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Abstract: Objective To investigate the current situation of resource allocation for early diagnosis and treatment of upper
gastrointestinal cancers in public hospitals at different levels in Sichuan Province, and to provide suggestions for further
promoting the early diagnosis and treatment projects of upper gastrointestinal cancers and improving the screening quality.
Methods A questionnaire survey was conducted on public hospitals in Sichuan Province that undertook opportunistic
screening for upper gastrointestinal cancers in 2023, and the diagnosis and treatment capabilities, hardware capabilities and
staffing situations of upper gastrointestinal cancer early diagnosis and treatment in hospitals at different levels were compared
and analyzed. Results The average annual total number of gastroscopy diagnosis and treatment in 78 hospitals was 8 400.82
person—times. In total 96.15% of the hospitals had an independent endoscopy department, and 87.18% of the hospitals had
an independent pathology department. On average, there were 3.29 endoscopy hosts, 10.19 gastroscopes, with an average of
6.97 endoscopy physicians, 4.14 pathologists and 5.41 endoscopy nurses. The higher the hospital level, the higher the
relevant indicators of diagnosis and treatment capabilities, hardware capabilities and staffing. Conclusion The overall
situation of resource allocation for early diagnosis and treatment in public hospitals in Sichuan Province is good, but it is
necessary to strengthen the construction of pathology departments and focus on optimizing the resource allocation for early
diagnosis and treatment of upper gastrointestinal cancers in secondary hospitals.
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Table 1 Early diagnosis and treatment capabilities of upper gastrointestinal cancer in hospitals of different levels in Sichuan Province
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Table 3 Early diagnosis and treatment of upper gastrointestinal cancer in hospitals of different levels in Sichuan Province (x + 5 )
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Figure 1 Distribution of professional titles, educational qualifications, and age of personnel in different levels of hospitals
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