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FESMNEIC IS DS ARSI I B3 D B RIEE
Fact-Finding Survey on Cancer Screening Program

Part A: Involvement in the Promotion of Cancer Screening Program

Q a-1 In your country, are national and local governments involved in the promotion of cancer screening
program? (Check all relevant boxes.)

Breast Cervical Colon Prostate Stomach Lung
1.National government is 0 L | L L O
2. Local government is L 0 U 0 O O
3. Neither is O 0 O O O O

Q a-2 If you answered “national government is” or “local government is” to Qa-1, in what ways is it
involved? (Check all relevant boxes.)

Breast Cervical Colon Prostate Stomach Lung

By enacting laws ] 0 O C O |
By budgeting 0 . O O O .
(nationally)
By budgeting (locally) U ] O O O O
By establishi tional

y‘ es. ishing nation 0 0 0 0 0 0
guidelines
By other means U 0 O O O ]

(Specify)
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Q a-3 If you answered “national government is” or “local government is” to Qa-1, in reaching the decision
“to promote cancer screening program,” what did you consider? (Check all relevant boxes.)

Breast Cervical Colon Prostate Stomach Lung
Risk level [ O i O i ]
Mortality ] O tJ U O ]
Effect of lowering death ] ] ] 0 . N
rate
Effect of lowering 0 0 - - - -
healthcare cost
Socic.>-econormc ef.fect of 0 0 ] 0 0 O
saving cancer patients
Comparison of effect of
cancer screening
program vs. that of other . . = = - =
health services
Derpapd from academic ] ] 0 ] 0O ]
societies, etc.
Demand from the people O ] U ] O ]
Other O O 0 O 0 0
(Specify)

(If you still have the data you used in making policy decisions regarding, among other things, “effect of
lowering mortality,” “effect of lowering healthcare cost” and “socic-economic effect of saving cancer
patients,” please submit them.)
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Part B: Breast Cancer Screening Program for Women
In your country, are women required by law, etc. to be screened for early breast cancer detection? If so,

please answer the questions below.

Qb-1  Are breast cancer screening, detection and diagnosis, required by Iaw, etc.?

1. Required nationwide O
2. Required in some areas O
3. Notrequired ]
4. Don’t know O

Qb-2 Ifyou answered “required nationwide” or “required in some areas” to Qb-1, which laws, etc.?

National law

Local government regulation
Health insurance bylaw
Other

=
oOooo

(Specify)

(Please submit any available documents, including laws and regulations.)

Qb-3 Ifyou answered “required nationwide” or “required in some areas” to Qb-1, who’s responsible
for implementing the laws, etc?

National government

Local governments

Health insurers

Medical institutions (doctors)
Employees

Other.

e e
Ooooono

(Specify)

Qb4 Arewomen targeted for breast cancer screening required by law, etc. to be screened?

Required nationwide
Required in some areas
Not required

Don’t know

Lalb i
Ooooad

Qb-5 Ifyou answered “required nationwide” or “required in some areas” to Qb-4, which laws, etc?

. National law

. Local government regulation
. Health insurance bylaw
Labor code

Other

o 01
goooao

(Specify)

(Please submit any available documents, including laws and regulations.)
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Qb6 Are there cases where a health insurer changed the rate of benefits it pays depending on
whether or not the insured was screened for breast cancer detection? (E.g. the insured did not
have to pay for her treatment because her cancer was detected during the screening.)

. There are cases involving public health insurers
There are cases involving private health insurers

No such cases have been reported

Don’t know

oo
alululs

Qb-7 What are you, as national or local government, doing to urge more women to get screened for
early breast cancer detection? (Check all relevant boxes.)

Conduct on-the-street advertising campaign and events
Run television commercials
Run newspaper ads
Put up posters and distributes pamphlets
Have volunteers, etc. make house calls and phone calls
Give public recognition to organizations responsible for
screening women for early breast cancer detection
7. Distribute registration cards for getting screened for early breast cancer detection
8. Distribute meal coupons, etc. to women getting screened for early breast cancer detection
9. Provide transportation allowance to women getting screened for early breast cancer detection
10. Provide transportation service to women getting screened for early breast cancer detection
11. Other

(Specify) _

D UL W N

oDooooon gugdggdg

Qb-8 Are there national guidelines for early breast cancer screening program for women?

1. Yesthere are Ol
2. No, there aren’t O

(If possible, please submit them.)

Qb9 Ifyou answered “Yes, there are” to Qb-8, under the guidelines, are there age limits for
women for early breast cancer screening?

1. Yes,they are [1 (Fromage toage )
2. No, there aren’t ]
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Qb-10 If you answered “Yes, there are” to Qb-8, are methods for women for breast cancer screening
stipulated in the guidelines?

Palpation
Mammography
Echography
Other

(Specity)

i
oooo

Qb-11  Ifyou answered “Yes, there are” to Qb-8, under the guidelines, how often should
women be screened for early breast cancer detection?

Once a year

Once every 2 years

Once every 3 years

At least, once every 4 years
Not stipulated

Other

(Specify)

e
goooogog

Qb-12 Ifyou answered “Yes, there are” to Qb-8, is there any description in the guidelines on how the
accuracy of screening women for early breast cancer detection should be ensured?

1. Yes, thereis O
2. No, there isn’t O

Q b-13  Are there institutions or agencies that evaluate the accuracy of early breast cancer screening
program?

1. National institution/agency [0 (Name of institution/agency: )
2. Local government institution/agency [0 (Name of institution/agency: )
3. Other institution/agency {1 (Name of institution/agency: )
4. None to speak of |

(If there are any evaluation reports, etc., please submit them.

Qb-14 How much does it cost each time a woman is screened for early breast cancer
detection(counting only the screening tests)?

(Currency unit )
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Qb-15 How is the cost of women for breast cancer screening shared?

Patient’s share %

Employer’ share %

Health insurer’s share %

Public expense (national government’s share) _ %

Public expense (local government’s share) %

Other %
(Specify)

THANK YOU FOR YOUR COOPERATION

44



T4 PARZOREFREER BPARDHESE)

A ZHRLTWIAARBOBE

FHIH AHFYR T4 TUE I b R TV
[@) @) O @) @) (@] @)
Q @] Q @) Q @]
@) Q [e]
@)
A-1-2 T AR AFYR TA4TUR A4 HhrE KA TSR
A-1-2-1 @] Q [@] [@) @)
A-1-2-2 (@] @] @) [@) O
A-1-2-3 @) Q [@)
A-1-2-4
A-1-2-5
A-1-2-6
A-2
A-2-1 FAIA AFYAR 4T AIUE pivad FAY TIVA
A-2-1-1 @] o] @) [e]
A-2-1~2 [e] @) @] [e)
A-2-1-3 (@)
A-2-1-4 @)
A-2-1-5
A-2-1-6
A-2-2 FAJh AFYX F4TE AT hFd ALY ITI2A
A-2-2-1 @) [@) e} @]
A-2-2-2 (@) o @]
A—2-2-3 [@] [e) [@)
A-2-2-4 @]
A~2-2-5
A-2-2-6
A-2-3 FAYH RE P D4R FoUH hry Raw TH5UA
A-2-3-1 0] [@] @] Q
A-2-3-2 [@] @) [@) Q
A-2-3-3 [@] @] @)
A-2-3-4
A-2-3-5
A-2-3-6
A-3 2pR
FHIH AFUR TLITIR AT i at ) Ray TSR
A-3-1 A 13% (40~-647%) * 75 87.7 80 50 39-71%. F1950% 40
A-3-2 h A 7% (18-645%) * 80 72.2 65.6 71 47 50
HA 60 73 6% (KEE MR 50
17 =558 I
k. 2003+2004
A-3-3 £), 16%({EH
MiE=5088 8L
. 20044F)
As-s | OWIALERACA 18
A-3-5 %iﬁ%
A-3-6 FdiASAs
& 20045, NNARR
NBCCEDP(National DEEROBRLER
Beast and Cervical (208BLL E) (.
Cancer Early BiE18.3%., K
Detection Program) £46.8 %,
2RE

45



RBREHFTE

A-4
A-4 §B$ii w73 FHYH AFYR DGR *IE a2t Ry TBUA
SF 1HEDO2® HREMERICE TRIzxTHE NEHORRE
Ad-a WTORDEY B B
S8 HARZEBE HEERERIZE 20 LD [50-T4 DL
WCiBiEsh 282 MEHFREERA | OB (24FI2
A-4b S hi-$ & BORZETHD
=&)
DEIA TENEDE BEIERIBRE ZLER 2EBORZE | TolHTAE
A-d-1-1 ﬁ% %&HTS}’C“‘E ﬂ ﬁ‘#’g&
DR A HEARZERS  [50-1080%# 50~ MK E | S0-T4E DR [30mLl LD
A-4-1-2 |9F
QFEENAL NFORDE BESEMICEE 2REH EBORSE | Tl 58
A-4-2-1 SF R4t -4 B
Q@FBEMNA |HIRZEBE |26-04R0O%HE 30-60EX DI [20-69 D &E (20 LLED AR
Amdet-3 |5 (0398, BBEH EFERERE
FOEEILRO
[OF S BEEMEICEE TaRloxtd 5
A-4-3-1 |AF 2B % B
AXEAA 60-69RED B & KIBRIESEE
g E;ggiui
A ; E=50~
A4=3-2 S4B AMER
RIRERS,
@WZENA REICxI 9 S8
A-a-4-1 |53 EIFR
TN A SEULDBIE
HERE.
A-5 RABRBOBEIIBITARHER
A-5-1 FAIh EEDFY TLTIE F55 HFE F1Y TSR
A-5-1- @) @) (@] o]
A-5-1-2 |@OFBEMNA [@] [e) [e]
A=5~1~ BhtA Q Q [@)
A—5-1-4 TR A
A-5-1-5
A-5-1-6
A5-2  [BRLE& FAIH AFYR TATIE F54 h+y B TSUA
A-5-2-1 [@) o) o) [e) [e) [@)
A—5~2~2 [e] [@) (o) [e) [@)
A=5-2-3 o) [e) e} [e) @)
A-5-2-4 [6)
A=5-2-5
A-5-2-6
A-5-3 FHIA AFYR p v FSH b2 el Ay TR
A-5-3- [e) o] [@) [¢) e} (@)
A~5-3-3 0] Q [@) [e) @] [@)
A-5-3~ @) [e) [¢) @) 0]
A-5-3-4 [e)
A-5-3-5
A-5-3-6
A-5-4 FAR A FYR 12K e Ny ey IIUA
A=5-4-1 0] o) @) [e)
A-5-4-2 o o @) [e]
A-5-4-3 [e) [e] (0]
A 4 [e]
BRCES RS . S w =
A-5-5  |@FERda FAYR AFYX D4TIE Ao h¥% B TSR
A-5-5-1 6] Q o [e]
A 2 [e] Q [e) [e)
A 3 @) [e) ()
A [e]

46




FAIH AFYX 4T UR F54 hFE Rt TIR
@)
@) @)
[e)
FA)H AFYR TASUR dS5 Pt RV ISR
@] (0] @] (@) @]
@) @) @) (@)
@) o) [@) @] Q
(@)
FAUR AFYR IAoUR Fo505 s EAY oA
[@] @] @] [@)
@] [e) Q (@)
@) (@) [®)
(@)
F7AAH AFYR AT UE el T FAY IoR

47




#=5 BARZHHOEECHAEER GRS
B I(—(FZ
Bt [REAREOR | raun AHYR TSk P P ka4 2522
B-1- = 2 @) o [@]
B-1-2 o
B-1- EoTLVELY @] (@) @] @]
B-1-4 EEL [e)
50-50 C2 R B
la~z BEATTNS F A FYR TSR F5u8 nry Ky IS5
B-2-1 ?g ! = Q [@] Q
) B 0]
B-2-2
523 a:
94
= o)
AARARBIE. 1977 [S0-0BOKIER [BRIOFAELIS -HEZRESE
EONHSEMIE  |[BOERIZEY. [BARBOREZE H25RITRYREE
() ZkoT, 50-70[60-69mOZIEIL |RbT SR EASH ZHICEY b
ROIHEE) (TORL |— BB OEME| 5, (RFERERE IEETO>THS,
LER) OREICE|IcBULTESh |BE) AAIZELTIE,
#xhd, (%) EY |TW5, TRADBRBRER
ERBEENEDHLN ICPRT 5EMR U
N R O EREEOERE
BETHILITKE RBALHAIRTA
DBBFTHLEBRA VIR H5,
5hTND) (RVEBTS5D4—
ITB AR ORR
IZBF BEUHAK
S > (European
Guidelines _fnr quality
mammography
screening) B3 KR I
B3 |ariicnan PASH 1FYR P2 FT BFE 2 ISTR
-3 ] [0] 0] [e]
E- = ER [e) [0) O
mew @) O
|B-3-5
[B=3-¢
AABBD
B~4 ﬂl%gﬁ;é% FAYH AR TATUR F5uY HFE By TSR
B-4-1 o ©
B-4-2
B8-4-3 [e) [e)
B-4-4
B-5 FAIA AFIR TR Ene a4 Fiencd By IR
B-5-1 [e) [6)
B-5-2
B-5-3
B-5-4
B-5-5
BRSO
RICECT,
B-6 |ERERRIZLDE FAYH AFYZ TaVGIE FSH hFH By THUA
fiHazEMse
SHBAOER
5-6-1 OANERER
TEANHSD
g-g-p |STARIOER
BRTEANRSD
IB-6-3 %iﬁt.ﬂ, o) o) [0) @)
B-6-4 |@AH [e)
AEBIX. €Y
ST4—MBEERT
ARICELZRTOR
BEABELTWS
NHSHIEIZ#E S
AW

48




BB2BREH

B8-7 ..t'é‘gf:g)l:ﬁa TAA AFYZ TR $504 b o RAqy
THNBHC
DB ELE
B-7-1 |FoR—rkd
Ak
@)
@] [e] @]
Q [@] [@] o]
NGOIZLAIH3RIE
#
[e] [e] O O
@)
@]
Q Q [e) [e)
NHSHIE CIZ. =& BB EREEN. & Bl Daks | BROoSIEaAr
FEMcxETRD f}(ﬁﬁwjﬁﬁi)u T % FEEL, 28—
EEESh, 8IS ABARP LB FuMERLTITD
BETHT 5. ERsRREOER hTLB,
REEIz7<,
FEENAFREE
(GP) At eSS
BERBENBIED
B o
g wa, A
B-7-11 | O fbidH ,%%m’,“:h\b\bg
THREE(GP)TO
BBIEMLELR
FEIC AL, RET
DYLTY T E Ik
ERAVEESICRG
BHENEINEE
AT,
TAYH AR TASUR TS Fip sl KA
BIOINAES O [o] [e] @) [@] [e]
B-8 [HARSA2DH
HBARSALD O [e] [ O e} [e]
B-9 |AMAHRER
HROFE B TSR
40— 50~70%% (70%2. 1A 50-59 5075 50-69 30—70
B-9-1 [HEHE L)
AARZALT
B-10 |HB&hTVSH FAYH AFYR T4FIR FHUH i a8 Ry
B-10-1 - O30 —)
8-10-2 7?:% P [e) [6) [@) @] [@) O(50—T708)
B-10-3 3
B-10-4 oy
TR BILIE T54RJ—~ILR [EEAREAD NN
TS5 42k BH FPRONGIEHE IR S I g
ARBEERITHT [ZHENT. i (50~—708%)
EMEREINhD, R EMICE RS
ZOIETUAZ THIEBEDS
T+aTHd=8 hTnb,
i EpTs AN
6-11_[ANARBORE X% TETX TISSUE E FFE ]
B-11~1 [(D4E1[8] @) fhz2
B~11-2 |@ Q (@] O RUETSTA—
B-11-3 |3 i@ o)
B-11-4 {(@4& L EIC1[H]
B-11-5 [®RE>TLVEL
B-11-6 |©F D
FAYH AFYX T450K F5E hs BAy
ARSIV [e] [e] e} (e} e}
B-12 |EEHEITOLTO
BAEMHE

49




LA ABB IR R .
B-13 %ﬁfﬂ'éﬂ&w FAYH AFYR TSR FIH hFE Ry TSR
B-13-1 [ [@] O [o] @] O o)
U.S. Preventive NHS Cancer National cancer RIVN ERRRERRT INVS
B~13-1 |8l Services Task Screening registry BT SI4—1BE
Force (USPSTF) Programme &
o132 |OBAERGD o] o) o)
el
Regional Quality BC Cancer Agency|Z 10— 1170 AB
B-13-2 |&HT Assurance CIORBEMETE
DRt 82—
B-13-3 [E DO B
B-13-3 |2}
[B-13-4 |@%&L
] F A7 PEI T4 TR A5E hFE FAY T
B-14  |ABARBORR  BSLL £40 5021—0 473—0 62§ Canadian | 67.5— 76.65-.— 01 66—00
BEE I 8.361 7.220 6.787 6,390 9747—11068 9531
[B-15 7 A% YR TSR TS s ey ISR
B-15~
B-15-2
B.. -
B-15-4 100 100 100 100 100
B-15-5 100
B-15-6
50-60EE DX IED S0EERBO XM
BiZIdaEy, 60~ RUETST1—%
9D RIEDIED HFETIESIC
IFREERTIER [ =I=h=F:: s
EERTLEL, 3.
Y OMEE T
BUEOXEOR
?gf.ﬁ%*ﬂx L2 {ES

50




I. SEMERE



XS

FER R e (B4 @Jﬂ»f*ﬁ%’@? FX)

PARELT R

ENNEEBLEENBICHT3RAGEICET 25

FEMEE KIE FH¥ EIRBEERMFERAMBERIEE
RE BA BETIRFEERE-BIF
MEEE
MAFRZIZ DN TFEANE ON AARZHIEIZBE T 2 EH A IE L, bAEIZBIT A M

PARRZ DA PEO R & JTiZ
TESMnEE 2 L 1= & [E R

NN 1= DA

BEBOT-ODEEER LT 5,
T HREEIT- T,

A BIRE®N

DIAARZA waﬁ%l@#A@“
FEIZET o E#REINE L, FAEIC
éﬁh@*@@+%@%mmt%mﬁ%
“EET 5,

B. IRAx
HONEONARPZHEIEIZEE T B IFHIL
LIz, Tfﬁ’V\ﬁde_’Jl LT, 7TAY

HERE, A FXFVA, T4 F 8 7
FGUR, AT UXERHE, hFHE, KAV
ELMELHENZELE LT, AR
P ERE ORI E ORI & e > - % -
FTICBT A EHRICE L T, EAAEE
LS EREE T IREEL, KA
O [FEAEICB T AR ARBHECET
HEME] CE S EE LT,

(fw B TORLE)
AWEE. BEFOARINTEREINE
T O, WmERREIIAE TR,

C. BiIR&ER

ENNEEZIT LT, 7T AU SERE,
AXYVR T4TF R, Z7530A 0 F
T EE, BT F. NA Y ELRE
EREMREE LT, BYOREE (38
SENCBIT DA AL HIEICRET 58/

WESCHAELERL, £1. HA

M2 OEERRERLR BARZHIESR)
BLU, £ 2. ﬁhﬁ”%%@%%ﬁﬁﬁ
R EBAED) ITELDT,

B ERFEIZHOWT, LLTICiEIR
T D,

1. FAAERBICE T RABRBHIEIC
Bd5HE
@ENE L TV 5B A OFEE
A (ZZF 13% 4064 &%
NBCCEDP (National Breast and Cervical
Cancer Early Detection Program;{EFT15
DERFERIMAE OB RITERBT > 5 28
tansd, EEEFITENTELED)
DEBE). FEHEHMA %
18-64 #% NBCCEDP % @) |

RN

ES RS
R LT




FRBUMR L OB S BT E L . EfE
B L OYNBCCEDP {Z &V =i LT\ 5,

KIGH A BISLERDS A, B A Bids
AATEENE LTV,
@D ARZIZHOVT

B ARBIZE L T, 1B R%EMA
IR ES>TEBLT, HARFFA4 00k
DERESNTNWDDIE, v ETT T4
—HRET. 1-2FIZ 1 EOZBEHERL
TWD, IDBAREZERZ TS 56
LT, BB O U S Preventive
Service Task Force (USPSTF) »
HD,

2. AFYRIZBITERABRBHIEIZET S
HE
@FEH L TWANAKRB O

A A (FBHR 5% 50-70 i%), &
HPBA (B 80% 25-64 mk). KEGH
A (FFBER 60% 60-69 BE) (2RI L T,
RRET S L OB S L, A
RIACESEERTES LT
BIRTEIZLVSERL T3,

BISLIRD A, B AL BN AT ERE L
T,

@A ARBIZONT

HAARBICBE L CIE, BRI 8 55
TIE2ENTHY, HARTAL 8D
RESNTWLEDIX, vV EST T 4 —
BRETH D,

BEZDRMLEDODIZ, RAZ—1B
T, RPERTEOEE, TREORA
BLONH SHIE T, ZMHIEENIZC
ETEDEHRIN, SEILICEET
KEIT-> T3,

LD ARBIREZFMT DHIE L LT,

BB TIINH S . #i7 BIaAHE T

52

Quality Assurance B&® 3B,
2B LN AR OBEEIE 3 I 1 EIT,

BT EHARITAE (EAH) 23 100%

Lo THED, 1EIZ1AL40 THB,

(¥ Regional

3. T4V URICBITERABREHIEICE
THRE
@ENE L TV A NAMBOMESE

HAA (ZRBFRET.T%) . FEHNA (F
R T2.2%) ERBLOTA RF 14 102
BEox, AFBIRTHIZEVERL T
Do RIGM A (52325 73%) (2B LTI,
60-64 MAZDOWVWT T H LAy b
EEHMBFEETEICLIVEBRL W5,

FISLARD Ay B AL BN AT E L
TR,

@A AL OV T

ANAZICE L T, B REEN
FIEEERNTHY, TARFA 028D
HEINTHDLDIX, w8777 4—
BETH LN, T ECHMZ LEID
LNTWAD,

M2 ZRERA LoD, RS,
ML EMEEROREEIT> TV 5D,

AR AR RETMT HHEEL LT,
EUTHSBI CIINH S, #i5 B R C
Quality Assurance 23& 5,
B WRARBOEEL, 2412 1E
T, 1EOZZEAGHIIAE (BiGE
AH) 28 100% &> TEY, 1ENZT A
50 22— THBH A, 50-60 BEDLMEDMK
FATEERL & 72 0 | K FEE o iU T 60 LA
EoHEOBRBNER L o TNS,

%lah

{X Regional

4. S EEIZBTEMNARBHIEIC
B 58E
@ FE M L T\ DM AL DFEEE



50-75 %) . T8
30-60 m%) . 1EfE
L0 EHLTWE,

A (FZFER0%
A (ZFLF65.6%
WCEOE BETEIC

KIBD Ay BISLHRD A, B A, i
AATFERE LTV,
@AV AmBZITHONT

N ARBICE L T, B RS

FIERE-STELT, HA RFA4 0L
Dﬁﬁéhfm&@@\vy%ﬁﬁ74

—BRETH D,
WEZDER LODIC, MBERE
RORE, *@%ﬁof%@ BRBIB

B2 B XS EH OFEBMEIZIT> T

5, ARAMPHREZFMTOHES L
T, BUFEOR I VNRH 5,

B, WRARZOEEIL, 24FIC
@?\1@@§$%%1A%(Iﬁﬁ)
23 100% & 72>THY, 1ENZ1A4T =
—aThH 5B,

5. W ¥BHENABRZHEICET SR
=

O@EHE L TV DN AR DFESE

AMBA (FBES50% 50-T4mk). FE
ENA (ZFBHE 11% 20-69 w%) X,
A T4 NZESE, PREUTE L UM
EREAMEE L, MAFBEBETEICLDE
L TW5B, KRB AIL, HIFBUFHNE
ELEHLTWS,

BISCER DS A, B3 A, A AT
TUNVeL,

@ILNAKmBZITONT
ABABBIZEB LT, T4 R4
WEVWHREESN TWBDE~v L ET T 7
14 —RETH D,
M2Z2RMmMEDOEZHIZ, TLEaw
—y /v, FHAE, RAZ—#ERBX

EhE L

53

OMERNCZZHEEMH LT D,

ANARZR LT HHE S LT,
H BIR RO B CRH D,

B, WNARBZOEEIZ. 241
BT, 1HEOZZEAGHEIAR (HA
) A 100% E7->TEY, 1ENZ 1 A
62 1T H$ThHD,

6. FAVEARAMBIZE T HNRABLH
EICEY5RE
@ EN L TV AR AR OFESE
A A (ZBE B 50% 30 mLl b
ANHYEFRRRE A ) . FEEBA (F
BE AT% 20 Ll EARERRBRE A
), KIBEMRA (2% KRBNESHR
6% 55 mLl b - EEILTE 16%) . AL
%ﬁh(%@%uﬂw&%&k&%@%
{%Kﬁ EABME) 1, EEBLUTA NS
g%o%\!%%ﬁmibimbf

b\éc

B3 A, HHAATER L TR0,
ABARBZICELTE, A RFA4
WLV HEINTWA DL, 30 Ll ki
fihzs 50-70 B CIX~ €S T 7 4 —RE
LipoTWNA,
W22 ERNLOTD
. NGOIZ L DEHMIEME, m2FEHEE
EOREBLY, SHOIEE A ¥ —
Xy MILoTThh T
@I AKZIZONT

AP ARBRAFHO T 5HESE LT,
BB CIERKRIEER~ £/ T
7 4 —WEE, #0578 IE AR T3kt
10-11 FABMOBEZEE L #—ZLDFE
W —nb 5,
B, ANABRS
QEIZIEO=ES T

2. RARAE—E

E ML -



OZHEAAHITIAER (HAH) 28 100%
EloTRY, 1ENZ1 A 67.5-76.65 =
— 1 THHN, 50 RGO ZMEN~
777 4 —EHLTHGEITECAE L
25,

7. IFVRICBITBENRAREHEICETS
HE
@ EN L TV BN AMRBZORELE
A (ZBFE 40% 50-74 #%) . K
Dh (ZBERLB0%) X, A K742
Eox, BFEPEBLIUHFEBTEIC
IO HPREFEEDTTERL TS
NATIE, #FREELESLTHS
FEHPA(ZZFE60% 50-745%) 1%
MEBBRTEICLY M FBFEED T T

EiEL T 5B,

BISEER DS Ay BN A, BN AT SEHE L
TR,

@B AmBZIZONT

AN ARBICE L Tid, e Ss% 6t

TITRE-TELT, HA FF7A14 02 &
WERESNTWADI, MZBlo<y
%7774~@§&&0Tw50

WmgZZRm EOTHIC, BExy
0 SV (R }\7‘1/1: aw—3 v/,
FHEEE., RA¥—BmR, RBZERER
DRE, TLHEOBEHRBITHLAL TN
%ﬁhﬁwm%%ﬁmﬁéﬁﬁkbf
BB INV SHH 5,

B, ANAREZOEEIX, 2FI
mlT, 1EOZZEHAAHIIAE (HA
H) 23 100% &7e->TEY, 1EIZ 1 AF
66 21— THh B,

D. &%
TAYVHEARE, AFVR, 7405

54

VR TTUARAETUEKRE, BTH
RA @A IEFEIZ BT B S ARSI E
WZBET AERINEDT- DI, EHNNEES
MU THEZEIZL2FAERIT- T,
DNENZBIT 2N AREZDOZZ RN
11.3% (2004 &), FEHIPARZ D=
ZERD 13.6% (2004 ) THAHDIZHF L,
FNEOZZRIIEVVEAICH > T, A
Bh, FTEENPARSZZZEN, £nE
v, 7 A YU B E%[E (National Breast and
Cervical Cancer FEarly Detection
Program) 13%.7%. 1 % U A 75%.80%,
T4 TR 81 T%, 72.2%., 77 A
40%, 60%., A7 > Z K[E 80%. 65.6%.
HTH 50%., 1%, N4 VERIEFE
39-T1%. 47% CTH -7,

ek, DBEONARBZ BRI EI
ENZEEAMERNZ &R ST A0,
SEIOWMEORERNL, DARDHIES
FEDECHIA LMY . —#izidtt
TRV ENBZILND,
ZOHEBELT, T, THEROEMH
FEDEWRET LN, ABARBZO
SZREORBFIEL, A XY 2 TR, @
E3FEMICEZ 2T kM. hF 4T
. 2EBOZRERE S L LTEH
LTWa, FEHENABZDOSZERIL,
AFXF Y ATHEESFEMICMBZEZ T 2K
M, BFHE T, 2FEOZLERE D
FELTWE, TAUVATIE, BE2Z2E

B CHEXBRELZ T -EDEAIL.
75% (2004 £ BRFSS & —4&) 72728, ZH

bbhimE2FEEMEHML LTD, £
DI, 1 FHEOZZLERORMFIELIX
ERBELRDZOTERZONEEZDBND,
Iz, ZBEOIBRERBHBIK LT
HTENETONE, 77 AT, 4



DAFREL D RITRE DFRA, 50-74 7% & F
B EmWERZ MR E LT AT,
BV EdEEICEOPAE LY b
BENEEAO TRV EHESIND,

TOEIBEREMELTEH, bAE
DZZRIFMENEEZZ b, BRMZE
WTED DI F A RRIICEEE L /-
SlE O FEBEEE 2 EIZ, DAEO N AWK
PHIEOMBEACRELNMCEEND,

E. &R

TAVIERE, AXIVA, 747
VRTTUARFTUERE, AL
R BN ENIC B D A AWM H
DT HIERINED =D, FEHNEEE
ML THEZICLAFAEELIT 7,
A, FEHEPARBSZEN, £
neh, 74U Ba%E (KRFEEHD
NBCCEDP 52732 %#) 13%. 7% . 1 ¥ U R 15%,
80%, 74T R 81.7%. 72.2%. 7

55

T A 40%, 60%., AT HKE 80%,
65.6%., AT H 50%. T1%, KA Vi#HH
HFE 39-71%., 47% TH 7=,
SEOFHEDFERN G, EEOZBRR
DEHFESLTTREEOE OB S
20 —HHTIT B T Vv D LRI
=i,

F. BREGKREHS
L

G. EHESE
1. midC¥E off
2. FR¥E Off

H. MR EEOHE - B8R
L



FEONENC IV D DS ARRCHIEEIZ B O R
Fact-Finding Survey on Cancer Screening Program

Part A: Involvement in the Promotion of Cancer Screening Program

Q a-1 In your country, are national and local governments involved in the promotion of cancer screening
program? (Check all relevant boxes.)

Breast Cervical Colon Prostate Stomach Lung
1.National government is O 0 O X 0 O
2. Local government is (] n U ] O O
3. Neither is U U O O [ O

Q a2 If you answered “national government is” or “local government is” to Qa-1, in what ways is it
involved? (Check all relevant boxes.)

Breast Cervical Colon Prostate Stomach Lung

By enacting laws O O 0 O U (|
By budgeting O 0 0 0 0 0
(nationally)
By budgeting (locally) O O O [ O O
By establishing national

o O 0 O O O 0
guidelines
By other means O O O O ] 0

(Specity)
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