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Enhancing patient-centred approaches to optimise early breast cancer care:
A review of current practice in South Korea

About this Report

“Enhancing patient-centred approaches to
optimise early-breast cancer care: a review of
current practice in South Korea”is a research
report by Economist Impact and sponsored by
MSD, examining the existing breast cancer care
pathway in South Korea and the factors that help
or hinder the goal of achieving optimal patient-
centred care.

The research aims to understand the

unmet needs within the health system and
opportunities for improvement. We analyse how
South Korea can improve patient-centred care by
building awareness, promoting screening, early
detection, diagnosis and prognosis, and ensuring
access to high-quality treatment, including
supportive and palliative care.

Our goal is to help develop patient-centred care
pathways and improve long-term outcomes for
women with breast cancer in South Korea. We
hope to do this by identifying unmet needs for
early breast cancer care and analysing factors
that act as barriers or facilitators to delivering
patient-centred early breast cancer care. Our
report uses a research method called force field
analysis’, which maps out forces that promote
or hinder patient-centred care and highlights
opportunities and gaps that drive change.

Economist Impact conducted a primary research
programme to raise awareness and stimulate
discussion among key stakeholders in South
Korea. We conducted an initial evidence review
and convened an expert panel to help design
the ‘force field’, which encompasses practices
favouring and hindering optimised patient-
centred early breast cancer care. Alongside this,
Economist Impact engaged key stakeholders

in South Korea to understand national-level
challenges.

Our thanks go to the South Korea stakeholders
who contributed to this research (in alphabetical
order):

» Doo-ri Lee, Representative, TNBC patient
group

« Dr Keun-Seok Lee, Medical Oncologist,
National Cancer Center Korea

« Dr Seok-Won Lee, Surgeon, Pusan National
University Hospital

« Dr Joohyuk Sohn, Medical oncologist, Yonsei
Cancer Center

© The Economist Group 2023



In addition, we are grateful to the following
people who served as our Asia-Pacific regional
expert panellists (in alphabetical order):

« Libby Burgess, Chair, Breast Cancer Aotearoa
Coalition, New Zealand

Dr Polly SY Cheung, Founder, Hong Kong
Breast Cancer Foundation, Hong Kong

Dr Julia Gandhi, Executive, Committee
member, Breast Cancer Foundation (BCF),
Singapore; Chair, Women in Pharma, ISPE,
Singapore.

Prof. Chisato Hamashima, Professor, Division
of Health Policy, Department of Nursing,
Faculty of Medical Technology, Teikyo
University, Japan

Prof. Mikael Hartman, Senior Consultant and
Head of Breast Services, National University of
Singapore, Singapore
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« Prof. Chiun-Sheng Huang, Professor and
Chairman, Director of Breast Care Centre
National Taiwan University Hospital, Taiwan

« Prof. Ava Kwong, Chief of Breast Surgery
Division, The University of Hong Kong, Hong
Kong

« Prof. Bruce Mann, Director of Breast Tumour
Stream, Victorian Comprehensive Cancer
Centre, Australia

The research programme was sponsored by
MSD. The findings and views expressed do not
necessarily reflect the views of the sponsor.
Economist Impact bears sole responsibility for
the content of this report.

This research programme was conducted by
the Economist Impact team. This research team
consisted of Gerard Dunleavy, Neeladri Verma,
Emily Tiemann, and Yogita Srivastava.
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Executive summary

Breast cancer is the most common cancer and
the leading cause of cancer death among women
in South Korea.! Both the number of newly
diagnosed patients and the age-standardised
rate of breast cancer are increasing every year,
with 28,049 newly diagnosed breast cancer
patients in 2018, an increase of 6.1% from 2017.2
It is estimated that there were an additional
28,032 women diagnosed in 2022.3

Breast cancer diagnosed at an early stage,

when it is not too large and has not spread,

is more likely to be treated successfully than
breast cancer diagnosed at an advanced stage.
In South Korea, the proportion of patients with
Stage 0 and Stage | breast cancer has steadily
increased since 2002 and accounts for more
than half of the total breast cancer cases since
2010.* Advanced breast cancer not only creates
an urgent health challenge but also impedes the
quality of life, and brings significant economic
costs for patients, their families and public health
systems.

There are significant opportunities to

improve breast cancer care in South Korea by
understanding the patient-centred care pathway
for early breast cancer diagnosis and treatment
and investigating the unmet needs in managing
breast cancer.
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Using an evidence-based approach that
incorporates a review of existing data and an
expert panel meeting, we designed a force field
analysis to assess existing policies and system
performance across four domains of the patient
journey: population awareness, screening and
diagnosis, treatment, and survivorship.

Indicators within each domain were selected
based on evidence of their impact on promoting
or deterring optimisation of patient-centred
care for early breast cancer. We then shared

the findings with South Korean stakeholders

to gain local perspectives. We drafted scores

for indicators within these four domains based
on our research and these local insights. This
report combines in-depth research and force
field analysis of early breast cancer care in South
Korea.

Key findings:

« Population awareness: Population awareness
is crucial for early detection of breast cancer, to
encourage screening and better health-seeking
behaviour. Patient advocacy groups in South
Korea play a big role toward promoting breast
cancer awareness, and there are initiatives in
place to educate the public, spread knowledge,
and encourage research in breast cancer.

© The Economist Group 2023



Enhancing patient-centred approaches to optimise early breast cancer care:

A review of current practice in South Korea

However despite these efforts, the lack of
knowledge of the risk factors associated with
breast cancer including dense breasts is a
challenge that must be tackled to optimise
patient-centred early breast cancer care.

Screening and Diagnosis: In South Korea,
both organised and opportunistic breast
cancer screening programmes exist through
the National Cancer Screening Programme
(NCSP), which recommends breast cancer
screening through mammography every two
years for women aged 40-69 years old. The
screening rate has remained high at above
60% since 2010, and this has led to an increase
in early diagnosis and a decrease in mortality
rates. Barriers to screening exist however,
including mistrust and concern over the
efficacy of the NCSP, and fear of diagnosis. To
overcome these barriers and enhance patient-
centred care, the benefits and preventive
nature of screening should be emphasised, and
stigma should be addressed.

Treatment: Inclusion of the patient voice in
reimbursement decision making, low out of
pocket costs for treatment, and an increased
focus on shared decision-making between
health care professionals and patients have

been identified as enablers towards better
patient-centred care. However the lack of a
multidisciplinary team approach in treating
breast cancer patients in local hospitals and
adequate psychological support as well

as difficulties in accessing new innovative
medicines at the local level have been
highlighted as barriers where improvements
are needed.

Survivorship: The number of survivors among
patients with breast cancer in South Korea has
been increasing steadily, and follow-up and
survivorship care are important considerations
for patients. In South Korea efforts are in place
to address these long-term needs, however

in practice survivors still report difficulties in
accessing the information and help they need
after completion of their treatment.

Throughout the patient journey for early breast
cancer in South Korea, there are many positive
steps in place which promote optimisation of
patient-centred care, however there are also
areas where improvements can be made, and it
is here that focus should be given to reach the
ultimate goal of better patient-centred early
breast cancer care.
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Introduction

In South Korea, every year approximately 230,400 people are diagnosed
with cancer, and breast cancer accounts for approximately 11.2% of all
cancers.” Among women, it is the most common cancer accounting for
around 23.8% of cases. It is also a common cause of mortality in women,
accounting for approximately 3,000 deaths in 2020.°

Early detection of breast cancer can lead to an increased proportion of less
aggressive types of breast cancer being diagnosed, and along with advanced
treatment options, this leads to overall better survival rates. Early and
intermediate-stage cancers are confined to the primary or source organ

and adjacent areas, such as lymph nodes, while advanced-stage cancers
usually spread elsewhere in the body. Early Stage Breast Cancer includes
both precancerous stage (ductal carcinoma in situ) and invasive cancer of
the breast (adenocarcinoma)—clinical Stages |, II, and IlIA.” To reduce the
burden of cancers in South Korea and also decrease the nationwide cost,
appropriate patient-centered care strategies are being adopted in many
primary healthcare settings.® The shift from a disease-centered model

to a patient-centered care model provides holistic, well-coordinated,
optimum care and addresses patient values and preferences with overall
improvements in patient and health system outcomes.® However, factors
like incorrect knowledge about risk and susceptibility, high cost, lack of
time, and fear along with lack of information and embarrassment have been
shown to influence delays in patients seeking health care and treatment for
breast cancer.® 1

This report aims to understand key factors that affect the early breast
cancer care pathways in South Korea and gain insight into how patient-
centered approaches to early breast cancer care can be enhanced.
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The burden of breast
cancer in South Korea

Breast cancer is the most common cancer
diagnosed in women in South Korea and there
were approximately 26,000 new cases in 2020,
with the five-year prevalence rate being around
340 per 100,000 population (all ages).> In 2020,
breast cancer was the fifth most common cause
of death among all cancer types, accounting for
6.9% of all cancer deaths.”” Additionally, the age-
standardised incidence rate for all types of breast
cancers has risen dramatically over the past 20
years, from 26 per 100,000 women in 2000 to 79
per 100,000 women in 2018.2

Earlier detection of breast cancer has shown a
positive trend over time, with the proportion
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of breast cancer patients diagnosed at Stage 0
and Stage | increasing steadily from 38.1% in
2002 to 62.4% in 2018, and the proportion of
patients with Stage Il and Stage Il breast cancer
decreasing from 60.1% in 2002 to 36.6% in
20182

Women diagnosed with breast cancer in South
Korea have a good prognosis, and the overall
five-year relative survival rate between 2014 and
2018 was 93.3%. This survival rate ranges from
94.2% in patients aged between 45-60-years
and 90.9% in patients aged more than 60 years."
By stage of diagnosis, the five-year survival rate
is dramatically different, being 98.8% when

Figure 1: Age-standardised incidence rate (per 100,000 population), 2000-2018

~ Carcinoma insitu = Invasive cancer

— All breast cancer

80
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40
20
I
2000 02 04 06 08 10 11 12 13 14 15 16 17 18

Source: ) Breast Cancer. 2021 Apr; 24 (2): 123-137.
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Figure 2: Changes in the stage distribution of breast cancer, 2002-2018
(%)
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Source: ) Breast Cancer. 2021 Apr; 24 (2): 123-137.

Figure 3: Molecular subtypes distribution of  diagnosed at the localised stage and as low as

patients with newly diagnosed breast 40.3% when diagnosed at the distant metastatic
cancer in 2018 in South Korea stage.' This five-year survival rate however has

0,

(%) been increasing across all stages over the past 15
B HR(+),HER2 (=) ® HR (+), HER2 (+) years2

B HR(-), HER2(+) mHR(-) HER2(-)

Breast cancer management and outcomes
depend on the presence or absence of
biomarkers. Invasive breast cancers make up over
80% of cancers, and among these special types of
invasive breast cancers develop in different ways
that influence their treatment. In South Korea,
HR(+), HER2(-) (Luminal A) cancer is the most
frequently seen subtype occurring in 68% of
women.? This subtype tends to grow more slowly
than other cancers, be lower grade, and have a
good prognosis. The other subtypes, which tend
to grow faster than luminal A cancer and have a
slightly worse prognosis are each seen in 9-12%
of women.?

Source: ) Breast Cancer. 2021 Apr; 24 (2): 123-137.
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The cost of breast
cancer in South Korea

Among women in South Korea, breast cancer
causes the highest economic cost to treat of

all cancers, and the cost per year increased
from approximately US$780m in 2011 to
US$1,044.3m in 2015." Breast cancer is also
responsible for the greatest loss of productivity
among South Korean women especially since
they tend to be diagnosed at younger ages,
often in their prime. A study estimated that
lost productivity from breast cancer cost South
Korea's economy US$523m per year, or 0.04%
of the GDP in 2014, twice the proportion that it
costin 1999.™

Direct medical care costs of breast cancer
treatment in 2007 was approximately US$279m,
or 42% of total costs, increasing to US$399m

in 2010. Direct non-medical care costs (which
includes transportation costs and caregiver costs)
also increased, as did indirect costs (productivity
costs, premature death costs)."”

Despite the increased proportion of patients
being diagnosed in the early stages of breast
cancer, a significant number of women are
diagnosed at later stages, which poses a high-
cost burden on the healthcare systems. The
overall costs of screening, diagnosis, and the
treatment of breast cancer varies for different
stages of the disease and generally the later the
stage of cancer at diagnosis, the higher the costs

Figure 4: Total treatment cost of breast
cancer in South Korea
(US$ m)

M Direct medical costs
M Indirect costs

W Direct non-medical costs

1,000

2007 08 09 10
Source: Cancer Res Treat. 2015 Oct; 47(4): 583-90.

for treatment. With the introduction of new

and advanced technologies in the diagnosis and
treatment of breast cancer, there has been a rise
in medical costs, and these costs are higher when
patients are diagnosed in the later stages.’® At
more advanced stages, treatment is likely to be
more intensive, and a more aggressive approach
is generally needed.” A global systematic review
found that the mean treatment costs of Stages
I, IIland IV breast cancer were 32%, 95%, and
109% higher than those of Stage | disease, as
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patients diagnosed at later stages often receive
more treatments than early-stage patients such
as chemotherapy and targeted therapy, and
more expensive drugs may be needed."”

A study which looked at the costs during the first
five years following a cancer diagnosis in South
Korea showed that the more advanced the stage
was at the time of diagnosis of breast cancer, the
higher the total cost incurred, supporting the
argument that early detection through screening
is an important aspect of medical costs. This
study however calculated medical costs from
health insurance claims data, and excluded non-
covered out-of-pocket costs.'®
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Figure 5: Cost Per Patient (2006-2010) by
Cancer Stage
(Us$)

M Insurer payment | Patient’s co-payment

M Pharmaceutical cost 40,000

30,000
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Localized Distant

Regional
Source: APJCP. 2012; 13(8): 3767-3772.
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The current state of patient-
centred care for early breast
cancer in South Korea

The breast cancer care continuum spans from
population awareness through to referral,
screening, diagnosis, treatment, follow-up,
rehabilitation and, if applicable, palliative care.
The patient’s journey outlines steps within

defined timescales, and there are clear bright
spots (enablers) and some areas of further
improvement (resistors) noted in South Korea for
optimising patient-centred care for early breast
cancer patients.

Table 1: Overview of enablers and resistors for optimising patient-centred early breast cancer

care in South Korea
Domains

Population awareness

&

Screening & Diagnosis

\

Treatment

Survivorship

e

Enablers

Patient Advocacy: Strong patient advocacy
helps to promote knowledge and support
research on breast cancer.

Screening: Korea's National Cancer Screening
Programme offers mammograms to women
aged 40 and over every 2 years.

Participation rates: Participation in bi-annual
breast cancer screening doubled between
2004 and 2018.

Patient voice in reimbursement
decision-making: Representatives from
Korean patient groups have seats in the
decision making process for new drug
reimbursement. They participate in DREC and
in NHIPDC.

Costs: Out of pocket payments from breast
cancer patients have been decreasing due to
an increase in coverage from the national
health insurance.

Shared decision making: Breast cancer
patients feel that their opinions regarding
treatment are well respected.

Follow-up care: The Pan-Asian adapted
ESMO guidelines recommend long-term
survivorship problems eg. psychological
needs, work issues, family and sexuality are
addressed. The latest National Cancer
Control Plan has also made survivor care
and services a priority.

Resistors

Lack of knowledge: The majority of women
in Korea are unaware of their breast density.
There is also a lack of knowledge that breast
density impacts mammographic sensitivity
and breast cancer risk.

Mistrust: Women expressed concerns over
incorrect diagnosis and lack of trust in cancer
screening programs in Korea.

Fear of diagnosis: Some women have a fear
of being diagnosed with breast cancer, and
therefore avoid screening.

Multidisciplinary approach: According to
a local Korean study, breast cancer is only
consulted by a multidisciplinary team
(MDT) in less than a quarter of cases,
despite a majority of health professionals
regarding MDT meetings as an effective
method for treatment planning.

Access to new medicines: Patients face
difficulties obtaining new and innovative
cancer drugs due to high costs.

Psychological support: There is a lack of
support and early intervention for psychologi-
cal disorders of both breast cancer patients
and their caregivers.

Unmet needs: Breast cancer survivors
report unmet needs surrounding informa-
tion and education provision after the
completion of their treatment.
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Combining the evidence review findings and breast cancer risk factors, as well as options for
Asia-Pacific regional expert panel, the most breast cancer screening and other prevention
influential forces affecting optimised patient- techniques can help promote earlier detection
centric breast cancer care have been mapped of the disease. Within the domain of population
for South Korea (methodology explained in awareness, two key forces were identified which
the appendix). Table 1 summarises the various have an impact on the provision of patient-
forces that have been identified as either centred early breast cancer care. Of these,
driving (enablers) or hindering (resistors) the active patient advocacy was determined to be
optimisation of patient-centric breast cancer a strong enabling force, while lack of knowledge
care in South Korea, and the following section about risk factors including breast density
presents the scores allocated to each factor was identified by experts as being a moderate
based on the research and local insights and resisting force.

explores each factor in detail.
Patient advocacy groups in South Korea such as

Population Awareness The Korean Breast Cancer Society (KBSC) and
the Korea Breast Cancer Foundation play a big
role toward promoting breast cancer awareness
among South Koreans through encouraging
research in breast cancer, communicating

Population awareness is an important step
towards achieving patient-centred care for
patients with early breast cancer. Being aware of

Table 2: Mapping enabling and resisting forces for population awareness in South Korea

Strong Weak Weak Strong
A— —
Enabling Forces 4 3 2 1 1.2 3 4 Resistors Forces
Knowledge of risk
factors: The majority of
Patient Advocacy: Strong Optimisation women in Korea are
Population patient advocacy helps to of patient- unaware of thelr breast
awareness promote knowledge and ‘ centred early density. There is also a lack
support research on breast breast of knowledge that breast
cancer. cancer care density impacts

mammographic sensitivity
and breast cancer risk.

knowledge, facilitating relationships between quality of life of patients.” In a survey conducted
members and also cooperating with nationaland ~ in 2021 by KBSC to find out the public awareness
international specialists. KBSC conducts annual of breast cancer and to remind women of the
meetings, conferences and symposiums locally importance of screening, 46% of respondents

as well as with international organisations,® felt that breast cancer screening was “very
including the Global Breast Cancer Conference necessary” and 37.6% thought it was “somewhat
which is held annually in South Korea to bring necessary”, indicating high awareness of the
together researchers, healthcare professionals, importance of breast cancer screening.? Patient
advocacy groups, and policymakers to increase advocacy has therefore been identified as a
awareness of breast cancer, promote better strong driving force in promoting patient-centred
understanding of treatments, and improve the breast cancer care in South Korea.
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Though there are efforts in place to educate the
public about breast cancer and its risk factors,
there is still a lack of knowledge amongst South
Koreans, which can act as a barrier to screening.
A survey of 1,609 women aged 40-69 years
found that 62.0% were unaware of their breast
density, and only 29.7% had good breast density
knowledge (defined as being aware that high
breast density lowers mammographic sensitivity
and increases breast cancer risk).?’ KBSC's 2021
survey also found that awareness of breast
density is low. To the question “Do you know the
difference between dense breasts and non-dense
breasts?”, only 35% answered “I know”, 29%
answered “I've only heard the word”, and 36%
answered “l don't know”.? There is therefore a
need for more knowledge sharing and better
health communication around breast density and
other breast cancer risk factors.

Studies on self-perception have also shown that
women in South Korea tend to think that their
chance of having breast cancer is lower than
other women in their age group. A survey of 222
women in their 30s and 40s from Seoul found
that 54.5% of them thought that while others had
a high or very high chance of developing breast
cancer, only 16.2% thought they themselves had
a high or very high chance.?? Another survey of
1000 South Korean women found that about
70% of them thought their risk of getting breast

Enhancing patient-centred approaches to optimise early breast cancer care: 15
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cancer was lower than other women in their

age group.” The unrealistic optimism regarding
susceptibility to breast cancer could lead women
to underestimate their risk, which could hold
them back from taking appropriate action such
as screening.

Screening and Diagnosis

Screening for breast cancer is key for earlier
diagnosis. Early-stage cancers are easier to

treat than later-stage cancers, and the chance
of survival is higher. Within the domain of
screening and diagnosis, four key forces were
identified which have an impact on the provision
of patient-centred early breast cancer care.

Of these, the robustness of the screening
programme was determined to be the strongest
enabling force, while the high participation
rates in screening also scored highly. Mistrust

in diagnosis and screening programmes, was
identified by experts as being moderate a
resisting force, while fear of diagnosis was a
stronger resistor.

In South Korea, universal health coverage is
provided to all citizens through the National
Health Insurance and Medical Aid regardless
of income level or health risk. Both organised
and opportunistic breast cancer screening
programmes exist, and since 1999 the National
Cancer Screening Programme (NCSP) has been

Table 3: Mapping enabling and resisting forces for screening and diagnosis in South Korea

Strong

Enabling Forces 4 3 2 1

Screening: Korea's National

women aged 40 and over

every 2 years.
Screening and

Diagnosis
Participation rates:
Participation in bi-annual
breast cancer screening
doubled between 2004 and
2018.

Weak

—p

Cancer Screening Programme
offers mammograms to

Weak Strong

—p

1 2 3 4 Resistors Forces

Mistrust: Women
expressed concerns over
incorrect diagnosis and
lack of trust in cancer

Optimisation screening programs in
of patient- Korea.
centred early
breast Fear of diagnosis: Some
cancer care

women have a fear of
being diagnosed with
breast cancer, and
therefore avoid screening.

-
-
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providing free mammograms to low-income
women aged 40 and over every two years,

and there is a co-payment of 10% for those

who are not low-income.?*? The programme
recommends breast cancer screening through
mammography every two years for women aged
40-69 years old and according to individual risk
and preference for women over 70 years old. The
improvement in the five-year survival rates for
female breast cancer over the past 20 years may
be partially due to earlier detection and these
screening options,?® and a study measuring the
effectiveness of the NCSP in reducing breast
cancer mortality found that mortality rates for
screened and non-screened women was 5.81
and 13.43 per 100,000 women, with the greatest
reduction seen for women aged 45—-54 years.”
This significant reduction in mortality rates
shows the effectiveness of the organised breast
cancer screening programme, which is a strong
enabler to patient-centred early breast cancer
care.

The Korean National Cancer Screening Survey,

an annual cross-sectional nationwide survey,

has been collecting data since 2004. The breast
cancer screening rate has remained high at above
60% since 2010, partly due to the increase in
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screening facilities made possible due to the
introduction of digital mammography in 2000
and the lowering of the requirement for the
designation of screening facilities in 2008.% In
2020 the screening rate was 63.5%, of which
58.3% of the women had undergone organised
screening and 5.2% underwent opportunistic
screening.?® There was an annual increase of
7.72% between 2005 and 2012 (after which
trends were non-significant) and an increase was
seen in all subgroups except in the 70-74 age
group and in the rural population.?

Cancer screening rates in South Korea are
similar to rates in Europe and in the United
States, and are considerably higher than in other
Asian countries such as Singapore and Japan.*
However in recent years the numbers have
begun to plateau, showing that efforts should
continue to be made to further improve the
screening rates by identifying why certain groups
may not participate, and finding appropriate
solutions to incentivise them to undergo
screening. This could include for instance
improving the distribution of mammography
facilities across South Korea, as currently
equipment is concentrated in large cities and
access is harder in rural areas.’

Figure 6: Trends in cancer screening rates, 2004-2018

(%)
80
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Source: Hong S Trends in Cancer Screening Rates among Korean Men and Women: Results of the Korean National Cancer Screening Survey, 2004-2018.
Cancer Res Treat. 2021. *Respondents who have last undergone screening with mammography within 2 years, among women aged > 40 years.

© The Economist Group 2023



Despite the increase in the participation

rate of women in the NCSP, socioeconomic
disparities within this programme exist and the
participation rate of women who are a part of the
Medical Aid Programme (MAP) (which provides
free-of-charge breast cancer screening) is lower
than those receiving National Health Insurance
(NHI).22 A focus group of MAP recipients found
that the main barriers to screening included lack
of trust in the NCSP, fear of cancer diagnosis,
discomfort or pain from the screening procedure,
lack of time, knowledge and awareness,

physical disability, and logistical barriers. The
most common reason for non-attendance to
screening programmes in South Korea however
was concern over the efficacy of the NCSP, and
the belief that the screening methods available
were not good enough to detect cancer; several
women shared stories of incorrect diagnosis of
family and friends with breast cancer.?? Some
studies have found the NCSP to be poorly-
designed, with concerns over its effectiveness
or cost-effectiveness.?* There is therefore room
to improve the perception of the screening
programme, perhaps through improved
customised cancer communication.

Fear of being diagnosed with cancer was also
reported as one of the main reasons why some
South Korean women do not get screened, partly
due to the economic burden that comes with
cancer treatments,*? and also because thereis a
strong belief that a cancer diagnosis inevitably
leads to death.3* In the KBSC's 2021 survey,
30.4% of respondents listed fear of the test as
the primary reason for not getting screened

for breast cancer, and 21.7% listed price as the
primary reason.” This fear can be due to false
or inaccurate information, sometimes through
the media,*® which can result in stigma. A survey
looking at attitudes of South Koreans toward
cancer overall found that 59% of participants
thought that “It is impossible to treat cancer
regardless of highly developed medical science”
and 72% believed that “Cancer patients would

Enhancing patient-centred approaches to optimise early breast cancer care: 17
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not be able to make contributions to society.*
To overcome the fear of a possible breast cancer
diagnosis, as well as the discomfort or pain that
may result from the screening procedures, it is
crucial to emphasise the preventive nature of
screening and the high survival rate for breast
cancer if diagnosed early; this will go a long way
towards enhancing patient-centred care for early
breast cancer.

Treatment

Within the domain of treatment, six key forces
were identified which have an impact on the
provision of patient-centred early breast cancer
care. Of these, the inclusion of the patient
voice in reimbursement decision-making and
the low costs of treatment were determined to
be the strongest enabling forces, while shared
decision-making scored weaker. The lack of a
multidisciplinary approach in the treatment of
breast cancer was identified by experts as the
strongest resisting force, while lack of access to
innovative medicines and lack of psychological
support scored weaker.

Recently there has been an increasing level

of interest in the importance of patient
engagement and their involvement in healthcare
decisions, including in medicine regulation and
reimbursement decisions. In South Korea, patient
group representatives are invited to participate
in health and medical policy related committees.
They participate in DREC (Drug Reimbursement
Review Committee) which is the committee
which assesses the adequacy of reimbursement
for new drugs, and in NHIPDC (National Health
Insurance Policy Deliberation Committee).3”38
However, discussions are often conducted at

the final stages of approval, making it difficult

to directly reflect patients’ voices in the drug
approval process as a whole. Despite this, patient
voice in reimbursement decisions-making has
been identified as a strong force in helping to
promote patient-centred early breast cancer
care.
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Table 4: Mapping enabling and resisting forces for treatment in South Korea

Strong Weak Weak Strong
A—
Enabling Forces 4 3 2 1 1 2 3 4 Resistors Forces

Patient voice in reimburse-
ment decision-making:
Representatives from Korean
patient groups have seats in
the decision making process
for new drug reimbursement.
They participate in DREC and
in NHIPDC.

Costs: Out of pocket
payments from breast cancer
patients have been
decreasing due to an increase
in coverage from the national
health insurance.

Treatment

Shared decision making:
Breast cancer patients feel
that their opinions regarding
treatment are well respected.

Cost of breast cancer treatment is often a worry
for women who receive a diagnosis. In South
Korea, out of pocket costs have been decreasing
for breast cancer patients, with one study about
the economic burden of breast cancer patients
finding that the amount of the patient’s out-of-
pocket (OOP) expenditure decreased by 12.0%,
from $5,268 for patients who had surgery in
2003 to $4,637 for patients who had surgery

in 2007 (increasing to $5,344 in 2008).* This
can be explained by the introduction of the
OOP payment cap system by national health
insurance (NHI) in 2004 to lessen the burden of
medical expenses on patients, and the lowering
of the statutory co-payment ratio from 20% to
10% in 2005, and to 5% in 2009.* There is also
evidence of continuous efforts from the NHI to
extend the range of insured items, and in 2013
enhanced coverage for cancer was introduced,

-)

-

=

Multidisciplinary
approach: According to a
local Korean study, breast
cancer is only consulted by
a multidisciplinary team
. (MDT) in less than a
Op LT _ quarter of cases, despite a
of patient-

majority of health

centred early J _
breast professionals regarding
cancer care MDT meetings as an

effective method for
treatment planning.

Access to new medicines:
Patients face difficulties
obtaining new and
innovative cancer drugs
due to high costs.

-

Psychological support:
There is a lack of support
and early intervention for
psychological disorders of
both breast cancer
patients and their
caregivers.

-

as well as increased reimbursement for new
medicines and drugs.*® Since April 2015, the
South Korean NHI has also reimbursed breast
cancer patients approximately 50% of the cost
of the breast reconstruction procedure, which as
well as having cosmetic benefits, has also been
shown to improve quality of life for breast cancer
patients.*!

While the NHI's policies to reduce the financial
burden on cancer patients has been lowering
patient expenses, items not covered by the NHI
continue to cause a financial burden for patients,
particularly in the initial phases of treatment,
around the time of operations.* An individual
and flexible approach could therefore be a better
alternative for patients. Despite this, the lowering
of medical costs for breast cancer patients is a
strong enabler to better care.
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In South Korea, relationships between health
care professionals and patients have been
improving. Shared decision-making (SDM),
where a clinician and a patient make a health
decision together after discussing options, has
been increasing in popularity as there is evidence
that patients who actively participate in decisions
and in managing their health have better
outcomes than patients who do not.*? In 2015,
Seoul National University Hospital implemented
a 15-minute, in-depth consultation system for
first-time patients. These consultations used
SDM to choose treatment actions, and patients
reported better patient-centred care, had higher
perceptions of their medical professionals, and
there was overall better patient satisfaction.® In
a South Korean study on SDM in breast cancer
care, most patients reported that their opinions
were respected in surgical treatment decisions
(88.5%), that their doctor had informed them of
surgical treatment options (89.1%), radiotherapy
(84.2%), chemotherapy (78.5%), and hormonal
therapy (66.2%).* However there can still be a
strong reliance on healthcare professionals to
make decisions, sometimes due to the complex,
technical medical language used around breast
cancer and the complex biology of cancer,
which can be confusing even for well-informed
patients.* Overall, breast cancer patients in
South Korea have a say in their treatment
options and are often closely involved in the
decision making process, resulting in shared
decision-making being a relatively strong
enabling force for patient-centred care.

Decision making by multidisciplinary teams
(MDT) for cancer patients in South Korea has
been officially introduced and encouraged by
the National Health Insurance Service (NHIS)
since August 2014.% This approach in the
treatment of breast cancer is well known, and
there is evidence that patients cared for by
teams rather than by individual doctors have
better 10-year survival rates. However, according
to a South Korean study, breast cancer is only
consulted by an MDT in 23.8% of cases*, despite
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a majority of health professionals (97.4%)
regarding MDT meetings as an effective method
for treatment planning.”” Another survey with
medical oncologists concluded that MDTs were
involved in less than 10% of cancer cases, and
even among the four most common cancers
(lung, breast, stomach, and colorectal), MDTs
were involved only in 20% to 30% of cases.*®
Dissatisfaction regarding current MDTs was

also high at over 50%.¢ MDT approaches

tend to be better established in larger referral
cancer centers, but are not as prevalent in local
hospitals. These results tell us that the current
system of MDTs may need to be revised, and this
is a strong resisting force towards better patient-
centred care.

In South Korea, new drugs including cancer drugs
are becoming increasingly more expensive.” In
the current South Korea drug listing system, even
drugs that are essential for patients may become
non-reimbursable if they fail to demonstrate
their cost effectiveness and it can be difficult,
especially for new anticancer drugs, to
demonstrate cost-effectiveness due to their high
costs.*™ It is also difficult for cancer patients to
receive treatments with new drugs that are not
listed on the national positive listing formulary as
patients need to pay out-of-pocket for the high
costs. There is therefore room to improve access
to new drugs in South Korea, and this has been
identified as a resisting force towards patient-
centred care.

While physical treatment is crucial for early
breast cancer patients, psychosocial supportive
care is also important, especially since breast
cancer survivors have an increased risk of
depression and anxiety.”' In South Korea, a high
rate of mental disorders has been reported

in breast cancer patients shortly after their
diagnosis.”? This may be a consequence of
psychological reactions to the cancer diagnosis,
and family members of breast cancer patients
also experienced distress. Hence, there is a need
for supportive care for both the patient and their
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caregivers. A study on unmet needs of South
Korean breast cancer survivors found that they
were lacking in psychological support and social
support.>® The mental health of cancer patients
should be monitored in clinical practice and early
intervention by screening should be done to help
ensure that any support which may be needed is
provided.

Survivorship

Within the domain of survivorship, two key forces
were identified which have an impact on the
provision of patient-centred early breast cancer
care. Of these, follow-up care was determined

to be a moderate enabling force, while unmet
needs of breast cancer survivors was identified
by experts as being a moderate resisting force.

The number of survivors among patients with
breast cancer in South Korea has been increasing
steadily, and the overall five-year relative survival
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rate between 2014 and 2018 was 93.3%."
Follow-up care and survivorship care is therefore
key, especially since these patients often
continue to experience health issues, whether
related directly to the cancer or due to pre-
existing comorbidities.>* The Korean Society of
Medical Oncology (KSMO) has endorsed the Pan-
Asian adapted ESMO Clinical Practice Guidelines
for the management of patients with early
breast cancer.*® These guidelines recommend
that long-term survivorship problems including
psychological needs and issues related to work,
family and sexuality should be addressed. Health
authorities in South Korea are also increasingly
engaging with survivor issues, and in 2010 the
National Cancer Centre began efforts to create
integrated supportive care for survivors, although
progress has been slow.*® More recently, the
latest National Cancer Control Plan (NCCP) has
said they are making survivor care and services a
priority.>’

Table 5: Mapping enabling and resisting forces for survivorship in South Korea

Strong Weak Weak Strong
— —
Enabling Forces 4 3 2 1.2 3 4 Resisting Forces
Follow-up care: The
Pan-Asian adapted ESMO Unmet needs: Breast
guidelines recommend .. cancer survivors report
long-term survivorship oPt’m';"t"’" unmet needs surrounding
Survivorshi problems eg. psychological patien tocentre d information and education
urvivorshi ds, work i , family and y isi
P needs, work issues, family an early breast provision after the

sexuality are addressed. The
latest National Cancer
Control Plan has also made
survivor care and services a
priority.

According to a South Korean study on unmet
needs of breast cancer survivors, informational
and educational needs were found to be the
highest domain of unmet needs among eight
domains.® This included patients citing that
there was a lack of “help in coping with fear of
recurrence”’, and a lack of “information about
current status of my illness and its future
courses”. Another study which seeked to identify

completion of their
treatment.

cancer care

South Korean cancer survivors’ unmet needs
found that these patients often had difficulties

in psychosocial adjustment even after the
completion of treatments, and there were several
other unmet needs among cancer survivors.*®

In order to develop a better cancer survivorship
programme in South Korea which is patient-
centred, the voices and experiences of survivors
need to be incorporated.
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Table 6: Summarised force-field analysis

Strong Weak
Ar—
Enabling Forces 4 3 2 1

Patient Advocacy: Strong
patient advocacy helps to
promote knowledge and
support research on breast
cancer.

Population
awareness

Screening: Korea's National
Cancer Screening Programme
offers mammograms to
women aged 40 and over
every 2 years.
Screening and
Diagnosis
Participation rates:
Participation in bi-annual
breast cancer screening
doubled between 2004 and
2018.

1 1

Patient voice in reimburse-
ment decision-making:
Representatives from Korean
patient groups have seats in
the decision making process
for new drug reimbursement.
They participate in DREC and
in NHIPDC.

-

Costs: Out of pocket
payments from breast cancer
patients have been
decreasing due to an increase
in coverage from the national
health insurance.

Treatment

!

Shared decision making:
Breast cancer patients feel
that their opinions regarding
treatment are well respected.

4

Follow-up care: The
Pan-Asian adapted ESMO
guidelines recommend
long-term survivorship
problems eg. psychological
needs, work issues, family and
sexuality are addressed. The
latest National Cancer
Control Plan has also made
survivor care and services a
priority.

Survivorship

-

21

Weak Strong
A—p
1 2 3 4 Resistors Forces

Knowledge of risk
factors: The majority of
women in Korea are
unaware of their breast
density. There is also a lack
of knowledge that breast
density impacts
mammographic sensitivity
and breast cancer risk.

1)

Mistrust: Women
expressed concerns over
incorrect diagnosis and
lack of trust in cancer
screening programs in
Korea.

Fear of diagnosis: Some
women have a fear of
being diagnosed with

breast cancer, and
therefore avoid screening.

Multidisciplinary
approach: According to a
local Korean study, breast

cancer is only consulted by
a multidisciplinary team

op tlmls_atlon (MDT) in less than a
of patient- :
quarter of cases, despite a
centred early L
majority of health
breast fossional di
TR G professionals regarding

MDT meetings as an
effective method for
treatment planning.

Access to new medicines:
Patients face difficulties
obtaining new and
innovative cancer drugs
due to high costs.

-

Psychological support:
There is a lack of support
and early intervention for
psychological disorders of
both breast cancer
patients and their
caregivers.

1

Unmet needs: Breast
cancer survivors report
unmet needs surrounding
information and education
provision after the
completion of their
treatment.

@
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Throughout the patient journey for early breast
cancer in South Korea, there are many bright
spots which promote optimisation of patient-
centred care, however there are also areas where
improvements can be made. The drivers of early
patient-centred early breast cancer care include
the success of the national screening programme,
which has one of the highest participation

rates in the Asia Pacific region. The inclusion of
the patient voice in reimbursement decisions

and low out-of-pocket payments are also key
enablers, as is the strong patient advocacy, which
isimportant throughout the patient journey.

The lack of multidisciplinary teams in breast
cancer care and the cost difficulties patients face
in accessing innovative drugs remain the most
significant barriers, and policymakers should
focus on these areas of improvement to further
enhance patient-centred care.
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Appendix

Overall Methodology

23

Our primary aim of this research programme was to understand the patient-centred approaches to
early breast cancer in South Korea and the ways in which care can be enhanced.

Economist Impact’s approach to achieve this aim is comprised of the following components:

1. Literature review: to understand the various data available on patient-centred early breast
cancer care in South Korea and identify the factors that either strengthen or hinder patient care.

2. Meeting of experts across the Asia-Pacific region: to incorporate the expertise of those working
directly on patient-centred care for early breast cancer patients in the region, to refine the focus
of the research programme, and capture key aspects and best sources of information to help
develop the South Korea-specific force-field.

3. In-country South Korean insights: to incorporate views of experts working in South Korea. The
experts were asked to rate the various forces based on the level of impact that they have in
either enabling or hindering patient-centred care.

The review started with a broad view of the issues related to breast cancer care in the Asia Pacific

Region including the epidemiology of breast cancer subtypes, current prevalence rates, outcomes,
early identification and diagnostic models, clinical pathways and delivery modes within early-stage
breast cancer with a focus on patient-centred care.

Scoring criteria for force-field analysis

To ensure a more nuanced view of early breast cancer care and treatment, we identified four

domains of patient-centred care - Population Awareness, Screening and Diagnosis, Treatment, and
Survivorship. For each of these areas, we triangulated primary (expert engagement) and secondary
(desk research) data to identify enablers and resistors for optimising patient-centred cancer care
specific to South Korea. We then developed a scale to assess the impact of each force, supported by

judgements found in the research phase of this study.

Scoring criteria for force-field analysis

Scoring

1

4

Weak Impact

Some Impact

Considerable Impact

Strong Impact

Enablers

Force has little impact on optimal patient-
centred care

Force has some impact, but is still
developing, is not widely utilised or
implemented, or only certain groups may
take it into consideration

Evidence of the presence of the force, but
not being followed or utilised sufficiently to
deliver optimal patient-centred care

Force is a high-quality, generally accepted
standard of practice and/or provides
optimal patient-centred care

Resistors

Force exists but has little impact on optimal
patient-centred care or can be easily
addressed

Force poses some resistance to optimal
patient-centred care but can be addressed
with planning and resources

Force poses considerable resistance to
optimal patient-centred care, but the
impact can be minimised with extensive
planning and resources.

Force poses strong resistance to optimising
patient-centred early breast cancer care
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To tailor the force field to South Korea, it was felt that the perspective of the key experts should

be used to elicit the scores. This was carried out through an interview and through completion of

a google form. Each indicator was scored by the participants from 1 - 4 depending on the level of
perceived impact that it has in enabling or hindering patient-centred care as shown in the table
above. The participant scores were then averaged. We analysed the results from desk research and
expert engagement and followed a consensus-based process to arrive at final scores for the force field
analysis. This analysis helped in the identification of priority areas and issues at the country level and
where focus should be given in order to tackle the greatest unmet needs in early breast cancer care.
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