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Breast
Avoid radiation
Older age, 2-3x if +Fam Hx in 1o relative,previous breast CA, proliferative breast disease, nulliparity or late 1st preg., hi socioeconomic status
"A" Recommended Mammo+CBE for 50-69yo;

"C" Conflicting evidence for 40-49 and  >70 y
40-49 17% reduction in mortality from screening(1,2,3,5), 50-59: 25-30% reduction ( 1,2,5); insufficient evidence >70yo (5)
Mammography for women aged 40 and over, every year. Plus BSE and CBE.
<50yo: No mammograms;

50-69:annually.
ACR, AMA, ACOG 40-50 q1-2yrs; annually >50.

AAFP: Annual mammo >50

ACP q2yrs 50-74

Medicare pays for screen q2yrs 

Cervix
Abstinence, use condoms to avoid HPV infection, avoid tobacco, avoid HIV
Multiple partners, low socioeconomic status, no pap smear for several to many years
"A"

Recommended

"B"

Interval at least q3yrs at age 18 or onset sex activity.

"C"

Little evidence that more frequent screening has better outcomes, but interval should be based on risk factors.

No upper age limit identified. Routine cervicography, colposcopy, HPV testing.
Evidence strongly suggests a decrease in mortality from regular screening 

with Pap tests in women who are sexually active or who have reached 18 

years of age. The upper age limit at which such screening ceases to be 

effective is unknown. 

Levels of Evidence: 3,4,5
Pap test and pelvic examination for women who are or have been sexually active or have reached age 18, every year; after 3 or more consecutive satisfactory normal annual exams, the Pap test may be performed less frequently at the discretion of the physician.
Annual at onset sex.active or age 18 x 2 normal paps, then q3yrs to age 69.
ACOG, AMA, AAFP q1yrs after age 18 or when sexually active.  ACOG "may ( freq. If low risk after normals."  AAFP "may stop at age 65." 

ACP: q3yrs ages20-65, q2yrs if high risk.  Then q3yrs age 66-75 (if not screened in 10 years before age 66).

Colon
?Low fat and High fiber diet
Hereditary syndromes such as familial polyposis, HNPCC; also ulcerative colitis, previous polyps or previous colon CA;

Family hx of 1st degree relative with colon CA or polyps

Prior endometial, ovaian, or breast CA
"B" Annual FOBT and Routine sigmoidoscopy in persons age >50

"C" Routine digital rectal exam, routine barium enema, routine colonoscopy
Guaiac-based fecal occult blood testing either annually or biennially using rehydrated or nonrehydrated stool specimens in people age 50-80 decreases mortality from colorectal cancer. (1)

Regular screening by sigmoidoscopy in people over the age of 50 may decrease mortality from colorectal cancer. There is insufficient evidence to determine the optimal interval for such screening. 

( 3,4,5)
age >50

•Yearly fecal occult blood test plus flexible sigmoidoscopy and digital rectal examination every 5 years,* or •Colonoscopy and digital rectal examination every 10 years,* or •Double-contrast barium enema and digital rectal examination every 5-10 years.*
Insufficient evidence to support screening for individuals >40 y o, but persons with a history of cancer family syndroms should be screened with a colonoscopy. 
American Gastroenterological Assn, ASGE, ACOG similar to ACS guidelines.

ACP: recommends screening with a variety of  techniques depending on local resources/pt.preference: flex sig, ACBE, or colonoscopy.  Pts refusing the above should have FOBT.

ACRadiology: q5yrs ACBE as alternative to colonscopy.

Prostate
A secondary analysis of a multicenter, double-blind, placebo-controlled trial of 1312 patients suggested that selenium may reduce total mortality and incidence of prostate cancers. Although such findings are provocative, they are based on secondary analyses, which were not included in the initial study design, and require confirmation in prospectively-designed randomized trials [NCI PDQ web site]
strong familial predisposition (e.g., two or more affected first degree relatives) or African Americans,

alcohol consumption, vitamin or mineral interactions, and other dietary habits
"D" 

PSA, ultrasound, digital exam
There is insufficient evidence to establish whether a decrease in 

mortality from prostate cancer occurs with screening by digital rectal 

examination, transrectal ultrasound, or serum markers including prostate- 

specific antigen. 

Level of Evidence: 5
Both Prostate-Specific Antigen (PSA) and Digital Rectal Examination (DRE) should be offered annually, beginning at age 50 years, to men who have at least a 10-year life expectancy, and to younger men who are at high risk. Information should be provided to patients regarding potential risks and benefits of intervention.
Recommends against routine use of PSA or ultrasound.  Digital rectal exam is limited, but Canadian Task force concluded evidence not sufficient to recommend against doing rectal exam in men ages 5

0-70
American Urological Assn. And Amer. College of Radiology (ACR) similar to ACS guideline.

ACP: Rather than screening all men for prostate cancer as a matter of routine, physicians should describe the potential benefits and known harms of screening, diagnosis, and treatment; listen to the patient's concerns; and then individualize the decision to screen.

Lung
Stop smoking/tobacco; avoid carcinogens.  The Alpha-Tocopherol, Beta Carotene Prevention Study Group found no reduction in the incidence of lung cancer in male smokers after 5 to 8 years of supplementation with alpha tocopherol or beta carotene.
Tobacco use, environmental carcinogens (asbestos, etc.)
"D" 

chest Xray, sputum cytology
No recommendation
No recommendation
No recommendation
No recommendations

Skin (Melanoma)
Avoid sun damage and skin radiation.
Intense sun exposure or sunburns, fair skin with poor tanning ability.
"B" 

Sun avoidance or protective clothing for hi risk persons

"C"

Total body skin exam, periodic self exam, sunscreens, physician advice to increase sun protection measures.
There is insufficient evidence to establish whether a decrease in mortality occurs with routine examination of the skin. 

Level of Evidence: 5
Monthly skin self examination, physician exam q3yrs ages 20-39; annually age>40.
No recommendation for or against, but Total Skin exam may be done for select high risk subgroups.
American Academy of Dermatology, NIH Concensus Panel: regular screening visits for skin cancer

AAFP: complete skin exam for high risk persons.

Multiple organizations recommend sunscreen, sun avoidance, avoid tanning beds.

Testicular Cancer
Remove cryptorchid testis
Hx cryptorchidism, previous testicular cancer, hx mumps orchitis, inguinal hernia, hydrocele in childhood.
"C"

physician exam, self examination
There is insufficient evidence to establish that screening would result 

in a decrease in mortality from testicular cancer. 

Level of Evidence: 5
ACS previously recommended Q3yrs for men >20, annually >40.  Currently this is not included in the cancer checkup on their web site.
Insufficient evidence to include or exclude
AAFP: clinical testicular exam in men 13-39 with high risk.

Ovarian Cancer
Remove ovaries at every hysterectomy in women over 40, consider for selected younger women.
Hereditary ovarian cancer syndrome in family hx.
"D" 

routine pelvic exam, U/S, or serum tumor markers.

"C"

for all above tests in High-risk women
There is insufficient evidence to establish that screening for ovarian 

cancer with serum markers such as CA 125 levels, transvaginal ultrasound, 

or pelvic examinations would result in a decrease in mortality from 

ovarian cancer. (4,5)
ACS does not include Ovarian cancer on their web site.  In the past they have recommended a careful pelvic exam in conjunction with pap smear done for cervical CA testing.
Recommends against screening for ovarian cancer.
NCI, ACOG, AMA, Amer Nurses Assn, AAFP, AMWA all agree with ACS guideline.

ACP: counsel high risk women about screening.

Pancreas
Stop tobacco, low fat diet, increase fruits & vegetables
Diabetics, men, African-American, smokers
"D"

abdomen palpation, ultrasound, tumor markers
No information on PDQ website.
No recommendation.
Recommends against.
No group recommends screening asx pesons.

Oral cancer
Stop tobacco, especially oral use, limit alcohol use; treat leukoplakia with isotretinoin
Tobacco or betel nut chewers, smokers, alcohol abuse
C

May include exam for high risk persons; counsel all patients on prevention
There is insufficient evidence to establish that screening would result 

in a decrease in mortality from oral cancer. (5)
Previous recommendation: Exam q3yrs >20 y o; q1yr >40 y o

(Not part of Cancer Related Checkup on current website)
Insufficient evidence; consider for pts >60 with risk factors
NCI and National Institute of Dental Research support efforts to promote early detection of oral cancers during routine dental examinations.

Bladder Cancer
Stop tobacco
Tobacco use, dye exposure
D

Not recommended; consider in high risk occupations at worksite; counsel on prevention
No information on website.
No guidelines
Recommends against; Insufficient evidence to screen in high risk groups, 
No other organizations have guidelines. 

Thyroid Cancer
Avoid unnecessary H&N radiaiont
H&N radiation, esp. as child; family hx thyoid CA, esp. MEN2 syndrome
D

Not recommended.  Periodic exam for pts w/ hx of H&N radiation is a matter of patient preference, or to relieve anxiety ["C"]
No information on website.
Q3yrs by palpation for 21-40 yo, Q1yrs in >40 yo
Insufficient evidence to recommend for or against.
AAFP: previously recommended palpation of thyroid in pts. with hx of radiation (under review).










NOTES:

ACS guidelines form the ACS website, www.cancer.org; revised 7/1/98

Information on other organizations quoted from the USPHS Guide to the Clinical Preventive Services


USPHS Task Force Ratings

A
There is good evidence to support the recommendation that the condition be specifically considered in a periodic health examination.

B
There is fair evidence to support the recommendation that the condition be specifically considered in a periodic health examination.

C
There is insufficient evidence to support the recommendation that the condition be specifically considered in a periodic health examination, but recommendations may be made on other grounds.

D
There is fair evidence to support the recommendation that the condition be excluded from consideration in a periodic health examination.

E
There is good evidence to support the recommendation that the condition be excluded from consideration in a periodic health examination.

National Cancer Institute Evidence Based Recommendations Key:

In order of strength of evidence, the five levels are as follows: 

1. Evidence obtained from at least one randomized controlled trial 

2. Evidence obtained from controlled trials without randomization 

3. Evidence obtained from cohort or case-control analytic studies, preferably from more than one center or research group 

4. Evidence obtained from multiple-time series with or without intervention 

5. Opinions of respected authorities based on clinical experience, descriptive studies, or reports of expert committees

NCI Information from the PDQ Database for Physicians
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