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Abstaract

lntroduction: mammography screening due to the ability to detect disease in its early

stages, has managed to reduce the mortality rate arising from breast cancer. Nevertheless

one-third of women over 50 do mammography screening. This study was conducted with

aim to estimate the willingness to pay for the screening of breast cancer in women living in

Kerman.

Method: This research was a practical economic survey that was conducted in 2015 in

selective areas of the city of Kerman. ln this study, for sample size determining we used of

Mitchell and Carson table. According to this table, the sample size was 865 people. For

ensure the return of protocol, sample size was considered 1,,000 people. ln order to estimate

the demand and factors affecting it were used econometric statistical methods. Stata version

14 software was used for data analysis.

Result: The lowest median of willingness to pay was for the scenario where it is assumed

that risk is low and 50 percent of the costs paid by the government. The highest willingness

to pay was for a scenario in which the risk is high and the government will bear all costs of

screening. ln all.scenarios, price has a significant negative impact on the demand for breast

cancer screening. All relationships are significant at the one percent level. All estimates

coefficient is a good fit,

The median willingness to pay according to health centers shown that the least average

rate of willingness to pay in the scenario is related to women referring to Shaheed

Shafieiand baghodrat centers and the highest rate of willingness to pay is for women who

visit the health centers of Jupar.

An estimation of the willingness to pay by segregation of urban and rural areas has shown

that in the scenarios in which the government pays all the costs of the project, the average



willingness to pay is significantly different from the scenarios that are considered

franchisees.

Conclusion: ln all scenarios considered, price had significant negative impact on the

demand for breast cancer screening and also franchise reducing increases the willingness to

pay for the screening of breast cancer.

Compared to the willingness to pay with actual screening costs, in a franchise-based

setting, the average willingness to pay for screening is less than the cost of the plan, and

people do not participate in the scheme. ln non-franchise scenarios, the average willingness

to pay was higher than the le.vel of expenditure from the perspective of policy makers, and

since then, the cost of people has been willing to participate, but other factors have been

effective on this issue, including the perception of the individual of his risk, lncome, dg€,

place of residence and etc. lf the exact cost of screening breast cancer is accurately

calculated, policy makers can increase the effectiveness of the services provided by the

classification and separation of risk-taking regions and groups.
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