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 i O O O O O
Mortality [ O 0 O O C
Effect of lowering death 0 0 0 ] 0 0

rate
Effect of lowering 0 0 0 - .

healthcare cost .

SOCIS)—&COl‘lomIC eijfect of 0 0 0 0 ] O

saving cancer patients
Comparison of effect of
carncer screening
program vs. that of other - o N - - =
health services
Derpgnd from academic 0 0 0 0 ] 0
societies, efc.
Demand from the people O O O U O U
Other 0 O O 0 0 O
(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.)

57



Part B: Breast Cancer Screening Program for Women
In your country, are women required by law, ete. 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 law, etc.?

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

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

1. National law O

2. Local government regulation (I

3. Health insurance bylaw O

4. Other 0
(Specify)

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

Qb-3 If you 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.

ook N
ooooog

(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

b
opooo

Qb5 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

A
opoagod

(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

B oo
oo

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) _

O U W

oooooo ogoaoogo

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

1. Yesthere are [l
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 [0 (Fromage toage )
2. No, there aren’t J
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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?

1. Palpation O

2. Mammography O

3. Echography U

4. Other O
(Specify)

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 yeats

Once every 3 years

At least, once every 4 years
Not stipulated

. Other

(Specify)

ook e
oooooo

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 ]
2. No, thereisn’t []

Qb-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 O (Name of institution/agency: )
3. Other institution/agency [0 (Name of institution/agency: )
4. None to speak of 0

(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
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