7% of total cancer
mortality) in China. Lung cancer is the most commonly
diagnosed cancer and the leading cause of cancer mortality
in China. While 70% of lung cancer cases occur in men (1),
among women lung cancer is second to breast cancer in
frequency of diagnosis and remains the leading cause of
cancer death. As lung cancer incidence and mortality have
been decreasing in most high-income countries, age-
standardized lung cancer incidence and mortality rates in
China have been steadily increasing since 1990 (2,3).

The most substantial factor driving recent lung cancer
trends in China is tobacco smoke exposure. China has
the largest smoking population in the world, with around
316 million adult smokers, and accounts for nearly one-
third (30%) of smokers and 40% of tobacco consumption
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worldwide (4). In 2015, smoking prevalence was 27.7%
(52.1% among men and 2.7% among women) (5).
Although the prevalence of smoking among women in
China is relatively low, exposure to secondhand smoke is
high. China has taken some important steps for tobacco
control, including ratifying the World Health Organization
Framework Convention on Tobacco Control (FCTC) and
implementing comprehensive smoke free workplace laws in a
number of cities. However, smoking prevalence has remained
relatively stable over the past decade (6). At the same time,
new developments, such as the introduction of alternative
nicotine delivery systems (ANDS) and rising disparities in
tobacco use, pose new challenges for the future.

This paper reviews trends in lung cancer and tobacco
use in China, along with progress in tobacco control
efforts. Overall, tobacco smoking causes over 1 million
deaths annually in China and this number is projected to
rise to 2 million in 2030 and 3 million by 2050 (7). While

Transl Lung Cancer Res 2019;8(Suppl 1):521-S30 | http://dx.doi.org/10.21037/tler.2019.03.12


https://crossmark.crossref.org/dialog/?doi=10.21037/tlcr.2019.03.12

S22 Parascandola and Xiao. Tobacco and the lung cancer epidemic in China

tobacco smoke exposure is associated with several cancers
as well as cardiovascular and lung disease, the strength of
the association with lung cancer and the high lung cancer
burden in China warrant a particular focus on lung cancer.

Tobacco and lung cancer in China

Tobacco is a major contributor to the overall cancer
burden in China, accounting for the largest share of the
cancer burden among major risk factors (8,9). According
to a recent analysis based on data from China’s cancer
registration system, in 2014, an estimated 383,167 cancer
deaths in adults 30 years or older in were attributable to
cigarette smoking (both active and passive smoking), with
342,854 of these deaths occurring in men (23.8% of male
cancer deaths) and 40,313 in women (4.8% of female cancer
deaths). For lung cancer alone, active smoking accounts
for 54.7% of lung cancer mortality among men and 6.4%
among women. Secondhand smoke exposure is estimated to
account for another 10% of female lung cancer deaths (10).
The burden of tobacco use in China has increased over
the past two decades and has become more similar to the
pattern seen in high income countries where cigarette
smoking began earlier. Chen and colleagues compared
data from two nation-wide prospective studies initiated
in 1991 and 2006. Among men, the excess mortality risk
associated with smoking doubled over this period. Patterns
of smoking behavior were changing in the 1980s and 1990s
with increasing urbanization and economic development.
Smokers born after 1970, compared with those born a
generation before, started smoking earlier (at 20 rather
than 25 years), primarily smoked manufactured cigarettes,
and smoked with greater intensity. As a result, the relative
risk of lung cancer, comparing smokers with nonsmokers,
increased from 1.95 to 2.58 between the two cohorts, and
increase of about 50% in the excess risk. Relative risks
were also higher for urban versus rural male smokers, likely
because rural smokers smoked less or started later. In the
later study, urban male smokers had a relative risk of lung
cancer of 3.78 compared with non-smokers (7).
Nevertheless, the population attributable fraction
of lung cancer due to smoking remains lower in China
compared with some other countries. While cigarette
smoking accounts for around 55% of male lung cancer
mortality in China, figures from other countries are much
higher (11). For example, among Korean men, cigarette
smoking was estimated to account for 71% of lung cancer
mortality (12). Similarly, while tobacco smoking accounts
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for around 21% of cancer deaths in China, that proportion
is lower than what has been estimated for a number of other
Asian countries (13). Additionally, estimates of the relative
risk of lung cancer associated with cigarette smoking are
much greater in high income countries, such as the U.S.,
compared with China (14). This difference may be due
to differences in smoking behavior. For example, in the
U.S. and other countries where the tobacco epidemic is
in an advanced stage, smoking behavior tends to begin
in adolescence (15). While in China, male smoking
typically begins after age 20 (though that number has
been decreasing). Later initiation reduces lifetime years of
exposure and, in turn, lifetime risk. A similar phenomenon
has been described in Japan where smoking initiation also
occurs later and relative risks associated with smoking are
lower than in the U.S (16).

Understanding trends of lung cancer and tobacco
smoke exposure in China is also complicated by the role
of competing risks, particularly indoor and outdoor air
pollution. In particular, high lung cancer mortality among
non-smoking women in China has been attributed to
household air pollution from cooking and the use of coal
for heating (17,18). Lung cancer among women in China
has historically been higher in the northeast of the country,
where indoor heating exposure would be expected to be
higher (19). Geographic studies have also linked ambient
air pollution levels to lung cancer mortality in China (20). A
recent analysis also estimated that (based on 2,005 figures)
13.7% of lung cancer deaths (10% for men and 18% for
women) could be attributed to PM2.5 exposure (21).

The potential role of air pollution in lung cancer has
received increasing attention recently in China. Several
studies have identified a rise in adenocarcinoma relative
to other lung cancer subtypes since 2000, though these
studies have so far been limited to specific cities or
institutions where historical lung cancer histology records
exist. For example, at the National Cancer Hospital in
Beijing, among male lung cancer patients, the frequency
of adenocarcinomas, as a proportion of all lung cancers
diagnosed, almost doubled (from 21.96% to 43.36%)
from 2002 to 2012, while the proportion of squamous cell
carcinomas decreased. This trend may be partly (though
not wholly) due to improved diagnosis, as the proportion
of unclassified cancers also decreased (22). Meanwhile,
reports in popular media have highlighted “a surge in ‘non-
smoking’ lung cancer” and expert opinions that the risk
in adenocarcinoma is evidence of a growing impact of air
pollution on lung cancer (23,24).
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Figure 1 Smoking prevalence from 1984 to 2015 among Chinese
adults.

While squamous cell carcinoma is almost exclusively
linked to cigarette smoking, adenocarcinoma has multiple
causes (including air pollution and cigarette smoking).
Additionally, the relative risks differ substantially for
different lung cancer subtypes in relation to tobacco
exposure (25). However, adenocarcinoma is also strongly
linked with cigarette smoking (26). Moreover, a similar
shift in lung cancer histology was seen earlier in the U.S.
and European countries (27,28). Epidemiologic studies
suggest that the increase in adenocarcinoma in Western
countries is due to changes in cigarette design and smoking
behavior. During the 1960s and 1970s, tobacco companies
increasingly marketed “light” and low-tar cigarette brands
with lower machine-measured levels of tar and nicotine,
and these brands came to dominate the market in large
part due to the perception that they were less harmful than
other cigarettes. As smokers switched to low-tar cigarettes,
they tended to inhale more deeply, transporting carcinogens
more distally into the lungs where adenocarcinomas arise;
At the same time, greater use of reconstituted tobacco,
with higher concentrations of nitrosamines, may have also
contributed to a shift towards adenocarcinomas (27).

China has experienced a similar shift towards ‘low tar’
cigarettes, though more recently. Average machine-measured
tar content per cigarette decreased from about 27 milligrams
in 1983 to 17 milligrams in 2000 and 12 milligrams in
2010 (29). Thus, it is likely that the increase in
adenocarcinomas relative to other lung cancer subtypes is
attributable, at least in part, to changes in cigarette design
and smoking behavior. At the same time, long term air
pollution exposure may also account for some portion of
adenocarcinomas. However, it is also important to note that
lung cancer risk is the result of long-term exposure and,
thus, long cancer trends today reflect exposures in previous
decades, not current air pollution levels reported recently in
Beijing and other cities. Ambient air pollution exposure may
have an increasing impact on lung cancer in the future, but
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long term tobacco smoke exposure remains the primary risk
factor in current lung cancer trends.

Tobacco use in China

Smoking prevalence has been consistently high among
Chinese men since the 1980s. Male smoking prevalence
reached a peak of 63% in 1990 but has declined somewhat
since then (Figure I). According to the 2015 China Adult
Tobacco Survey, current adult smoking prevalence is
27.7% (52.1% among men and 2.7% among women),
showing little change in recent years (5). However,
smoking prevalence and behavior varies by age and other
demographic factors. For example, for men, smoking
prevalence ranges from 36.5% among those 15-24 years
of age to 60% among those 45-64 years. Similarly, for
women smoking prevalence ranges from 0.5% in the
15-24 age group to 6.9% in those 65 years and older.
Smoking prevalence is also higher among those with only
a primary or secondary school education compared to
those with a university education. Additionally, the survey
also reports that the majority (80%) of Chinese adults are
aware that smoking causes lung cancer, though awareness
for other health effects is lower, such as stroke (31%) and
myocardial infarction (42.6%) (30).

Smoking prevalence also varies across cities and provinces
within China. According to the 20132014 China City Adult
Tobacco Survey, prevalence among a select group of cities
ranged from 17.7% in Qingdao to 24.5 in Shenyang (31).
While in large, cosmopolitan cities like Beijing and Shanghai,
smoking bans have been implemented and public support for
tobacco control has grown recently (32), in more traditional
provinces and those where tobacco is grown, such as Yunnan
province, tobacco use remains high (33,34). In general,
smoking is much less accepted for women in China and
smoking prevalence among women remains relatively low,
especially in more traditional, rural areas in the south of
China (35). However, smoking among women is higher in
Northeast China and in urban areas like Beijing and Tianjin,
where female smoking is more socially acceptable (36,37).
Thus, attitudes towards and cultural acceptability of smoking,
along with socioeconomic status and education level,
contribute to patterns of smoking prevalence.

Prevalence of smoking among Chinese youth remains
low (6.9% among middle school students) in relation to
adult prevalence. Additionally, smoking initiation tends
to occur later; only about 32% of daily smokers start
smoking before the age of 18 (6). However, youth smoking
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prevalence is higher among some population subgroups.
According to the most recent China Global Youth Tobacco
Survey (GYTS), prevalence was higher among boys (11.2%)
compared with girls (2.2%) and among those living in rural
areas (7.8%) compared with urban areas (4.8%). Students
in western China had the highest tobacco use prevalence
(10.3%), followed by the students in central (6.4%) and
eastern China (4.5%). Other factors associated with
tobacco use included having smoking parents (especially
mother), friends or teachers, having more pocket money,
being exposed to tobacco advertising, and positive attitudes
towards smoking behavior (38). An earlier survey including
both adolescents in school and not in school found smoking
prevalence to be over 50% higher for those out of school
compared with those in school (39). Additionally, the
perceived acceptability of female smoking and female
smoking prevalence may be increasing, particularly among
young women in urban areas, which poses a challenge for
the future (40-42). In general, the factors associated with
youth smoking in China are similar to those seen elsewhere.

Progress and pitfalls
Tobacco control in China

China has taken important steps for tobacco control. China
ratified the World Health Organization international public
health treaty, the Framework Convention on Tobacco
Control (FCTC), in 2003 and enacted it in January 2006. In
2009 and 2010, the Ministry of Health and the Ministry of
Education both established regulations requiring hospitals
and schools to implement smoke free policies (43). The
National People’s Congress included statements in support
of controlling tobacco use in China’s 12" and 13" Five-Year
Plans (44). For example, the 13" Five-Year Plan, covering
2016-2020, asserts that “We will make a major push to
prohibit smoking in public places” (45). Additionally, in 2015
new regulations imposed a ban on tobacco advertising in
mass media, public places, public transport, and outdoors, as
well as on tobacco advertising targeting youth.

An important “tipping point” came with a December
29, 2013, notice from the General Offices of the Central
Committee of the Communist Party of China and the State
Council titled “Notice on Officials Shall Take the Lead
in Making Public Places Smoke Free”. The notice states
that government officials should become role models and
take the lead in promoting smoke free spaces and obeying
smoking restrictions. Additionally, the notice prohibits
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the use of official funds to purchase tobacco products
and prohibits smoking and gifting of cigarettes at official
functions. In addition to damaging health, the text notes,
officials’ smoking in public places “also damages the image
of the government and the officials, bringing in negative
impact”. This notice received broad attention in the
international media and was applauded by tobacco control
advocates (46).

However, in the absence of a comprehensive national
smoke free law, municipalities have taken the lead in
enacting smoke-free legislation for public places in
China. Before the 2008 Olympic Games, Beijing enacted
smoking bans in a range of public places, including
medical institutions, child care centers, transport stations,
cultural sites, and sporting venues. Shanghai followed in
preparation for the 2010 World Expo, banning smoking
in schools, hospitals, sports stadiums, and other specific
public spaces. These early policies fell short of banning
smoking within all indoor workplaces, but more recently a
new wave of comprehensive smoke free policies have been
implemented by at least 19 cities in China. Beijing (June
2015), Shanghai (March 2017), Shenzhen (January 2017),
Xi’an (November 2018) and other cities have implemented
comprehensive smoking bans in indoor public places (47).
These comprehensive policies have been effective in
reducing smoking in public spaces. For example, the success
of the Beijing smoke free policy has provided a model
for successful efforts in other cities (48). The national
Tobacco Control Office of the Chinese Center for Disease
Control and Prevention has provided support for the
implementation and evaluation of local smoke free policies,
national and local mass media campaigns to help to raise
awareness about the risks of secondhand smoke and prompt
some restaurants and private companies to implement
their own smoke-free policies (49). Surveys also show
considerable public support for smoke free laws (50).

Nevertheless, there remain ongoing challenges to long-
term progress in tobacco control, and reducing lung cancer,
in China. The following section focuses on three current
topics or issues in tobacco control in China: protection
from secondhand smoke exposure, promotion of tobacco
cessation, and the potential impact of novel products. Each
of these areas requires ongoing attention in order to reduce
the burden of lung cancer in China.

Protection from secondband smoke exposure

Past surveys have documented the high prevalence of
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secondhand smoke exposure in China. An estimated 70% of
the Chinese population, or more than 740 million people,
are regularly exposed to secondhand smoke at work or
home, a proportion higher than that seen in other high-
burden low- and middle-income countries (51). According
to data from the International Tobacco Control Policy
Evaluation Project, more than 90% of smokers and former
smokers surveyed in China reported observing smoking
in restaurants and bars, far more than in any of the other
15 countries surveyed (52). This situation is exacerbated
by the fact that social norms in China are more favorable
toward smoking compared with other high- and middle-
income countries. One national survey found that 53%
of smokers believed that Chinese society disapproves of
smoking, compared with 79% in the United States and 80%
in Thailand (53).

However, new data from the 2015 China Adult Tobacco
Survey indicates that secondhand smoke exposure has
decreased since 2010, though still remains high in some
settings (5). From 2010 to 2015, secondhand smoke
exposure among nonsmokers decreased in restaurants,
government buildings, health-care facilities, schools, and
public transportation. However, the change was greater
in some areas than others. The proportion of people
who reported being exposed to secondhand smoke in
restaurants dropped only modestly from 87.6% to 76.3%,
and continues to be high. Similarly, the proportion who
reported exposure at home or in the workplace decreased
only slightly and remains close to 50% in both settings.
However, the proportion reporting exposure in primary
and secondary schools (both indoors and outdoors) dropped
from 34.6% to 17.2%, a decrease of 50%. Additionally,
reported exposure on public transport decreased from 29%
to 16.4%. About a quarter of respondents reported exposure
to secondhand smoke in medical institutions, despite
efforts to make such spaces smoke free. Nevertheless,
public support for smoke free policies remains high. Even
for restaurants, where support for smoke-free policies
was lowest, 75.1% of nonsmokers and 55.3% of smokers
supported smoke-free policies.

Promoting tobacco cessation

Attention to tobacco cessation has increased in China
over the past several years. According to the 2015 China
Adult Tobacco Survey, 58.2% smokers received advice to
quit smoking from a health professional during the past
12 months, compared with only 33.2% in 2010. However,
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quitting behavior remains relatively low. Among ever
smokers, 18.7% had quit smoking, 25.6% attempted to quit
in the past 12 months but relapsed, and 55.7% did not make
a quit attempt in the past 12 months. Quit intentions are
also low. Only 7.0% of current smokers have plan to quit in
next month and 17.6% in the next 12 months.

There are substantial challenges to increasing cessation in
Chinese smokers. Among 20 countries in the International
Tobacco Control Policy Evaluation project, China reported
the third highest percentage of male smokers (59%) who
said that they have no plans to quit smoking. Additionally,
Chinese smokers show high levels of tobacco dependence
compared with other countries, though they are less likely
to perceive themselves as addicted. Only 8% of Chinese
male smokers say they are addicted to smoking “a lot”,
compared with 62% of US smokers reporting they are “very
addicted” to cigarettes (54). China also has fewer former
smokers compared with other nations. An analysis of Global
Adult Tobacco Survey data from 16 countries showed that,
in China, about 13% of people who were ever daily smokers
have quit compared with 49% in the United States (55).
Studies have found that the level of interest in quitting
among smokers in China is very low compared with some
high- and middle-income countries, including the United
States, where a majority of smokers are interested in
quitting. Among those who had made a quit attempt in
the past 12 months, 92% reported not using any method
(such as medication or counseling) to assist with cessation
in China (56) compared with 68% not using any method in
the United States (57).

However, there are also some promising trends in
relation to tobacco cessation in China as well. The
Tobacco Control Office of the China Centers for Disease
Control and Prevention provides support and technical
assistance to provincial health departments in developing
tobacco cessation activities. Government funds support the
development of three smoking cessation clinics annually
in each province, along with the development of smoking
cessation hotlines. Additionally, the use of mobile health
interventions to support cessation, through the use of text
messaging or social media apps like WeChat, may have
substantial promise in China, given widespread use of
mobile technology. Numerous apps are already available to
Chinese consumers, though most have not been evaluated
and may not be evidence-based (58). Some pilot studies
have shown promising results (59,60). But more research
is needed to evaluate the effectiveness of mobile health
interventions for tobacco cessation in China.
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Novel products and regulation

While the vast majority of tobacco use in China is in
the form of conventional cigarettes, alternative nicotine
delivery devices (ANDS), such as e-cigarettes, are in use by
a segment of the population. According to the 2015 China
Adult Tobacco Survey, 40.5% of Chinese adults have heard
of e-cigarettes, 3.1% have used them, and 0.5% are current
users. Marketing of e-cigarettes has expanded rapidly in
China in recent years (61). Retail e-cigarette shops appear
in rural counties as well as large cities and e-cigarettes
can be easily purchased online (62). Unlike conventional
cigarettes, advertising of e-cigarettes is not regulated in
China. Online advertisements are prevalent and include
claims about health benefits (63). In some places, e-cigarette
promotions have taken place on school campuses (64).

According to the China Global Youth Tobacco Survey,
1.2% of middle school students reported they used an
e-cigarette in past 30 days, higher than adult prevalence.
Almost half (45.0%) of students have heard of e-cigarettes.
Factors associated with e-cigarette awareness and/or use
include having experimented with cigarette smoking,
having parents or close friends who smoke, exposure to
tobacco advertising and anti-tobacco messages, positive
attitudes toward smoking, and having more pocket money.
Additionally, findings suggest a relationship between
e-cigarette use and conventional cigarettes. Students who
were aware of or using e-cigarettes had more positive views
about tobacco use in general, such as saying that tobacco
helps people feel comfortable in social situations or that
smoking makes young people look more attractive. They
were also more likely to say they would use a tobacco
product in the next 12 months or use a tobacco product if
offered by a friend. No significant relationship was seen in
this study between use of e-cigarettes and wanting to stop
smoking or having tried stopping in the past 12 months.
Thus, the data do not show any indication that e-cigarettes
are being used as smoking cessation devices among Chinese
youth (65).

While prevalence of past 30-day e-cigarette use among
youth in China remains relatively low, given the lack of
regulations on e-cigarette sales and marketing in China
and widespread tobacco advertising in retail tobacco shops,
there is reason for concern that e-cigarette use may increase
among Chinese adolescents, as seen in other countries
(66,67). Additionally, the factors identified in youth
e-cigarette use and experimentation in China are similar
to those associated with conventional cigarette smoking in
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China (38). This trend raises concern because studies have
shown e-cigarette use to be associated with greater intention
to smoke and with subsequent initiation of conventional
cigarette smoking (66). As in other countries, it is unclear
how ANDS use will develop in the future or how it might
impact use of other tobacco products.

Tobacco control and the future of lung cancer in
China

As part of its Health China 2030 strategy, China has
established a goal of reducing adult smoking prevalence
from 27.7% to 20% by 2030 (68). This is an ambitious goal
that will require implementation of strong comprehensive
tobacco control measures (69). Substantial progress has
been made in controlling tobacco use in China to date.
The implementation of local smoke free laws and related
health campaigns and media attention have led to increased
awareness of the health effects of cigarette smoking.
However, some significant challenges remain in achieving
long term reductions in tobacco use. As described above,
implementation of smoke free laws and the development
of tobacco cessation services are ongoing but remain
underdeveloped. Additionally, the introduction of novel,
unregulated tobacco products, including e-cigarettes, may
impact smoking initiation and behavior, particularly among
youth.

One of the notable features of tobacco use and lung
cancer in China is the wide disparities seen across cities,
regions, and rural versus urban settings. As noted previously,
cigarette smoking prevalence among a select group of cities
included in the China City Adult Tobacco Survey ranged
from 17.7% in Qingdao to 24.5 in Shenyang (31). An
analysis of the provincial level cancer burden due to tobacco
use found that the population attributable fraction for male
lung cancer due to smoking ranged from 50.8% in Quizhou
to 30.8 in Xinjiang (10). Tobacco use behavior also varies by
socioeconomic characteristics. As in many other countries,
smoking prevalence in China is associated with lower
socioeconomic status and educational levels. Additionally,
lower income smokers tend to start earlier and are less
likely to successfully quit, which further increases their
risk of lung cancer and other diseases (70,71). At the same
time, as China has undergone dramatic economic growth
in recent years, the distribution of wealth and resources
varies across regions, and these differences have contributed
to considerable disparities in cancer control and treatment
outcomes (72).
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In the U.S. and other countries where the tobacco
epidemic is in a mature stage, progress in reducing
tobacco use and related disease and death has not been
equally distributed across population groups (73). Indeed,
tobacco use, and the resultant health effects have become
increasingly concentrated in low-income populations.
A similar phenomenon may be occurring in China, as
tobacco use is decreasing and tobacco control measures
are being strengthened in some provinces and large urban
areas, but other parts of the country and rural area are not
experiencing the same changes. Findings from the ITC
surveys show that awareness of the health effects of smoking
and exposure to information about the harms of smoking
are lower in rural areas, compared with urban areas, in
China (54). Cigarettes are still regarded as a common gift
and form of social currency in China, especially in rural
areas where awareness of the health effects of tobacco use is
lower (74).

The tobacco epidemic remains at an earlier stage in
China compared with North American and Europe, and the
full impact of tobacco smoking patterns in recent decades on
cancer mortality may have not yet been realized. There is
a substantial lag time between tobacco use and lung cancer
diagnosis or death (13). Thus, tobacco control measures
taken now may not substantially impact cancer rates for
another decade or more. Indeed, a recent analysis projected
that even if all risk reduction targets are met under the
United Nations Agenda for Sustainable Development,
which sets a target to reduce premature mortality from
non-communicable diseases by one-third by 2030, this
goal could be met for cardiovascular disease and chronic
respiratory diseases, but not for cancer (75). Nevertheless,
if no action is taken to reduce tobacco use, the burden for
cancer and other NCDs will surely continue to grow into
the future. Thus, the sooner additional actions are taken
to control tobacco use and promote tobacco cessation, the
sooner a reduction in the burden from lung cancer can be
achieved. While China faces as large burden of lung cancer,
it also has a great opportunity to reduce the global burden
of lung cancer.
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