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Cancer screening is one of the most effective methods for cancer control. The national cancer screening program
has provided regular cancer screenings for all people at a certain age, regardless of symptoms. This program covers
five major cancers: stomach, colorectal, liver, breast, and cervical cancer. Recently, a research project was performed
to develop and revise the guidelines for cancer screening, based on the assessment of effectiveness compared to
harm and on the evidence from a systematic review of related studies. Target cancers for screening guideline are
not only for five major cancers which are included in national cancer screening program, but also for thyroid cancer
and lung cancer, because thyroid cancer is rapidly increased recently and lung cancer has the highest mortality rate
among cancers. Multidisciplinary expert committees were composed for developing and revising the guidelines for
cancer screening. This process of national cancer screening guideline development and revision comprised three
steps. First, an expert committee developed key questions for consideration in revision and development of the
guidelines. A systematic literature review related to these key questions was performed. In the second step, the
effectiveness of the national cancer screening program for five major cancers was analyzed, including analysis of
screening rates, early cancer detection rates, and mortality reduction effects. Through this process, a draft of the
revised guidelines was created. The draft was open to the public to gather external expert opinions. After review of
the expert opinions, the final guidelines for cancer screening were published. In the third step, based on the revised
cancer screening guideline, the national cancer screening program will be modified. In this step, cost-effectiveness
and feasibility of the revised guideline will be considered.

Key Words: Early detection of cancer; Guideline; Process; Evidence; Committee

Received: March 6, 2015  Accepted: March 20, 2015

Corresponding author: Dukhyoung Lee
E-mail: leedukh@ncc.re.kr

© Korean Medical Association

This is an Open Access article distributed under the terms of the Creative O] ARIEE Ao g AJdsh= AZL 11 vk 11 g3} 9
Commons Attribution Non-Commercial License (http://creativecommons. R N _ R _
org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, affof| thet 2t A B7F TS F8l HalE]ojok geH1],

distribution, and reproduction in any medium, provided the original work
is properly cited.



J Korean Med Assoc 2015 April; 58(4): 277-283

p

| Representative board |

ofje}, Pelutetolld] Al

2
?
r
=

Methodology Reviewer group o] 7]'201— ‘E'{‘S_ 1‘o Z:}'A}-}\%OPJ/]' }\]'
supporting group
o 74 w2 wlieh 5 7o) ol e
A7 ek 7S ffste] R oel=
Stomach Colorectal Liver Breast Cervix Thyroid Lung . o 01010 2 2] ohA
Z o] o} ¢
iamring | | soeomng | | sciomning | | scremmg | | sooonmg | | scomning | | soeomng | T} A7 SlekE SO 57
ideli ideli ideli ideli ideli ideli ideli _
committee | | committee | | committee | | committee | | committee | | committee | | commitiee | XTI A - A U3 S 481
OFAZ] 710 %] 9]o
Figure 1. The Korean expert committees for national cancer screening guideline. o =7k Aok A - Y Sl
+ Y i 3o 2 ke
ok HRE 9ol g ARS 2542 S Auglel  uopuel oheldarelets], cislelelsts, dfalzbgels)
T RS 5 S =7 H A LAAS Zofof B2 3] SollA FH3 Akt ejsto] tetAAgl Aert
SEuEE A S9S eR o iR e A3 =2 =t
B, A AT 596Ul dFe tdem =ik = L3 el 71 FasHA Rt H2 ofsiA 7Y
23S Akl ik, 200240 FHAPAE S SAo= o thek ALt A ZHkE Harete] ek AEk Hgk W F
TSR} A HAQkE AAskLL, o] E Hige® =7} O] 7|5t gkt SHolqle), Ydg HRT At ofe] A
ST AXIAA7E 2004l EFHE o] % oF 109 W] =) 0| AR 23Tt oA B0l AlR|2of A=
A TR A Bk, A an ¥ dEslel) sk ATHARIEAR Ei Tlo|=e}
oF fisfioll thefl W3xe Ao SAS Tkl =7 Mk Hee w7ide] $¥eE skl B 2AE 3
=

UE ololle Szt gl o] AR
M =2 7&%’&%&} A APEEOl M = SHAL 9fsl7 } =2 ¢ A
< ¢l thgh A7 ARt 7= A XIsysieict, =2 1 aujet 27
BioAL ZekdAl daet A - A A7E 935k A = ik W79
=7 H e A FAAA R Aol thel A skar bl T:}—r«l AT TS e —Eﬁl*— U ERos *131/\
A gte}, =7k Al Haek A - AN FAAA 2 A Aol thgt =871 5ol & Aojug B FgARl A
Ao 90194 TYEE 201349 TY7A] BABAE A By} AotolAi AHAS AlTele o a olsjEAr} Yl
TR, AR AR AFEEE 3 A H ofA7} Qo B g Wt Al S7heke] FIEAAE e
& HARk P E A7 keo] oo, oi| §= 517] whizolth, =7IR Al - A1 193] 70t predstod
S SOl o= Agks HESL, =W e Atk 4 olg] Uehe] =7heke] Ax gk 7ids 93t At 914
iyt 3] 3 = AAE AES F vt Aol B 91
3] 448 AASIT) FIAER A - A1 Qs %p%_tg
A7 AR A - 7Y 193], FELIYD], AR AA A

h‘U i

i)

2IIUZT Aot A - WY plpislel 7Y 5291908], 29192812 FAEI3ieHFigure 1),
20139 S/1E SAAEE S0l Hol Sl 1. LY 6T ATt A - Y IRl
A AT A - A ATAGS AR Sl 5 A 1A Paek sllel SRt 9wt &

278 ciztenEslx|



Kim Y et al. - Process of Korean national cancer screening guideline revision

A sleos Pk, sl 9%

e
)
|af
ol
of

Apelate), olgolststal, bgelers] So 2L Wl
QI ARSI 5 o 2717700 BRAR ki, o
SaA|, AR, AR, BelEA 5 B
B 31812 R Yetste] 20 Woka, 9 Sl 9
2 S 15-187 e TAskct o 2 9 4
L 901 o= 5he] Seda] 2] Q1o WA 2sHe
ok, o 9118l QI AEIBlo|A] ke 919lo)

off

50%= AA A SHAAL, 71 9] = HAlE gl ok
ot3], digtogolstatal, tietzbg skl 4
AFE f1d3lof 7to| =z}

RIS A7t 12 ool s etAllE o) 3235 wrof o
o H w7

skes stlch. o A8} 91Ul Yola o
H

o
ox

-

2
5 Mo
= 4o 1o

(o
i
-
o
_C)|L
8
£
H
L
02
b

) BAAE 9 AEE s

Fuslsie B SpS TR 20 we
L9logol oL Wi, FYLAE ATAYAE S
W, 2457 A4 ARslels) 9y, Teln 2 oy
98] slgom Al SR et A - A
Sldal} dhEAelAA, 23 oAy 717 qTS B
o, R ST 2t U 9198 A et

=
2
in)
oo

3. 277 x| 4FHEE]

4. AEEfIHE|

A9l edel= A QlebA|e} obof disstelql thgtefst
ojof digteiatele] F, dHA B =718
TR AL B BA B AR

o 7t So2 STk A S SIS
|

of et et g Tl
o Zolel] thet QY HESL RS Sk AT st

SYQHAE Qhpkeo] 2Aste] Al 2AR A
T2 AR AU ALS FHeka, G7AGe] DA 7
v} YRS A U5k 98 stk Ea Bk
o HEHEol AE A ARE A7} asle] Al
of s A7 TA Hrh B AES 5 UES B9
o B GRS L AE 5 SRR, SRIEA
B 90 +04 P2t SO AaE Felste] 42} 9
3ol HEBRE S S, 74 1908 319)% el % 3
2. 9198 29 W ANek ¥A WY 58 AU o

1. SI818] SN ThY

57} Slsiol]A oA HA) ojdsels Axow
Soiet, SRFAR S 91t ERolA T Ae] ofzdo] AUt
7 FEIA) S SIS AN AT 5= Q17 3
1, WAATRS A HSA whshe sheich A o

S} o]FolA|A] P A SIS TFOR |AHA

el
Kl
2
>
o5
ok
4>
%0,
=
)
2
Ho
Ho
1o
::l
L
4>
N
N
jutal
5
o
o
Ho o

=
912t QB Q712 S, chil ol B3t 9714

=
Ao fagh ok o st

ZIIIR FO K| - RS Y5t M27I9Is) TAIT Heary 279



J Korean Med Assoc 2015 April; 58(4): 277-283

1st step 2nd step 3rd step 4th step 5th step
Organizing CPG Method PIPOH Key question
expert (published selection (de development selection
committee sccr‘;g;?;g novo vs.
eptEg) adaptation)
search and

review

6th step 7th step 8th step 9th step 10th step
Systematic Quality Summarizing Evidence Recom-
literature assessment the evidence grading mendation
search and from selected development
selection literatures

Figure 2. Process for evidence grading and recommendation development for cancer screening. CPG, clinical practice guideline; PIPOH, population, intervention, profes-

sionals/patients, outcomes, healthcare setting.

Developing key questions for revision/development of the
guideline for national cancer screening program

Systematic literature review related to the key questions

(
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Assessment of the effectiveness of the national cancer screening
program for 5 major cancers including screening rates, early cancer
detection rates, and mortality reduction effects

Drafting the revised guideline for national cancer screening
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Figure 3. Process of Korean national cancer screening guideline development/
revision based on assessment of evidence and effectiveness regarding cancer
screening.
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