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[ Abstract] In the past two decades,the United States made an impressed progress in the prevention
and control of cancer that the overall morbidity and mortality of cancer had shown a downward trend, while
China had seen an opposite trend. Cancer,one of the major public health concerns in China,has imposed an
enormous burden onthe society and individuals. Therefore,in order to scientifically formulate cancer prevention
and control policies, it is essential to make a comprehensive understanding of the practical experience in the
field of cancer prevention and control from the United States. This article reviews the relevant literature on
cancer trends as well as the prevention and control strategies in the United States,depictsthe cancer epidemic
situation in the United States in the past 30 years, and summarizes the influencing factors, strategies and
intervention experiences that lead to the improvement of cancer epidemic. It highlights the policy support,
surveillance and intervention adopted by the United States for the cancer prevention and control. This article is
expected to provide some implications and reference for the cancer prevention and control in China.
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