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The Practice of Cancer Prevention and Control of Social

Responsibility in Liaoning Cancer Hospital

MENG Shu-yang', BAI He?,SUN Li-hua®

(1.Dalian Medical University, Dalian 116044, China;2.Liaoning Cancer Hospital ,Shenyang 110042, China;
3.Liaoning Cancer Prevention & Treatment Office ,Shenyang 110042, China)

Abstract: To introduc the cancer hospital of liaoning province as a social public welfare organiza-
tions, in the commercial society,some cancer prevention and control of social responsibility prac-

tices , that this is also the manifestation of the public welfare.
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Table 1 Sampling survey analysis of cancer diagnosis standard

in 2002 and 2008(%)"™
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Year Standard Nonstandard ~ Standard Nonstandard ~ Standard  Nonstandard
2002 46.79 53.21 33.51 66.49 3.31
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Table 2 The growth range statistics of treating cancer
patients in hospital category A,B,C

2005~2000 annual
growth rate (%)

2010~2005annual

Hospital types growth rate (%)

Category A 212.10 113.20
Category B 130.88 200.97
Category C 18.59 135.39
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