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The National Cancer Screening Program (NCSP) was established to provide cancer screening services for low-income
Medicaid recipients in 1999. Since then, the NCSP has expanded its target population to include National Health
Insurance beneficiaries. Currently, the program targets the five most common types of cancer in Korea: stomach,
liver, colorectal, breast, and cervical cancer. The National Cancer Center has been involved in developing and revising
the practice guidelines for the NCSP in collaboration with the Ministry of Health and Welfare and related academic
societies. The main methodological principles of development were determined as follows: an evidence-based
approach to the development of recommendations on cancer screening was used, that the recommendation could
be drawn by an adaptation process if evidence-based current reliable clinical practice guidelines were available, and
that the level of evidence was assessed by methodologies. The process of recommendation development was divided
into planning, development, and finalization steps. Planning tasks consisted of selection of clinical practice guideline
topics, organization of a clinical practice guideline development group, reviewing the existing clinical practice
guidelines, establishment of development plans, and definition of key questions. Development tasks consisted of
steps including searching the literature evidence base, assessment of the quality of evidence, integration of evidence,
and formulation of recommendations and deciding on the recommendation grade. The finalization tasks included

external review, up-dating of the plan, and publication of the clinical practice guidelines.
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Table 1. Quality of evidence grades

Table 3. Recommendation grid

Grade Definition

High We are very confident that the true effect lies close to that of
the estimate of the effect.

Moderate  We are moderately confident in the effect estimate: The true
effect is likely to be close to the estimate of the effect, but
there is a possibility that it is substantially different.

Low Our confidence in the effect estimate is limited: The true
effect may be substantially different from the estimate of
the effect.

Very low  We have very little confidence in the effect estimate: The true

effect is likely to be substantially different from the estimate
of effect.

Table 2. Factors that can reduce or increase the quality of the evidence

Factor Consequence
Limitations in study design or execution (risk of bias) | 1or2levels
Inconsistency of results | 1or2levels
Indirectness of evidence | 1or2levels
Imprecision | 1Tor2levels
Publication bias | 1or2levels
Large magnitude of effect | 1or2levels
All plausible confounding would reduce the 1 1 level
demonstrated effect or increase the effect if no
effect was observed
Dose-response gradient 1 1 level
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Grade level of Magnitude of net benefit
evidence Substantial Moderate Small  Zero/negative
High A B C D
Moderate A B C D
Low B C C D
Very low Insufficient  Insufficient  Insufficient  Insufficient
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Table 4. Grade definition

Suggestions for

Grade practice

Definition Meaning of grade

There is moderate Offer this service.
and more certainty
that the net benefit

is substantial.

A Recommends the
service.

There is moderate Offer this service.
and more certainty
that the net benefit
is moderate or there
is low certainty that

the net benefit is

B Recommends the
service.

substantial.

C  Recommends There is at least Offer or provide this
selectively offering  moderate certainty service for selected
or providing this that the net benefit  patients
service to is small or there is depending on
individual patients  low certainty that individual
based on the net benefit is circumstances.
professional moderate or small.
judgment and
patient
preferences.

D Recommends
against the service.

There is low and more Discourage the use
certainty that the of this service.
service has no net

benefit or that the
harms outweigh the
benefits.
| We concludes that  Evidence is lacking, of Read the clinical
the current poor quality, or considerations
evidence is conflicting, and the  section of
insufficient to balance of benefits Recommendation

Statement. If the
service is offered,
patients should
understand the
uncertainty about
the balance of
benefits and
harms.

and harms cannot
be determined.

assess the balance
of benefits and
harms of the
service.
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