PR AT 2435 2018 4E 2 ] 45 39 545 2] Chin J Epidemiol, February 2018, Vol.39,No.2

T e R S B R A
AT TG

R £FE BHF

100021 7%, ) R s/ ) B 2 A2 B AL T o [ 5 B P IE B (AR 5 T %)
100020 b7, ¥ B EFHF R T4 B SR E 5 8P (2F %)

B4 AXHL, Email:daimin2002@hotmail.com
DOI:10.3760/cma.j.issn.0254-6450.2018.02.002

(FEE) A i 5 ol T BUR i N T30 50, FESE R B L 2325 JRIE 2 i N
AR I T A T RELITAL E A B D O 2 IR S5 M SE BRI Ay SR PR TR R
FET T 4R R TT R BRI i 25 6 T T AR rp I JR8 (4 T Rk, Sk S I A A A% b T e
T FRIRAAE O A T AR AR R S04

[CEiR]  Mived; e ARSS; nldrsett

BE&WH : FRE KA TS H—— i EAE R 2 5365 H 5 WHO 2016 —2017 R
FEAVETH (2016/664439-0) 5 FEIZ [ ARBIARE 4 (81773521, 81402740) 5 1 [ & 2Bl 22 B 5 22 5
et FERH A TR0 H (2017-12M-1-006)

Sustainability of cancer screening program in urban China: a multicenter assessment from
service supplier’s and demander’s perspectives Dai Min, Mao Ayan, Shi Jufang
National Cancer Center/Cancer Hospital, Chinese Academy of Medical Sciences and Peking Union
Medical College, Beijing 100021, China (Dai M, Shi JF); Institute of Medical Information, Chinese
Academy of Medical Sciences and Peking Union Medical College, Beijing 100020, China (Mao AY)
Corresponding author: Dai Min, Email: daimin2002@hotmail.com

[Abstract] 1In a real-world running of cancer screening programs or intervention strategies,
multiple influencing factors need to be considered other than the effectiveness and cost-effectiveness.
The articles in this special issue summarize the main findings related to sustainability of cancer
screening program in urban China from four perspectives of cancer screening service, including actual
supplier, potential supplier, actual demander and potential demander. These evidences are expected to
provide references for decision-making on suitable strategies and running mechanism for large-scale
cancer screening program in local populations.
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