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Abstract; Cancer treatment-seeking delay may be caused by certain natural or social factors,
which brings negative impact on therapeutic efficacy and survival of patients. Therefore ,reduction
of cancer treatment-seeking delay is an important measure to reduce cancer burden. This article
discusses the definition,research indexes,samples,and relevant problems of cancer treatment-
seeking delay through literature review. The rate of cancer treatment-seeking delay(=3 months) in
China is about 30% to 60%. To reduce the treatment-seeking delay rate,it is necessary to popu-
larize knowledge and awareness of cancer and to strengthen the early detection,early diagnosis
and early treatment. And the association between cancer treatment-seeking delay and 5- years sur-
vival rate of cancer should be listed in the agenda for the future research.
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