»

[I

XF R 82 Iih B HY

W EEYEESEA
EZESY{HEERE

W OE. A& B,EER F N AN BHF. K .F E.R B EFF
(00 11 5 T P 25 9 11/ [ 22 2 1 5 A 25 B T B2 B e 5
100021)

W OE.[( B AR ERTT L AR N BT A W S AR k]
FF 2012~2014 4EIR T RE FA2 BRI H 09 13 A0y, LA f& IRV #5007 A 1 %y 9 4k 1
Pt i S R L 2 i — A5 B — - 9 A PN 0 O 2 100 3 A S 4 oo 6 T 3R L ) 5 O A
I 35 52 FIE — RE A S B R I S A R IR AT B I WA S [ 4558 ] e XA S B k)
%4k 3256 4 JAEIA (55.427.5) % Bk & 40.8% i 5 AE TP AAEICA Y 2.3 Tt M T E I
Ak 38 5 P BE I AT, 90.0% 1 11 1 X G2 26 7s T LA 32 B e A 3 4F 1 YR L 3 Akl a8 o 4 i 2
Kﬁﬁ%&?}ﬂ%ﬁ*}\%ﬁﬁﬁ%w,81.7%5@%@#%%@%%%3‘21#Jﬁ;‘zﬁ%’ﬂirﬁﬁﬁ 100 JC#H 1Y
5 14.8% ., H 4y 18.3% 0 %A R I8 & 2Nk 2 FHME LU 7k 27 (38.2% ) MK A5 47 (27.3%) o 4%
By m%xr“ﬁiz4¢ﬁ%ﬁ&%ﬁ+%§#<lﬂ<o 05) . [Z51E ] 3% [ 3T b 3 b 18 0 755 7 ARt
PR3 07 A5 1) 342 52 B 0 S A T8 R v, (L SR 0 A AR % O AR v RS R PR A 7 A A 0 A
T At T 0 TR AT B, 0 O A R R R AR R A LR AR R AN

EEE . L{wﬁnw N A 5 12 A R

hESE S R735.3 XEARIREEA 0 XEHES:1004-0242(2019)06-0405-06

doi: 10.11735/j.issn.1004-0242.2019.06.A002

Acceptance and Willingness-to-pay for Endoscopic Screening
of Upper Digestive Tract Cancer Among High-risk Popu-

lations in Urban China
YANG Jun,ZHU Juan,HUANG Hui-yao,LLI He,REN Jian-song,SHI Ju-fang,
ZHANG Kai,LI Ni,DAI Min,CHEN Wan-qing

(National Cancer Center/National Clinical Research Center for Cancer/Cancer Hospital,Chinese
Academy of Medical Sciences and Peking Union Medical College, Beijing 100021, China)

Abstract: [ Purpose | To survey the acceptance and willingness-to-pay for endoscopic screening of
upper Digestive tract cancer among high-risk populations in urban China. [Methods] From 2012
to 2014 ,a Cancer Screening Program in Urban China(CanSPUC) was initiated in 13 provinces,the
current survey was conducted among those participants who were identified as high risk for upper
gastrointestinal cancer by a risk-factor-evaluation-model (community-based) and then went through
an endoscopic screening procedure (hospital-based). Data were obtained through a face-to-face
questionnaire interview,mainly focusing on the acceptance and willingness-to-pay under certain
self-payment assumption for endoscopic screening. [Results] The current analysis included a total
of 3256 participants,with an average age of (55.4+7.5) years and median annual income per capita
in recent 5 years of 23 thousand Chinese Yuan(CNY),40.8% of whom were males. Of all the par-
ticipants,90.0% could totally or substantially accept the endoscopic screening. When the endo-
scopic screening was assumed to take every 3 years with a self-paid pattern,81.7% of participants
had the willingness-to-pay ,but only 14.8% of them would like to pay more than 100 CNY. The re-
maining 18.3% of participants showed no willingness-to-pay ,and the main reasons were unaffordable
expenditure(38.2%) and pain from endoscopic screening(27.3%). There was significant difference
in acceptance and willingness-to-pay among provinces. [Conclusion] The acceptance for upper
gastrointestinal cancer endoscopic screening among the selected high-risk populations is consider-
able. The willing-to-pay is relatively high but the amount of payment is limited and low,indicating
the necessity of increasing individual’s awareness on endoscopic screening and self health respon-
sibility ,improving screening environment and procedure to alleviate the discomfort among screened
participants.
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Table 1 Basic characteristics of high-risk populations for upper

digestive tract cancer

Variables N
Females 1927
Age at interview (years )
<45 291
45~49 543
50~54 622
55~59 707
60~64 690
=65 403
Education level
Primary school or below 521
Junior high school 1245
Senior high school 1017
Undergraduate or over 473
Occupation
Public sector employee 370
Enterprise or company employee/worker 1527
Self-employed or unemployed 561
Farmer 194
Retiree 303
Other 301
Marital status
Married 3085
Other 171
Proportion of dependents in the family * 1476
Proportion of the elderly aged more than 65 years in the family* 804

Note:*:16 missing;*:22 missing.

Table 2 Acceptance and willing-to-pay for endoscopic screening

in high-risk populations for upper digestive tract cancer

Variables N
Acceptance *
Totally acceptable 1398
Substantially acceptable 1528
Hardly acceptable 221
Unacceptable 97
Other 7
Willingness-to-pay*
Yes 2658
No 597
Reason(if choosing no)®
Unaffordable expenditure 224
Unnecessary 93
No time 18
Pain 160
Other 92
Payment at most(if choosing yes)(Yuan)”
<50 1507
50~99 758
100~149 255
150~199 71
=200 67

Note:“:5 missing;*: 1 missing;*: 10 missing;* :multiple choice questions.
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Figure 1 Acceptance for endoscopic screening in high-risk populations for upper
digestive tract cancer by provinces
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Figure 2 Willingness-to-pay more than 100 CNY for endoscopic screening
in high-risk populations for upper digestive tract cancer by provinces
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Figure 3 Reasons for unwillingness-to-pay for endoscopic screening in high-risk
populations for upper digestive tract cancer by provinces
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