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Cost Analysis of Colorectal Cancer Screening Program in

Guangzhou,2015~2017
ZHOU Qin, LIANG Ying-ru, LI Yan,LIU Hua-zhang,LI Ke,LIN Guo-zhen
(Guangzhou Center for Disease Control and Prevention, Guangzhou 510440, China)

Abstract: [Purpose | To analyze the costs of colorectal cancer screening program in Guangzhou,
2015~2017. [Methods ] The costs of management and direct cost for colorectal screening program
were collected by questionnaire survey from 12 district program offices in Guangzhou ;the indirect
costs were collected from 1243 participants in prescreening and 602 participants receiving
colonoscopy. The difference of detection costs for different screening strategies was analyzed. Sen-
sitivity analysis was used for the participation rate of prescreening and undergoing colonoscopy.
[Results ] The total costs were ¥31.247 million, including ¥14.221 million for direct cost (45.5%)
and ¥17.026 million for indirect cost (54.5%). The cost for detecting one pre-cancer and cancer
patient was ¥27 077 and ¥78 708 respectively. If the participation rates of prescreening and under-
going colonoscopy were increased to 50% and 75% ,the detection costs of one pre-cancer and can-
cer case were decreasing by 27.1% ,32.0% and 40.9% ,53.1% ,respectively. Using the screening
strategy of single iIFOBT+ followed colonoscopy,the costs for per subjects with high-risk subject,
colorectal adenoma or pre-cancer status would be the lowest;using the strategy of two iFOBTs +
the followed colonoscopy,the costs for finding one cancer patient would be the lowest. [Conclusion ]
The costs of colorectal cancer screening program in Guangzhou are relatively high. To change the
screening strategies or to increase the participation rates of pre-screening and colonoscopy would
reduce the costs for positive findings.

Key words: colorectal neoplasms ;screening; cost ; Guangdong
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Table 1 The traffic ways and cost for participating the prescreening of colorectal cancer in Guangzhou,2015~2017

. Questionnaire survey iFOBT
Traffic ways N % Cost (ynan) Traffic ways N % Cost(yuan)
By staff at home 61 4.9 0 Collected by staff 111 4.8 0
On foot 759  61.1 0 Questionnaire survey at the same time 98 4.2 0
By bike 164 132 0 On foot 1427 61.2 0
By bus or railway 213 17.1 304 By bike 236 10.1 0
By taxi 3 0.2 27 By bus or railway 371 15.9 512.0
Driving 40 32 342 By taxi 3 0.1 21.9
Picking up by staff 2 0.2 0 Driving 60 2.6 542.5
Others 0 0.0 0 Others 26 1.1 0
All 1242 100.0 673 All 2332 100.0 1076.4
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(3710462085755), H5emE:—k iFOBT 3 335795
AL SERES U iFOBT 3 308 857 A, #Ifi BHE61 272
N, FHMERR 16.51% ;2 554 14 438 N, =
530 23.56% ; WS K M9 3024 1), 4 th 232 0y
20.94% ; ST AE 1154 191, Ji 1 9 22 45t 2% 7.99% 5
WL B EAE 397 B, Ko th Rk 2.75%; W 146
B, 9 AE 19 36.78% .,
22 KBEMNFERIKEERFHAXRZERAE

A5 V8 A 70 5 %o G2 AT 1) 46 ] A 2 3k Bl 1)
FEFRELAT, & 61.1%, HWRAZ/MEK, 5

4’ ® ﬁ 2019 jf‘ g 28 )& % 4 8 China Cancer,2019,Vol.28 No.4
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AN H B 5 Bk A 3t 14 438 A e 32858 7%
99 928 JG(Table 2),

Table 2 The traffic ways and cost for participating the
colonoscopy in colorectal cancer screening program in
Guangzhou,2015~2017

Traffic ways N % Cost(yuan)
On foot 112 18.7 0
By bike 24 4.0 0
By bus or railway 335 55.8 779.7
By taxi 43 7.2 1090.0
Driving 74 12.3 2283.0
Others 12 2.0 0
All 600 100.0 4152.7
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Table 3 The time cost of respondents and relatives with together for participating
prescreening and colonoscopy in colorectal cancer screening program in Guangzhou,

2015~2017
No. of Time cost No. of participators in the Time cost Cost
Status .
respondents (hours) screening program (hours) (yuan)
Prescreening 1242 156.0 371046 46604.8 2053781
Colonoscopy 600 1173.6 14438 28240.7 1244512
All - - - 3298293

Table 4 Cost of colorectal cancer screening program in Guangzhou,2015~2017

Cost per Cost

one (yuan) N (yuan) %

Direct cost
Questionnaire survey 13.9 371046 5157539 16.5
IFOBT 9.0 371046 3339414 10.7
Colonoscopy (pay by program) 231.7 9328 2161168 6.9
Colonoscopy (self-examination ) 190.3 14438 2747752 8.8
Pathology 172.0 4733 814076 2.6
All - - 14221396 455
Indirect cost

Management = - 6668254 213

Personnel expenditure - - 6197532 19.8

Equipment expenditure - - 262994 0.8

Traffic cost of participators and relatives with 1.3 371046 498615 1.6

together in prescreening

Traffic cost of participators and relatives with 6.9 14438 99928 0.3

together in colonoscopy

Time cost of participators and relatives with 55 371046 2053781 6.6

together in prescreening

Time cost of participators and relatives with 86.2 14438 1244512 4.0

together in colonoscopy

All - - 17025616 54.5
All - - 31247012 100.0
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Table 5 Cost of colorectal cancer screening program in Guangzhou (estimated by different participation rates of
prescreening and colonoscopy )

High risk group Adenoma Precancerosi Cancer Early cancer
Participa-  Estimated No. of No. of No. of No. of No. of
tion rate  cost estimated o8 estimated Cost estimated Cost estimated Cost estimated Cost
detection (yuan) detection (yuan) detection (yuan) detection (yuan) detection (yuan)
Prescreening (participating rate of colonoscopy was 23.56% )
17.79% 31247012 61272 287 3024 10333 1154 27077 397 78708 146 214021
25.00% 38590725 86107 257 4250 9079 1622 23792 558 69159 205 188055
50.00% 64052670 172214 218 8498 7537 3243 19751 1116 57395 410 156114
75.00% 89514566 258320 206 12748 7022 4865 18400 1674 53473 616 145433
Colonoscopy (participating rate of prescreening was 17.79%)
23.56% 31247012 61272 287 3024 10333 1154 27077 397 78708 146 214021
50.00% 39175980 61272 287 6417 6105 2449 15997 843 46472 310 126440
75.00% 46674170 61272 287 9628 4848 3674 12704 1265 36897 465 100413

Table 6 Cost of colorectal cancer screening program in Guangzhou (estimated by different screening strategies)

High risk group Adenoma  Precancerosi Cancer Early cancer
. . No. of No. of  Total cost
Screening strategies . Cost Cost Cost Cost Cost
screening colonoscopy  (yuan) N
(yuan) (yuan) (yuan) (yuan) (yuan)

Questionnaire followed 371046 5698 19339305 37995 319 1098 17613 345 56056 97 199374 29 666873
by colonoscopy
One time iFOBT 335795 4678 12641155 19409 306 1191 10614 567 22295 315 40131 105 120392
followed by colonoscopy
Two times iFOBT 308857 6562 14832013 25468 283 1575 9417 712 20831 326 45497 118 125695
followed by colonoscopy
Questionnaire and two 371046 14438 31247012 61272 287 3024 10333 1154 27077 397 78708 146 214021

times iFOBT followed by

colonoscopy

%
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