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1. Abstract

Despite advances in cancer prevention and control strategies in the
past few decades, disparities in cancer care are a real problem in
most countries and communities globally. China represents today
one of the leading economies in the world; however, it is also fac-
ing inevitable healthcare disparities. In this study, we will discuss
the current state of affairs regarding the availability of cancer care
in China from the three aspects of cancer burden, the economy, and
a cancer care model. Meanwhile, Traditional Chinese Medicine is
deeply rooted in Chinese culture, where it has been used for thou-
sands of years and plays an important role in Chinese healthcare.
The prevalence of the double burden of cancer stigma and mental
illness stigma in China and its severe effects? are influenced by
various factors.

2. Introduction

China ranks first globally in both cancer morbidity and mortality,
accounting for 23.7% and 30.0%, respectively [1], and the overall
trend is still rising. The leading type of cancer is lung cancer, fol-
lowed by colorectal, stomach, liver, and female breast cancer. In
addition to the increasing cancer burden in China, the difference
between urban and rural areas is large, the regional distribution
is unbalanced, and the situation regarding cancer prevention and
control is severe. Cancer profiles coexist in developed and devel-
oping countries [2]. The number of cancer survivors is still in-
creasing because of a growing and aging population and advances
in early diagnosis and treatment [3]. According to the statistical
analysis of the National Cancer Center of China, the overall 5-year
survival rate of cancer in China increased significantly from 30.9%
(' between 2003 and 2005) to 40.5% (between 2012 and 2015) [4].
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Cancer remains a major public health problem and requires sus-
tainable action in China [5].

3. Cancer Burden Disparities

The incidence rate of cancer in urban areas is slightly higher than
in rural areas(189.7/100,000 vs. 176.2/100,000, respectively),
while the mortality rate in rural areas is slightly higher than in ur-
ban areas (106.1/100,000 vs. 102.8/100,000, respectively). How-
ever, the difference between urban and rural cancer incidence and
death is gradually decreasing, which may be due to the narrowing
of the difference between urban and rural malignant tumor risk
factors, such as smoking, chronic infection, eating habits, and air
pollution. However, due to the lack of medical resources and the
weak awareness of cancer prevention in rural areas, the mortality
rate of malignant tumors in rural areas is still high. South China
had the highest age-standardized incidence rate (204.3/100,000),
followed by Northeast China and East China. Southwest China
(167.5/100,000) had the lowest rate [2]. Globally, cancer was sec-
ond only to cardiovascular diseases in number of deaths, years of
life lost, and disability-adjusted life years (DALYs) in 2019 [6]. In
China, Sichuan Province had the highest burden of malignant tu-
mor disease (the standardized DALY rate was 4503.3/100,000), fol-
lowed by Anhui (4484.9/100,000), and Qinghai (4254.3/100,000).
The lowest disease burden was found in Macao (2321.1/100,000),
Beijing (2,549.0/100,000), and Hong Kong (2696.1/100,000).
Lung cancer is one of the most malignant tumors with a high bur-
den of disease. The provinces with high standardized DALY rates
are Northeast China, Sichuan, Chongqing, Shandong, and Anhui.
However, the burden of lung cancer disease is relatively low in

the provinces of Northwest China. The disease burden of gastric
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cancer was higher in the central and western regions. The burden
of esophageal cancer was higher in North China, East China and
Northwest China [7].

4. Cancer and the Economy

The epidemiological characteristics of cancer among Chinese res-
idents have different correlations with different Gross Domestic
Product Per Capita (GDPPC) levels due to the different incidence
sites of cancer. Thus, the crude cancer incidence, mortality rate,
and Age-Standardized Incidence Rate (ASIR) of residents are pos-
itively correlated with the per capita GDP level of residence. The
Age-Standardized Mortality Rate (ASMR) was inversely correlat-
ed with the local level of GDPPC in the place of residence. In
terms of specific cancers, lung cancer is the most common cancer
and the leading cause of cancer death, regardless of gender and
GDPPC levels. The ASIR of lung cancer, gastric cancer, esoph-
ageal cancer, and liver cancer was inversely correlated with the
GDPPC in the place of residence, while the ASIR of colon cancer
and breast cancer was positively correlated with the GDPPC in
the place of residence. Among the six cancers examined above,
only breast cancer had a positive correlation between ASMR and
the GDPPC in the place of residence, while five of them had a
negative correlation between ASMR and the GDPPC in the place
of residence [8].

4.1. Cancer Care Model Disparities

With the ongoing increase in cancer survivorship, the current
model of care is unsustainable and may not address the many un-
met needs of cancer survivors, such as a wide range of physical,
psychosocial, and supportive care needs [9]. The COVID-19 pan-
demic has driven several changes in patient-centered practices that
should be sustainable. The improved model should shift from a
focus on detecting cancer recurrence to improving the quality of
life, functional outcomes, reducing the risk of cancer recurrence
and progression, improving the management of comorbidities, and
reducing costs to patients and payers [10].

At present, a care model for cancer survivors covering the whole
life cycle of cancer patients (diagnosis, treatment, and rehabilita-
tion) has been formed in foreign countries [11]. Research on the
care of cancer survivors started late in China, with cancer diagno-
sis and treatment currently focusing on treatment rather than re-
habilitation; this needs to be changed. The main problems of care
for cancer survivors in China are uneven distribution of medical
resources, insufficient number and ability of professionals, lack of
primary care, lack of effective collaboration between hospital and
community, information gaps, and service continuity [12]. Surviv-
al follow-up and patient self-management are the main methods
of care for cancer survivors in China, and community follow-up is
conducted in some economically developed areas. There are three
models of community follow-up for malignant tumors in China:
community follow-up based on tumor registry system, community

comprehensive intervention, and a hospital-community coopera-
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tion model. However, the effectiveness of patient self-management
under these modes depends on their health literacy level, economic
and living conditions, and other factors. Therefore, the effect of
self-management in reducing the cancer burden is not significant,
which may be part of the reason for the low cancer survival rate
in China.

China’s economic and social development, combined with the ex-
perience of developed countries and active exploration in survival
follow-up, tumor registration, and cancer rehabilitation in recent
years, resulted in the founding of the National Cancer Center in
2009, followed by the establishment of more than 10 provincial
cancer centers. Consequently, China’s cancer prevention and con-
trol system is becoming increasingly mature, indicating that there
is a good chance and proper conditions for the establishment of
a care system for cancer survivors [13, 14]. The “Internet Plus”
mode of technical support and care can overcome the limitations
of time and space and promote the accessibility of rehabilitation
resources. The application of mobile Internet, big data analysis,
cloud computing, virtual technology, and the Internet of Things
in the support and care of traditional cancer patients is of great
significance in improving patients’ quality of life, reducing medi-
cal costs, and improving clinical care technology. But in terms of
our current industry development, the detailed application of care
modes still lacks a unified process formulation [15]. Sustainable
cancer care models can be tailored to the psychological state of pa-
tients and their personal will and social conditions and can balance
social equity, justice and sustainability.

4.2. The Role of Traditional Chinese Medicine in Cancer

Traditional Chinese Medicine (TCM) has a long history and plays
an important role in the oncology field in China; it is widely ac-
cepted by patients and is covered by medical insurance in China.
Under our medical system, which attaches equal importance to
both TCM and Western medicine, TCM plays an active role in
the process of cancer symptom intervention and treatment [16-18].
More than 80% of tumor patients received TCM intervention [19].
TCM treatment accompanies the whole process of cancer diagnosis
and treatment. In the treatment of early- and middle-stage cancer
patients, TCM is mainly aimed at “dispelling evil” and eliminating
tumor and preventing recurrence and metastasis. Among patients
in the advanced and palliative stage, who have gone beyond the ac-
tive treatment options of Western medicine, TCM is mainly about
nourishing the Qi, relieving symptoms, improving the quality of
life, and prolonging survival time, so as to achieve the purpose of
co-survival with cancer. TCM emphasizes individuality and places
a high value on the holistic view. In the era of medicine initial
intention was comfort, such as religion, prayer, magic, alleviate
suffering, the word “medicine” in the ancient traditional for “E”.
The development of psycho-social oncology also illustrates the
three attributes of medical science, humanity and sociality [20].
The implementation plan of Health China 2030 regarding cancer
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prevention and treatment (2019-2022) pointed out that the unique
advantages of TCM should play a leading role in “preventing and
treating diseases”, play a synergistic role in the treatment of major
diseases, and play a central role in the rehabilitation of diseases
[21].

4.3. Mental Distress in Chinese Cancer Survivors

Cancer and its treatments place a wide range of physical and
psychological burdens on patients, often appearing clinically as
clusters of symptoms and persisting in a long-term manner after
the end of treatment [22]. Emotional distress is one of the most
common side effects of cancer and its related treatments [23]. A
meta-analysis reported that

Chinese adult cancer survivors have significantly higher rates
of depression and anxiety than non-cancer patients: 54.90% vs
17.50% (depression) and 49.69% vs 18.37% (anxiety), respective-
ly. Our previous study found that 13% of patients with advanced
cancer had suicide intentions, even without a major depressive
disorder [24]. Although the mental health of cancer survivors has
received increasing attention in the field of public health manage-
ment, solving these problems remains challenging.

Family members, such as spouses, children, and parents, are the
primary long-term care providers for cancer survivors during their
lives [25]. However, due to the introverted character of Chinese
culture, Chinese cancer survivors prefer not to trouble others and
find it difficult to express their ongoing burden of symptoms and
pain, even to those close to them. They also refuse active treatment
because of their self-esteem, fear of discrimination, or the stigma
attached to their cancer [26]. Regarding psychotherapy for cancer
survivors, relatively few programs are currently covered by health
insurance, and this financial burden is one of the main barriers they
seek psychiatric care. At the same time, cancer survivors have in-
adequate access to mental health information and limited resourc-
es about available mental health services [27].

In China, about 45% of cancer deaths among adults aged 20 and
above can be attributed to 23 modifiable risk factors [28]. Primary
cancer prevention, which focuses on controlling behavioral, die-
tary, metabolic, and environmental factors as well as infectious
sources, has great potential to reduce the cancer burden in China.
The implementation plan of Health China 2030 regarding cancer
prevention and treatment (2019-2022) emphasizes that cancer pre-
vention and control of cancer-related risk factors will be a priority.
The guidelines aim for an overall 5-year survival rate of cancer of
at least 43.3% and 46.6 % by 2022 and 2030, respectively. Chi-
na’s highest-level National Health Congress has again stressed the
principle of “prevention first”. Compared with cancer screening
and treatment, primary prevention should be the most cost-effec-
tive way to curb the growing burden of cancer, with a goal of in-
creasing health literacy from 14.18% to 22 percent by 2022 and to
30% by 2030. Notably, poor people have less cancer diagnosis and

prevention, so they have a higher risk of dying from cancer. Thus,
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reducing the cancer burden in China requires the joint efforts of the
government, public health organizations, and individuals to reduce
modifiable risk factors, promote universal screening, and improve
cancer treatment outcomes [29].

5. Conclusion

With the increasing number of cancer patients, how to care for
cancer survivors and establish a sound cancer survivorship care
model has become a hot topic in China and even the world. In
addition, the development of a cancer survivorship care model
in China is still in its infancy. Chinese cancer care providers face
the dual challenges of insufficient quantity and uneven quality as
well as disparities of cancer healthcare that are influenced by many
factors such as region, economy, and family environment. At the
same time, the mental health burden of cancer patients in China
remains unaddressed.
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