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Convergence Study on Factors that Influence Cancer Screening
Rate in Korea and Japan
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The purpose of this convergence study was to analysis the current status of the cancer
screening and background healthcare systems in Korea and Japan. First, Cancer Screening Program is
coordinated well with National Health Insurance Service(NHIS) under a unified insurer system in Korea.
But in Japan, there are over 3,500 insurer and coordinating a comprehensive strategy for cancer screening
promotion has been very difficult. Second, Rate of cancer screening is influenced by public healthcare
system. In Korea public healthcare does not cover a wide rage of services. Almost free cancer screening
provides high incentive to participation. It is very important to understand the impacts of each healthcare

system when designing an efficient cancer screening system.

e Key Words : Cancer screening, Cancer Screening rate, National Cancer Screening Program(NCSP), Korea,
Japan, Health insurance system
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Type of Cancer
Gastric, colorectal, breast,
cervical and hepatic cancer

Gastric, colorectal, breast and
hepatic cancer
cervical cancer
hepatic cancer
cervical cancer

Gastric, colorectal, breast and

Target
Low income
50th percentile
Low income
Those whose insurance
50th percentile
Those whose insurance

premium is less than the
the 50th percentile

premium is less than the
premium is more than

Those whose insurance

NCSP
NHIC
cancer

(Table 1) Financial Resources for Population—based Cancer Screening in Korea
Screening
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Screening
Interval
1 year
2 years
1 year
2 years

1 year

Screening Method,

Screening
Method
Barium enema
Pap smear
Chest X-ray and
sputum cytology
Breast examination
and mammography
Fecal occult blood

Age
40 and
over
20 and
over
40 and
over
40 and
over
40 and

Screening Interval in Japan
Target

Gastric
cancer
Cervical
cancer
Lung
cancer
Breast
cancer
Colorectal

(Table 2) Type of Cancer,
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(Table 3) Historical Overview of Cancer Screening System in Korea and Japan

year Japan Korea
Population—based cancer screening governed and sponsored by
1933 the central government launched: gastric and cervical cancer
screening

1987 Expanded to include lung and Breast cancer screening
1990 Cancer screening governed and sponsored by the central

government launched: only for public servants and teachers
1992 Expanded to include colorectal cancer screening
1998 Responsibility for the provision of cancer screening was

o transferred from cental to local government

The National Cancer Screening Program(NCSP) launched for
1999 . . . . .

people with low income: gastric, breast and cervical cancer
2002 NCSP: target expanded to NHIC insured(whose insurance

premium is less than the 20th percentile
Target expanded to people whose insurance premium is less than
2003 -
30th percentile
2004 Expanded to include colorectal cancer screening
_ Target expanded to people whose insurance premium is less than
2006 - .
0th percentile
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(Table 4) Cancer Screening Rate in Korea and Japan

Korea(2010) | Japan(2010)
Gastric cancer 65.1% 9.6%
Cervical cancer 62.9% 239%
Lung cancer - 17.2%
Breast cancer 61.1% 19.0%
Colorectal cancer 35.5% 16.8%
hepatic cancer 22.9% -
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(Table 5) Health care system in Korea and Japan
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