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[ Abstract ] Urbanization has increased the population density and exposure to
environmental risk factors, accelerated changes of people's lifestyles and aggravated population
health disparities. A general population cohort in eastern China, Shanghai Suburban Adult Cohort
and Biobank (SSACB), was established to understand the incidence and prevalence of chronic and
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non-communicable diseases, and identify environmental, lifestyle, and genetic risk factors in adults
(aged 20-74 years old) living in the suburban of Shanghai, where urbanization process is rapid, and
provide evidence for the precise prevention and control of chronic diseases. The cohort study was
launched by School of Public Health,Fudan University depended on "Discipline Construction Project
Shanghai Peak for Public Health and Preventive Medicine". Four districts in Shanghai, i.e. Songjiang,
Jiading, Minhang and Xuhui, were selected. A total of 69 116 permanent residents aged 20-74 years
were recruited. Epidemiological investigation, physical examination and laboratory tests were
conducted to collect the basic information of the study subjects. Blood and urine samples were
collected from them to establish a biobank. An information platform was established, from which the
baseline data of the study subjects in electronic medical record system, chronic disease management
system, cancer registry, infectious disease reporting system, and death registry can be shared. This
paper introduces the design concept, process and future plan of SSACB.
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