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There are two types of cancer screening—organized and op-
portunistic. In organized screening, invitations to screening
are issued from the government or public sector. However,
opportunistic screening depends on requests from individu-
als or their health advisor.” In Korea, both organized and op-
portunistic cancer screening programs are widely available. In
1999, Korea launched the National Cancer Screening Program
(NCSP), a nationally organized cancer screening program,
which has been expanding to cover the whole population.?
Since the introduction of NCSP, cancer screening rates in Ko-
rea have increased steadily.” Although NCSP is managed and
implemented with an evidence-based guideline and also
monitors the quality of screening services in a regular basis,
some Korean people show lower levels of trust and satisfac-
tion for NCSP compared to opportunistic screening pro-
grams.” Because opportunistic screening is more expensive
and less efficient, public awareness on benefits of NCSP
should be improved to encourage to get screened through
NCSP.

It has been well known that there are socioeconomic dis-
parities in cancer screening.” Lower household income, lower
educational attainment, and lack of health insurance are well-
established barriers to cancer screening.” Organized cancer
screening is supposed to contribute to decrease of socioeco-
nomic inequalities by removing economic barriers. It is not
clear, however, whether organized screening is effective in re-
ducing socioeconomic inequalities in cancer screening par-
ticipation. Palencia et al.” investigated socioeconomic in-
equalities in breast and cervical cancer screening in European
countries and the influence of the type of screening program

on the extent of inequalities. They presented that socioeco-
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nomic inequalities in screening were found in countries with
opportunistic screening, but not in countries with nationwide
population-based cancer screening programs. In contrast,
Decker et al.®’ showed that while colorectal cancer (CRC)
screening in a city in Canada increased over time at all income
levels after the introduction of an organized screening pro-
gram, a disparity in screening by income still persisted. They
emphasized that more targeted efforts are required to improve
CRC screening for low-income individuals.

In the present issue, Kim and Kang? investigated the associ-
ation between socioeconomic status (SES) and cancer screen-
ing among Koreans using the data from the Fifth Korea Na-
tional Health and Nutrition Examination Survey (KNHANES
V), 2010-2012. The study participants consisted of 12,303 Ko-
reans (5,284 men and 7,019 women) aged 40 years or older.
They found that the relationship between cancer screening
rate and income level were different depending on the type of
cancer screening. A higher income level was associated with a
higher participation in opportunistic cancer screening (private
cancer screening), but a lower income level was associated
with a higher participation in NCSP, especially in women. Al-
though individuals with a higher income were more likely to
participate in overall cancer screening, the odds ratios for
overall cancer screening of the highest income level were re-
markably lower than those for opportunistic cancer screening,
especially in women. This means that NCSP may make a con-
tribution to decrease of socioeconomic inequalities in overall
cancer screening through enhancing cancer screening uptake
among lower socioeconomic groups.

These results are somewhat different with those of a study
using data from KNHANES, 2007-2011. In that study, socio-
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economic factors had no significant association with participation in
organized cancer screening with exception of increased participation
in the highest income quartile."” Inconsistent findings between two
studies should be ascertained through further study on trend in par-
ticipation rate in NCSP depending on socioeconomic factors. This
could be because of targeted efforts to improve participation rate in
NCSP among lower socioeconomic groups in recent years.

Kim and Kang'’s” study also shows that despites a higher participa-
tion in NCSP among lower socioeconomic groups, the socioeconomic
disparity in overall cancer screening still persists. Lee et al.” reported
six barriers to cancer screening in Korean people with low SES. They
are (1) lack of trust in the NCSP and cancer screening units, (2) fear of
being diagnosed with cancer or discomfort or pain form the screening
procedure, (3) lack of time, (4) lack of knowledge about cancer screen-
ing or lack of awareness of the existence of the NCSP, (5) physical dis-
ability or underlying disease, and (6) logistic barriers. Tailored Inter-
ventions to address these identified barriers should be consistently
implemented in Korea to improve cancer screening among those with
low SES.
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