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Principles of screening

A Does early diagnosis improve survival, quality of life, or both?
A Are the early diagnosed patients willing to have treatment?
Als the confirmatory testing

A Do the frequency and severity of the disease warrant effort
and cost?

Sackett, Evidendgased Medicine, Churchill Livingston, 2000



Recommendations

A US Preventive Services Task Force (USPSTF)

A Canadian Task Force of Preventive Health Care (CTFPHC)
ABoth evidence based, explicit methodology

A Others: AMA, ACS, ACOG, AAFP
AlLiterature review and expert opinion



USPSTF Grades

A

Strongly recommends I good evidence of
Impreving iImportant health outcomes,
penefits substantially outweigh harms

Recommends L fair evidence of improving
euUICemES and benefits outweigh harms

No recommendation. Balance of benefit
and harm toee clese to justify a
recommendation

Recommends against I ineffective outcome
Or harm oeutweighs benefit

Insufficient t poor quality data, conflicting,
cannot be determined
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Cervical Cancer

A Invasive cervical cancer: mean age 48
A 13,000 new cases, 4,100 deaths

A Human papilloma virus + host risk factors
Aearly onset of sexual activity
Agreater number of lifetime partners
AHIV
Acigarette smoking
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USPSTF 2003 Recommendations

A Sexually active women with cer()

A Annual pap
Aage 21 or within 3 years of sexual activity

A After age 30%, if 2-3 normal annual paps, and no HPV risk
factors
Apap every 23 years

A Stop at age 65 (D), ACS stop at age 70

(2003) http://www.ahrg.gov/clinic/uspstfix.htm *ACOG/ACS



Cervical Cancer FAQs

A Do | screen women with a total hysterectomy?
ANO, if done for benign purposes

A Do | screen women never sexually active?
AUnlikely; most recommend screen >21

A At what age can | stop doing pap smears?

Alf adequate prior screening normal, and not otherwise high risk: >65
USPSTF or >70 ACS
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Breast Cancer

*2005



Methods of screening




Summary of Recommendations

Mammogram

USPSTF piennial screening for aged 50 to 74
Noy 2009 | Yearsi(B)

CIERPHEC |Eveny1-2 years aged 50 and older
ACS Even/year aged 40 and older

AMA EVen 1-2 years 40-49, then

ACOG eveny year aged 50 and older

AAFP Eveny 1-2 years 50-69, counsel 40-49




Controversy

A I'm admitting that American medicine has overpromised when
comes to screening. The advantages to screening have been
exaggerated.

ACMO ACS Otis Brawley, MD
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http://www.webadvantage.net/webadblog/wp-content/pink_ribbon.jpg

Breast Cancer Screening Results and Outcomes
NECCEDP* Five Year Summary, 7/2002-6/2007

1,785,597 ' .

Mammograms Women Breast Cancers
Provided Screened Detected

*Mational Breast and Cervical Cancer Early Detection Program

CDC



Clarification

ADecember 4, 2009, USPSTF unanimously voted to
update language of recommendation for women
under 50 years to clarify original and continued intent

AThe decision to start regular, biennial screening
mammography before the age of 50 years should be
iIndividual one and take patient context into account,
Including the patient's values regarding specific bene
and harmg&C)

C= moderate certainty the benefit is small



Breast cancer screening

A Evidence is strongest for-60

A Weaker for 40-49

Abut most studies show mortality benefit
Abenefit is less than in women&®

A Biennial screening achieves most of the benefit of annual
screening with less harm

A Insufficient data for CBE, BSE ({
A Gail Model: risk assessment tool

Ann Intern MeBl002:137:344-46;
Ann Intern MeBl009:151:727-737. Ann Intern Me?009:151:738-747



A @XS

A When can | stop screening?
AEvidence strongest to screeng®0
A>70 benefit, >75 no data of benefit
A Absolute risk of breast cancer increases with age
A Unclear when to stop in healthy patient
A What about high risk women (family history, BRCA, previous
abnormal breast biopsy, first childbirth >30)?
AStart sooner, perhaps annually, perhaps MRI
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Osteoporosis

A Half of all postmenopausal women will have a fracture in their
lifetime
ARisk correlates with bone density
AVertebral fracture increases risk of hip fracture

A 1-yr mortality after hip fracture >20%



Summary of Recommendations

A Begin screening women > 65 years (B)
A Younger for women with increased risk, same 10 yr fracture ris
as a 65 year old woman (B) (9.3%)

AFRAX mode!

ALow body weight (< 70kg), tobacco, family history, alcohol or caffeine,
low activity level

Annals of Internal Medicime January 18, 2011


http://www.shef.ac.uk/FRAX/

=] = ~ Page v Safety ~ Tools ~ 'Q'

¥ .ﬁ Screening for Osteoporosis: ... ‘ T FRAYX - WHO Fracture Ris.., X .

F RAX ® VWHO Fracture Risk Assessment Tool

Home Calculation Tool \ Paper Charts FAQ References English ¥

Calculation Tool

Please answer the questions below to calculate the ten year probability of fracture with BMD.

]
—_—
Country: US (Caucasian) Namello'{ Aboutthe risk factors (i) S ——
Quesﬁonnoire: 10. Secondary osteoporosis * No Yes
; Weight Conversion
1. Age (hetween 40-90 years) or Date of hirth 11. Alcohol 3ormaore unitsperday ' *= No _ Yes
. Pounds w» Kk
Age: Date of hirth: 12. Femoral neck BMD {gfcm?2) .
Y h: D: R -Convert
SelectDXA | v | | [iGansr)
2. 8ex Male Female o PTERTETS

3. Weight (k)

, Height Conversion
4. Height (cm)

Inches o cm

5. Previous fracture o N0 Yes
Convert
6. Parent fractured hip « MNoO Yes
7. Current smoking « Mo Yes
8. Glucocodicoids « Mo Yes
00193139
9. Rheumatoid arthritis « NO Yes Individuals with fracture risk

assessed since 1st June 2011




for fracture equal or greate
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Prostate Cancer

A Second cause of cancer death in men
A218,000 new diagnoses (2010)
A32,000 deaths
ARisk
ALifetime risk is 16%*
ADying from prostate cancer 2.9%*
Alncreasedisk
AOlder age
AAfricanAmerican men
AFamily history

CA Cancer Llin 2010 SepOct;60(5):27#300. Epub2010 Jul 7

Ries LAG ,Melbert D,Krapcho M, et al Ed3. SEER Cancer Statistics Review,-2008, National Cancer Institute, Bethesda, MD 2007




Problems with screening

A Does early diagnosis improve survival, quality of life, or both~

A Are the early diagnosed patients willing to have treatment?

Albsttiheconfirmatory testing

A Do the frequency and severity of the disease warrant effort

and cost?

-

Sackett, Evidendgased Medicine, Churchill Livingston, 2(

0]




Risk v Benefit

AERSPC

ASmall absolute survival benefit with PSA

A48 additional patients diagnosed with prostai@to prevent
1 death

APLCO ,
ANo benefit of DRE a _\
ARisk
Alncontinence ;
g

AErectile Dysfunction
ABowel problems

1975 1980 1585 1950 1995 2000 20035 2007

Year of diagnosis

Source: SEER Program.

Schroder FH, et al. Screening and Prostateer Mortality in a Randomiz&dropean StudyN Engl J Med. 2009 Mar 26;360(13):1328. Epub 2009 Mar 18.




Summary of Recommendations

USPSTF & ACS

AUSPSTF

Alnsufficienévidence men < 75 (1)
ARecommenagainstscreening age 75 (D)*

A ACSdoes not recommend routiesting
ADiscusR:B so patiergan decide
AAnnual PSA/ - DREbeginning 50y &ife expectancy 340y
A> 2.5 = annual testing; < 2.5 = g2 years
A> 4.0 = refer
AHigh risk: African American, relative before age 65
ABegin at age40-45

U.S. Preventive Services Task Force. Screening for Prostate Cancer: U.S. Preventive Services Task Force RecommenAatidniStatéed008;149:185-191.
http://www.cancer.org/acs/groups/cid/documents/webcontent/0031-p2if. pdf




