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[Abstract] Objective To understand the acceptance and personal demand for cancer
screening service among the urban residents who had never been involved in any national level cancer
screening programs in China and identify the key factors influencing the sustainability of cancer
screening. Methods A questionnaire survey was conducted among the local people aged 40—69 years
selected through convenience sampling in 16 provinces of China to collect the general information
about their demands for the screening service and others. Results A total of 16 394 qualified
questionnaires were completed. The average age of the people surveyed was (53.8 & 8.0) years, and
men accounted for 44.6% . Without concerning the cost, 4 831 people (29.5%) had no demands for
cancer screening services, the reasons are as follow: they would like to go to see doctors only when
they were ill (61.8%); they had already received similar medical examinations (36.8% ) and they
would like to receive cancer screening directly without pre-health risk assessment (33.0%). Among the
people surveyed, 10 795 (65.8%) had demands for cancer screening services, but they had choice on
the screening settings, 43.7% wanted to receive the service in a general hospitals, while 36.5% would
like to go to cancer-specialized hospitals. As for the level of medical institutes providing cancer
screening service, 61.4% of the people surveyed would choose a higher level one, while 36.4% would
choose an ordinary one. On screening procedures, 61.5% of the people surveyed would accept the
mode of “clinical examination after questionnaire-assessment”. Conclusion Most people surveyed
had demands for cancer screening services and they would like to receive the screening services in
higher level medical institutes. It is suggested to spread cancer screening know ledge, and strengthen
the capability building of screening in grass root medical institutes to attract more people to receive
cancer screening.
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