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Health Economic Evaluation of Cancer Screening
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Abstract ; Cancers have been one of the most threatening diseases to human life and health. They
pose a big public health problem around the world. Cancer screening,the main secondary preven-
tion measure, has been proved to detect cancers earlier,in order to improve quality of life and pro-
long survival time of patients. However,due to high costs of cancer screening,it is very important
to evaluate the cost-effectiveness of cancer screening modalities. This article summarizes the cost-
effectiveness of screening modalities for cervical,colorectal and breast cancers,the malignancies
having been screened routinely,as well as lung,liver,esophagus, prostate and thyroid cancers,the
tumors that have not been recommended for screening.
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