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probability of premature mortality caused by malignant cancer in the context of risk factor control at
different levels in China in 2030, and assess the possibility of achieving the target of reducing the
probability of premature mortality of malignant cancer. Methods According to the risk factor
control standard for malignant cancer used both at home and abroad, the results of China from
Global Burden of Disease Study 2015 were used to calculate the population attributable fraction of
the risk factors. Based on the comparative risk assessment theory, the deaths of malignant cancer
were classified as attributable deaths and un-attributable deaths. Proportional change model was
used to predict risk factor exposure and un-attributable deaths of malignant cancer in the future,
then the number of deaths, standardized mortality rate and probability of premature mortality of
malignant cancer in 2030 was estimated. Data analyses were performed by using software R 3.6.1.
Results If the risk factor exposure level during 1990-2015 remains, the number of deaths,
standardized mortality rate, and probability of premature mortality of malignant cancer would
increase to 3.62 million, 153.96/100 000 and 8.92% by 2030, respectively. If the risk factor exposure
control level meets the requirement, the probability of premature mortality from cancer in people
aged 30-70 years would drop to 7.57% by 2030. Conclusions The control of risk factor exposure
will play an important role in reducing deaths, standardized mortality rate and probability of
premature mortality of malignant cancer. But more efforts are needed to achieve the goals of Health
China Action.
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