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[Abstract] Objective From an actual cancer screening service demanders’ perspective, we
tried to understand the preference on screening frequency and willingness-to-pay for the packaging
screening program on common cancers and to evaluate its long-term sustainability in urban
populations in China. Methods From 2012 to 2014, a multi-center cross-sectional survey was
conducted among the actual screening participants from 13 provinces covered by the Cancer Screening
Program in Urban China (CanSPUC). By face-to-face interview, information regarding to preference
to screening frequency, willingness-to-pay for packaging screening program, maximum amount on
payment and related reasons for unwillingness were investigated. Results A total of 31 029
participants were included in this survey, with an average age as (55.2 & 7.5) years and median annual
income per family as 25 000 Chinese Yuan. People’ s preference to screening frequency varied under
different assumptions (“totally free” and “self-paid”). When the packaging screening was assumed
totally free, 93.9% of residents would prefer to take the screening program every 1 to 3 years.
However, the corresponding proportion dropped to 67.3% when assuming a self-paid pattern. 76.7% of
the participants had the willingness-to-pay for the packaging screening, but only 11.2% of them would
like to pay more than 500 Chinese Yuan (the expenditure of the particular packaging screening were
about 1 500 Chinese Yuan). The remaining 23.3% of residents showed no willingness-to-pay, and the
main reasons were unaffordable expenditure (71.7%) and feeling ‘no need’ (40.4%). Conclusions
People who participated in the CanSPUC program generally tended to choose high-frequency
packaging screening program, indicating the high potential acceptance for scale-up packaging
screening, while it needs cautious assessments and rational guidance to the public. Although about
seven in ten of the residents were willing to pay, the payment amount was limited, revealing the
necessity of strengthening individual’ s awareness of his or her key role in health self-management,
and a reasonable payment proportion should be considered when establishing co-compensation
mechanism.

[Key words] Neoplasms; Packaging screening; Screening frequency; Willingness-to-pay;
Sustainability
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