ABBEH a8 I ZR20159 5542455207 Cancer Res Prev Treat,2015,Vo1.42,No.2

doi:10.3971/j.issn.1000-8578.2015.02.016

A L XS R G R 27 e DL AR
22 TH

WrF, &, ER, PRk, ik

Discovery Approach and Economic Burden of Six Kinds of Common Cancers Patients in
Beijing

HU Guangyu, MAO Ayan, DONG Pei, YAN Xiaoling, QIU Wugqi

Institute of Medical Information/Center for Health Policy and Management, Chinese Academy
of Medical Sciences, Beijing 100020, China

Corresponding Author: QIU Wugqi, E-mail:qiuv.wuqi@imicams.ac.cn

Abstract: Objective To analyze the discovery approach and economic burden of six kinds of common
cancers patients in Beijing and to provide policy advice to cancer control. Methods The questionnaire
survey was conducted to obtain discovery approach, treatment costs and other related information of
cancer patients in four hospitals in Beijing. Results 49.9% of the respondents were local patients from
Beijing; 80.2% of the patients were firstly found until diagnosed due to discomfort symptoms; for average
hospitalization medical costs in Beijing, colon cancer was the highest(¥ 50885.1/time), meanwhile,
for average non-medical costs, esophagus cancer was the highest(¥ 6596.5/time). Overall incidence of
catastrophic health expenditure in cancer patient families was 60.1%. Conclusion The most reported
discovery approach of cancer was seeing doctor when the patient felt unwell. Economic burden for cancer
patient is high, meanwhile the compensation level of basic health insurance for the patient is still limited now.
The risk assessment of cancer for high-risk population should be integrated into primary public health service.
The reimbursement policy should be adjusted to improve the compensation level of basic health insurance for
the cancer patients.
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Tablel Distribution of cancer patients in pilot hospitals of

Beijing*

. Local patients Migrant patients
Hospital types . % . %
General hospitals 441 81.8 98 18.2
Cancer hospitals 286 31.2 632 68.8
Total 727 49.9 730 50.1

Notes: *: Chi-square test, y’=348.678, P=0.000
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Table2 Different discovery approaches of cancer/

precancerosis (%)

Target physical Diagnosed due

Cancer/  Regular . . Examination
. examination/ to discomfort
Precancer physical due to other
. ... Cancer symptoms of .
sites examination . . illness
screening the site

Esophagus 0.8 0.8 96.8 1.6
Stomach 4.1 0.5 89.9 5.5
Colon 6.1 3.1 87.0 3.8
Liver 29.1 13.7 57.2 0.0
Lung 19.5 2.6 76.8 1.1
Breast 223 3.9 70.3 3.5
Total 134 3.7 80.2 2.7
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Table3 Average hospitalization costs per time of cancer patients in Beijing (RMB)

Medical cost

Non-medical cost

Comparison between local and migrant patients*

Cancer

Local patients Migrant patients Local patients Migrant patients Medical costs P

Non-medical cost P

Esophagus cancer  44803.5 68603.7 6596.5
Gastric cancer 45483 .4 38259.1 4198.8
Colon cancer 50885.1 53056.7 3043.3
Liver cancer 41117.7 56097.5 3111.0
Lung cancer 21802.1 34541.7 1325.7
Breast cancer 22856.4 35669.3 2661.4

13920.2 0.031 0.000
7491.9 0.414 0.107
7792.1 0.424 0.000
10075.8 0.007 0.000
5867.3 0.028 0.000
6128.1 0.055 0.000

Notes: *:Mann-Whitney U test

x4 BEREFETREREMM (%)

Table4 Types of medical insurance of cancer patients (%)

Medical insurance  Medical insurance New rural cooperative Commercial medical

Laugar for urban workers  for urban residents medical scheme insurance Pay by self Other
Esophagus cancer 32.6 25.8 242 14.0 2.1 1.3
Gastric cancer 54.0 4.8 154 16.9 6.3 2.6
Colon cancer 60.4 6.8 16.4 8.2 43 3.9
Liver cancer 50.8 232 13.3 5.5 33 3.9
Lung cancer 50.8 13.9 20.3 8.3 3.0 3.8
Breast cancer 58.0 13.1 15.5 49 5.3 3.3
Total 50.8 14.7 17.8 9.5 4.0 3.1
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Table5 Out-of-pocket expenditure on average hospitalization medical costs per time of cancer patients

Out-of-pocket (RMB)

Out-of-pocket/Total cost (%)

Chineet Medical Medical New rural ~ Commercial Medical Medical New rural Commercial
insurance for insurance for  cooperative medical insurance for  insurance for cooperative medical
urban workers urban residents medical scheme insurance  urban workers urban residents medical scheme _insurance
]iz(r’llz};fgus 19955.5 30617.2 25020.8 30536.1 41.6 434 53.7 61.4
Gastric cancer  16883.3 9142.9 11901.5 21967.8 34.5 39.7 62.3 77.3
Colon cancer 18201.9 24678.6 32400.9 37957.2 34.8 48.3 55.8 73.8
Liver cancer 16665.8 16938.1 37330.2 25750.0 30.8 32.3 66.6 67.3
Lung cancer 13856.4 12303.4 16253.5 20222.6 42.6 433 53.3 68.4
Breast cancer  10848.1 17648.5 14367.0 20039.3 37.4 53.2 63.7 66.0
Total 15615.0 21529.3 22689.8 26312.1 36.9 42.3 57.9 68.9

FT6 FEBEREREMDEIHEEER (%)

Table6 Incidence of catastrophic health expenditure in cancer patient families (%)

Medical Medical

New rural

Cancer insurance for insurance for urban cooperative medical C.O mmermal Pay by self  Overall level
. medical insurance
urban workers residents scheme
Esophagus cancer 58.2 73.3 73.6 72.4 100.0 69.2
Gastric cancer 49.4 50.0 61.9 62.5 91.7 56.3
Colon cancer 58.3 64.3 77.8 84.6 85.7 64.2
Liver cancer 50.6 58.5 90.5 66.7 50.0 58.3
Lung cancer 46.9 16.0 65.7 64.7 75.0 48.6
Breast cancer 532 53.8 79.3 80.0 77.8 59.8
Total 52.8 56.9 74.2 70.7 81.0 60.1
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