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Objectives

Identify resources for cancer screening guidelines

Discuss the most up to date cancer screening guidelines through the United States Preventative
Services Task Force as well as rationale behind them

To acknowledge similarities and differences between aforementioned guidelines vs patient
advertisements

Recognize additional barriers to cancer screening completion
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Overview

Breast Cancer
BRCA testing
Cervical Cancer
Colorectal Cancer
Lung Cancer
Prostate Cancer
Skin Cancer

Other
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Why this lecture?
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USPSTF: United States Preventative
Services Task Force
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USPSTF Grading System

Suggestions for Practice
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Breast Cancer: Mammography

Women aged 50 to 74 years:
The USPSTF recommends biennial screening mammography for women aged 50 to 74 years —

Women aged 40 to 49 years:
The decision to start screening mammography in women prior to age 50 years should be an indi
Women who place a higher value on the potential benefit than the potential harms may choose
biennialscreening between the ages of 40 and 49 years — Grade C

Women, 75 Years and Older
The USPSTF concludes that the current evidence is insufficient to assess the benefits and harms of screening
mammography in women 75 years and olde t

Women with dense breasts
The USPSTE concludes thathe current evidence i insuffcint o assess the balance of benefits and harms of
adjunctive screening for breast cancer using breast ultrasonography, magnetic resonance imaj
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Mammography
Facts
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Breast Cancer: Mammography

[Table 1. Breast Cancer Deaths Avoided (95% C1) per
Mammography Over 10 Years: Data From Randomized, Controlled Trials*
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Breast Cancer: Self Breast Exams &
Clinical Breast Exams

All Women
The USPSTF recommends against teaching breast self-examination (BSE) -

Women, 40 Years and Older

The USPSTF concludes that the current evidence is insufficient to assess the balance benefits and harms
of clinical breast examination (CBE) beyond screening mammography in women 40 years or older — |
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Know what's normal for you

Women who have Family Members with Breast, Ovarian, Tubal, or Peritoneal Cancer
The USPSTF recommends that primary care providers screen women who have family members with
breast, ovarian, tubal, or peritoneal cancer with 1 of several screening tools designed to identify a
family history that may be associated with an increased risk for potentially harmful mutations in breast
cancer susceptibility genes (BRCA1 or BRCA2). Women with positive screening results should receive
genetic counseling and, if indicated after counseling, BRCA testing -
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Ancestry Service Health + Ancestry Service
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Cervical Cancer

Women 21 to 65
The USPSTF recommends screening for cervical cancer every 3 years with cervical cytology alone in
women aged 21 to 29 years. For women aged 30 to 65 years, the USPSTF recommends screening every
3 years with cervical cytology alone, every 5 years with high-risk human papillomavirus (hrHPV) testing
alone, or every 5 years with hrHPV testing in combination with cytology (cotesting) —

Women older than 65 years
The USPSTF recommends against screening for cervical cancer in women older than 65 years who have
had adequate prior screening and are not otherwise at high risk for cervical cancer.~

Women younger than 21
The USPSTF recommends against screening for cervical cancer in women younger than age 21 years —
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Cervical Cancer

Women who have had a hysterectomy
The USPSTF recommends against screening for cervical cancer in women who have had a hysterectomy
with removal of the cervix and who do not have a history of a high-grade precancerous lesion (cervical
intraepithelial neoplasia [CIN] grade 2 or 3) or cervical cancer—
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Colorectal Cancer

Adults aged 50 to 75 years
The USPSTF recommends screening for colorectal cancer startingat age 50 years and continuing until
age 75 years. The risks and benefits of different screening methods vary —
Adults aged 76 to 85 years
The decision to screen for colorectal cancer in adults aged 76 to 85 years should be an individual one,
takinginto account the patient’s overall health and prior screening history - Grade C
ened for colorectal cancer are more likely to benefi

mong adults who 1) are healthy enough to undergo treatment if colorectal cancer is
omorbid conditions that would significantly limit their life expectancy

#POFPSA44

Colorectal Cancer
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Colorectal Cancer
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Lung Cancer

Adults Aged 55-80, with a History of Smoking
The USPSTF recommends annual screening for lung cancer with low-dose computed tomography (LDCT)
in adults aged 55 to 80 years who have a 30 pack-year smoking history and currently smoke or have quit
within the past 15 years. Screening should be discontinued once a person has not smoked for 15 years
or develops a health problem that substantially limits life expectancy or the ability or willingness to have
curative lung surgery —

**Note: USPSTF update in progress
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Prostate Cancer

Men aged 55 to 69 years
For men aged 55 to 69 years, the decision to undergo periodic prostate-specificantigen (PSA)-based
screening for prostate cancer should be an individual one — Grade C

Men 70 years and older
The USPSTF recommends against PSA-based screening for prostate cancer in men 70 years and older -

#POFPS44

011000

$
240
e
) 4
100 20°-50*
L]
4
80

” ==m 50 15

Kl By ]

€z

#POFPS44

POFPS 44* Annual CME Symposium
August 9-11, 2019




“Cancer Screening Guidelines”
Veronica M. Brohm, DO

Prostate Cancer: Additional Considerations

African American Males
In the United States, African American men are more likely to develop prostate cancer than white men
(203.5vs 121.9 cases per 100,000 men)
African American men are also more than twice as likely as white men to die of prostate cancer (44.1vs
19.1 deaths per 100,000 men)

Men with a family history of prostate cancer
Itis generally accepted that men with a family history of prostate cancer are more likely to develop
prostate cancer

Men who have a first-degree relative who had advanced prostate cancer at diagnosis, developed
metastatic prostate cancer, or died of prostate cancer are probably the most likely to benefit from
screening
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Skin Cancer

Asymptomatic adults
The USPSTF concludes that the current evidence is insufficient to assess the balance of benefl\s and
harms of visual skin examination by a clinician to screen for skin cancer in adults — | Stat

Counseling

Young adults, adolescents, children, and parents of young children
The USPSTF recommends counseling young adults, adolescents, children, and parents of young children
about minimizing exposure to ultraviolet (UV) radiation for persons aged 6 months to 24 years with fair
skin types to reduce their risk of skin cancer —

Adults older than 24 years with fair skin types
The USPSTF recommends that clinicians selectively offer counseling to adults older than 24 years with
fair skin types about minimizing their exposure to UV radiation to reduce risk of skin cancer — Grat
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Other

Bladder Cancer
The USPSTF concludes the current evidence is insufficient to assess the balance of benefits and harms
of screening for bladder cancer in asymptomatic adults - | statement

Oral Cancer

The USPSTF concludes that the current evidence is insufficient to assess the balance of benefits and
harms of screening for oral cancer in asymptomatic adults — | statement
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Ovarian Cancer
The USPSTF recommends against screening for ovarian cancer in asymptomatic women. Thi
recommendation applies to asymptomatic women who are not known to have a high-risk hereditary

cancer syndrome
Pancreatic Cancer

The USPSTF recommends against routine screening for pancreatic cancer in asymptomatic adults using

abdominal palpation, ultrasonography, or serologic markers —

Testicular Cancer
The USPSTF recommends against screening for testicular cancer in adolescent or adult men

Thyroid Cancer
The USPSTF recommends against screening for thyroid cancer in asymptomatic adults —
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Barriers to Completion

“I know a person wh

Lack of regular follow up with a physician
Including not being seen for 1 year

Lack of patient education
Lack of physician education

Uninsured
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Questions?
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Thank You!
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