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[Abstract] Objective From the perspective of actual service suppliers regarding cancer
screening, this study aimed to assess the long-term sustainability of cancer screening programs in
China. Methods Based on a Cancer Screening Program in Urban China (CanSPUC), our survey
focused on all the hospitals, centers for disease control and prevention (CDC) and community service
centers across 16 provinces in China which participated in the programs between 2013 and 2015. All
the managers (institutional/department level) and professional staff involved in the program were
interviewed using either paper-based questionnaire or online approach. Results A total of 4 626
participants completed the interview. It showed that the main gains from providing screening service
emphasized promotion in social value (63.6% ), local reputation (35.9% ), and professional skills
(30.6%), whereas difficulties encountered included inadequate compensation (30.9%) and discordance
among information systems (28.3%). When the service remuneration amounts to about 50 Chinese
Yuan per screening item, those professional staff self-reported that they would like to work overtime.
More than half (63.7%) of the staff expressed willingness to provide routine screening service, the
main expectations were to promote their reputation to the local residents (48.7% ) and to promote
professional skills (43.1%). Those who were not willing to provide screening services were worried
about the potential heavy workload (59.8% ) or being interfered with their routine work (49.8%).
Further detailed results regarding the different organization types and program roles were presented in
the following detailed report. Conclusions Findings of gains and difficulties showed that if cancer
screening is expected to become a long-term running, incentive mechanism from the program, external
promotion and advocacy as well as capacity building should be strengthened; furthermore, rewards to
staff’ s screening services should be raised according to the local situations. Results regarding the
“willingness to provide service” showed that management of the program should also be strengthened,
including information system building and inter-agency and inter-department coordination at the
government levels.
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