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[ Abstract] Objective To analyze the scale,service functions,funding programmes and providers of the
expenditure on tumor treatment in Sichuan Province,and to provide evidence for rational allocation of health
resources. Methods A total of 1 652 relevant medical and health institutions in Sichuan Province were selected
using multi-stage stratified cluster random sampling method. System of Health Accounts 2011 Edition Concise
version (SHA2011) was adopted as the methodology framework, with the total official data from Sichuan
Health Financial Annual Report and Sichuan Health and Family Planning Statistical Yearbook. Accounting
and statistical description of expenditure on tumor treatment in Sichuan Province were conducted. Results
The expenditure on tumor treatment in Sichuan Province was 14. 875 billion yuan,with the treatment cost for
female tumor being 7. 136 billion yuan,and the cost of treatment for male tumor being 7. 739 billion yuan.
71.67% of the expenditure on tumor treatment occurred in general hospitals,and the expenditure on tumor
treatment was mainly based on public financing programme (52. 45%) and personal family health expenditure
(43.58%). Conclusion The expenditure on tumor treatment in Sichuan Province has caused a serious social
burden,and the intervention for the key population and key tumor diseases need to be strengthened. In addi-
tion,the role of grading treatment in tumor prevention also needs to be improved to further reduce the ratio of
residents' individual expenditure.
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