
Cancer screening 
 

 

Screening: Screening is a way of finding out if people have a higher chance of having a 

health problem, so that early treatment can be offered or information given to help them 

make informed decisions. (NHS) 

Screening refers to the use of simple tests across a healthy population to identify those 

individuals who have a disease, but do not yet have symptoms (WHO). 

 

screening : is not only to detect disease at its earliest stage , but also to find 

individuals at risk or those with established disease who are not receiving adequate 

care . 

 

Levels of Preventions :  

● 1. Primary – prevent risk factor .  

● 2. Secondary – prevent subclinical illness from advancing → early detection and Tx 

(screening and case finding) 

● 3. Tertiary – prevent clinical illness from advancing → reduce complications 

 

Wilson’s criteria for screening tests: 

● The condition should be an important & common health problem.  

● The natural history of the condition should be understood.  

● There should be a recognizable latent or early symptomatic stage.  

● There should be a test that is easy to perform and interpret, safe, acceptable, 

accurate, reliable, sensitive and specific. 

● There should be an accepted treatment recognized for the disease. 

o Treatment should be more effective if started early. 

o There should be a policy on whom should be treated. 

● Diagnosis and treatment should be cost-effective. 

 

USPSTF: United States preventive services taskforce (published in different years, covers 

around 14 types of cancer but we will focus mainly on screening of: breast cancer 2024, 

colorectal cancer 2021, lung cancer 2021, cervical cancer 2018) 

 

Grades of USPSTF recommendations: 



 

 

 

A+B -> the USPSTF recommends the service, high certainty of high to moderate net benefit. 

C -> recommends selectively offering or providing this service based on professional 

judgment and patient preference. (Net benefit is small) 

D -> recommends against the service, high to moderate certainty that the service has no net 

benefit or the harms outweigh the benefits. 

I -> current evidence is insufficient to assess the balance between benefits and harm. 

 

 

We will start by the most recent recommendations: 

 

1- Breast cancer (biennial) 

USPSTF Grade: B/I,      age: adults, senior 

 

This shows the stages of breast cancer → 

 

Grades are catigortized according to the age into three 

entities: 

 

To whom does this recommendation apply? 

The USPSTF recognizes that clinical decisions involve more considerations than evidence 

alone. Clinicians should understand the evidence but individualize decision-making to 

the specific patient or situation. 

 

These recommendations apply to women who have factors associated with an 

increased risk of breast cancer, such as a family history of breast cancer (ie, a first-

degree relative with breast cancer) or having dense breasts. 

 

These recommendations do not apply to persons who have a genetic marker or 

syndrome associated with a high risk of breast cancer (eg, BRCA1 or BRCA2 genetic 

variation), a history of high-dose radiation therapy to the chest at a young age, or previous 

breast cancer or a high-risk breast lesion on previous biopsies 

 

How to implement this recommendation? 

 

• Screen women aged 40 to 74 years with a mammogram every 2 years. 

• Both digital mammography and digital breast tomosynthesis (or “3D mammography”) are 

effective mammographic 

screening modalities. 

• To achieve the benefit of screening and mitigate disparities in breast cancer mortality by 

race and ethnicity, it is important that all persons with abnormal screening 

mammography findings receive equitable and appropriate follow-up evaluation and 



additional testing, inclusive of indicated biopsies, and that all persons diagnosed with 

breast cancer receive effective treatment. 

• There is insufficient evidence to recommend for or against screening for breast cancer in 

women 75 years or older. 

• There is insufficient evidence to recommend for or against supplemental screening using 

breast ultrasonography or MRI in women who have dense breasts. 

• Clinicians should use their clinical judgment regarding whether to screen for breast 

cancer in women 75 years or older and regarding whether to use supplemental screening in 

women who have dense breasts and an otherwise normal mammogram. 

 

 

Why is this recommendation and topic important? 

Breast cancer is the second most common cancer and the second most common cause of 

cancer death among US women. In 2023, an estimated 43 170 women died of breast 

cancer. 

 

2- Lung cancer (2021) annual 

grade B,        age: adults, senior 

 
 

What’s new? 

The USPSTF has revised the recommended ages and pack-years for lung cancer screening. 

It expanded the age range to 50 to 80 years (previously 55 to 80 years) and reduced the 

pack-year history to 20 pack-years of smoking (previously 30 pack-years). 

 

How to implement this recommendation? 

1. Assess risk based on age and pack-year smoking history: Is the person aged 

50 to 80 years and have they accumulated 20 pack-years or more of smoking?  

a. A pack-year is a way of calculating how much a person has smoked in their 

lifetime. One pack-year is the equivalent of smoking an average of 20 cigarettes—1 

pack—per day for a year.  

2. Screen: If the person is aged 50 to 80 years and has a 20 pack-year or more 

smoking history, engage in shared decision-making about screening.  

a. The decision to undertake screening should involve a discussion of its 

potential benefits, limitations, and harms.  

b. If a person decides to be screened, refer them for lung cancer screening 

with low-dose CT, ideally to a center with experience and expertise in lung cancer 

screening.  

What is LDCT? 

○ New multi-detector CT scanners generate high-resolution imaging with radiation 

exposure significantly less than for diagnostic chest CT scanning. Low-dose CT (LDCT) 

refers to a non-contrast study obtained with a multi-detector CT scanner during a single 

maximal inspiratory breath-hold with a scanning time under 25 seconds.  

○ The overall average effective dose of low-dose CT used in the National Lung 

Screening Trial was 2 mSv, compared with 7 mSv for a standard-dose diagnostic chest CT 

examination 



c. If the person currently smokes, they should receive smoking cessation 

interventions. 

 

When to stop screening? 

Stop screening once a person has not smoked for 15 years or has a health problem that 

limits life expectancy or the ability to have lung surgery. 

 

Add:  

The most important risk factor for lung cancer is smoking. Increasing age is also a risk 

factor for lung cancer. Lung cancer has a generally poor prognosis, with an overall 5-year 

survival rate of 20.5%. However, early-stage lung cancer has a better prognosis and is more 

amenable to treatment. 

 

 

3- Colorectal cancer (2021)  

Grade: A,B,C       age: adults, senior  

 

Screening strategies: 



Summary of screening strategies: 

Recommended screening strategies include  

• High-sensitivity guaiac fecal occult blood test (HSgFOBT) or fecal immunochemical test 

(FIT) every year  

• Stool DNA-FIT every 1 to 3 years  

• Computed tomography colonography every 5 years  

• Flexible sigmoidoscopy every 5 years  

• Flexible sigmoidoscopy every 10 years + annual FIT  

• Colonoscopy screening every 10 years 

 

(customized) The tests require different frequencies of screening, location of screening 

(home or office), methods of screening (stool-based or direct visualization), preprocedure 

bowel preparation, anesthesia or sedation during the test, and follow-up procedures for 

abnormal findings. 

 

To whom does this recommendation apply? 

Adults 45 years or older who do not have signs or symptoms of colorectal cancer and 

who are at average risk for colorectal cancer (ie, no prior diagnosis of colorectal cancer, 

adenomatous polyps, or inflammatory bowel disease; no personal diagnosis or family history 

of known genetic disorders that predispose them to a high lifetime risk of colorectal cancer 

[such as Lynch syndrome or familial adenomatous polyposis]). 

 

Selectively screen adults aged 76 to 85 years for colorectal cancer.  

• Discuss together with patients the decision to screen, taking into consideration the 

patient’s overall health status (life expectancy, comorbid conditions), prior screening 

history, and preferences. 

 

Add:  

Colorectal cancer is most frequently diagnosed among persons aged 65 to 74 years. It is 

estimated that 10.5% of new colorectal cancer cases occur in persons younger than 50 

years. 

 

4- Cervical cancer (2018)  

Grades: A,D      age: adolescent, adults, senior 

 



Summary: 

● 21-65 years  

○ Cytology q3 years  

○ Or if 30-65 years → Cytology + HPV testing → q5 years  

● If <21 → no screening 

● If 65 + adequate prior screening + no high risk → no screening  

● Hysterectomy + removal of cervix → no screening 

 

• This recommendation statement applies to women who have a cervix, regardless of 

sexual history.  

• This recommendation statement does not apply to women who have received a 

diagnosis of a high-grade precancerous cervical lesion or cervical cancer, women 

with in utero exposure to diethylstilbestrol, or women who are immunocompromised 

(such as those who are HIV positive). 

 

5- Prostate cancer (2018) 

Grade: C,D        age: adult, senior  



Summary: 

 

 

What’s new? 

In 2012, prostate screening was grade D for all, without any classifications.  
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