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| Abstract |

ancer is the most common cause of disease-related mortality in Korea and is the key target

for the solution to promote the national health and stabilize the health insurance. Without the
development of a definitive prevention or treatment method, the proportion of cancer-related
mortality will further increase with the advent of aging society and transition of life pattern.
Nationally-based cancer screening program has been expanded to cover a larger target popula-
tion in Korea since 1999. Despite the existence of some flaw in the present cancer screening
program between the participants and medical institutions, the number of people taking part in
the cancer screening program has been increasing. With the reinforcement of the quality control
and supervision, medical institutions participating in national cancer screening program can be
expected to become well acquainted with related regulations and procedures. It is necessary for
all parties involved to exercise a substantial effort to achieve health examiner’s best satisfaction
and the quality of the cancer screening program.
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Table 1. The categories and the number for cancer screening pro-

gramin 2010
Category Numbers of candidates
Stomach cancer 11,996,062
Colon cancer 8,313,639
Hepatocellular carcinoma(HCC) 492,353
Breast cancer 5,767,694
Cervical cancer 7,029,315

Table 2. Standard equipment for the cancer screening medical in-
stitute

Category Essentially required medical equipments

Stomach cancer Endoscopy (essential), UGI (optional)

Colon cancer Colonoscopy (essential),

Barium edema (optioal)

Hepatocellular

carcinoma (HCC) Ultrasonography

Breast cancer Mammography

Cervical cancer  Obstetric bed, speculum
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Mammography with physical

Abdominal ultrasonography
examination

Endoscopy/UGI

+serum a-fetoprotein (AFP)
stool occult blood test
Colonoscopy/Barium study

Method
Pap smear

Cycle
biennially
6 months
anually
biennially
biennially

High risk candidates for HCC (liver cirrhosis, chronic liver
disease) and Carriers of HBsAg or HCV

age = 40 (man &woman)
antibody aged over 40 years old
age = 50 (man &woman)
flehe ahelst deelsl st

age = 40 (woman)
age = 30 (woman

Candidates

°

Category
Stomach cancer
Hepatocellular
carcinoma
Colon cancer
Breast cancer
Cervical cancer

Table 3. The candidates and cycles of cancer screening program
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