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[ Abstract]  With the increasing number of cancer patients, how to care for cancer survivors and establish a sound
cancer survivorship care model has become a hot topic in China and even the world. The development of cancer survivorship care
model in China is still in its infancy. There are some deficiencies in cancer care and the management needs to be improved. We
reviewed the latest developments in foreign cancer care models, and analyzed the aspects that merit attention, such as care process

improvement, resource convergence and model innovation, then based on current situation of cancer care in China, we advised
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from five aspects to facilitate domestic development of cancer survivorship care models: using tiered diagnosis and treatment

to individualizedly manage cancer survivors, developing and improving cancer care guidelines, building a strong cancer care

workforce, innovating cancer care management, and strengthening policy and institutional measures to reduce the cancer burden.
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Figure 1 Supply-side cancer survivorship care models
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