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randomized controlled trials, and so on.
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Cancer is the leading cause of death and one of the largest burden of disease in Korea.
The Korean Government has implementing to National Cancer Screening Program
(NCSP) since 1999 and expanding to target population and target cancers. At 2004 the
target cancers of NCSP are 5 popular cancers - stomach cancer, breast cancer, cervix
cancer, liver cancer, colo-rectal cancer. And the target population of NCSP is one third
of low-income level. The Ministry of Health and Welfare and Supporting Committee for
Cancer Screening Program in National Cancer Center have developing the protocol of
NCSP with the associated academic societies. NCSP is endeavored to improve the
cost-effectiveness for reconsidering the program with academic societies, evaluating the
program, improving managerial technique, researching natural history cancer and
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Fig. 1. Mortality trend in Korea.
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Table 1. Summary of national cancer screening program

Medicaid

Beneficiaries™

Starting year 1999

No. of target population

910,000
(year 2003) ’

Cancer for screening
Colorectal

Budget
Local taxes: 50%

Stomach, Breast, Cervix, Liver,

National Health Promotion Fund: 50%

2002
3,660,000
Stomach, Breast, Cervix' , Liver,

Colorectal

National Health Promotion Fund: 50%
National taxes: 25%
Local taxes: 25%

*: Lower 20% of premium of National Health Insurance Corporation
" Included in the routine health check-up provided by National Health Insurance Corporation
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Table 2. Cuidelines of cancer screening

Cancer screening guidelines

National cancer screening program

Target Target
populations Frequency Test or procedure populations Frequency Test or procedure
Stomach 40 & over Every 2 Endoscopy or 40 & over Every 2 Endoscopy or
(adults) year Upper gastro- (adults) year Upper gastro-
intestinography intestinography
Breast 30 & over Every 1 Self breast
(female) month examination
35 & over Every 2 Clinical breast
(female) year examination
40 & over Every 2 Mammography & 40 & over Every 2 Mammography &
(female) year Clinical breast (female) year Clinical breast
examination examination
Cervix 20 & over Every 1 Pap smear 30 & over Every 2  Pap smear
(female) year (female) year
Liver High risk group* Every 6 Liver sonography  High risk group* Every 6 Liver sonography
aged at 30 & month & Alpha aged at 40 & month & Alpha
over for male fetoprotein (AFP) over (adults) fetoprotein (AFP)
and 40 & over
for female
Colorectal 50 & over Every 5~10 Colonoscopy or 50 & over Every 1  Fecal occult
(adults) year DCBE & (adults) year blood test
Fibrosigmoidoscopy
*: 40 & over with HBsAg positive or anti-HCV positive or liver cirrhosis
. DCBE, Double Contrast Barium Enema
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Fig. 2. The effect of lead-time on the total survival time in screening.
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Fig. 3. The effect of length bias on the proportion of slow and fast growing cancers detected by screening.
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