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Supplementary Table 1. Information for sampling regions and hospitals
	
	General information at provincial level
	Specific information on hospitals involved

	
	Population size1, 10 000
	GDP per capita in 2022, US$
	Total number of hospitals involved
	Number (level of general hospital involveda)
	Number (level of specialized hospital involveda)

	North

	Beijing
	21,893.10
	161,365.68
	4
	2(3A)
	2(3A)

	Shanxi
	34,915.62
	53,478.25
	1
	0
	1(3A)

	Inner Mongolia
	24,049.16
	72,577.30
	5
	3(3A)
	2(1*3A/1*3A less)

	Hebei
	74,610.24
	55,192.73
	6
	5(3A)
	1(3A)

	East

	Shandong
	101,527.45
	12341.31 
	7
	5(4*3A/1*3A less)
	2(1*3A/1*3A less)

	Jiangxi
	45,188.64
	7946.25 
	1
	0
	1(3A)

	Jiangsu
	84,748.02
	18781.03 
	1
	0
	1(3A)

	Zhejiang
	64,567.59
	17352.01 
	3
	2(1*3A/1*3A less)
	1(3A)

	Anhui
	61,027.17
	8529.52 
	1
	0
	1(3A)

	Middle

	Henan
	99,365.52
	8321.23 
	8
	5(4*3A/1*3A less)
	3(3A)

	Hubei
	57,752.56
	10517.90 
	4
	3(3A)
	1(3A less)

	Hunan
	66,444.86
	9224.14 
	6
	4(3*3A/1*3A less)
	2(1*3A/1*3A less)

	West

	Sichuan
	83,674.87
	8134.76 
	23
	22(14*3A/8*3A less)
	1(1*3A less)

	Chongqing
	32,054.16
	11995.48 
	10
	9(5*3A/4*3A less)
	1(3A)

	South
	

	Guangdong
	126,012.51
	14791.62 
	2
	0
	2(3A)
	

	Hainan
	10,081.23
	8117.82 
	1
	0
	1(3A less)
	

	Guangxi
	50,126.80
	6316.38 
	1
	0
	1(3A)
	

	Overall
	
	
	84
	60
	24
	


aHospitals in China were divided into three tiers (primary, secondary, and tertiary) based on the level of service provision, medical technology, medical equipment, management, and medical quality. These three grades were further subdivided, from high to low, into three subsidiary levels: A, B, and C, with tertiary A (3A) being the highest comprehensive level. In addition, hospitals were divided into general hospitals and specialized hospitals depending on the type of service provision. Due to the equipment, technical expertise, and comprehensive services, most cancer patients in China receive treatment in tertiary hospitals. 


Supplementary Table 2. Targeted sample sizes per cancer of each stage and treatment phase in each participating hospital
	Cancer stage
	Surgical-related treatment phase
	Systemic treatment phase
	Follow-up phase
	Relapse/metastasis in 5 years
	Total

	I
	20
	20
	20
	20
	80

	II
	20
	20
	20
	20
	80

	III
	20
	20
	20
	20
	80

	IV
	20
	20
	20
	20
	80

	Total
	80
	80
	80
	80
	320



Supplementary Methods: Self-reported questionnaires involved in this study
These questionnaires were used as a supplement to the electronic health records of the hospitals, covering four treatment phases: the initial treatment phase of surgery, the initial treatment phase of systemic treatment, the follow-up phase, and the relapse/metastasis phase. The questionnaires were originally in Chinese and were translated into English.
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1

Economic Burden Survey of Cancer/Cancer Precancerous Lesions Patients Survey 1 (Initial Treatment Stage)
This table is applicable to cases including:
① Precancerous lesions Surgery/Drug treatment stage;
② Cancer patients who have undergone surgical treatment (including neoadjuvant chemotherapy);

Instructions for filling out: 1. Unless otherwise specified, all questions in the table are single choice. 2. Real-time electronic surveys should be the preferred method. Paper survey forms should only be used when electronic surveys are not feasible, and should be transcribed into the electronic survey system immediately after completion of this form.
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Hospital Name:                                                   

Survey Number:|＿ |＿ |-|＿|＿|＿ |＿ |(Hospital Code/ Patient Code)Number)
(The following information should be exported directly from the hospital information system)
I. Basic Information
1.1    Patient Name:                            

1.2    Medical Record Number:             

1.3   Gender:|＿ | 1= Male;2=Female

1.4   ID Number:
|＿|＿ |＿ |＿ |＿ |＿ |＿ |＿|＿ |＿ |＿ |＿ |＿ |＿ |＿ |＿ |＿ |＿ |
1.4.1( If ID number is not available ), please record date of birth:
|＿ |＿ |＿ |＿ |Year|＿ |Month|＿|＿ | Day
1.4.2( If date of birth is also not available ), age at first visit to this hospital:  |＿ |＿ |
1.5   Patient's permanent address:
	   Province/City/Autonomous Region             
City               District/County                                               
1.6    First visit date at this hospital
|＿ |＿ |＿ |＿ |Year|＿ |Month|＿|＿ | Day

1.7    Last visit date at this hospital:
|＿ |＿ |＿ |＿ |Year|＿ |Month|＿|＿ | Day

1.8    Number of visits at this hospital:
Hospitalized             times, Outpatient              times

1.9   Total days hospitalized:              days


II. Clinical Information
2.1   Tumor location:|＿|
1= Lung;  2=Breast; 3=Colorectal
4= Esophagus;  5=Liver;  6=Stomach

2.2 .   Diagnosis and staging information:|＿Cancer: Staging:| _ |Stage
TNM  ： T| ＿ |N| ＿ |M| ＿ |, Remarks:                   

2= Precancerous lesions, detailed type information:

_______________________________________

2.3 Pathological diagnosis code 
Pathological diagnosis code:   |＿ |
Remarks:                               
2.4   Date of confirmed diagnosis:
|＿|＿|＿|＿|Year|＿|Month|＿|＿|Day

2.5   Main diagnostic basis (multiple choices allowed):| _ |
1= Biopsy/Puncture pathology; 2= Surgical pathology;
3= Imaging, remarks:                 
4= Others, remarks:                  
III. Medical expenses information in this hospital
3.1   Start date of initial treatment stage:
|＿ |＿ |＿ |＿ |Year|＿|＿|Month|＿|＿|Day

3.2 Medical treatment methods (multiple choices allowed): | ＿ |
1= Outpatient treatment; 2= Inpatient;
3.2.1    If hospitalized, total days of hospitalization: |＿|＿|＿|Days
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3.3 Initial treatment stage main treatment options (multiple choices allowed): | ＿ | 
1= Simple surgical treatment; 
2= Radical surgery; 
3= Simple radiotherapy; 
4= Simple chemotherapy;
5= Surgery+Postoperative adjuvant radiotherapy and chemotherapy; 
6= Neoadjuvant chemotherapy+Surgery; 
7= Synchronous radiotherapy and chemotherapy; 
8= Palliative chemotherapy; 
9= Symptomatic supportive treatment; 
10= Traditional Chinese medicine treatment; 
11= Follow-up without treatment; 
19 = Other:	
3.4 Treatment outcome:|＿|
1= Improvement in condition; 2=Deterioration in condition; 3=Death; 4=Uncertain
3.5 Presence of comorbidity during this
treatment:|＿|      1= Yes; 2=No
If yes, please list the names of the diseases:       
3.6 Presence of complications during this treatment:|＿|
1= Yes; 2=No
If yes, please list the names of complications:             
3.7 Total medical expenses in the follow-up
treatment stage at this hospital (RMB):
|＿|＿|＿|＿|＿|＿|.00RMB
3.7.1 Among them, self-payed amount:
|＿|＿|＿|＿|＿|＿|.00RMB

3.8 Medical payment methods (multiple choices allowed): | ＿|
1= Urban Employee Basic Medical Insurance; 2= Urban Resident Basic Medical Insurance; 3= New Rural Cooperative Medical Scheme;   4= Poverty Alleviation;
5= Commercial health insurance; 6= Fully covered by public funds; 7= Fully self-funded;
8= Other:                       

IV. Personal Information and Outpatient Information
4.1    How were you diagnosed:|＿|
1= Had obvious symptoms;
2= Government free screening;
3= Company-provided physical examination; 
4= Self-paid physical examination;
5= Diagnosed during treatment for other diseases;
6= Other:                 
4.2 What are the sources of your medical expenses for
treating this disease? (Multiple choices allowed)
1= Personal income; 2= Family income;
3= Health insurance; 4= Assistance fund;
5= Pension; 6= Alimony;
7= Others:               
(Note : Questions 4.3-4.12 include costs during the "
seeking diagnosis stage" before diagnosis and the "
initial treatment stage" after diagnosis. The costs of
both stages should be combined, do not exclude the pre -diagnosis situation)
4.3 After discovering the disease, have you visited   outpatient clinics at hospitals other than ours? | ＿ | 1= Yes  2= No
4.3.1 Before your diagnosis, in order to diagnose this disease, how many times have you visited other Hospitals?              clinic visits
4.3.2 Before reimbursement, the total cost of these clinic visits in other hospitals was:
|＿|＿|＿|＿|＿|＿|.00RMB
4.3.3   Among them, reimbursed: 
|＿|＿|＿|＿|＿|＿|.00RMB
4.4   After discovering the disease, have you stayed in other hospitals besides ours?
| ＿ | 1= Yes  2= No
4.4.1  Before your diagnosis, in order to diagnose this disease, how many times have you stayed in other hospitals ?
	 hospital stays
4.4.2  Before reimbursement, the total cost of these hospital stays in other hospitals was:
|＿|＿|＿|＿|＿|＿|.00RMB
 4.4 .3  Among them, reimbursed:
|＿|＿|＿|＿|＿|＿|.00RMB
4.5   Apart from outpatient and inpatient visits, how much money have you spent on purchasing medications for this illness from sources outside the hospital?
|＿|＿|＿|＿|＿|＿|.00RMB
    (if none, please fill in “0”)
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4.6   After discovering this disease, how much transportation expenses have you incurred in total (including family members / caregivers such as friends and relatives)?
|＿|＿|＿|＿|＿|＿|.00RMB (if none, please fill in “0”)
4.7 After discovering this disease, how much accommodation expenses have you incurred in total (including family members / caregivers such as friends and relatives)?
|＿|＿|＿|＿|＿|＿|.00RMB (if none, please fill in “0”)
4.8 How much money did you spend on hiring someone
to take care of you after discovering the disease?
|＿|＿|＿|＿|＿|＿|.00RMB (if none, please fill in “0”)
4.9 How much money did you spend on nutritional
supplements for discovering the disease?
|＿|＿|＿|＿|＿|＿|.00RMB (if none, please fill in “0”)
4.10   How many days have you missed work or been unable
to perform daily labor after discovering the disease?
	  Days (If none, please enter “0”)
4.11 Approximately how many days have your family    members/ relatives/friends missed work to take care of
you since after discovering the disease?
	  Days (If none, please enter “0”)
4.12  In addition to the above expenses, have there
been any other expenditures due to this disease after discovering it? | ＿| 1= Yes   2= No
4.12.1   If yes, total cost: |＿ |＿ |＿|＿|＿|＿|.00RMB
4.12.2  Where did you spend this money on ?
                                                                                        
4.12.3   If there are any cost information not reflected in the
table, please provide details:                                                  
________________________________________________________
4.13 What is your ethnicity?| _ |
1= Han Chinese  2=Minority ethnic group
4.14  What is your occupation?|＿ | 
1= Farmer
2= Migrant worker/Worker
3= Civil servant/Public institution employee
4= Company employee
5= Self-employed/Freelancer 6= Student
7= Unemployed/Job seeker 8= Retired 
9= Other:                     
  

4.15 In the past year, the average annual income per
person in your family  (including children living together ) was:
|＿|＿|＿|＿|＿|＿|.00RMB
4.1 6  What is your highest level of education?|＿| 1=No formal education
2= Primary school
3=Junior high school
4= High school/Technical school 5= University/College
6= Postgraduate and above
4.1 7  What is your current marital status? |＿ | 1= Married
2= Divorced
3= Cohabited (Not married but have a partner) 4= Widowed
5= Single













Information Extractor Name (Signature):            
Survey Date: |＿ |＿ |＿ |＿ |Year|＿ |＿ |Month|＿|＿|Day

Information Reviewer Name (Signature):             
Review Date: |＿ |＿ |＿ |＿ |Year|＿ |＿ |Month|＿|＿|
Economic Burden Survey of Cancer/Precancerous Lesions Patients
Survey 2 (radiotherapy and chemotherapy stage)

This form is applicable to cases who underwent radiotherapy and chemotherapy (including cancer patients who have not undergone surgery and only received radiotherapy) stage;

Instructions for filling out: 1. Unless otherwise specified, all questions in the table are single choice.  2. Real-time electronic surveys should be the preferred method. Paper survey forms should only be used when electronic surveys are not feasible, and should be transcribed into the electronic survey system immediately after completion of this form.
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Hospital Name:                                                   

Survey Number:|＿ |＿ |-|＿|＿|＿ |＿ |(Hospital Code/ Patient Code)Number)
(The following information should be exported directly from the hospital information system)
I. Basic Information
1.1    Patient Name:                            

1.2    Medical Record Number:             

1.3   Gender:|＿ | 1= Male;2=Female

1.4   ID Number:
|＿|＿ |＿ |＿ |＿ |＿ |＿ |＿|＿ |＿ |＿ |＿ |＿ |＿ |＿ |＿ |＿ |＿ |
1.4.1( If ID number is not available ), please record date of birth:
|＿ |＿ |＿ |＿ |Year|＿ |Month|＿|＿ | Day
1.4.2( If date of birth is also not available ), age at first visit to this hospital:  |＿ |＿ |
1.5   Patient's permanent address:
	   Province/City/Autonomous Region             
City               District/County                                               
1.6    First visit date at this hospital
|＿ |＿ |＿ |＿ |Year|＿ |Month|＿|＿ | Day

1.7    Last visit date at this hospital:
|＿ |＿ |＿ |＿ |Year|＿ |Month|＿|＿ | Day

1.8    Number of visits at this hospital:
Hospitalized             times, Outpatient              times

1.9   Total days hospitalized:              days


II. Clinical Information
2.1   Tumor location:|＿|
1= Lung;  2=Breast; 3=Colorectal
4= Esophagus;  5=Liver;  6=Stomach

2.2 .   Diagnosis and staging information:|＿Cancer: Staging:| _ |Stage
TNM  ： T| ＿ |N| ＿ |M| ＿ |, Remarks:                   

2= Precancerous lesions, detailed type information:

_______________________________________

2.3 Pathological diagnosis code 
Pathological diagnosis code:   |＿ |
Remarks:                               
2.4   Date of confirmed diagnosis:
|＿|＿|＿|＿|Year|＿|Month|＿|＿|Day

2.5   Main diagnostic basis (multiple choices allowed):| _ |
1= Biopsy/Puncture pathology; 2= Surgical pathology;
3= Imaging, remarks:                 
4= Others, remarks:                  
III. Medical expenses information in this hospital
3.1   Start date of radiotherapy and chemotherapy stage:
|＿ |＿ |＿ |＿ |Year|＿|＿|Month|＿|＿|Day

3.2 Medical treatment methods (multiple choices allowed): | ＿ |
1= Outpatient treatment; 2= Inpatient;
3.2.1    If hospitalized, total days of hospitalization: 
|＿|＿|＿|Days


3.3 Main treatment options in the radiotherapy and chemotherapy stage
(multiple choices allowed): | ＿ | 
3= Radiotherapy alone; 
4 = Chemotherapy alone; 
7 = Concurrent chemoradiotherapy;
 8= Palliative chemotherapy; 
10=  Traditional Chinese medicine treatment; 
11=  Follow-up without treatment; 
13= Postoperative adjuvant chemoradiotherapy; 
19 = Other:                                          
3.4 Treatment outcome:|＿|
1= Improvement in condition; 2=Deterioration in condition; 3=Death; 4=Uncertain
3.5 Presence of comorbidity during this
treatment:|＿|      1= Yes; 2=No
If yes, please list the names of the diseases:       
3.6 Presence of complications during this treatment:|＿|
1= Yes; 2=No
If yes, please list the names of complications:             
3.7 Total medical expenses in the radiotherapy and chemotherapy stage at this hospital (RMB):
|＿|＿|＿|＿|＿|＿|.00RMB
3.7.1 Among them, self-payed amount:
|＿|＿|＿|＿|＿|＿|.00RMB

3.8 Medical payment methods (multiple choices allowed): | ＿|
1= Urban Employee Basic Medical Insurance; 2= Urban Resident Basic Medical Insurance;   3= New Rural Cooperative Medical Scheme;   4= Poverty Alleviation;
5= Commercial health insurance; 6= Fully covered by public funds; 7= Fully self-funded;
8= Other:                       

IV. Personal Information and Outpatient Information
4.1    How were you diagnosed:|＿|
1= Had obvious symptoms;
2= Government free screening;
3= Company-provided physical examination; 
4= Self-paid physical examination;
5= Diagnosed during treatment for other diseases;
6= Other:                
4.2 What are the sources of your medical expenses for
treating this disease? (Multiple choices allowed)
1= Personal income; 2= Family income;
3= Health insurance; 4= Assistance fund;
5= Pension; 6= Alimony;
7= Others:               
4.3 In the radiotherapy and chemotherapy stage, have you visited  outpatient clinics at hospitals other than ours? | ＿ | 1= Yes  2= No
4.3.1 In this stage, how many times have you visited other
Hospitals?              clinic visits
4.3.2 Before reimbursement, the total cost of these clinic visits in other hospitals was:
|＿|＿|＿|＿|＿|＿|.00RMB
4.3.3   Among them, reimbursed: 
|＿|＿|＿|＿|＿|＿|.00RMB
4.4   In the radiotherapy and chemotherapy stage, have you stayed in other hospitals besides ours?
| ＿ | 1= Yes  2= No
4.4.1  In the radiotherapy and chemotherapy stage, how many times have you stayed in other hospitals ?
	 hospital stays
4.4.2  Before reimbursement, the total cost of these hospital stays in other hospitals was:
|＿|＿|＿|＿|＿|＿|.00RMB
 4.4 .3  Among them, reimbursed:
|＿|＿|＿|＿|＿|＿|.00RMB
4.5   Apart from outpatient and inpatient visits, how much  money have you spent on purchasing medications for this illness from sources outside the hospital in the radiotherapy and chemotherapy stage?
|＿|＿|＿|＿|＿|＿|.00RMB
    (if none, please fill in 
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4.6   In the radiotherapy and chemotherapy stage, how much transportation expenses have you incurred in total (including family members / caregivers such as friends and relatives)?
|＿|＿|＿|＿|＿|＿|.00RMB (if none, please fill in “0”)
4.7 In the radiotherapy and chemotherapy stage, how much accommodation expenses have you incurred in total ( including family members / caregivers such as friends and relatives)?
|＿|＿|＿|＿|＿|＿|.00RMB (if none, please fill in “0”)
4.8 How much money did you spend on hiring someone
to take care of you in the radiotherapy and chemotherapy stage?
|＿|＿|＿|＿|＿|＿|.00RMB (if none, please fill in “0”)
4.9 How much money did you spend on nutritional
supplements in the radiotherapy and chemotherapy stage?
|＿|＿|＿|＿|＿|＿|.00RMB (if none, please fill in “0”)
4.10   How many days have you missed work or been unable
to perform daily labor in the radiotherapy and chemotherapy stage?
	  Days (If none, please enter “0”)
4.11 Approximately how many days have your family    members/ relatives/friends missed work to take care of
you since in the radiotherapy and chemotherapy stage?
	  Days (If none, please enter “0”)
4.12  In addition to the above expenses, have there
been any other expenditures due to this disease in the radiotherapy and chemotherapy stage? | ＿| 1= Yes   2= No
4.12.1   If yes, total cost: |＿ |＿ |＿|＿|＿|＿|.00RMB
4.12.2  Where did you spend this money on ?
                                                                                      
4.12.3   If there are any cost information not reflected in the
table, please provide details:                                                  
4.13  What is your ethnicity?| _ |
1= Han Chinese  2=Minority ethnic group
4.14  What is your occupation? |＿ | 
1= Farmer
2= Migrant worker/Worker
3= Civil servant/Public institution employee
4= Company employee
5= Self-employed/Freelancer 6= Student
7= Unemployed/Job seeker 8= Retired 
9= Other:                       


4.15 In the past year, the average annual income per
person in your family  ( including children living together ) was:
|＿|＿|＿|＿|＿|＿|.00RMB
4.1 6  What is your highest level of education?|＿| 1=No formal education
2= Primary school
3=Junior high school
4= High school/Technical school 5= University/College
6= Postgraduate and above
4.1 7  What is your current marital status? |＿ | 1= Married
2= Divorced
3= Cohabited (Not married but have a partner) 4= Widowed
5= Single













Information Extractor Name (Signature):            
Survey Date: |＿ |＿ |＿ |＿ |Year|＿ |＿ |Month|＿|＿|Day

Information Reviewer Name (Signature):             
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Review Date: |＿ |＿ |＿ |＿ |Year|＿ |＿ |Month|＿|＿|D

Economic Burden Survey of Cancer/Precancerous Lesions Patients
Survey 3 (Follow-up Stage)
This table is applicable to cases including:
① Patients with precancerous lesions in the follow-up stage;
② Cancer patients in the follow-up stage;

Instructions for filling out: 1. Unless otherwise specified, all questions in the table are single choice.  2. Real-time electronic surveys should be the preferred method. Paper survey forms should only be used when electronic surveys are not feasible, and should be transcribed into the electronic survey system immediately after completion of this form.
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Hospital Name:                                                   

Survey Number:|＿ |＿ |-|＿|＿|＿ |＿ |(Hospital Code/ Patient Code)Number)
(The following information should be exported directly from the hospital information system)
I. Basic Information
1.1    Patient Name:                            

1.2    Medical Record Number:             

1.3   Gender:|＿ | 1= Male;2=Female

1.4   ID Number:
|＿|＿ |＿ |＿ |＿ |＿ |＿ |＿|＿ |＿ |＿ |＿ |＿ |＿ |＿ |＿ |＿ |＿ |
1.4.1( If ID number is not available ), please record date of birth:
|＿ |＿ |＿ |＿ |Year|＿ |Month|＿|＿ | Day
1.4.2( If date of birth is also not available ), age at first visit to this hospital:  |＿ |＿ |
1.5   Patient's permanent address:
	   Province/City/Autonomous Region             
City               District/County                                               
1.6    First visit date at this hospital
|＿ |＿ |＿ |＿ |Year|＿ |Month|＿|＿ | Day

1.7    Last visit date at this hospital:
|＿ |＿ |＿ |＿ |Year|＿ |Month|＿|＿ | Day

1.8    Number of visits at this hospital:
Hospitalized             times, Outpatient              times

1.9   Total days hospitalized:              days


II. Clinical Information
2.1   Tumor location:|＿|
1= Lung;  2=Breast; 3=Colorectal
4= Esophagus;  5=Liver;  6=Stomach

2.2 .   Diagnosis and staging information:
Cancer: Staging:| _ |Stage
TNM： T| ＿ |N| ＿ |M| ＿ |, Remarks:                   

2= Precancerous lesions, detailed type information:

_______________________________________

2.3 Pathological diagnosis code 
Pathological diagnosis code:   |＿ |
Remarks:                               
2.4   Date of confirmed diagnosis:
|＿|＿|＿|＿|Year|＿|Month|＿|＿|Day

2.5   Main diagnostic basis (multiple choices allowed):| _ |
1= Biopsy/Puncture pathology; 2= Surgical pathology;
3= Imaging, remarks:                 
4= Others, remarks:                  
III. Medical expenses information in this hospital
3.1   Start date of follow-up/review stage:
|＿ |＿ |＿ |＿ |Year|＿|＿|Month|＿|＿|Day

3.2 Medical treatment methods (multiple choices allowed): | ＿ |
1= Outpatient treatment; 2= Inpatient;
3.2.1    If hospitalized, total days of hospitalization: |＿|＿|＿|Days
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3.3 Main treatment options in the follow-up stage 
(multiple choices allowed): | ＿ | 
10=  Traditional Chinese medicine treatment; 11=  Follow-up without treatment;
19 = Other:                                          
3.4 Treatment outcome:|＿|
1= Improvement in condition; 2=Deterioration in condition ; 3=Death; 4=Uncertain
3.5 Presence of comorbidity during this
treatment:|＿|      1= Yes; 2=No
If yes, please list the names of the diseases:       
3.6 Presence of complications during this treatment:|＿|
1= Yes; 2=No
If yes, please list the names of complications:             
3.7 Total medical expenses in the follow-up
treatment stage at this hospital (RMB):
|＿|＿|＿|＿|＿|＿|.00RMB
3.7.1 Among them, self-payed amount:
|＿|＿|＿|＿|＿|＿|.00RMB

3.8 Medical payment methods (multiple choices allowed): | ＿|
1= Urban Employee Basic Medical Insurance; 2= Urban Resident Basic Medical Insurance;   3= New Rural Cooperative Medical Scheme;   4= Poverty Alleviation;
5= Commercial health insurance; 6= Fully covered by public funds; 7= Fully self-funded;
8= Other:                       

IV. Personal Information and Outpatient Information
4.1    How were you diagnosed:|＿|
1= Had obvious symptoms;
2= Government free screening;
3= Company-provided physical examination; 
4= Self-paid physical examination;
5= Diagnosed during treatment for other diseases;
6= Other:                 





4.2 What are the sources of your medical expenses for
treating this disease? (Multiple choices allowed)
1= Personal income; 2= Family income;
3= Health insurance; 4= Assistance fund;
5= Pension; 6= Alimony;
7= Others:               
( Note : Questions 4.3-4.12 include costs during the "
seeking diagnosis stage" before diagnosis and the "
initial treatment stage" after diagnosis. The costs of
both stages should be combined, do not exclude the pre -diagnosis situation)
4.3 In the follow-up stage, have you visited   outpatient clinics at hospitals other than ours? | ＿ | 1= Yes  2= No
4.3.1 In this stage, how many times have you visited other
Hospitals?              clinic visits
4.3.2 Before reimbursement, the total cost of these clinic visits in other hospitals was:
|＿|＿|＿|＿|＿|＿|.00RMB
4.3.3   Among them, reimbursed: 
|＿|＿|＿|＿|＿|＿|.00RMB
4.4   In the follow-up stage, have you stayed in
other hospitals besides ours?
| ＿ | 1= Yes  2= No
4.4.1  In the follow-up/review stage, how many times have you stayed in other hospitals ?
	 hospital stays
4.4.2  Before reimbursement, the total cost of these hospital stays in other hospitals was:
|＿|＿|＿|＿|＿|＿|.00RMB
 4.4 .3  Among them, reimbursed:
|＿|＿|＿|＿|＿|＿|.00RMB
4.5   Apart from outpatient and inpatient visits, how much  money have you spent on purchasing medications for this illness from sources outside the hospital?
|＿|＿|＿|＿|＿|＿|.00RMB
    (if none, please fill in “0”)





4.6   In the follow-up stage, how much transporta-
tion expenses have you incurred in total (including family members / caregivers such as friends and relatives )?
|＿|＿|＿|＿|＿|＿|.00RMB (if none, please fill in “0”)
4.7 In the follow-up stage, how much accommodation expenses have you incurred in total ( including family
members / caregivers such as friends and relatives )?
|＿|＿|＿|＿|＿|＿|.00RMB (if none, please fill in “0”)
4.8 How much money did you spend on hiring someone
to take care of you after discovering the disease?
|＿|＿|＿|＿|＿|＿|.00RMB (if none, please fill in “0”)
4.9 How much money did you spend on nutritional
supplements for discovering the disease?
|＿|＿|＿|＿|＿|＿|.00RMB (if none, please fill in “0”)
4.10   How many days have you missed work or been unable
to perform daily labor in the follow-up stage?
	  Days (If none, please enter “0”)
4.11 Approximately how many days have your family    members/ relatives/friends missed work to take care of
you since in the follow-up stage?
	  Days (If none, please enter “0”)
4.12  In addition to the above expenses, have there
been any other expenditures due to this disease? | ＿| 1= Yes   2= No
4.12.1   If yes, total cost: |＿ |＿ |＿|＿|＿|＿|.00RMB
4.12.2  Where did you spend this money on ?
                                                [image: ]
4.12.3   If there are any cost information not reflected in the
table, please provide details:                                                  
________________________________________________________
4.13  What is your ethnicity?| _ |
1= Han Chinese  2=Minority ethnic group
4.14  What is your occupation?|＿ | 1= Farmer
2= Migrant worker/Worker
3= Civil servant/Public institution employee
4= Company employee
5= Self-employed/Freelancer 6= Student
7= Unemployed/Job seeker 8= Retired 
9= Other:                       
4.15 In the past year, the average annual income per
person in your family  ( including children living together ) was:
|＿|＿|＿|＿|＿|＿|.00RMB


4.1 6  What is your highest level of education?|＿| 1=No formal education
2= Primary school
3=Junior high school
4= High school/Technical school 5= University/College
6= Postgraduate and above
4.1 7  What is your current marital status? |＿ | 1= Married
2= Divorced
3= Cohabited (Not married but have a partner) 4= Widowed
5= Single













Information Extractor Name (Signature):            
Survey Date: |＿ |＿ |＿ |＿ |Year|＿ |＿ |Month|＿|＿|Day

Information Reviewer Name (Signature):             
Review Date: |＿ |＿ |＿ |＿ |Year|＿ |＿ |Month|＿|＿|Day
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Economic Burden Survey of Cancer/Cancer Precancerous Lesions Patients (H Series)
 Survey 4 (Recurrence/Progression/Metastasis Stage)
This table is applicable to cases including:
① Patients at treatment stage for cancer recurrence/progression/metastasis

Instructions for filling out: 1. Unless otherwise specified, all questions in the table are single choice.  2. Real-time electronic surveys should be the preferred method. Paper survey forms should only be used when electronic surveys are not feasible, and should be transcribed into the electronic survey system immediately after completion of this form.
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Hospital Name:                                                   

Survey Number:|＿ |＿ |-|＿|＿|＿ |＿ |(Hospital Code/ Patient Code)Number)

(The following information should be exported directly from the hospital information system)
I. Basic Information
1.1    Patient Name:                            

1.2    Medical Record Number:             

1.3   Gender:|＿ | 1= Male;2=Female

1.4   ID Number:
|＿|＿ |＿ |＿ |＿ |＿ |＿ |＿|＿ |＿ |＿ |＿ |＿ |＿ |＿ |＿ |＿ |＿ |
1.4.1(If ID number is not available), please record date of birth:
|＿ |＿ |＿ |＿ |Year|＿ |Month|＿|＿ | Day
1.4.2(If date of birth is also not available), age at first visit to this hospital: |＿ |＿ |
1.5   Patient's permanent address:
	   Province/City/Autonomous Region             
City               District/County                                               
1.6    First visit date at this hospital
|＿ |＿ |＿ |＿ |Year|＿ |Month|＿|＿ | Day

1.7    Last visit date at this hospital:
|＿ |＿ |＿ |＿ |Year|＿ |Month|＿|＿ | Day

1.8    Number of visits at this hospital:
Hospitalized             times, Outpatient              times

[image: ]1.9   Total days hospitalized:              days


II. Clinical Information
2.1   Tumor location:|＿|
1= Lung;  2=Breast; 3=Colorectal
4= Esophagus;  5=Liver;  6=Stomach

2.2 .   Diagnosis and staging information:|＿ | Cancer: Staging:| _ |Stage
TNM  ： T| ＿ |N| ＿ |M| ＿ |, Remarks:                   

2= Precancerous lesions, detailed type information:

_______________________________________

2.3 Pathological diagnosis code 
Pathological diagnosis code table):   |＿ |
Remarks:                               
2.4   Date of confirmed diagnosis:
|＿|＿|＿|＿|Year|＿|Month|＿|＿|Day

2.5   Main diagnostic basis (multiple choices allowed):|_|
1= Biopsy/Puncture pathology; 2= Surgical pathology;
3= Imaging, remarks:                 
4= Others, remarks:                  
III. Medical expenses information in this hospital
3.1   Start date of Recurrence/Progression/Metastasis
Stage:
|＿ |＿ |＿ |＿ |Year|＿|＿|Month|＿|＿|Day
3.2 Medical treatment methods (multiple choices al- lowed): | ＿ |
1= Outpatient treatment; 2= Inpatient;
3.2.1    If hospitalized, total days of hospitalization: |＿|＿|＿|Days
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3.3 Recurrence/progression/metastasis stage main
treatment options (multiple choices allowed): |＿ |
1= Simple surgical treatment; 
2= Radical surgery;
3= Simple radiotherapy;    
4= Simple chemotherapy;
5= Surgery+ Postoperative adjuvant radiotherapy and chemotherapy;
6= Neoadjuvant chemotherapy+Surgery;
7= Synchronous radiotherapy and chemotherapy; 
8= Palliative chemotherapy;
9= Symptomatic supportive treatment;
10= Traditional Chinese medicine treatment; 11= Follow-up without treatment;
19 = Other:                                          
3.4 Treatment outcome:|＿|
1= Improvement in condition; 2=Deterioration in condition ; 3=Death; 4=Uncertain
3.5 Presence of comorbidity during this
treatment:|＿|      1= Yes; 2=No
If yes, please list the names of the diseases:        
3.6 Presence of complications during this treatment:|＿|
1= Yes; 2=No
If yes, please list the names of complications:             
3.7 Total medical expenses in the recurrence/progression /metastasis stage at this hospital (RMB):
|＿|＿|＿|＿|＿|＿|.00RMB
3.7.1 Among them, self-payment amount: 
|＿|＿|＿|＿|＿|＿|.00RMB
3.8 Medical payment methods (multiple choices allowed): | ＿ |
1= Urban Employee Basic Medical Insurance; 
2= Urban Resident Basic Medical Insurance;   
3= New Rural Cooperative Medical Scheme;   
4= Poverty Alleviation;
5= Commercial health insurance;
6= Fully covered by public funds; 
7= Fully self-funded;
8= Other:                       
IV. Personal Information and Outpatient Information
4.1    How were you diagnosed:|＿|





1= Had obvious symptoms;
2= Government free screening;
3= Company physical examination; 4= Self-paid physical examination;
5= Diagnosed during treatment for other diseases;
6= Other:                 
4.2 What are the sources of your medical expenses for
treating this disease? (Multiple choices allowed)
1= Personal income; 2= Family income;
3= Health insurance; 4= Assistance fund;
5= Pension; 6= Alimony;
7= Others:               
4.3 In the recurrence/progression/metastasis stage, have you visited outpatient clinics at hospitals other than ours?
 | ＿ |    1= Yes  2= No
4.3.1 In this stage, how many times have you visited other
Hospitals?              clinic visits
4.3 .2. Before reimbursement, the total cost of these clinic visits in other hospitals was:
|＿|＿|＿|＿|＿|＿|.00RMB
4.3 .3   Among them, reimbursed: 
|＿|＿|＿|＿|＿|＿|.00RMB
4.4   In the recurrence/progression/metastasis stage,
have you stayed in other hospitals besides ours?
| ＿ | 1= Yes  2= No
4.4.1  In the recurrence/progression/metastasis stage, how many times have you stayed in other hospitals ?
	 hospital stays
4.4.2  Before reimbursement, the total cost of these hospital stays in other hospitals was:
|＿|＿|＿|＿|＿|＿|.00RMB
_4.4.3  Among them, reimbursed:
|＿|＿|＿|＿|＿|＿|.00RMB
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4.5   Apart from outpatient and inpatient visits, how much money have you spent on purchasing medications for this illness from sources outside the hospital? |＿|＿|＿|＿|＿|＿|.00RMB  (if none, please fill in “0”)
4.6   In the recurrence/progression/metastasis stage, how much transportation expenses have you incurred in
total (including family members / caregivers such as friends and relatives )?
|＿|＿|＿|＿|＿|＿|.00RMB  (if none, please fill in “0”)
4.7 In the recurrence/progression/metastasis stage, how
much accommodation expenses have you incurred in total (including family members / caregivers such as friends and relatives )?
|＿|＿|＿|＿|＿|＿|.00RMB (if none, please fill in “0”)
4.8 How much money did you spend on hiring someone
to take care of you after discovering the disease?
|＿|＿|＿|＿|＿|＿|.00RMB (if none, please fill in “0”)
4.9 How much money did you spend on nutritional
supplements after discovering the disease?
|＿|＿|＿|＿|＿|＿|.00RMB (if none, please fill in “0”)
4.10   How many days have you missed work or been
unable to perform daily labor in the recurrence/ progression/metastasis stage?
	  Days(If none, please enter“0”)
4.11 Approximately how many days have your family    members/ relatives/friends missed work to take care of
you since in the recurrence/ progression/metastasis stage?
	  Days (If none, please enter“0”)
4.12  In addition to the above expenses, have there
been any other expenditures due to this disease? | ＿| 1= Yes   2= No
4.12.1   If yes, total cost:|＿|＿|＿|＿|＿|＿|.00RMB
4.12.2 Where did you spend this money on ?
 ___________________________
4.12.3   If there are any cost information not reflected in the
table, please provide details:                                                  
________________________________________________________
4.13 What is your ethnicity?| _ |
1= Han Chinese  2=Minority ethnic group
4.14 What is your occupation? | _ |
1= Farmer
2= Migrant worker/Worker
3= Civil servant/Public institution employee 
4= Company-provided employee
5= Self employed/Freelancer 
6= Student
7= Unemployed/Job seeker 
8= Retired 
9= Other:                       


4.15 In the past year, the average annual income per
person in your family  ( including children living together ) was:
|＿|＿|＿|＿|＿|＿|.00RMB



4.1 6 What is your highest level of education?|＿| 1= No formal education
2= Primary school
3=Junior high school
4= High school/Technical school 5= University/College
6= Postgraduate and above
4.1 7 What is your current marital status? |＿| 1= Married
2= Divorced
3= Cohabited (Not married but have a partner) 4= Widowed
5= Single



Information Extractor Name (Signature):            
Survey Date: |＿ |＿ |＿ |＿ |Year|＿ |＿ |Month|＿|＿|Day

Information Reviewer Name (Signature):             
Review Date: |＿ |＿ |＿ |＿ |Year|＿ |＿ |Month|＿|＿|Day









Supplementary Table 3 ICD-10 codes selected for the study 
	Code
	Disease terms

	C15
	Malignant neoplasm of oesophagus

	[bookmark: RANGE!A3]C15.0
	Cervical part of oesophagus

	[bookmark: RANGE!A4]C15.1
	Thoracic part of oesophagus

	[bookmark: RANGE!A5]C15.2
	Abdominal part of oesophagus

	[bookmark: RANGE!A6]C15.3
	Upper third of oesophagus

	[bookmark: RANGE!A7]C15.4
	Middle third of oesophagus

	[bookmark: RANGE!A8]C15.5
	Lower third of oesophagus

	[bookmark: RANGE!A9]C15.8
	Overlapping lesion of oesophagus

	[bookmark: RANGE!A10]C15.9
	Oesophagus, unspecified

	
	

	C16
	Malignant neoplasm of stomach

	[bookmark: RANGE!A13]C16.0
	Cardia

	
	Cardiac orifice

	
	Cardio-oesophageal junction

	
	Gastro-oesophageal junction

	
	Oesophagus and stomach

	C16.1
	Fundus of stomach

	C16.2
	Body of stomach

	C16.3
	Pyloric antrum

	
	Gastric antrum

	C16.4
	Pylorus

	
	Prepylorus

	
	Pyloric canal

	C16.5
	Lesser curvature of stomach, unspecified

	
	Lesser curvature of stomach, not classifiable to C16.1-C16.4

	[bookmark: RANGE!A27]C16.6
	Greater curvature of stomach, unspecified

	
	[bookmark: RANGE!B28]Greater curvature of stomach, not classifiable to C16.0-C16.4

	[bookmark: RANGE!A29]C16.8
	Overlapping lesion of stomach

	[bookmark: RANGE!A30]C16.9
	Stomach, unspecified

	
	Gastric cancer NOS

	
	

	C18
	Malignant neoplasm of colon

	[bookmark: RANGE!A34]C18.0
	Caecum

	
	Ileocaecal valve

	[bookmark: RANGE!A36]C18.1
	Appendix

	[bookmark: RANGE!A37]C18.2
	Ascending colon

	[bookmark: RANGE!A38]C18.3
	Hepatic flexure

	[bookmark: RANGE!A39]C18.4
	Transverse colon

	[bookmark: RANGE!A40]C18.5
	Splenic flexure

	[bookmark: RANGE!A41]C18.6
	Descending colon

	[bookmark: RANGE!A42]C18.7
	Sigmoid colon

	
	Sigmoid (flexure)

	
	Excl.:rectosigmoid junction (C19)

	[bookmark: RANGE!A45]C18.8
	Overlapping lesion of colon

	[bookmark: RANGE!A46]C18.9
	Colon, unspecified

	
	Large intestine NOS

	
	

	C22
	Malignant neoplasm of liver 

	[bookmark: RANGE!A50]C22.0
	Liver cell carcinoma

	
	Hepatocellular carcinoma

	
	Hepatoma

	[bookmark: RANGE!A53]C22.1
	Intrahepatic bile duct carcinoma

	
	Cholangiocarcinoma

	[bookmark: RANGE!A55]C22.2
	Hepatoblastoma

	[bookmark: RANGE!A56]C22.3
	Angiosarcoma of liver

	
	Kupffer cell sarcoma

	[bookmark: RANGE!A58]C22.4
	Other sarcomas of liver

	[bookmark: RANGE!A59]C22.7
	Other specified carcinomas of liver

	[bookmark: RANGE!A60]C22.9
	Liver, unspecified

	
	

	C34
	Malignant neoplasm of bronchus and lung

	[bookmark: RANGE!A63]C34.0
	Main bronchus

	
	Carina

	
	Hilus (of lung)

	[bookmark: RANGE!A66]C34.1
	Upper lobe, bronchus or lung

	[bookmark: RANGE!A67]C34.2
	Middle lobe, bronchus or lung

	[bookmark: RANGE!A68]C34.3
	Lower lobe, bronchus or lung

	[bookmark: RANGE!A69]C34.8
	Overlapping lesion of bronchus and lung

	[bookmark: RANGE!A70]C34.9
	Bronchus or lung, unspecified

	
	

	C50
	Malignant neoplasm of breast

	[bookmark: RANGE!A73]C50.0
	Nipple and areola

	[bookmark: RANGE!A74]C50.1
	Central portion of breast

	[bookmark: RANGE!A75]C50.2
	Upper-inner quadrant of breast

	[bookmark: RANGE!A76]C50.3
	Lower-inner quadrant of breast

	[bookmark: RANGE!A77]C50.4
	Upper-outer quadrant of breast

	[bookmark: RANGE!A78]C50.5
	Lower-outer quadrant of breast

	[bookmark: RANGE!A79]C50.6
	Axillary tail of breast

	[bookmark: RANGE!A80]C50.8
	Overlapping lesion of breast

	[bookmark: RANGE!A81]C50.9
	Breast, unspecified



	Supplementary Table 4. Baseline characteristics of participants (except for age, gender, and clinical stage at diagnosis)

	
	Lung cancer
	Breast cancer
	Colorectal cancer 
	Esophageal cancer
	Liver cancer
	Gastric cancer

	Phase Ia (Surgical-related treatment), N =3738

	
	N = 717
	N = 824
	N = 778
	N = 376
	N = 389
	N = 654

	Education level, N (%)
	
	
	
	

	No formal schooling
	51 (7.1)
	38 (4.6)
	81 (10.4)
	40 (10.6)
	38 (9.8)
	60 (9.2)

	Primary education
	157 (21.9)
	137 (16.6)
	221 (28.4)
	142 (37.8)
	97 (24.9)
	175 (26.8)

	Secondary education
	380 (53.0)
	483 (58.6)
	378 (48.6)
	179 (47.6)
	205 (52.7)
	325 (49.7)

	Post-secondary education
	129 (18.0)
	166 (20.1)
	98 (12.6)
	15 (4.0)
	49 (12.6)
	94 (14.4)

	Marital status, N (%)
	
	
	
	

	Married or cohabited
	680 (94.8)
	773 (93.8)
	730 (93.8)
	358 (95.2)
	379 (97.4)
	619 (94.6)

	Single
	5 (0.7)
	9 (1.1)
	5 (0.6)
	1 (0.3)
	3 (0.8)
	7 (1.1)

	Divorced
	15 (2.1)
	25 (3.0)
	12 (1.5)
	4 (1.1)
	2 (0.5)
	6 (0.9)

	Widowed
	17 (2.4)
	17 (2.1)
	31 (4.0)
	13 (3.5)
	5 (1.3)
	22 (3.4)

	Health insurance status, N (%)
	
	
	
	

	UEBMI*
	288 (40)
	341 (41)
	245 (31)
	112 (30)
	130 (33)
	244 (37)

	URRBMI**
	371 (52)
	419 (51)
	450 (58)
	235 (62)
	217 (56)
	370 (57)

	Social assistance
	0 (0)
	2 (0.2)
	0 (0)
	0 (0)
	1 (0.3)
	3 (0.5)

	Commercial insurance
	0 (0)
	5 (0.6)
	6 (0.8)
	0 (0)
	1 (0.3)
	6 (0.9)

	Free medical service
	11 (1.5)
	3 (0.4)
	11 (1.4)
	0 (0)
	9 (2.3)
	0 (0)

	Self-pay
	45 (6.3)
	50 (6.1)
	62 (8.0)
	25 (6.6)
	30 (7.7)
	30 (4.6)

	Other
	2 (0.3)
	4 (0.5)
	4 (0.5)
	4 (1.1)
	1 (0.3)
	1 (0.2)

	Diagnostic method, N (%)
	
	
	
	

	Free screening by government
	21 (2.9)
	16 (1.9)
	16 (2.1)
	3 (0.8)
	9 (2.3)
	2 (0.3)

	Physical examination
	273 (38)
	168 (20)
	77 (9.9)
	38 (10)
	99 (26)
	77 (12)

	Incidental detected
	74 (10)
	36 (4.4)
	34 (4.4)
	6 (1.6)
	35 (9.0)
	16 (2.5)

	With symptoms
	349 (49)
	603 (73)
	649 (84)
	329 (88)
	245 (63)
	556 (85)

	Phase Ib (Systemic treatment), N=5940

	
	N = 1,256
	N = 1,282
	N = 1,006
	N = 719
	N = 914
	N = 763

	Education level, N (%)
	
	
	
	

	No formal schooling
	124 (9.9)
	61 (4.8)
	60 (6.0)
	99 (13.8)
	67 (7.3)
	67 (8.8)

	Primary education
	386 (30.7)
	209 (16.3)
	247 (24.6)
	263 (36.6)
	245 (26.8)
	196 (25.7)

	Secondary education
	642 (51.1)
	738 (57.6)
	537 (53.4)
	319 (44.4)
	491 (53.7)
	395 (51.8)

	Post-secondary education
	104 (8.3)
	274 (21.4)
	162 (16.1)
	38 (5.3)
	111 (12.1)
	105 (13.8)

	Marital status, N (%)
	
	
	
	
	

	Married or cohabited
	1,213 (96.6)
	1,228 (95.8)
	968 (96.2)
	682 (94.9)
	879 (96.2)
	722 (94.6)

	Single
	4 (0.3)
	12 (0.9)
	8 (0.8)
	4 (0.6)
	13 (1.4)
	3 (0.4)

	Divorced
	17 (1.4)
	23 (1.8)
	5 (0.5)
	12 (1.7)
	7 (0.8)
	16 (2.1)

	Widowed
	22 (1.8)
	19 (1.5)
	25 (2.5)
	21 (2.9)
	15 (1.6)
	22 (2.9)

	Health insurance status, N (%)
	
	
	
	

	UEBMI*
	377 (30)
	476 (37)
	421 (42)
	211 (29)
	346 (38)
	305 (40)

	URRBMI**
	799 (64)
	699 (55)
	539 (54)
	463 (64)
	499 (55)
	417 (55)

	Social assistance
	2 (0.2)
	5 (0.4)
	1 (<0.1)
	4 (0.6)
	2 (0.2)
	0 (0)

	Commercial insurance
	4 (0.3)
	3 (0.2)
	2 (0.2)
	1 (0.1)
	1 (0.1)
	1 (0.1)

	Free medical service
	4 (0.3)
	6 (0.5)
	4 (0.4)
	2 (0.3)
	1 (0.1)
	3 (0.4)

	Self-pay
	65 (5.2)
	74 (5.8)
	35 (3.5)
	28 (3.9)
	63 (6.9)
	37 (4.8)

	Other
	5 (0.4)
	19 (1.5)
	4 (0.4)
	10 (1.4)
	2 (0.2)
	0 (0)

	Diagnostic method, N (%)
	
	
	
	

	Free screening by government
	32 (2.5)
	20 (1.6)
	19 (1.9)
	16 (2.2)
	21 (2.3)
	13 (1.7)

	Physical examination
	200 (16)
	213 (17)
	80 (8.0)
	59 (8.2)
	167 (18)
	77 (10)

	Incidental detected
	99 (7.9)
	26 (2.0)
	42 (4.2)
	22 (3.1)
	63 (6.9)
	22 (2.9)

	With symptoms
	924 (74)
	1,021 (80)
	864 (86)
	622 (87)
	663 (73)
	651 (85)

	Phase II (Follow-up treatment), N=1554

	
	N = 283
	N = 256
	N = 262
	N = 282
	N = 201
	N = 270

	Education level, N (%)

	No formal schooling
	15 (5.3)
	10 (3.9)
	18 (6.9)
	19 (6.7)
	8 (4.0)
	33 (12.2)

	Primary education
	70 (24.7)
	60 (23.4)
	56 (21.4)
	112 (39.7)
	63 (31.3)
	92 (34.1)

	Secondary education
	170 (60.1)
	155 (60.5)
	163 (62.2)
	133 (47.2)
	110 (54.7)
	126 (46.7)

	Post-secondary education
	28 (9.9)
	31 (12.1)
	25 (9.5)
	18 (6.4)
	20 (10.0)
	19 (7.0)

	Marital status, N (%)
	
	
	
	

	Married or cohabited
	272 (96.1)
	236 (92.2)
	251 (95.8)
	272 (96.5)
	199 (99.0)
	255 (94.4)

	Single
	2 (0.7)
	4 (1.6)
	1 (0.4)
	0 (0.0)
	0 (0.0)
	0 (0.0)

	Divorced
	4 (1.4)
	9 (3.5)
	3 (1.1)
	4 (1.4)
	0 (0.0)
	3 (1.1)

	Widowed
	5 (1.8)
	7 (2.7)
	7 (2.7)
	6 (2.1)
	2 (1.0)
	12 (4.4)

	Health insurance status, N (%)

	UEBMI*
	101 (36)
	97 (38)
	99 (38)
	97 (34)
	78 (39)
	96 (36)

	URRBMI**
	144 (51)
	129 (50)
	137 (52)
	116 (41)
	71 (35)
	144 (53)

	Social assistance
	0 (0)
	0 (0)
	0 (0)
	0 (0)
	0 (0)
	4 (1.5)

	Commercial insurance
	0 (0)
	0 (0)
	0 (0)
	0 (0)
	1 (0.5)
	1 (0.4)

	Free medical service
	1 (0.4)
	0 (0)
	0 (0)
	1 (0.4)
	1 (0.5)
	0 (0)

	Self-pay
	35 (12)
	29 (11)
	26 (9.9)
	68 (24)
	50 (25)
	25 (9.3)

	Other
	2 (0.7)
	1 (0.4)
	0 (0)
	0 (0)
	0 (0)
	0 (0)

	Diagnostic method, N (%)

	Free screening by government
	6 (2.1)
	3 (1.2)
	9 (3.4)
	2 (0.7)
	2 (1.0)
	0 (0)

	Physical examination
	80 (28)
	65 (25)
	41 (16)
	31 (11)
	56 (28)
	26 (9.6)

	Incidental detected
	32 (11)
	10 (3.9)
	10 (3.8)
	6 (2.1)
	11 (5.5)
	16 (5.9)

	With symptoms
	163 (58)
	178 (70)
	202 (77)
	242 (86)
	131 (66)
	228 (84)

	Phase III (Treatment after relapse/metastasis), N =2513

	
	N = 610
	N = 446
	N = 374
	N = 329
	N = 402
	N = 352

	Education level, N (%)
	
	
	
	
	

	﻿No formal schooling
	50 (8.2)
	21 (4.7)
	26 (7.0)
	25 (7.6)
	22 (5.5)
	33 (9.4)

	Primary education
	160 (26.2)
	91 (20.4)
	93 (24.9)
	131 (39.8)
	113 (28.1)
	94 (26.7)

	Secondary education
	352 (57.7)
	260 (58.3)
	208 (55.6)
	142 (43.2)
	228 (56.7)
	179 (50.9)

	Post-secondary education
	48 (7.9)
	74 (16.6)
	47 (12.6)
	31 (9.4)
	39 (9.7)
	46 (13.1)

	Marital status, N (%)
	
	
	
	

	Married or cohabited
	579 (94.9)
	422 (94.6)
	364 (97.3)
	311 (94.5)
	382 (95.0)
	339 (96.3)

	Single
	3 (0.5)
	5 (1.1)
	5 (1.3)
	2 (0.6)
	2 (0.5)
	2 (0.6)

	Divorced
	10 (1.6)
	9 (2.0)
	2 (0.5)
	5 (1.5)
	7 (1.7)
	2 (0.6)

	Widowed
	18 (3.0)
	10 (2.2)
	3 (0.8)
	11 (3.3)
	11 (2.7)
	9 (2.6)

	Health insurance status, N (%)

	UEBMI*
	203 (33)
	161 (36)
	150 (40)
	118 (36)
	152 (38)
	124 (35)

	URRBMI**
	371 (61)
	259 (58)
	204 (55)
	195 (59)
	234 (58)
	215 (61)

	Social assistance
	7 (1.1)
	2 (0.4)
	1 (0.3)
	4 (1.2)
	0 (0)
	0 (0)

	Commercial insurance
	2 (0.3)
	0 (0)
	2 (0.5)
	0 (0)
	0 (0)
	0 (0)

	Free medical service
	2 (0.3)
	1 (0.2)
	0 (0)
	1 (0.3)
	2 (0.5)
	0 (0)

	Self-pay
	20 (3.3)
	21 (4.7)
	12 (3.2)
	10 (3.0)
	13 (3.2)
	13 (3.7)

	Other
	5 (0.8)
	2 (0.4)
	5 (1.3)
	1 (0.3)
	1 (0.2)
	0 (0)

	Diagnostic method, N (%)

	Free screening by government
	14 (2.3)
	19 (4.3)
	10 (2.7)
	8 (2.4)
	8 (2.0)
	11 (3.1)

	Physical examination
	90 (15)
	71 (16)
	39 (10)
	53 (16)
	86 (21)
	40 (11)

	Incidental detected
	45 (7.4)
	7 (1.6)
	12 (3.2)
	8 (2.4)
	18 (4.5)
	10 (2.8)

	With symptoms
	461 (76)
	349 (78)
	313 (84)
	260 (79)
	290 (72)
	290 (83)


Note: 
*UEBMI stands for urban employee basic medical insurance. 
**URRBMI stands for urban and rural residents’ basic medical insurance.



Supplementary Figure 1. The median of total economic burden per case by clinical stages at diagnosis in four treatment phases (in US dollars at constant 2022 prices).
Supplementary Figure 2. Adjusted coefficients with 95% CIs of cost drivers for direct medical cost of cancers
Note: OLS coefficients and 95% confidence intervals of factors influencing direct medical cost were presented, after controlling for geographical region, hospital type, hospital level, age at diagnosis, sex, education, marital status, diagnostic way, insurance type, complication, comorbidity, treatment phases, and clinical stages. 
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