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| Abstract |

Anationwide screening program promotes the level of public health by reducing the mortality
and/or incidence rate of target diseases. In 1988, Korea launched the National Screening
Program which targeted chronic disorders such as hypertension and diabetes. However, the
national screening program that has been carried out for the past 20years has been evaluated
and interpreted as not so successful. To promote the program, the Department of Health and
Welfare of Korea decided to carry out a new national screening program called, ‘Screening
Program for Transitional Ages’ for two target groups of age 40 and age 66. What is innovative
about the Program is that it provides a systematic follow-up of high risk groups and disease
groups who were detected by the Program. The new program provides an estimated risk of
major diseases(HRA) for each participant. The Doctors involved in the program is expected to
provide health education for life-style change to the participants through an evaluation on
smoking, drinking, nutrition, exercise. The Program screens the mental health of the participants
which has not been included previously as well as featuring a tailored examination for the groups
of age 66. Follow-up for the positives and the high risk group detected by the New National
Screening Program is one of the main issue of the program and this was discussed more in
detail. With such renovations, the ‘Screening Program for Transitional Ages’ is now making a
revolutionary contribution and promote the national screening program to the more advanced
level. The new program is expected to improve the level of satisfaction of the participants,
thereby increasing the overall screening rate. Launching the new program can be interpreted as
an epoch-making decision in the history of Korean national screening programs.

Keywords: New Screening Program; Lifestyle intervation; Follw-up care
o A 2 of: MOIRIED| ALRICE MESHIM; AER2|

Lo o=831

(])4011@%171 ABARAIIE 404 ool A ZRel ) = s, Aof A el B % Q= 404 2 664 ¢
o] ATHL QW T1Ee) b AAAAANIGS Aol thabe] A Fele) AR AFIA B 2}

hstelareizixl 371



[
M Kim YT - Lee WC - Cho BL

S2uetes A7l 1] =8 A 198835 E] 18
o, B T S A Qg vhgE gl vigk %7} A7
A& AlRYBE7) AlRRsEAL, 20025l A1 Q1 = 7iet
AR ARIE F712 Aldah7] ARk 24, -eluketelA]
7V EAE He AR tiete] 2718308 B9 A

£ 37| Qlgh =8-S AFate] a1 At

9] Al A 206] Wike] AR o] Fhed
GBI ke
Ackar shH AF#% 3
of 3}l Algete] WAE Y APYER ofn] Holx 1/2
o2 FHaEQlolof sh g ete] AbES ZivkE 7
25 VRN A] FakaL Qlvk. 7HazIAb o] &S vER]
A FaRaL e 2 o] AARE Erk= Flo] ofyaL HZIAL

Q el hEA] FukEs RAg(51904, 91874, Hoa

2o =
=
O~z

_

Hole, Azgol 4302 a5
4

o] Zualel Z7hE giglo]

1o
ET
=

= H

o thek ofsfe] FHogA, TS HHEE A7 8IoI=A

o thet 53474 3 F7Pt F538k8iaL, ofell Hstol A7)
;é_]

S| i
X

i

lo

i

N,

~

>

Q,

olgfdt RAIHES s AstuAl RAEA NI} HalHo
2 A7) AT & ARFSRAL 2007'dFE] AlE
Z& Fejuet 7 o & 88 St vl on) 9l
= 9= Wk gl

A7) AT o 542 AN 1 FT =

FAsto] Aoz Aol A7l tste]
AL =ole AVIE vhds) £, FAl F, =,
VY, &5, vkl et H7ke Fte] TAE vike =
Fo|AR7E Al Frh= Aol

AR S22 23t Ao HAE Al el thek wEst
=Q166A) S thde s g sEgaxle] F7HEIr= A
o},

ol Wsks Rkl Yol dgy] AT 2 -2
2hel 7MY rEE 3 T 2ol 2 E Rl 7]
o5 & Aot

AoNHs) 27k 12} 3739} 22f A3d e

2 7450 ok,

>
IR/

o AL} SAGHAIARS B B 664 o]
o FURAAL, 7664 el AA ) AALE Bk, vhA)
who 2 13 AR A9 ERA(R} AR, 249
7k 5 AN, TR, BAL, =715
hE 2pgste] S7AbA it

12} 23Rl ol 1z vhe} o] ARle] B4
gl T A A AL ERsE 9, 6641
WO w5 ke Taeha Qlow] F7} e A
o, 38, WA/ 1sR, B A4Sl

P& Fh AR SRS o she wlel
AR 1Y G e S0 She Tk A3
AAIgo] Al oz PEEe] gloiA SRl of Tt
A RN M QhfElel FAAREe] 242 ee 4



Pt

ol g7 =l s A

o|tt.

=

o

]

&
2

L

T

al

a

Ll
23}

=

R

National Screening Program for the Transitional Ages in Korea é

AR el A

T
gil

1}

]

il

skojok Ront, Yoher] A

1

[e)
e

A~y — o AT — ~ T ~ - -
o B M RN W T o5 RoR W o o) mo N T <
Mg gD X< o= G S SR A <
= o 1 Iy s Wy N .« o= 3 N ,u! _!L
weyﬂé%a%adr%e do Mo g W T e R e B d
[Ty _Hﬂ_@_/o%drVaﬂmﬂﬂ# T E T e N
ao%dﬁﬁ%smcﬂoﬁ %xﬂwroThL B o= W ﬁ@ﬂ%
—E P LATHETIIT PSR R rxzaslga®l
N NBE S gy R on ° % 7TOMBEYORNOSR S
_ nh B B oW o N R ow 2, 90 o oo . gm0 R
%ﬂ@ﬁr%A%Mmumﬁmhmemoﬁiﬁﬁo ol M?%W%ﬂi@%m
FEr g dE R ox o N PO w iy 1iyﬂmaﬁw_ﬂ§d
Mﬂﬂmrwm%%@ﬁ_zfﬁxwmw%@% Rl LA B A eSS
B R - - i S N SR EEREYED
quwﬂwr%%ﬂﬂoﬂm_%ﬁum%uo@.% N %wmmﬂeAmﬁnﬁ@%_w
— o’ N = o) — N ~o <Z = [T JU(\,_Q._PO‘WO,LI
- X =T X N e TS . N e po X° A
o W X X PR DR T WX 3 I T . & o
= AN e ™ T Sl ST
o O = %o w N I AC S o op w W o B <
R oGSOSR U T T B2 o} o W R < o o
cPTsaiTiaseloeior f PEOTREECS o
o o Pn P AN AN 9 ok 2 ) S oo N W X! X 4n
1,1,ﬂAu|qo.7udeﬂ%wmwr.ﬂoWHdl = 17@%ﬂ@gﬂnwﬂmﬂ
&ﬂ%&@&ﬁﬂwﬂiwwar%Wﬂ% < Jﬁgz%@c%w%w
= S T = [ A = o e A o T Am w
LEE T I IECRIE T CBXERE rErrdegxls
oo Kz Cp "o T8Ny mom;oofm,ﬂxu,%%
G U B iy GBI o e W H R W T o w
— —_ -~ —_— — -~
RN R - LU S B OB ok fo o T B Wy oo =
2ﬂ%wr;ﬂaluw T H é.ﬂ%ﬂ% R x ® o
Wﬁrdunih@ﬁuﬂ“ mﬁﬂﬂol ﬂuﬂtu7o1mlﬁﬂ T dy 7 o mb_qmuﬂﬁ
X R NE TR TR m BTy ww o bE o
L B B I A I~ R B s - S . =) R
W TR T BTy ATy LB "B g
THe - ATR FwL ToefdrIecnm wo S B
oo BT WA ﬂoi% %Mﬂ%ﬁ%%@ﬂpﬂ% W AR B R
Mul@ilﬂn_rm ﬂw_m_]mu Hllhoﬂaﬂ_%muuq@wnﬁu% ﬂoa,_aaﬂﬂﬂlvﬂ“
o W o ' O ™ X o ﬂ.amﬁa%aeﬂfﬂo}A fa?%ﬁeﬂﬂ
o o Sy - = ,LIWW ﬂl.uu i -~ X =~ o
. 3. o B < o0 et N < B o b M ~ 3
ﬂl].lﬂlﬂliﬂllq,ﬂ._ Moo . m N ani,“ﬂ < 1%:L_UL pac R
H ooy o ﬂ@7i%lwﬂwﬂu Pxg=E
B omyg i@, =3B ofTIWL o8 x v odo Ko oo
=EEZCAES iy BegieERLAL RETOGT
N pp g gy O < o F g b G TR RN
trpoPesh T BN %w_zm_xommwlmo,@wo gw@aﬂwﬂo_
< T B D we B ° < AR I
LI O O S o Gl T o N T
) < = P oT WJ Lo w95 o A e Mn % an R N I~
PR T Al e e ELTE TpAsygdlgod HEXDIN
HNT R WTAYIT A HRPIET Gy I N N XA
ﬂﬁ%ﬂweaﬂ%frwgmegﬂlﬂﬂﬂeﬂwewﬁﬂoAT PMW%W%@
! <! iy ~ [ - - : )
@E?mﬂﬁﬂﬁﬂu},go:@@L%ﬂwgzoz% NN R Lo
0! Mw & 3o T No % wW T o e dn B R o o X oo

sk 373

9]

b

3
of

o

) 2 1del] 13] AFHALE |

, ARk e, AR, AR

1=
=

oM o] 4

]

2l

A7 13 A



[
M Kim YT - Lee WC - Cho BL

ol AF-RElE fei AR FeE AdelE
o 255 d7lste] AR A (DBT-S B E-8) 9 2
(Quality Control)E &3 HAIPIA 4 & FH, /\]'?j
WSAHALA A, Aol the RS AT (HAL,
3l F)skaL ARIE F9 o AedelE sk A7
oled e} Az Azke] A=A Sl thaf H71= gt

019} 2ol Aokidly] ol 2 e

101'

Qlch. 53] Wkl tjstels A=A olgel vg 3
B § RS A2 53] o|F0] TR Wl
A e o B P ATToeH )2 7} A
RRIo] A=A 02 25 A R AT
= wgkstel AFs gtk

1. Faialo| HES Tl

Teze) w7 ARG E ARA0E Faled g
wo] e It AR ele] B0 2|53
A7) Bek= A7RRlel vhat Bl se] Ao w 44}
wo] gkrar sopw Felo] ofd Holeh, 17k H7h 1%
AAQle] BHE7} AAlo] 91X oftskela AAR B
77} o]0l A4 931 QIgiehe Aol o] el Fa ek,

olefet AEoIAE oE So] L FARe vl 21dvle
ek T ZIhES A B o)l o A5l
RAB-L Az ZHeo] QA ohsheda vha Aol

o
N
i

EIJ_,

p

27171 Ao,

T} 1/28] WA (2)0] BelFEo] AR Al
ofl o]l gt 22491 ARle] YA £k gl 1A 8
g TagkA}e] 1/21k0] A2lo] TE] AL el
9131, EGHS QAIFL Q= Fake] 1/27ke] elole 3
ov,

& st 2 u 1/2] BUAEE A

=

‘ébﬂt @.OIE}.

(e]
N

2. AT

2] ellA

4mhe 1%} O|Afeto] o7
Fetaizol BNABY) AFRAAY e
A9 P S 3G A, 7
A

#7] QAR e] B0
Fee

o

iy
e

ro
ol
ol
2
o
2

by

A

2

<)

H
2
>
rr
janc)
o
N
oz rL 2

Ao

=
oL
O

oL

.
%0,
2
o
R

Lo

[¢) A

14

UGS wHS W2 Fof| A
# Zlofth,

= 404 B 66| oll =3k AFlol 7= B o]
SH o= o] A2 A Q] s o] 51-8sh= & A=l
o gfjEjojof sl o] A Bl BE thdAte] =71
AN AIE 14 oA fEo] sk AR 5 Q)
wlEoll =R A o] o] Bej7A = 12} eAFE] A

F8 4 Qleke Holi] 2 ojv) Polg 4 glrk

o2,
>

:j

o
o
=

Job 2 0%
)
Lo
.
_nf \p
L
4 2
30
=

A X
ﬂl-l
o
=
N

o



National Screening Program for the Transitional Ages in Korea

oM 71 Fagh 718A] mE A 37 9 A
ojgtaL dtofw Flo] opd Foft}, T elM = 12} o=
ortEo] FAilo] HojA Lifescriptehe o] 5ol o2t A
S TIIAG S AR aE Qlek4).

AN X AL Fag 7d S shuks WHol&
238 (Transtheoretical model)o]th(3). o] &A= &
AAZ|aAL & w) FARE S AS A3 dskaL A ok
31x](Precontemplating stage), GFA|qF o} 5= H o] AU
2 AZFslal 9J=A] (Contemplation stage), o} & &
Acka e J=A] (Preparatory stage) o] wWbA]
AlFdhs wdeke] Getol e ek Zlo R Bt &
F2Ql T2 IE 7HA o=l frgstee o] thi ]3]
+ vi-$- F83t.

oKtz | ATl elAte] et

Agzto] Jate] e wha] wAo] s A 4 9l
Th= o4 2A7 971 wiiZelek6, 7). <Jate] At g
Akl 7 A Wl ot 93hs wdslal glohs

B ofg] Holo|A Bugi Qek8~11).
JZohd o x ) i drte] AEE HFe azo

5 AP A8l B ol ShollM & 3heFs] 470
3t nje}l Zo] olo] Ag=e Mg Pl o2
SA Bl SR Hko|th(12). of7]A] o]&e] Fa3t ¢]

B8 =5 A-838HA] 9sks vl TAl(intervention)¢] /3
37Fs /o] wolA|7] wiZoltt, o]2fgk o] 22 thdte] 3
ol tigk oJs & 71k R dkar Q1] wiiel ol2fdt 7l

r

U

ol
o,

Of
=

glo] AEH WS Aeshs AR 44 o 592

7 7FsAe] AXA ArH13).

A7 S Aol A} phofdt 4 QA Higiche
A 712 ojile) elge A W ARFAoR Tl
2R oA 13 el 27} el 213ekele] g
A Tk Ao Seks 22 TN 7

i

Asearks 2 ololg Adrkn & 4 9irk, ofeldk wake
ko2 7% Srjelol & Ao olgEE oleidt W
oipEol M Aoz woEelrhd FHAFAY =

ol oalEe] A o2 7]ofshs 7187} E S|t

& 7

i

o
ro

tn2

1. Ministry of Health and Welfare. Notification No. 2007-126 of
the National Screening Program for the transitional Ages in
Korea. 2007.

2. Scheltens T, Bots ML, Numans ME, Grobbee DE, Hoes AW.
Awareness, treatment and control of hypertension: the ‘rule
of halves’ in an era of risk-based treatment of hypertension. J
Hum Hypertens 2007; 21: 99-106.

3. Statistics Korea. The Cause of Death Statistics in 2007. 2008.

4. Harris MF, HobbsC, Powell Davies G, Simpson S, Bernard D,
Stubbs A. Implementation of a SNAP intervention in two divi-
sions of general practice: a feasibility study. MJA 2005; 183:
sb4-s58.

5. Kim M, Seo MK, Seo HK, Kim YB. The theory and application
of Health education. Seoul; Gyechuk Munwhasa, 2004.

6. Ockene JK. Smoking intervention: The expanding role of the
physician. American Journal of Public Health 1987; 77: 782-
783.

7. Pederson LL, Baskerville JC, Wanklin JM. Multivariate stati-
stical models for predicting change in smoking behavior
following physician advice to quit smoking. Preventive Medi-
cine 1982; 11: 536-549.

8. Fox SA, Roetzheim RG, Kington RS. Barriers to cancer
prevention in the older person. Clin Geriat Med 1997; 13: 79-95.

9. Pierce M, Lundy S, Palamisamy A, Winning S, King J.
Prospective randomized controlled trial of methods of call and
recall for cervical cytology screening. BMJ 1989; 299: 160-162.

10. Kant AC, Palm BT, Wentink E, van Weel C .General
practitioner based screening for cervical cancer: higher
participation of women with a higher risk? J Med Screen
1997; 4. 35-39.

11. Segnan N, Senore C, Giordano L, Ponti A, Ronco G. Promo-

oistelargislixl 375



[
M Kim YT - Lee WC - Cho BL

ting participation in a population screening program for breast tobacco use and dependence. Public Health Service, US

and cervical cancer: a randomized trial of different invitation Department of Health and Human Services, USA, 2000.

strategies. Tumori 1998; 84: 348-353. 13.NIH. Theory at a glance-a guide for health promotion prac-

12. US Department of Health and Human Services. Treating tice(second edition). USA, 2005.

O | Peer Reviewers’ Commentary
= HU0M= HoiHEy| AEIof olojet Sigls LN HTAME Halo] TE Ae] HE & MARIICE E5| ol
HE7| 4El0] 20078 Al £ 712X Friet BRA0| =[ofof & of AF0| & FHIE TE A2 AlQHEsitte =0t
efF HoiTtet | ATINR thyAESl 2fthet 0] St= griels 2oz Hs wdd e 7(chEt, olof
et = BI0IM % HoiHety| BEI0IM F71z(0{0F S HTIHZOLE ATI=0] theh gekd MAPE =5 o 0|=0f
At &= =0olubgE FAllslch=l o 2 =301 =US Aolch 2 EnoiM OE it Pitlzs seXez o
ZEOR =7I2HMY F2E0[0|Ch 2L S| A2 tA 22l THZ A=l 2EE1 UK, g% =7t
5

[

YrfO|z SEAHA Z20)| Cifer F/1H =07t BRI 6AAZIC

(S

A

(2l HEHAE]

376 MoiEay| HyTICARlel Big W wEust



