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Guideline Sources 

American Cancer Society 
www.cancer.org (search “screening guidelines”) 

US Preventive Services Task Force 
www.ahrq.gov/clinic/uspstfix.htm 

National Guideline Clearinghouse 
www.guideline.gov 

Specialty Societies 
pier.acponline.org 

PubMed 
www.pubmed.gov (use “Limits” to narrow search) 

National Cancer Institute 
www.cancer.gov/cancertopics/screening 



Wilson and Jungner criteria for 
screening (World Health Organization) 

Condition should be important  

Recognizable latent or early symptomatic stage  

Natural course of condition adequately understood  

Suitable test or examination  

Test acceptable to population  

Case finding should be continuous (not just a "once and for all" project)  

Accepted treatment for patients with recognized disease  

Facilities for diagnosis and treatment available  

Agreed policy concerning whom to treat as patients  

Costs of case finding (including diagnosis and treatment of patients diagnosed) 
economically balanced in relation to possible expenditures on medical care as 
whole 

JMG Wilson and G Jungner in Principles and Practice of Screening for Disease, WHO 

1968  



CANCER EPIDEMIOLOGY 







Cancer in Bangladesh 

Alam, N, Chowdhury, H, Bhuiyan, M, et al, Causes of Death of Adults and Elderly and Healthcare-

seeking before Death in Rural Bangladesh, J Health Popul Nutr 2010 Oct;28(5):520-528 



Cancer Mortality – US Men 

Ferlay J, Shin HR, Bray F, Forman D, Mathers C and Parkin DM. GLOBOCAN 2008, Cancer 

Incidence and Mortality Worldwide: IARC CancerBase No. 10 [Internet]. Lyon, France: 

International Agency for Research on Cancer; 2010. Available from: http://globocan.iarc.fr  



Cancer Mortality – US Women 

Ferlay J, Shin HR, Bray F, Forman D, Mathers C and Parkin DM. GLOBOCAN 2008, Cancer 

Incidence and Mortality Worldwide: IARC CancerBase No. 10 [Internet]. Lyon, France: 

International Agency for Research on Cancer; 2010. Available from: http://globocan.iarc.fr  



Cancer Mortality – Bangladesh Men 

Ferlay J, Shin HR, Bray F, Forman D, Mathers C and Parkin DM. GLOBOCAN 2008, Cancer 

Incidence and Mortality Worldwide: IARC CancerBase No. 10 [Internet]. Lyon, France: 

International Agency for Research on Cancer; 2010. Available from: http://globocan.iarc.fr  



Cancer Mortality – Bangladesh 
Women 

Ferlay J, Shin HR, Bray F, Forman D, Mathers C and Parkin DM. GLOBOCAN 2008, Cancer 

Incidence and Mortality Worldwide: IARC CancerBase No. 10 [Internet]. Lyon, France: 

International Agency for Research on Cancer; 2010. Available from: http://globocan.iarc.fr  



Ferlay J, Shin HR, Bray F, Forman D, Mathers C and Parkin DM. GLOBOCAN 2008, Cancer 

Incidence and Mortality Worldwide: IARC CancerBase No. 10 [Internet]. Lyon, France: 

International Agency for Research on Cancer; 2010. Available from: http://globocan.iarc.fr  



Ferlay J, Shin HR, Bray F, Forman D, Mathers C and Parkin DM. GLOBOCAN 2008, Cancer 

Incidence and Mortality Worldwide: IARC CancerBase No. 10 [Internet]. Lyon, France: 

International Agency for Research on Cancer; 2010. Available from: http://globocan.iarc.fr  



CANCER SCREENING 
RECOMMENDATIONS 



Smith, RA., Cokkinides, V, et al, Cancer Screening in the United States, 2010: A Review of Current 

American Cancer Society Guidelines and Issues in Cancer Screening Issues, CA Cancer J Clin 2010 

60: 99-119  



Smith, RA., Cokkinides, V, et al, Cancer Screening in the United States, 2010: A Review of Current 

American Cancer Society Guidelines and Issues in Cancer Screening Issues, CA Cancer J Clin 2010 

60: 99-119  



Breast Cancer Screening 

2009 – US Preventive Services Task Force (USPTF) 

issued guideline on breast cancer screening (Ann Intern 

Med. 2009;151:716-726,W-236) 

USPTF recommended screening for ages 40-49 based on 

informed decision making 

USPTF recommended biennial screening for ages 50-74 

and concluded no evidence for or against ages  75 

USPTF concluded no evidence for or against clinical 

breast exam in ages  40 



Breast Cancer Screening 

National outcry – accusations of rationing 

Criticism of methodology 

Reliance on older data 

Use of modeling for conclusions 

Overstatement of harms of screening 

American Cancer Society recommendations unchanged, 

expected update 2011 



Breast Cancer Screening 

High risk women 

BRCA mutation carriers or likely carriers, other genetic 

syndromes, history of chest irradiation 

Annual screening mammography and MRI starting at age 30 

for women known to have BRCA mutation, untested with 1st 

degree relatives with BRCA, or with lifetime risk of breast 

cancer of 20-25% 

Use of specialized breast cancer risk estimation models that 

incorporate family histories (not the “Gail model”) 

 

Saslow D, Boetes C, Burke W, et al. American Cancer Society guidelines for breast 

screening with MRI as an adjunct to mammography. CA Cancer J Clin. 2007;57:75-89. 



Gail Model (Breast Cancer Risk 
Assessment Tool) 

http://www.cancer.gov/bcrisktool/ 



Other Models for Calculating Breast 
Cancer Risk 

Saslow D, Boetes C, Burke W, et al. American Cancer Society guidelines for breast 

screening with MRI as an adjunct to mammography. CA Cancer J Clin. 2007;57:75-89. 



Cervical Cancer Screening 

Smith, RA., Cokkinides, V, et al, Cancer Screening in the United States, 2010: A Review of Current 

American Cancer Society Guidelines and Issues in Cancer Screening Issues, CA Cancer J Clin 2010 

60: 99-119  



Cervical Cancer Screening 

Options in US 

Papanicaloau test (“Pap smear”) 

Liquid cytology 

HPV DNA testing may be added 

Options in low resource countries 

Visual inspection (acetic acid or Lugol’s iodine) 

HPV DNA testing of cervical cells 

HPV vaccine (?) 

 



Colorectal Cancer Screening 

Levin B, et al, Screening and Surveillance for the Early Detection of Colorectal Cancer and 

Adenomatous Polyps, 2008: A Joint Guideline from the American Cancer Society, the US 

Multi-Society Task Force on Colorectal Cancer, and the American College of Radiology CA 

Cancer J Clin 2008 58: 130-160 



Colorectal Cancer Screening 

Levin B, et al, Screening and Surveillance for the Early Detection of Colorectal Cancer and 

Adenomatous Polyps, 2008: A Joint Guideline from the American Cancer Society, the US 

Multi-Society Task Force on Colorectal Cancer, and the American College of Radiology CA 

Cancer J Clin 2008 58: 130-160 



Fecal DNA Analysis 

Looks for altered DNA shed by adenoma and carcinoma 

cells 

Not dependent on bleeding 

Requires entire stool specimen (30 g minimum) but a 

single collection 

Sensitivity: 52% - 91% 

Specificity: 93% - 97% 

Greater sensitivity than FOBT (data limited, used previous 

version of DNA analysis) 



Fecal DNA Analysis 

Does not include markers for all adenomas and 

carcinomas 

Cost 

Screening interval not known - ? 5 years 

Positive test requires colonoscopy 

?significance of a “negative” colonoscopy 



CT Colonography (“virtual”) 

N Engl J Med 2008;359:1207-17. 



CT Colonography (“virtual”) 

CT use to create 2D and 3D images, including 3D 

endoscopic view 

1 mm to 2 mm slices 

Prep as in colonoscopy 

Rectal catheter insufflates room air or CO2 

No IV contrast 

10 minutes in CT 

Extracolonic findings 



Lung Cancer Screening 

NIH: Screening for Lung Cancer with Chest X-Ray 

and/or Sputum Cytology 

Benefits Based on fair evidence, screening does not reduce 

mortality from lung cancer. 

Harms Based on solid evidence, screening would lead to false-

positive tests and unnecessary invasive diagnostic procedures 

and treatments. 

www.cancer.gov/cancertopics/pdq/screening/lung/HealthProfessional/page2 



Lung Cancer Screening 

NIH: Screening for Lung Cancer with Low-Dose 

Helical Computed Tomography (LDCT) 

Benefits The evidence is inadequate to determine whether 

screening reduces mortality from lung cancer. 

Harms Based on solid evidence, screening would lead to false-

positive tests and unnecessary invasive diagnostic procedures 

and treatments. 

www.cancer.gov/cancertopics/pdq/screening/lung/HealthProfessional/page2 



Lung Cancer Screening 

ACCP Guidelines 

We do not recommend that low-dose CT be used to screen for 

lung cancer except in the context of a well-designed clinical 

trial. Grade of recommendation, 2C  

We recommend against the use of serial chest X-rays to screen 

for the presence of lung cancer. Grade of recommendation, 1A  

We recommend against the use of single or serial sputum 

cytologic evaluation to screen for the presence of lung cancer. 

Grade of recommendation, 1A  

Bach PD, et al, Chest 2007 132(3 Suppl): 69S-77S  




