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the role of primary-health care -

\\

pfowders

Primary health care providers
connect the community with
the rest of the health care sector
(e.g.  hospitals). They are
responsible for the following areas
of cancer care:

Monitoring patients with pre-
cancerous conditions and those at
high-risk of cancer.

Providing advice on how to
reduce cancer risk and adopt
healthy lifestyle behaviours.

Dlrectmg ]El)eople to further
ort, such as referring smokers
to t e NSW Quitline.

Ot cl)opelq T[p(x)tOBO(eplO(C bpovtidoag
UYeloGe ouvdgouV TNV KOIVOTNTA [LE TOV
umoAomo  topfar  vyeing  (my
VOOOKOE(0).

Etvou vevBuvol yio ToUug akoAovOoug
Topeic dpovtidag kapkivou:

[Mapakorovbnen acOevwv LLE
TPOKAPKIVIKES TTaONoelg Kot acBevwy
e vPnNAO kivouvo Kapxkivou.

[Tapoxny ovpPovAwv oxetikd pe tov
TPOTO  peiwong TOU  KIVGUVOU Yl
KOPKIvo Ko vloBetnon
oupmepLbopwV VYLEVOU TPOTOU {WT)|G.
kaBodnynon  tou T[)\I]GUGpOU yl
MEPUTEPW  UTTOOTIPIEN,  OTWG 1)
avadopd komviotwv oto  NSW
Quitline.



the role of primary health T —

providers -

Recommending patients take

part in national cancer
screening programes.
Referring patients to

specialists who are part of
a multidisciplinary cancer
care team.

Coordinating cancer care for
specific population groups.

Improving the electronic
collection of patient
information.

Monitoring the effectiveness
of the health care system.

2voTivouv otoug acbeveic va

OUUHETEXOUV o€ e0vikd
TIPOYP AL LOT avixveuong
KOPKIVOU.

2 UG TI)VOUV acOevelc o€

€161KOUC TTOU OUTOTEAOUV HEPOC
HG  SLETUOTNHOVIKNG OHASOG
bpovtidag Tou Kapkivou.

2UVTOVIOHO NG bpovtidag tov
KOPKIVOU YIOL OUYKEKPLUEVEC
opadeg TANOuopov.

BeAtiwon t™¢ nAeKTPOVIKNC
ouvAAoync mAnpodoplwy  yio
TouC aoleveic.

[TopakoAovBnon g
OLTOTEAETPATIKOTITAG TOU
OUOTILITOC VYEIXC.



AP ko epappoyn HETPWV

mov avadeEpovTol
otV napeumodion ¢ epdaviong voocou, (0mwg
oupPaivel pe TN HMEIWON TWV TAPAYOVTWV
Ktvdvvov),
O TNV VUG TOAT TI|C £EEALENC TIC KO
TNV HELWOT] TWV GUVEMELWV TNG, OTO TI| CTLYMI)

oV £Y€L ELDAVIOTEL.
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1N [Hpéinn Sokpivero oe:

[lpwroyevi): avadepeTon 68 HETPA TOU GTOYXEVOUV GTNV AVAGTOAN TNG EMiISpooT§
CUTLIOAOY KWV TTAPAYOVIWY KATowwV tabroewy, 1) 6TV ioxupomroinon tne dpuveg
TOU OPYQVIGHOU, MPOKELUEVOU VX UIV UTTAPEEL KAWVIKT) €KOTIAWOT] TIG VOGOU pe
OTHEIN, CUUTTWUATO KO EPYNGTNPLIKE EVPT] LT,

Asvtepoyevq: oavadEPETAL OF perpa (V) ecbappo(ovrou adov
EXOUV GEKIVIGEL OL MAYOYEVETIKOL HINYAVIOUOL TNG VOGOU, e
GTOYO TNV S1AYVWGOT) TPLV TNV KALVIKT) EKST)AWOT) TG VOGOU 1) TN
SLAYVWOT 6€ TPWIHO GTASI0 MPOKEINEVOU VA XVHGTHAOUV 1] VX
avactpadolvv ot maBoyeveTikoi pnyaviopoi, vo avaotoaAel 1
KAWVIKT] €KOTAwOT TIG VOooU 1| va edeyxBei mAnpwg mpv Tnv
gudAvIoT) N VOO TPEPIHWY BAoPwv. Xe cuti) TNV KATNYOPIX TNG
TPOANYPNC AVIKEL O TPOCUUTTWUATIKOC EAEYYOC.

Tpiroyevny: avadépetou o€ petpa mov Aappdvovrar adov £xet ekdnAwOei n vocog
He oTtoxo TN Ogpameia TG 1) TOV £Agyx0 TNG £&EAIENG TNG. ZupmeptlapPdver Tnv
QTOKOTAGTHOT] TNG ovamnpiog 1 dAAng pn oavoactpebiung PAdPne xou Tnv
eMAVEVTOETN TWV XoOEVWV 6TV EVEPYO KOVWVIKT] {WN).

Tetaprotayn: pa evépyeir mov AopBdvetar ylx TV MPOCTOGIX ATOH®WY
(atopa/acﬂevelq) oo 1TpIKEG TapePPaoelg mov givan mOAVO Vo TPOKAAEGOUV
MEPLOGOTEPO KAKO TTOPA KUAO.



What is cancer?

Cancer is a generic term for a large group of
diseases characterized by the growth of
abnormal cells beyond their usual boundaries
that can then invade adjoining parts of the
body and/or spread to other organs. Other
common terms used are malignant tumours
and neoplasms. Cancer can affect almost any
part of the body and has many anatomic and
molecular subtypes that each require specific
management strategies.

Cancer is the second leading cause of death
globally.

The global cancer burden is estimated to have
risen to 18.1 million new cases and 9.6 million
deaths in 2018.

In the USA more than 1.7 million new cancer
cases are expected to be diagnosed in 2019

Lung, prostate, colorectal, stomach and liver
cancer are the most common types of cancer
in men,
while breast, colorectal, lung, cervix and
thyroid cancer are the most common among
women.

/

O kopkivog €ivol €vag YEVIKOG OpOG
Yo ot peydAn opdda acbeveiwy mouv
xapotnpidovrat artd Ty avarrtug) pn
cbvclo)\oyucwv KUTTAPWY TEPAL oo T
ouviOn oplx tovq, tO( OToiot PITOPOLYV
v elofdAouv TopaKeipeva
NUOTX TOU oW O(tOC N / ko va
%l mAwOouv oe O(I;J\O( opyova. AAAol

ouvnOiopevol Opol IOV
Xpnoomolovvtat - eivat  Kokor0elg

oykol kot veomAdopata. O kopkivog
prmopei  vo  emnpedoel  oxeSOv
OTIOLOOTTIOTE HEPOG TOU CWHATOG KO
€XEL  TOAAOUG  OVOTOMIKOUG Kol
HopLoKoUg  UTOTUTTOUG ToU  KaBEvag
OUTTOUTEL  OUYKEKPIUEVEC OTPOTNYLKEC
dloryeiplonc.

O xapkivoc eivoi 1 deUTEPT) CNUAVTIKT)
oautioc.  Qovatouv  maykoopiwe Ko
EKTILATOL OTL  OVTITPOOWTEVEL 9,6
eKaToppUpla Oavatouc to 2018.


https://www.who.int/cancer/en/
https://www.cancer.org/

/

2YMOQNA ME TON WHO
TOL TTLO KOLVA €10T) OL CUYVOTEPOL KAPKIVOL
KOPKIVOU 6TOUG AVIPEC UETHED TWV YUVHIKWV
givo: givou:
® TOU MVEVHOVQ, ° TOU HOOTOV,
* TOV TPOGTATI), ® TOVU TTOY(€0C EVTEPOV,
® TOU TOYEOC EVTEPOV,  © TOU TTVEUMOVI,
* Tov 0p00v Kot ® TOU TPOYT)AOV TT|C
® TOU GTOHMC) OV HNTPOG Kou

e Tov Qupeoeldonc



Cancer Prevention—

According to current evidence,
between 30% and 50% of
cancer deaths could be
prevented by modifying or
avoiding key risk factors,
including avoiding tobacco
products, reducing alcohol
consumption, mamtammg d
healthy Eody weight, exercising
regularly and  addressing
infection-related risk factors.

/

Zupdpwve  He T UTAPYOVTX
OTOLYEl, peETAgY 30% KoL 5090
twv Oovdtwv amo kopkivo Oa
pmopovoe  vo  TpoAndOei
TPOTIOTIOLWVTOG T
aropevyovrag toug Pfootkols
TTO(POLYOVTEQ KIvoUvou,
CUHTEPLAXHBOVOpEVNG ™G
amopuyng  Twv  TPOIOVTWY
Kamvoy, NG Melwong g
Katowod\wcmq AAKOOA, NG
OLXTIPTOTG VYLOUG CWHOATIKOV
papoug, tng takTiKng doknong
KOl TNG  QVTLHETWTIONG  TwWV
TOHPAYOVTWV  KIvOUVOU  TOU
oxetiCovtal pe TN HoAvvon.


https://www.who.int/cancer/en/

I‘Ipoou LTWLLOTIKOC E)\evxoq i
AVvasuor] Atohoyry

O MPOCUURTWHATIKOG €Ageyxo¢ -  Aviyvevon - AwAoyn

O"COXE(’E[ OTOV EVTOMICHO M1 OVIYVWPLGHEVOU
KapkKivou 11 twv mpodpopwv PAoaPwv tov o€ €vav
GAUVOHEVIKAE VY], XCUUTTWHATIKO TTANOUVOUO péow:

+ SOKll.l(bV (rt.x. avéAvon HPV),
= SEE‘CO’(G EWYV (m.x. onrtiky) emBewpnon VIA pe 0€iko ov),
+ OQLITELKOVIO NG (m.x. peotoypadia) 1

+ CAAWV  OLHOIKNOLWY TOU HMTOPOUV VA
£PUPUOCGTOUV YPIYOPX KOl EIVHL EVPEWC
MTPOOCTEAXGIIEC A0 TO TANOUVGHO 6TOYO.



[1pOCUUTWHOTIKOS EAEYXOG= wavsuon ALa)\cALpr
Zupw/vo(perov IMoy:

H 31001K0 6l TPOCUUTTWHATIKOU EAEYYOVU - AViYVEULOTC

- Arcdoyrig TTEPLAXMPAVEL:

+ €Vl OUCTNUX EVIHEPWOTIC KXl TPOCKANONG TOU
TANOUVGHOVU-0TOYOV VX CUHHETAGYEL GTT) JLECHYWYT) TN
JOKIMINC MPOGUUTTWHUATIKOU EAEYYOU

+ TTUPAKOAOUONOT TWV AMOTEAEGUATWY TWV SOKIHWV KoL
TOPOITOUTI] YIX TEPUUTEPW OOKIHAOIN METHEL TwV
ATOHUWYV HE U1 PUGLOAOYIKK CTTOTEALGHATH SOK LWV

+ kot gEaohdiion eykapne moaboioyikne JSidxyvwong,
oTadLOToINGNC Kol TPOoPACNC 6€ HMOTEAECUATIKN
Oepameia pe aloAdynon povtivag ywx tn BeAtioon tng
LK OO .



/

[IPOCUUTWHATIKOG EAEYXOC =
Avixveuon - Atahoyh

‘Evae mpoOypo ot TPOGUURTWHATIKOU EAEYYOU -
Aviyvevonge - AwxAoyrc mepLAapuPdavel T
OLOOIKOOI MmO TNV MPOOCKANOCT MHEXPL TN

Oepoarmeio ko OLITOULTEL:
+ MPOYPUUHATIGHO,
+ GUVTOVIGHO,
+ TAPoKoA0VON oM Ko

+ aloAoynon



/

MpoCUUTWHOTLKOC EAEYXOC —
Avixveuaon - Alaloyn

O MPOCUURTWHOTIKOC €AeyY0C -  Aviyveuvon -

AloAaoyn 8[0((')8'1[)8[ amo TNV £yKapn didyvwon,
koOwe €vag o0A0kAnpo¢ mANOuopuog otd)oC
alOAOYEITOL YIX I OVIYVWPICHEVO KAPKIVOo 1)
TPOKUPKIVIKO GTAOLO KUL T) TTAELOVOTNTA TWV XTONWV
oev O €xeL TN SOKIHAOHEVT] VOGO.
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Figure 2. Distinguishing screening trom early diagnosis according to symptom onset
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Figure 6. Common barriers to early diagnosis
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Figure 8. Potential interventions to strengthen to early diagnosis

Step 1 Step 2
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Awareness
and
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]

» Empower and engage people and * |mprove provider » Strengthen  |[mprove access totreatment
communities ::;::F at 'lr:t diagnostic referral by reducing financial,
Im health literacy and C poi and mechanisms geographic, logistical and
’ re:: cancer stigma . pathology and sociocultural barriers
» Facilitate access to primary care services :T.trl;il'llﬂd
* Provide
supportive
counselling
and people-
centred care




KEY MESSAGES

1.

Dealays in cancer care are common, resulting in lower likelihood of survival,
greater morbidity from treatment and higher costs of care. Late-stage praes-
entation and inability to access care are particularly common in LMICs,
resultimg in avoidable deaths and disabiliby from cancer.

Early diagnosis strategies improve cancer outcomes by providing care at the
earliest possible stage, offering treatment that is more effective, less costly
and less complex. BEarly diagnosis is an important public health strategy in
all satdings.

Cancer screening is a distinct and more complex public health strategy thiat
mandates additional resources, infrastructure and coordination compared
to early diagnosis.

To strengthen capacity for early diagnosis, a situation analysis should be per-
formed to identify barriers and deficits in services and prioritize interventions.
There are three steps to early diagnosis that must = achieved in a time-sen-
sitive manner and coordinated: (i) awareness and accessing care; (i) clinical
evaluation, diagnosis and staging; and i) access to treatment.

A coordinated approach to building early diagnosis capacity should include
empoweaerment and engagasment linked to integrated, people-centred sar-
wvices at all levels of care.

Building capacity in diagnostic assasssmeant, pathology and tests as well as
improving referral mechanisms and establishing care pathways betwesn
facilities can overcome comimon barriers to timely diagnosis.

Fimancial, geographic, logistical and sociocultural barriers must be con-
sidered and addressed as per national context to improve access © timely
cancer treatment.

A robust monitoring and evaluation system is critical to identify gaps in early
diagnosis, assess programme paerformance and improve cancer services,
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1. Orxabuvoteprioelg thm@a‘tou KOPKIVOU etvat OUXVEG, L€
amotédeopx TN pikpotepn  mbavotnTa  emifiwong,  peyoAlTepn
Ovnowotnta amo tn Oeparteio ko vPNAOTEPO KOGTOC PpOoVvVTIdNC UYEiNG.
H xoBuotepnuévn mapouvoioon kol 1 avikovotnto mpoofacng otnv
nepiBaAdn eivou Wwxitepa ouyveg oe LMIC, pe arotedeopa Odvarol mou
Hropovv va aropeuyBoUv Ko oovartnpiat o Tov KapKivo.

2. O1 oTpaTnNyIKeS €yKoUpNC SLAYVWONC PEATIOVOUV TH CUTOTEAECHAT TOU
KOPKIVOU TtopEXoVTaC GpovTido 0G0 TO SUVATOV VwpITEPX, TPOTPEPOVTAG
Oeporteiar TOU €ivoul O ATTOTEAECUATIKT), AtyOTEPO doTTOVTPT] KAL ALYyOTEPO
nepimAokn. H €ykaupn S1dyvworn omoteAel onHoVTIKT) OTPATYIKN YL TN
ONUOoIX Vyelor o€ OAX To emimeda.

3. O €leyyo¢ tou kapkivou eival pix EExwploTny KoL MO TEPITAOKN
OTPATNYIKN YIX TN dNUOoIx vyeia 1) omoiat poPAgmel mpdabetoug mépoug,
UTTOOOEC KOl CUVTOVIOHO OYXETIKK LLE TNV €YKALPT dL&yVwoT).

4. Tt vae evioyv0ei n ikoovotnTa €ykoupng Siatyvwongc, mpemel va dle&oryOel
OVXAUOT] TNG KATAOTHONC YIX TOV EVIOTIOUO €UTOSIWV Kol EAAELUUATWV
oTIC untnpeoieg kot va doBel mpotepaldTNTH OTIC TOPEUPATELC.



/
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5. Y@ouv tpioe BrjpaTa yior Ty éykaipn St&yvwor), T omoio
MPEMEL VX eITEVYHOUV KOTA TPOTO guaicONTo GTO YPOVO Ko
VO GUVTOVIOTOUV:

(i) evoucBnTomoinon kot TpocPacn otnv Pppovtida vyeiag,
(ii) kAwvikn a€loAdynon, didyvwon kat otadlomoinon -
kou (iii) mpooPaon otn Beparmeia.

6. Oa mpemel vat UUTEPIANDOEL Lot CUVTOVIOUEVT] TTPOCEYYIOT)
YL TNV OLKOSOUNOT TNC IKOVOTNTAC €YKALPNC OLAYVWonc, TNV
evouvdpwon kot TtV oadociwon moOu  ouvoEovTol  E
OAOKANpWHEVEG, oVOPWTTOKEVIPIKEC UTNPECieC o€ OAd T
emimeda Gpovtidag.



/
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7. Anuovpyia  kavétnrag oe  Sxyvwotikny  aéloAdynon,

noBoroyia ko teot, KaOwe Kot TN PeATiwon TWV UNYOVIGHWY
TP OTTOUTIT G KL TNV KAOLEPWOT) 00wV HETHED EYKATAOTATEWY
bpovTidag Tov HITopPoUV VA EEMEPATOUV T KOLVE EUTOOLN OTNV
£yKopm OL&yvwor.

8. llpemel va €&etaoTOUV KOl VA OVTIHETWTIOTOUV Ol
OLKOVOLLLKOIL, yewypoadikol, UALKOTEXVIKOI KoL
KOLVWVIKOTIOAITIOTIKOL ppaypol oe €Oviko emimedo yix v
BeAtiwOel | mpooPaon oe €ykoupn Beparteior Tov Kapkivou.

9. 'Eva 1oyupo ocvotnua mopoakoAovOnong kot a&loAdynong
€lvoll KPIOIHO YIX TOV EVIOTIOHO TWV KEVWV OTNV E£YKOLPT
ddyvwon, tnv aéloAdynon tne amddoonC TOU TPOYPAUUKTOC
KoL TN PEATIWON TWV UTTNPECLWV YLK TOV KAPKIVO.



Cancer Screening Intervention by Strategy

Increase Community

Demand

Increase Community Increase Provider

Access

Delivery

o Group Education o Interventions to Reduce Client Out-of-Pocket o Provider Reminders
o One-on-One Education Costs o Provider Incentives
o Client Reminders o Interventions to Reduce Structural Barriers o Provider Assessment and
o Client Incentives * Reducing Administrative Barriers Feedback
o Mass Media * Providing Appointment Scheduling
Assistance
o Small Media

Using Alternative Screening Sites
Using Alternative Screening Hours
Providing Transportation
Providing Translation

Providing Child Care




OL katevBuvinpleg apxec vy oviyvevon - Olodoyn TNC VvOoou

npotadnkav-to-1968 ano—tevc Wilson katdungner tou-HAayKooiilou
Ogm/ Yyeioc

Kottnplta dokiunc-eé€taong ywa va Oswpnbei
awviyveuon- diaoyn

H xotaotoon tn¢ aviyveVoT|C TPETEL VI EIVOL EVA CT|HOVTIKO
TPOPANHX VyEiog

Qo mpemer va vmapyer Oepomeia yix touvg ocOeveic movu
SLOYVWOTNKAV HIE TT VOGO

[Mpemel va eivou S1O€GIUEC Ol EYKATACTAGELC SLAYVWOTNC KL
Oepameiag Tn¢ vooovu

[Ipemel va vmdpyel €va avayvwpiotpo AavOavov 1] Tpwipo
CUHUMTWHXTIKO 6TASLO

[Mpemel va utdpy el KXTAAANAN oK 1] £€TOON

H dox1un npemel v givot armodek T aro tov mAnOuvopo



Kpgp/ta Sokipunc-e¢Etaonc yla va Oswpnbel ——— =

aviyvevon- dwaloyn

To ¢vowko 1otopiko ¢ maOnone Oo mpemer va
KO TOVOELTOL EMOPKWC

Ou pemel v vtdpyeEl CUPI®WVIN 6TV TOALTIK Tolotl Ou
TPEMEL VO XVTIHETWTTLI{OVTIL WG 0cOeVEiC

To xdotog¢ TG OVviyveuonc, NG SIAYVWONC KoL TG
Oepoarreiag mPemMEL VAL €IVOLL OIKOVOUIKX LGOPPOTIHEVO GTO
OUVOALKO KOG TOC TwV domavwy Gppovtidog vyeiog

O mPOoUURTWHATIKOC £€AeyyoC¢ Qo mpemel va eivo pia
ouveYNe mpoomdlelt TPOC TNV TEAELOMOINOT) OTIC
pedodovc e&etaong, T AMOTEAEOHATA KXl TN PeATiwoT)
TN¢ SLdIKaciog



O pOAOG TOU VOO AEUTH 6TNnV.UTTOGTHPLEN TOU
npﬁﬁntwuattkoﬁ eA€yxou — Aviyveuvong -
AlaAoyng

1.[Ilpocdloplopog tTwv atopwv vYniov kivéuvou yix
KOPKivo KoOw¢ ofloAoyoUvV TO OIKOYEVEINKO KOl
TPOCWTIKO LOTOPLKO UYELNC

2. Yrootnpi&n kot evOappuvorn g tnpnong mpoaKTiKwy
EAEYYOU TOU KOPKIVOU

3. Na ou(nta pe ATOMO KOl OLKOYEVELEGC OYETIKA ME TIC
TPOTIUIGELS TOUC YLX TNV Tapoy1) Gpovtidug

4. No mpotpemel wote va HetwBouv Tt EUmoOda yio Tov
EAEYYO OAWYV TWV ATOMWV



/

/
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5. YTEpAOTILON TWV VOPOOETIKWV TOALTIKWV YLA VX

vrootnpiéel Tnv mpocsPoon ce vt pPEcieC
TPOCUUMTWHATIKOU EAEYYOV KoL TPOANYNC TOV KXPKIVOU
6. Aywyn) Yy€iag TOU KOLVOU GYETIKA ME TNV KATAOTAOT)
TG TEYVOAOYILNC GTOV EAEYYO TOU KUPKIVOU

7. llapoyn ppovrtidoag ka@oAn ™ didpkelx TnG TPOANYNC
TOU KOPKIVOU KL TNG CUVEYOUC ECETUCTC

8. Alelaywyn €peuvvag yin PBeitiwpevee pebodoug kot
OMTOTEAEC AT TG AVIYVEUGTIC TOV KOPKIVOU



/

/

9. Na cupPoulevel Ta dropo kot Toug dArouc dpopeic
TopoyNG Gpovtidag Vyeiog oYeTIKA HE TA OPEAT KX TOUC
KIvOUVOUC movu oyeTi{OVTHNl HME TOV TPOCUMTTWHATIKO
E€AEYYO TOV KAPKIVOU

10. [lpoocoappoyn ot TOyele¢ CAAXYEC OTNV TOPOYN
dpovtidag vyeiog kot Tnyv teYvoroyia ppovtidog

11. Alxthpnon Ttn¢ EmAPKELNC HECW OSPAGTIPLOTHTWYV
OUVEYOUC EKTUOEVOTC TWV EMAYYEALATIWV

12. Yrootnpién tne ntpooaocnc Twv ATOU®WY G€ KALVIKEC
OOKIMEC



Alwadikaoia Avartuénc KatevBuvtnplwyv Fpappuwyv MpocupumTtwLo

EAE ' , e merican
vasuon’q LOL)\O’VI‘]C ' ], americ
aro tnv Apepkavikn Etatpeia Kapkivou (ACS) % Society*

H  Apepwkavikp Etaupeic Kapkivou (ACS) oavoamtioosl xotevBuvtiple¢ YPOUMES Y  TOV
TPOCUUTTWHATIKO €AEYXO- OViXVEUOT] - SLAOYT) Ko TNV TTPOANYPN TOU KXPKIVOU Yot THV KAAUYT Twv
VOYKWYV TWV LUTPWY, TOU KOLVOU Kol TNG TTOAITIKNC.

Amd 1o 1980, €xel eloorydyel Ko TEPLOSIKA EVIHEPWVEL KATEVOUVTI|PLEC YPOUMES 1] 08TyieC mOU
oXeTI{OVTOL HE TOV MPOCUUNMTWHATIKO €Agyyo Kot / 1) T ANYn evipepwpévwv amodpdoewv
OYETIKA HE €€€TAOEIC YIX £YKOUPT] OVIXVEUGT] KUPKIVWV (KO, GE OPIOHEVEC TEPUTTWOELC,
npddpopeg BAdPeg) mou adopovv Toug kKapkivoug:

TOVU LG TOV,

TOVU TPOYT|AOV TNG M TPOC ,
TOU MOY(EOC EVIEPOU,

TOoVv evéounTpiov,

TOU MVEVHOV,

TOU MPOCTATI) KoL

MEAQVW MK



Cancer Screening Guidelines Overview and
: e e Oy — American
Processes

H Apepucovikn) Avuikapkvikn Etaupeia €xel ekdwoel kotevBuvtnpleg
YPOUES YLt TOV €AEYYO TOU KopKivou artd 1o 1980. Ot dladikaoieg
Kot ot ouotaoelg Tov ACS ylo TNy €yKoupr aviYveuoT] GUYKEKPLUEVWV
TUTTWV KopKivou €youv e€eAryBel pe véo emiotnpoviKd deSOUEVQ,
KaBwg exouv katootel dloBéoieg VEeC TeXVOAOYieC SLAOYNG Kol
£XOUV 0AAGEel Ta mpOTUTTA Yl TN Onpovpyia katevBuvtniplwy
odnywwv. Ot katevBuvtnplec oonyie¢ mouv dnpootevdnkov to 1980
Baoiotnkav o€ A €MIOKOTNOTN TWV OTOLXElwV TTou odnynoe o Ap.
David Eddy, mtpwtomopog otnv tekunplwpevn wrpikn. H elcoywyn
ovti¢ ™G  peBodoloyiae  emnpéace TIC  HEAAOVTIKEQ
emIKalpomomoel katevQuvtipuwyv odnywyv. H pebodoroyia twv
KatevBuvtiplwyv odnylwv tncACS vmoPAndnke oe avaokdTNON Kol
EMIKALPOTIOINCT TO 1997 YL VA ETICTLOTOLNOEL HIX SLOOIKXTIN TTOU
neplAaufove Tt Poolkd oTtAdl avAmTuéng, UAoToInoNC Kol
aéloAdynonc kotevBuvinplwv oonywwyv. To mpwtokoAro tne ACS
meplAuPove evvéa Prjpata mov mpEmel va akoAovOnBovv yia thv
avamtuén 1 tnv ovaBewpnon Twv KatevBuvnplwyv odnylwv:
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Overview and Processes

A multidisciplinary Guideline
Development Panel to oversee
the process

Defined objectives on the
cancer type, target groups and
how the guidelines will be
used

An outcome model which
described how the guideline
will influence outcomes

A procedure for documentin
the rationale for eac
recommendation
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Miax moAvemioTnpoVvIKY) (éstd@oc

koBodTynong yia Ty emipAeyn
NG OLOIKAGIC
KaGoptcpevovq OTOYOUC
OXETIKQ {E TOV TUTO  TOU
KOPKIVOU, TIG OHAOEG GTOXOUG
KOl TOV TPOTO € TOV omoio Ba
xpnotpomonfouv ol
KOATEVOUVTI)PLEC VPO ILES

Evae  povtedo  exPaong  mou
mepLypadeL ToV TPOMO UE TOV
omoio 1 KatevBuvtrpla odnyia
Do emmpedoel ToL AMOTEAETUAT

Mix dwdikaoioc  ywx TNV

TEKUNpiwon TG AOYIKNG yla
ka&Oe ovotaon
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Overview a

Review of the scientific evidence
Defining the specific types of

evidence to be considered in the
creating the guideline
Peer review of the draft

recommendation by the experts and
intended user groups before
publication

Evaluation of peer review comments
and creation of final guideline

Evaluation and periodic revision of
the guideline

The revised process established a more
formal method for which screening
recommendations for all cancer
types should follow.
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AvOOKOTINON TWV  EMICTNHOVIKWYV

oTOLYElWV

Kaeopwpo TWV GUYKSKplpevwv TUTTWV
otoreiwv Tov mpemeL va AndBouvv
umoyn  Katd T dnuoupyia  Tng
KatevQuvtnplag odnyiog

AloAoynon amd  opotipovg  Tov
oxedlov  olotaong  amd  TOUG
EHUTEIPOYVWHOVEG KL TG  OHAOES
XPNOTWV TTPLV oto tn dnpoacigvon
AgloAoynon twv oxoAiwy agloAdynong
OO OUOTIHOUC Kol STLLOUPYIX TEAIKTC
KatevQuvtnplag odnylog

A&loAoynon Ko TEPLODIKT)
avolBewpnon ¢  koatevOuvtnplog
odnyiog

avaBewpnpevn ddikaoia kabepwoe
pio 1o emionpn pedodo yix Ty omoia
Ot mpemer  va axoAovBouvtal ol
OUCTAOELG VIt TN SLXAOYT YLt OAOUG
TOUC TUTTOVUC KAPKIvVOou



cancer ccreening Guidelines OVe
and Processes

Although  previous roaches
resulted in highly CI'ECF Ele and
useful guidelines, it was recognized
that the process could be improved
in terms of consistency,
transparency, scientific rigor, and
communications. In 2011, the
American Cancer Society evaluated
its own process for creating cancer
screening guidelines and made
adjustments so its process would be
more aligned with the new Institute
of Medicine (IOM) standards.
A is
published in the December 14, 2011
issue of the Journal of the American
Medical Association. This new
process implemented by the ACS
covers 8 principles hlghhghted by
the IOM:

American
e <|) $3nSSL-
Av Ko 01 TPOTNYOUEVEG TTPOCEYYIOELQ
KO(tE)\]]EO(V O€ TTOAU o€ lOTTIOTEC KL
Xprotpeg katevBuvrr gleq odnyieg,
avayvwpioTrke Otin Sladikooio Oa
propovoe vo PeAtiwdel doov apopd
0 ovvox), T Steddvela, Ty
EMOTIHOVIKI] QUOTNPOTNTA KA TIG
emkovwvies. To 2011, N Apepikavikr
AVTIKQPKIVIKT) EtO(lpElO( alé—llo)\oyncrs
1 OIKT| TNG SIS IKAGi0 Yo T
Onpuovpyia katevBuvtiiplwy odnytwy
Y& TOV TPOCUHTTWHATIKO EAEYXO TOU
KQpKIVOU KO EKAVE TIPOCOPHOYEG,
wote N dladikooio TG va
euBuypoIOTEL TTEPLOGOTEPO e T
vea Tpotuma Tov Ivotitoutou
lazpkrig (IOM). M avapopd yre Tig
VE€EG AAAXYEG OTHOCIEVETAL OTO
tevyo¢ Tou AekepfBpiov Tov 14
Journal of the American Medical
Association. Autr] 1 vex Slad koo io
mov edpappodet n ACS kaAvmeeL 8
apxeC mov tovifovrot oo tov IOM:


http://jama.jamanetwork.com/article.aspx?articleid=1104727
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and Processes
Transparency  (explaining

how guidelines are created

and funded)

Conflicts of interest
disclosure for those creating
guidelines

Guideline development
panel of individuals with
appropriate expertise in
clinical screening and a
patient advocate

Independent
review of evidence

systematic
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Aladdvelor  (mov  e€nyel TG
dnpLovpyouvToU Ko
XPTHLaTodoTOUVTAL
KorevOuvtrpleg odnyiec)
AVTIHETWTILOT) OUYKPOUGEWYV
oUUDEPOVTWV ylo OGOUC
dNpLovpyovV KatevOuvtnpleg
oOnylieg

Emitpomn avamTuéng
KatevOuvthplwy  odNylwy oo
ATOol X LLE KATAAANAT
EUTTELPOYVWLOTUVN oTOV
TPOCUUTITWHATIKO €AEyXO Kol
uoo TN pLEN xoevwy
Ave&dptnTn OUGTNHATIKT)

oavaBewpnon Twv evdeiéewv



Cancer Screen

and Processes

Grading strength of each
recommendations by
explaining the level of

confidence in each guideline

Clear articulation of
recommendations

External review of the
proposed guidelines from

outside experts and revising as
needed

Timely updating of guidelines
when there is new evidence

‘Eyxoupn

ing Guidelines Overview
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A&10AOYWVTOC TX TTAEOVEKTTLOTA
kaOe ovoTOONG, HECW €ETYNONG
TOU EMUTEOOV EUTIOTOOUVNG OF
ka0 katevBuvtnplo 00N yic

2.0 d1C JATUTTWOT) CUCTACEWY

Eéwtepikn)  ayloAdynon  twv
TPOTEWVOLEVWY  KaTevBuvtnplwv
oonywyv  amd  €&wTEPIKOUC
EUTTIELPOY VW LOVEQ Ko
avaBewpnon, epocov ypetdletal
EMIKAUPOTIONOT  TWV

KatevOuvthplwy odnylwv OToy
UTTAPYOUV VEX OEDOUEVXL



MPOTELVOUEVEC KATEVOUVTAPLEC
YPOHHEC-0ONYLEC YLOL TPOGUUMTWHOTLKO
EANEYXO OE OLGUMUTTTWHOATIKOUC
avOpwrnoug HEoou Kvduvou amo tnv
American Cancer Society
2022

O mpoouurtwuaTikdg EAgy)0¢ TOU KapKivou
avéaver ti¢ mOavoTnTEC VA EVTOMIGTOUV
oplougvol kapkivor vwpls. MabBete mota teot
aviyvevonge  ouvviota 11 AUEPIKAVIKT]
Avtikapkwvikn Etaipeia.

American

Cancer

OUR MISSION IS TO

SAVE LIVES.

CELEBRATE
LIVES,

LEAD i FIGHT

FOR A WORLD WITHOUT CANCER. *wm
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American Cancer gocnefy Recommendations for the arly Detection

of Cancer in Average-risk Asymptomatic People*

Cancer Site Population Test or Procedure Recommendation

Breast Women, Mammography Women should have the opportunity to begin annual screerang between the ages of 40 and
ages 40-54 44 Women should undergo regular screening mammography starting at age 45. Women ages

45 to S4 should be screened annually.
Women, Transition to biennial screening, or have the opportunity to continue annual screening.
ages S5+ Continue screening as long as overall health is good and life expectancy s 10+ years.

Cervix Women, HPV DNA test, OR Preferred: Primary HPV test alone every S years with an FDA-approved test for pamary
ages 25-65 Pap test & HPV DNA test HPV screening.

Acceptable: Co-testing (HPV test and Pap test) every S years or Pap test alone every 3 years.
Women, Discontinue screening if results from regular screening in the past 10 years were negative, with
ages >65 the most recent test within the past S years.
Women who have Follow age-spedfic screening recommendations (same as urwaconated indivwduals).
been vaccinated
against HPV
Women who have Individuals without a cervix and without a history of cervical cancer or a history of CIN2 or
had a total a more severe diagnoss in the past 25 years should not be screened.
hysterectomy

Colorectalt Men and women, Guaiac-based fecal occult  Annual testing of spontaneously passed stool specimens. Single stool testing dunng a dinecan

ages 45+ blood test (QFOBT) with office visit 5 not recommended, nor are “throw in the toilet bowl” tests. In comparson with
at least SO0% sensitivity guax-basedtemforthemofomjtblood immunochemical tests are more patent-
or fecal immunochemacal iendly and are likely to be equal or better in sersitwity and specifiaty. There is no justification
test (FIT) with at least for repeating FOBT in response to an initial positive finding.
S0% sensitivity, OR
Multi-target stool DNA Every 3 years
test, OR
Flexible ssgmoidoscopy Every S years alone, or consideration can be given to combining FSIG performed every S years
(FSI1G), OR wnhah-ghly sensitive gFOBT or FIT performed annually
Colonoscopy. OR Every 10 years
CT Colonography Every S years

Endometrial Women at Women should be informed about risks and symptoms of endometrial cancer and encouraged
menopause to report unexpected bleeding to a physican.

Lung Current or Low-dose helical CT The American Cancer Society is currently reviewing the new scentific evidence for lung
former smokers ({8 ayp) cancer screening. In the intenm we recommend following the updated guidelines from the US
ages SO-80 in Preventive Services Task Force (uspreventiveservicestaskforce.org/uspstf/recommendation/lung-
fairly good health cancer-screening), whach recommends annual LDCT screening in adults ages S0-80 who have a
with 20+ pack- 20-pack year smoking history and currently smoke or have quite within the past 15 years.
year history

Prostate Men, Prostate-specafic antigen Men who have at least a 10-year life expectancy should have an opportunity to make an
ages SO+ test with or wathout informed decision with their health care provider about whether 1o be screened for prostate

digital rectal examination cancer, after recewing information about the potential benefits, risks, and uncertainties
associated with prostate cancer screeni Prostate cancer screening should not occur without
an informed dedsion-making process. ican American men should have this conversation

with their prowder beginning at age 45S.

CT-Computed tomography. “All indmiduals should become familiar with the potential benefits, limstations, and harms associated with cancer screening.
TAll positive tests (other than colonoscopy) should be followed up with colonoscopy.
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Cancer Facts & Figures

2024

MID 36, 400
DC 3,300

.:_. 2

3

-

sera ™

Estimated number of mew cancer cases for 2024, exduding basal cell and squamous cell skin cancers and in situ cardnoma except urinary bladdar.

Estimates are not available for Puerto Rico.
Mote: Incidence couwnts are model-based projections and shouwld be interpreted with caution. State estimates may not egual US total doee to rounding.
D204, American Cancer Soceety, Inc. Sureeilance and Health Equity Sceence

Special Section: Cancer in People Who Identify as Lesbian, Gay, Bisexual,
Transgender, Queer, or Gender-nonconforming — see page 32
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American Cancer Society Recommendations for the Early Detection
of Cancer in Average-risk Asymptomatic People™

Cancer Site Population Test or Procedurs R dation
Breast WO, PAErmimog rapky Whiormen should have the opporunity 1o begin annual saeening between the ages of 40 and
ages 40-54 44 Women shoukd undergo regular soreening rmammog raphy startng at age 45 Women
ages 45 0 54 should be soreened annually.
WWormen, Transitson to biennial screerng, or have the opporiunity o contines annwal soeening.
apes 55+ Contnde soreening &5 kong as overall health s good and life expectancy s 10+ years.
Cearvix WO, HFW Dk, test, R Preferred: Primary HPW test alone every S years with an FDB-approved test for prirmary
ampes 2565 Pap test & HPY DA test HPY Scressrang.
Acoeptable: Co-testng (HPFW test and Fap test) ewery 5 years of Pap test abone ewery 3 years.
WormeEn, Discontinue screeneng of resulits from regular screening in the past 10 years wwere negative,
apes =65 waith the oSt recent st wethin the past S years.
Wiarmen who haee Follow age-specific soreening recommend atsons (same as uracomnated individuals)
been vaccinated
sgEnst HPW
Wiharmen who haee Individuals withaawt a cerviz and without a history of cervical cancer or a history of CIN2 ar
had a total a rmore severe diagnoss in the past 25 years should not be screenad.
Fysteraectonmy
Colorectal ™ Men and wwomen,  Guealacbased fecal oocult Annual testing of spontanecusly passed stool specsmens. S0 stood testing dunndg a denician
apes 45+ blood test (QFOBT) with affice wisit 5 not recommended, nor are 'I:I'-'cn.n.r i the todet I” tests. In ocosmpartson serth
at least S0% sensitivity uaiac-based tests for the detection of oooult Blood, immuenochemecal Tests ane rmone Datent-
or fecal rmmunochemsca riemdly and are lkaly 1o be equal or better in sensitivity and specifioty. There = no justification
=5t (FIT) wath a1 keast far repeating FOBT in resporse to an iretal positee finding.
S0%: sensaivily, OR
PAulti-target stool DA Ewary 3 years
1es1, DR
Flemitle sipmoidoscopy Ewery 5 years alons, or consideraton can e given to combining FSIG perfonmed every 5 years
CFEIG), O with a highly sensitive gFOBT or FIT performed annually
Colorsscopy, DR Ewary 10 years
CT Colomaosgraghy Ewery 5 years
Erdormsetrial Wihormen at wiarmen should be informed abowt risks and symptoms of endormetrial cancer and encouraged
FIeE MO LSS 1o report unespected bleeding to a physioan.
Lusng PAen and wwommen,  Low-dose heboal CT The American Cancer Society recommeends anmeal LOCT soreening in generally healthy aduwlts
agpes S0-80 wwiho (LDCT) wiho hawe a 20-pack year smokeng hstory., regardless of time since guitteng of apaodic 3
hawve a 20+ padk-
EEH smoking
story
Prostate rAen, Prostate-speofs antigen PAen who hawe at least a 10-year ife expectancy should have an opportuenity o make an
apes S0+ st wwiths o withowt informed decisson wath their health care provider about whether 1o be soneened for prostabe

digital rectal examination

cancer, after receiving infommation atsoat the potential benefits, risks, and uncertainties
assosraabed with prostate cancer screening. Prostate cancer soreening showld not ooour swithoui
an informed decision-rmaking process. ican Aumerican men should hawe this consersatson
waith their prossder begmning at age 45.

CT-Compubed tomograghy. Al ndiveduals shauld becaome famaliar with the potential benefits, matations, and harms Sssociated wath cancer Scresning.
TaAM podtive tests (other than colamadscapy) should be Tallowed up with colanoscapy.




American Cancer Socuefy Recommendations for the Early Detection
of Cancer in Average-risk Asymptomatic People*

Cancer Site  Population  Test or Procedure

Recommendation

Breast Women, Mammography Women should have the opportunity to begin annual screening between the ages of 40 and
ages 40-54 44. Women should undergo reqular screening mammography starting at age 4S. Women ages
45 to 54 should be screened annually.
Women, Transition to biennial screening, or have the opportunity to continue annual screening,
ages 55+ Continue screening as long as overall health is good and life expectancy & 10+ years.
Cervix Women, HPV DNA test, OR Preferred: Primary HPV test alone every S years with an FDA-approved test for primary

ages 25-65 Pap test & HPV DNA test

HPV screening.
Acceptable: Co-testing (HPV test and Pap test) every 5 years or Pap test alone every 3 years,

Women, Discontinue screening if results from reqular screening in the past 10 years were negative, with
ages »65 the most recent test within the past 5 years.

Women who have Follow age-specific screening recommendations (same as unvacanated individuals).

been vaccinated

against HPV

Women who have Individuals without a cervix and without a history of cervical cancer or a history of CIN2 o
had a total a more severe diagnoss in the past 25 years should not be screened.

hysterectomy



of Cancer in Average-risk Asymptomatic People*

Cancer Site  Population

Test or Procedure

Recommendation

Colorectalt  Men and women,  Guaiac-based fecal occult  Annual testing of spontaneously passed stool specimens. Single stool testing during a cliniian
blood test (QFOBT) with  office vist & not recommended, nor are “throw in the toilet bowl" tests. In companson with

ages A5

at least 50% sensity

ac-based tests for the detection of occult blood, immunochemical tests are more patient-

ot fecal mmunochemeal mumuwytobemamimmwmmmm«smjmm

test (FIT) with at least
50% senstiity, OR

for repeating FOBT in response to an initial positivé finding.

Multi-arget stool ONA
test, OR

Every 3 years

Flenlbi sqmaidoscopy
1156, OR

Every 5 years alone, or consideration can be given to combining FSIG performed every 5 years
with a highly sensitive gFOBT or FIT performed annually

Colonoscopy, OR

Every 10 years

CT Colonography

Every S years

Endometrial  Women at
menopause

Women should be informed about isks and symptoms of endometrial cancer and encouraged
10 report unexpected bleeding to a physican.




American Cancer Society Recommendations for the Early Detection
of Cancer in Average-risk Asymptomatic People*

Cancer Site  Population Test or Procedure Recommendation

Lung Men and women, Low-dose helcal CT - The American Cancer Society recommends annual LOCT screening in generally healthy adults

a6 0-80who  (LDCT) who have a 20-pack year smoking hstory, regardiess of time since quiting if applicable.
have & 204 pack-
e
iory
Prostate  Men, Prostate-specfic antigen  Men who hae at east a 10year ie expectancy should have an opportunity to make an

065 50 testwith or without ~ Informed decision with their health care provider about whether 10 be screened for prostate
digial rectal examination  cancer, after receiving information about the potential benefits, isks, and uncertainties

associated with prostate cancer screening. Prostate cancer screening should not occur without
a0 informed decison-making process. Alrican Américan men should have this comversation

with thek prowder begining at age 45,

CT-Computed tomography. *ANl individuals should become famdlar with the potential benefits, kmdations, and harms associated with cancer Kreening
AN positive tests (other than colonascopy) should be followed up with colonoscopy.



Maotou

Maotoypadia luvaikes nAkiag 40 £wg 44 etwv - €XOuV tnVv emtloyn va

gekwvolv tnv etiola paoctoypadia, av to entbupouv

Anota 45 éwc54étn > 0Oanpénelva untofaAAovial os ETROLA
paotoypadia.

Ao tn nAwia Twv 55 eTwv KaL Avw =  umopouv va
petapaivouv oe diet pactoypadia i va i va €Xouv thv eukatpia
ocuve)ilouv pe etoleg paoctoypadieg

ZuveXiletol O TMPOCUUMTWHATIKOG €AEyX0oG yla 060 Sidotnua n
OUVOALK Uyela €ival KaAnl kot to mpocodokipo Iwng sivar 10+
Xpovia



Kapkivoc tou Maotou (ouvexela)

* Juveyiletal o EAsyyxoc av n ouvoAlkn uyeia givat KaAn kat to rtpoodokiuo {wnc givat 10+ £tn.

* DAec ol yuvaikeg npemnel va yvwpilouv Ta yVwoTa 0PEAN, TOUG TTEPLOPLOUOUC Kal Ti¢ midaveg BAaBeg mou
OUVOEOVTOL LUE TOV EAEYXO TOU KAPKIVOU TOU UaoToU.

* Ol yuvaikec mpemneL emionc va yvwpilouv nwc @aivetal To otNU0o¢ TOUC KAVOVIKO KAl Vo ailoJaVETaL Kol val
AVOPEPEL OTTOLECONTTOTE AAQYEC oTa 0TNUN OE Evav TAPOXO PPOVTIOOC UYEINC QUETWC.

* OpLOUEVEC YUVAIKEG - AOYyw TOU OLKOYEVELOKOU LOTOPLKOU TOUG, ULAC YEVETLKNC TAONG N OPLOUEVWY dAAWV
apayovtwy - Ja npenel va eéetalovral UE UAYVNTIKEC Topoypaplec puadi ue poaotoypapicc. (O aptduoc
TWV YUVALKWV TTOU EUTTITTOUV OE QUTHV TNV KaTnyoplia givatl oAU ULkpog.)

* JulnNTNOoTE UE EVAV TIAPOXO PPOVTIONC UYEINC OXETIKA UE TOV KIVOUVO ylo KOPKIVO TOU UAOTOU Kal TO

KaAutepo oxedio dladoyrc yLa eoag.
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TpaxnAou ¢ HPV DNA test, OR

Mntpag Pap test & HPV DNA

test

l'vvaikeg 25- 65 et —  [Ipotipdron: HPV DNA
test povo ka0e 5 ypovio.

Amodexto: Pap test xou HPV DNA test kdO¢e 5
XPOvix 1] povo Pap test kdOg 3 ypovia.

I'vvaikeg >65 — ALOKOMT) TOV TPOCUURTWUATIKOU
EA£YYOV. YLX TOV KAPKIVO TPAYNAOU TNG MITPOGS EXV T
QTOTEAETPATH O TOKTIKO EAEYYO TH TEAEUTAIX 10
XPOVIX T)TOV PVI|TIKCE, MLE

TO L0 TPOGPATO TEGT TU TEAEUTAIN 5 YPOVIX

T'vvaikeg mov €yovv epPforiaotei katd tov HPV—
Ax0A0UO1)0TE TIC CUCTAGELS MPOGUUTTWHATIKOU
gAéyyov yrx tnv nAkio (to idto pe to un
guPoriaopeva dropa).

l'uvaikeg mov €yovv urtoAn0ei o oAk
UGTEPEKTOMI— ATOHA YW PIC TPAYNAO KX YW PIG
LOTOPIKO KAPKIVOU TOU TPOYI|AOU TNG HNTPOC 1)
totopikd CIN2 1] pua o cofapr) didyvwon ta
TEAEUTAILX 25 YPOVIX deV O TpEmeL v EAEy(OovTAL.
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mpaxﬁ?\ou ¢ Mntpac(ouvexela)

Mepixd droua - AOyw tou 1oTopIKoU vyeiog Tou¢ (uéAuvon oo
HIV, uetaudoyevon opyavwy, €kbeon oe DES k.Am.) - umopel
VA XPELXOTOUV OLXPOPETIKO TTPOYPAUUN OLRAOYTIC YIX KUPKIVO
TOU TpoYNAOU TNG UITPOg.

2u(nTnote e €vav mAPOYo PPovTioaC Vyelng yio TO I0TOPIKO
oac.
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IMoyeog
EVTEPOU

Avdpeg
Ko
YUVQUIKEG,
nNAwiog
45+

Aoxpooia aviyvevong
apoodoupivig ota
korpova (gFOBT) pe
TovAdytotov 50%
gvoucOnoia

OVOGOY T LIKT)

Soxur) xompévwyv (FIT) pe
TOUAQYLGTOV

50% gvoucOnoio, [eTrowa],
n

DNA test konp&vwv
TOAAATTAWY GTOYWV 1)

Evélixtn
owyposidookonnon (FS)
n

KOAOVOOKOTNON 1)

Adovikn] koAovodppadion

Y& als n/aky

/ |

Etijowr Jdoxipn] derypdrwv xompdvwv mov  mépacav
oav@opunta.

Aev ouvictdral €éAeyyog detypdTwv mov £xovv AndOei kard
™m Jddpkel emiokePne oe orpeio, ovte Jerypdrwv
KOTPAvwV ToU €xouv ouldeyOel oamd tn Aekdvn g
TOUQAETOG.

Yvuykpitikd  pe doxipeg pe Bdon To guaiac ywa tnv
QViYVEUOT] APNOTOG, Ol XVOCOXNUIKEG £EETAOEIS Eival TTLO
PrAikég mpog tOov aocBevi) ko mBavd mopovoidlouvv
KoAUTEPN 1) iom evacOnoia ko TNV 18 1kO TN T

Aev vundpyel Adyog yiwa tnv emavéAnyn tov FOBT wg
QTTAVTI|OT) O€ €V apyIKO OeTIKO eVppat.

kA& 0¢ 3 €

kA0 5 €Tn povn, 1

propei va e€etoctei 0 ouvdvaopog tov FSIG mou
npaypotonoleital k&d0e 5 ypovia pe edoupeTIKA
evaiocOnro gFOBT 1 FIT movu exteAeiton kaOe
XPOvo

ka0 10 €1

kaOe 5 €N
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maxéoq Evtepou (ouvexela)

Yyiei¢ evijlikeg pe mpoodokiuo (wij¢c avw twv 10 eTwv O mpémei
VO GUVEYIOOUY TOUC EAEYYOUC UEXPL Kot TNV NAIKIX TWV 75 ETWV.
Atoua 76-85 etwv — O EAeyyo¢ Oa mpémer va  eivou
eéQTOUIKEVUEVOC Paci{OUEVOC OTIC TPOTIUTIOELC TOU aobevi), otro
poadokiuo (wijg, TNV KATHOTAOT) TNG VYElNC KAl TO IGTOPIKO TWV
TIPONYOULEVWV EAEYYWV.

Atouax >86 etwv— Oa mpemer va amobappuvovral yia T
OUVEYLOT) EAEY)YOU.

Ola ta tuyov Oetika amoredéouara Oa mpeémer va
akoAovOsi €ykaipn koAovookomnon



Evdopuntpiov Tvuvaikeg otnv
EUUIVOTTOUGT)

Ovyvvaikeg Oa mpemer va
EVI|UEPWVOVTUL YLK TOUG KIVEUVOUG
KOl TO CUUTTWHOTH TOU KXPKIVOU
TOU EVOOUTTPIOU KL VX
evOappuvovral yia va ovadhEpouv
ATTPOGIOKITI) AUHOPPAYIiX OE
yLoTpo.

Oplopeveg yuvaikeg - A0yw ToUv
IOTOPIKOU TOUC - HIOPEL VX
xpelootel va AdPBouv vroyn v
etnowx PoYia tov evdountpiov.
MuAnote Tt EVOLV  TAPOYO
dbpovtidag vyeiog yi To 1OTOPIKO
oag.



[Ivevpova
2023

Xnpepvol
1 TpwWNV
KOUTTVIOTEQ
nAIKieg 50-
80 koA
vyelog pe
30+TTOKET
wV TO
XpOVO
LOTOPLKO

EAkog10mg
CT yopnAng
ddong
(LDCT)

H Apepucovikn Avtikopkivikn Etoupeion e€etader emi
TOU TOPOVTOC T VEX ETMICTNHOVIKG GTOLYELX YLO TOV
TPOCUUMTWHATIKO €AEYXO KAPKIVOU TOU TTVEULOVCL.
Yto peta€l, ouvIoTOUHE Vo oakoAouOnoete TIC
EVILEPWHEVEC odnyleg
uspreventiveservicestaskforce.org/uspstf/recomme
ndation/lungcancer-screening, ot omoie¢ cuvioTOUV
etnoto €édeyxo LDCT og eviiAikec nAikiog 50-80 etwv
OV €XOUV LOTOPIKO KATVIGHATOC 20 TOKETWV ETWV
Kol €TT{ TOU TapOVTOC Korvi{ouv 1) €xouv SlakoelL To
KATIVIOHO TX TEAEUTAUX 15 XPOVIK.
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[Tvevpova Avdpegc kot  EAwkoednig

202 YUVOUKEC CT yopunArg H Apgpkoaviki) AvrikopKiviki)
5 nAkioag 50- 8o Etoupeicc ouviotd €tijolo €Aeyyo
80 KoAT)C (LDCT) LDCT o yevikd vyleic eVijAIKeG

OV €YOUV LOTOPIKO KOITVIGCHXTOC

VUYELOG 1E : , : ,

, 20 MOKETWV ETWV, AVEEAPTNTA OItd
2.O+TIOEK£‘C(1)V TO YXpoOvo omd tn Jdwokomy TOou
TO Xpovo KOUTVIGHOTOG, £V UTTEPYEL.

LOTOPIKO



r , O &vdpeg mMOU €YOUV TOUAKYIGTOV 10 E€TE
HPOO"CO(‘CI] AVGpEC PSA test pe n npoaSél[Zl:lO (wﬁ)g( TPEMEL \)r(oc E£XOUV th’
nAlKiag gukoupia va AdPBouv evnpepwpevn amddaon
HE TOV TAPOYO GPOVTISNC UYEING CYETIKA ME
T0 €av O umoAN0oUV ot éAeyyo Yy KapKivo
Tou mpootdtn, adol AdPBouvv mAnpodopieg
5aKtuAu(r'| OYETIKA pE To MOovd od€AT), TOUg KIvdUvoug
kot TG affePodTnTeG TOU EAEYYOU KOPKivOu
TOVU TPOGTATN).

O éAeyxog «xopkivou tou mpootartn JSev
MPEMEL VX YIVETOUL YWPIC EVI|UEPWHUEVN
Sradixacio AN arodpdoewv.
O Abpoapepikavoi dvdpeg TPEMEL VX €Q0UV
OUTI] TT] CUVOMLALX M€ TOV TTOPOYEN TOUG TTOU
apyilel oV NAKKIA TWV 45 ETWV

50+ XWPLC

gg€taon
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Meldvwpo Atopa au§npévou gtnola oAk} ef€taon tou
Kw8UVou OmwC EiFEaT OV s¢pparog
ATOMOL UE
duomnAaotikoUg
ontiAoug,
e€OULPETIKA (kAwvikp  €€€taon,
OLVOLYTOXPWHO
dépua, pakideg, xaprtoypadnon)
EMLPPENN OE
NALaKA
gykavpata N
OETKO ATOMLKO N
OLKOYEVELOKO
LOTOPLKO

S€pparog
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1 In 8 women in NSW
will develop breast cancer

)



‘Every year, breast cancer kills more than 500,000 women around
the world. In resource-poor settings, a majority of women with
breast cancer are diagnosed at an advanced stage of disease; their
five-year survival rates are low, ranging from 10-40%. In
settings where early detection and basic treatment are
available and accessible, the five-year survival rate for early

localized breast cancer exceeds 80%.

Breast cancer can be detected early through two strategies: early
diagnosis and screening.

Early diagnosis is based on improved public and professional
awareness of signs and symptoms associated with cancer; it entails
recognizing possible warning signs of cancer and taking prompt
action.

Screening involves the systematic use of testing, such as
mammography, across an asymptomatic population to detect and
treat cancer or pre-cancers.



WORLD CANCER DAY 2021

Cancer Facts & Figures

Going Down

The cancer death rate has fallen 3126 from 1291
to 2018. This includes a 2.4% decline from 2017
tTo 2018 — a new record for the largest one-
wear drop in the cancer death rate.

New Diagnoses

In 2021, almost 1.2 miillion Nmnew cancer
cases will be diagnosed in the U.S.

Cancer Types

The most common cancers (according to
estimated new cases in 2020) are breast
cancer, lung cancer, prostate cancer,
colorectal cancer and melanoma of the skin.

INncreasing Survivorship

There were an estimated 16.2 miillion
cancer survivors in the US. as of January
2019. By 2030, this number is projected
to top 22.2 miillion.

All iNn the Family

Between 52 and 10%% of all cancers are
genetic in nature, Meaning they are
limnked to genes that individuals
inherited from their parents.

-
Crata Sources: Armerican Cancer Sociaety, Mational Cancer Institute CLI 1 C



@ Cervical Cancer Screening Guidelines from ACS, ACOG, and USPSTF

ACS 2020 ACS 2012
A2 E No scroening Pap tost overy 3 years Pap test alone overy 3 Pap tost overy 3 yoors
yoars
HPYV tosting is not
rocommanded
oS HPVY test overy S years Pap tost overy 3 yeors Pap tost alone overy 3 Pap tost every 3 yoors
(preforred) yoars
HPV/Pap cotest every S HPV testing is not
years (accoptable) recommended
Pap tost every 3 yoars
{(acceptable)
s HPV test every S years HPV/Pap cotest avery 3 HPV/Pap cotest avery S Pap tost overy 3 years, HPV
{proforred) yoars (peoforred) yoars (perefored) tost overy S yoars, or
HPV/Pap cotost every
HPV/Pap cotest every S Pap tost every 3 years Pap tost alone overy 3 S yoars
years (acceptable) (acceptable) yoears (acceptable)
Pap tost every 3 yoars
{acceoptable)
&S + No screening if 3 series of | No screening if a senes of No screening if a sedios of | No scroening if 3 series of
prioe tosts was normal prior tosts was normal tosts was novmal and tosts was normal and
no history of moderate or | not at high risk for cenvical
severe abnormal corvical cancor

colls or cervical cancer

ACS, American Cancer Society; ACOG, American College of Obstetrics and Gynecologists; USPSTF, United States Proventive
Sorvices Task Force; HPV, human papillomavicus

https://www.aacc.org/cln/articles/2021/may/getting-cervical-cancer-
screening-right




Women ages
25-69 should
have a cervical

cancer screening
(Pap test) every
three years.

Screening every three
years can reduce your
risk of cervical cancer by

/70

per cent

Screening can find
abnormal cells in the
cervix, which, if
treated early, can stop
the cancer from
developing.

If cervical cancer is
caught at its earliest
stage, the chance of
survival is more than

85

per cent
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ITPOAHWH KAPKINOYTPAXHAOY MHTPAX
AEYTEPOT'ENHX ITPOAHWH

TIPOCU UTTTWHATIKOG EAEYXOG YL TNV
avixveuon MPOoKALVLIKOU
Kapkivou

$

v To Pap test,

v Tnv KkoAmookonnon,

v Tnv totoAoyikn e€€taon (kotd
KUpLo AGYO BLOTITIKOU UAIKOV),

v Tnv tpaynAoypadic,

v To HPV DNA test (aviyvevon kot
tavtomoinon HPV-DNA),

v Tov €EA€YY0C XVEUTTAOEISIKWV
muprivwv (DNA-ploidy) kot tov

«oAkO Seixtn» (Polarprobe)



Basement  : Abnormal~ : Cancerous
membrane : cells : cell

In mild . Inmoderate i Abnormal cells
abnormality, i abnormality, : progress to
only afew : affected cells : malignancy
cells are  are found  after the virus
changed; this  throughout slips two key
sometimes much ofthe  cancer-causing
goes away on  surface lining  genes into the
its own of the cervix ~ DNA of the hos

MPT Qaiirra: Dr Rinhard M Haunt Maral & Ca




OEPAIIEIA AY2ZITAAX2IQN - IN SITU
KAPKINQMATOX

[MpoAnntikeég pegdodot

* Adaipeon twv
AAAOLWLEVWV TPOYNALKWY
KUTTAPWV

Oepamevtikeg pedodot
* KpvoOepameia
* E&dyvwon pe axtiveg laser

* HAektpodioBeppixm
OCYKUAT

* Kwvoeldn extoun



OEPAIIEIA AIHOHTIKOY
KAPKINQMATOX

Early stage IB Latestage B Stage IIB

o Xelpovpyikn

* AxtivoBepameia

* XnueloBepameio
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Colorectal cancer

Colorectal cancer, sometimes called colon and rectal cancers,
often begins as a growth called a polyp. A polyp is a growth of
abnormal cells that may form on the inner wall of the colon
or rectum. Some polyps become cancer over time. Finding
and removing polyps can prevent colorectal cancer.

Colorectal cancer is the third most common type of cancer in
men and women in the United States. Over the years, deaths
from colorectal cancer have decreased with the use of
colonoscopies and stool blood tests. However, in 2016 there
were approximately 135,000 new diagnoses of colon cancer
and 49,000 deaths (American Cancer Society) even though
colorectal cancer is one of the most preventable cancers.
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SCREENED
S—

Ages 50 - 75

Men and women should
complete a stool-based test
yearly or receive a
colonoscopy every 10
years. Speak with your

rimary care provider
about which screening is
best for you.

Ages 76 - 85

Speak with your primary
care provider about
whether you should

continue colorectal cancer
screenings.

=
()

Ages 86+

Colo_rect_al cancer
screening is no longer
recommended.

All positive stool-based tests results should be followed up with a visit

to your primary care provider about colorectal cancer screenings.

1‘5\_& 2021 Colorectal Cancer Screening Guidelines
for men and women at average risk

Testing Options

. Stool-based tests look for signs
of cancer in a person’s stool.

. Visual exams such as
colonoscopy or CT
colonography, look at the inside
of the colon and rectum for
polyps or cancer.

. The important thing is to GET
SCREENED!

For more information visit health.wyo.gov/cancer



Pre-cancerous .
Polyps Early stage cancer Cancer stadium (late-stage)

10 yearstodevelop  1-3yearsto develop
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‘ ’ . ‘
lem 2cm 3cm I
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Survival rates 5-year



RISK SCREENING MODALITY EVALUATION OF
STATUS AND SCHEDULE®%:¢ SCREENING FINDINGS
No polyps — Rescreen with any Hyperplastic, non-SSP, Rescreen with
; modality in 10 y and <1 cm in rectum  |—>|any modality
ARSI Colonoscopy and sigmoid only in 10 y©
* Age 250 y &8 Eolypis) — Folypestomy See Follow-up of
* No history of i Clinical Findings:
adenoma or Stool-based:? Negative Rescreen with any Adanoaigor Adenoma/SSP
sessile * High-sensitivity stool test modality in 1 y° (CSCR-3)
serrated polyp = guaiac-based or
or CRC immunochemical- Positi
. No history of based testing" st: i;lléest — Colonoscopy’ — Follow pathway above See Follow-up of
Ln:'v:z?iit:ar:e or Adenoma/SSP' — Colonoscopy’ —> 222::;2';;%'395:
« Negative family Fllexible sigmoidoscopy Polyp(s) + Biopsy or . (CSCR-3)
history for CRC|  |* interval stool-based polypectomy \ |Hyperplastic, non-SSP, | o . o0
testing at year 3° and <1 cm in rectum e c y
and sigmoid onl modality in Sy
Negative 9 y

stool test/[— Rescreen with any modality in 5 y©

No polyps

CSee Screening Modality and Schedule (CSCR-A).

dCurrently there is not a consensus on the use of CT colonography (CTC) as a
primary screening modality, and it is evolving with regards to recommended/
programmatic frequency, polyp size leading to referral for colonoscopy, and
protocol for evaluating extra colonic lesions. Also unclear is what follow-up is
required for a patient with a positive CTC and a negative colonoscopy. CTC may
also not be as sensitive as colonoscopy to detect clinically significant lateral
spreading tumors (Togashi K, et al. World J Gastroenterol 2014;20:17552-7)
Despite these uncertainties, CTC is being utilized in clinical practice. The current

data available suggest that, if CTC is negative/no polyps, then repeat CTC in 5y,

and if positive/polyps lesions, colonoscopy should be performed.
®CRC screening should be performed as part of a program that includes a
systematic method for identifying those who are eligible for and wish to undergo

fIf colonoscopy is incomplete or preparation is suboptimal, consider other

screening modality or repeat colonoscopy within 1 year (Johnson D, et al. Gastro
2014;147:903-924.).

9Stool DNA testing has recently been approved by the FDA as a primary screening
modality for colorectal cancer (Imperiale TF, et al. N Engl J Med 2014;370:1287-
1297). At this time, there are limited data available to determine an appropriate
interval between screening.

hRecent studies have demonstrated that FIT is more sensitive than high-sensitivity
guaiac-based testing. However, regular guaiac-based stool testing has been

~shown to reduce CRC mortality in randomized trials (category 1).

ISSPs without dysplasia are generally managed like adenomas; SSP-cd

screening, standard methods for administering the screening tests at agreed upon  @re managed like high-risk adenomas and may need even more frequent

intervals, standardized reporting of the results, and a mechanism for follow-up of
those with a positive test.

surveillance.(Rex D, et al. Am J Gastro 2012;107:1315-1329; Leiberman D, et al.
Gastroenterology 2012;143:844-857).

form without the express written permission of NCCN®

Version 1.2015 © National Comprehensive Cancer Network, Inc. 2015, All rights reserved. The NCCN Guidelines® and this illustration may not be reproduced in any

CSCR-2



Colorectal Cancer Screening

RISK FACTORS COLORECTAL CANCER
FACTS

Age Gender

Age is the single most important risk Both men and women are
factor. Ages 50 and over should be at risk for colorectal cancer
scraeneaed for colorectal cancer. but it is greaber in men.

” Family History Ethnicity
PREVENTION

cancer should start screening =arlier highest rate of colorectal cancer
than Age 50. Get your doctor’'s incidence of all radal groups
Get < Exercise Eat Fruit,
Screened 30 Minutes Veggies an_d
a Day Whole Grains
Loww or
Stop @ Lose
D= T EF- B

Usage Weight
TALK TO YOUR DOCTOR ABOUT SCREENING OPTIONS

Colonoscopy Fecal Ilmmunochemical

The two common
screening tests

Test (FIT)

= Screening and Detection ® Screening only
available at = Prevention of colon cancer by = If test is positive, colonoscopy
Providence: removal of polyps is required .
h = Repeat every 10 years = Repeat yearly
e Preparation required » No dietary restrictions needed

before test

To learn more about colorectal cancer risks, prevention and screening:

ProvidenceOregon.org/colorectalcancerscreening p ROV' D E N c E

503-215-6014 Cancer Institute



TABLE 3. Core Elements of the Information to be Provided to Men to Assist With Their Decision About Prostate
Cancer Screening”

Prastate cancer is an important health concern for men:

* Screening with the prostate-specific antigen (PSA) blood test alone or with both the PSA and digital rectal examination (DRE) detects cancer at an earlier
stage than if no screening is performed

* Prostate cancer screening may be associated with a reduction in the risk of dying from prostate cancer; however, evidence is corflicting, and experts
disagree about the value of screening

* For men whose prostate cancer is detected by screening, it is currently not possible to predict which men are likely to benefit from treatment; some men
who are treated may avoid death and disability from prostate cancer; others who are treated would have died of unrelated causes before their cancer became
serious enough to affect their health or shorten their lives

* Depending on the treatment selected, treatment of prostate cancer can lead to urinary, bowel, sexual, and other health problems; these problems may be
significant or minimal, permanent or temporary

* The PSA and DRE may have false-positive or false-negative results, meaning that men without cancer may have abnormal results and get unnecessary
additional testing, and dinically significant cancers may be missed; false-positive results can lead to sustained anxiety about prostate cancer risk

* Abnormal results from screening with the PSA or DRE require prostate biopsies to determine whether or not the abnormal findings are cancer; biopsies can
be painful, may lead to complications like infection or bleeding, and can miss clinically significant cancer

* Not all men whose prostate cancer is detected through screening require immediate treatment, but they may require periodic blood tests and prostate
biopsies to determine the need for future treatment

* |n helping men to reach a screening decision based on their personal values, once they understand the uncertainties, risks, and potential benefits, it can be
helpful to provide reasons why some men decide for or against undergoing screening; for example:

o A man who chooses to be screened might place a higher value on finding cancer early, might be willing to be treated without definite expectation of
benefit, and might be willing to risk injury to urinary, sexual, andfor bowel function

o A man who chooses not to be screened might place a higher value on avoiding the potential harms of screening and treatment, such as anxiety or risk of
injury to urinary, sexual, or bowel function

“Adapted from: Wolf AM, Wender RC, Etzioni RB, et al. American Cancer Society guideline for the early detection of prostate cancer: update 2010. CA Cancer
J Clin. 2010;60:70-98."°



Early detection of a prostate cancer in well-informed™ men

PSA <1.0 ng/mi PSA 1-3.0 ng/ml PSA =>3.0 ng/ml
(~50% of age cohort) (~40% of age cohort) (~10% of age cohort)
@
50 59 yea rs Repeat Repeat Risk
PSA at PSA at stratification™
5 years 2 - 4 years
PSA <1.0 ng/ml PSA 1-3.0 ng/ml PSA >3.0 ng/mli
(~30% of age cohort) (~45% of age cohort) (~25% of age cohort)
[
60 70 years Stop Repeat Risk
PSA PSA at stratification™*
2 - 4 years

* See EAU's Patient Information leaflet on PSA testing (http://bit.ly/EAU-PSA_Patientinfo)
** Family history, African-American origin, PSA density, BRCA2 gene mutation,
nomograms/risk calculator



A PSA test measures the amount of PSA molecules
in a patient’s blood

PSA level
LOW l BN | RAISED|
*

for all men to have A raised PSA level can be
\ in their blood. a sign of prostate cancer, BUT...
PROSTATE
GLAND
Releases e It can be raised for lots of other reasons including...
PSA molecules

into the blood
&\ / A urinary or Recent
- urinary tract -g% vigorous
@ \ \ 1 infection (UT1) ' exercise

KIDNEYS Prostate stimulation, Other prostate
((')) recent ejaculation « problems, such as
or anal sex an enlarged prostate
"\ So if you have a raised PSA, it doesn’t necessarily mean
BLADDER you have cancer. Your doctor should talk to you about your

results and what they might mean.

https://phescreening.blog.gov.uk/2020/01/20/psa-testing-guidance/



Special Section: Ovarian Cancer

Introduction

Figure S1. Female Reproductive Anatomy
[n 2018, there will be approximately 22,240 new cases of

ovarian cancer diagnosed and 14,070 ovarian cancer . Fundus
Fallopian tube Uterine of utenus
cavity

deaths in the US. Ovarian cancer accounts for just 2.5% of
all female cancer cases, but 5% of cancer deaths because
of the disease’s low survival. This is largely because 4 out
of 5 ovarian cancer patients are diagnosed with advanced

disease that has spread throughout the abdominal cavity.

Improving the ability to detect ovarian cancer earlyis a

/ Broad Ligament )

L. . . . ( Ligament Fimbriae
research priority, given that women diagnosed with Ovary

of ovary
Infundibulum

localized-stage disease have more than a 90% five-year Cenvn

survival rate. Although advancing knowledge about Cervical candl

ovarian cancer has been hindered by substantial disease o
heterogeneity and uncertainties about tumor tissues of
origin, understanding of the disease has evolved rapidly P
in recent years, especially for epithelial tumors, the most \@@ )
common subtype. This special section provides N 7Y }
information about ovarian cancer risk factors, incidence

and mortality rates and trends, early detection, and

treatment that is primarilv related to epithelial tumors.



Can ovarian cancer be detected early?

Early ovarian cancer usually has no obvious symptoms,
which is why the disease is typically diagnosed at an
advanced stage. However, studies indicate that some
women experience persistent, nonspecific symptoms,
such as back pain, bloating, pelvic or abdominal pain,
difficulty eating or feeling full quickly, or urinary urgency
or frequency, in the months prior to diagnosis.” Women
who experience such symptoms daily for more than a few
weeks should seek prompt medical evaluation. The most
commeon sign of ovarian cancer is swelling of the
abdomen, which is caused by the accumulation of fluid

from the cancer (ascites).



Currently, there is no recommended screening test for the
early detection of ovarian cancer in average-risk women,
although studies to identify effective screening strategies
are ongoing. The Prostate, Lung, Colorectal, and Ovarian
Cancer (PLCO) Screening Trial, which assessed the use of
transvaginal ultrasound (TVU) and fixed cutpoints in the
tumor marker CA125 for the early detection of ovarian
cancer, found no mortality benefit after up to 19 years of
follow-up.”™ Based on this study, the USPSTF recommended
against screening for ovarian cancer in 2012, concluding

that there was adeauate evidence that annual screening

does not reduce ovarian cancer mortality and can lead to

important harms, mainly su rglcﬂl interventions in women

without ovarian cancer.” | _ o




e amme mn  #mm memne —meeme e - AANIOLher large randomized triﬂ(@
in the United Kingdom that evaluated TVU combined with
a risk algorithm incorporating changes in CA125 levels
found reduced mortality in average-risk women after 15
vears,'"" although the use of secondary analysis to reach
these results has been criticized.'" Identifying an effective
screening method is complicated by accumulating
evidence that ovarian cancer, particularly aggressive
high-grade serous carcinoma, begins as a microscopic

lesion in the fallopian tube that is undetectable with

current strategies.” For women who are at high risk, a\
thorough pelvic exam in combination with TVU and 4
blood test for changes in the level of the tumor marken
CA125 may be offered. although this strategy has not

proven effective in reducing ovarian cancer mortality.')*

103




Cancer Prevention & Early Detection —
Facts & Figures 2017-2018

Cancer Screening

In 2015, 50% of women 40 years of age and older reported having a
mammogram within the past year, and 64% reported having one
within the past two years. The lowest prevalence of
mammography use in the past two years occurred among
uninsured women (31%).

In 2015, 81% of women 21-65 years of age had received a Pap test in
the past three years, with lowest use among women who are
uninsured (61%) and recent immigrants (68%).

In 2015, 63% of adults 50 years of age and older reported having
either an FOBT/FIT within the past year or sigmoidoscopy within
the past five years or colonoscopy within the past 10 years.
Prevalence was lowest among uninsured individuals (25%3, and
recent immigrants (34%).



Cancer Facts & Figures

2019
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MNew cases: In the US in 2019, there will be an estimated

268,600 new cases of invasive breast cancer diagnosed in
women (Figure 2); 2,670 cases diagnosed in men: and an
additional 62,930 cases of in situ breast lesions (ductal

carcinoma in situ [IDCIS] or lobular carcinoma in situ
[I.LCIS]) diagnosed in women ( Table 1).

Incidence trend s: From 2006 to 2015, invasive female
breast cancer incidence rates increased slichtly., by 0.4%9%

Per year.

INDeaths: An estimated 42,260 breast cancer deaths
(41. 760 women., 500 men) will occur in 2019.

Mortality trends: The female breast cancer death rate
peaked at 33.2 (per 100,000) in 1989, then declined bv 40%
to 200 in 2016. This progress reflects improvements in
early detection (through screening, as well as increased
awareness of symptoms) and treatment, and translates to

an estimated 348,800 fewer breast cancer deaths thhan

would have been expected if the déath rate had remained

at its peak. From 2007 to 2016, the breast cancer death
rate declined by 1.8% per vear.




Colon and Rectum

New cases: An estimated 101,420 cases of colon cancer

and 44,180 cases of rectal cancer will be diagnosed in the
US in 2019 (Table 1).

Incidence trends: Colorectal cancer incidence has been
declining for several decades due to changes in risk factor
exposures and the uptake of screening. However, the
overall trend is driven by older adults (who have the
highest rates) and masks increasing incidence in younger
age groups. From 2006 to 2015, incidence rates declined
by 3.7% annually among adults 55 years of age and older,
but increased by 1.8% annually among those younger

than age 55.
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Deaths: An estimated 51.020 deaths from colorectal
cancer will occur in 2019. Unfortunately. accurate
statistics on colon and rectal cancer deaths separately
are not available because manyv deaths from rectal cancer
are misclassified as colon cancer on death certificates.
The substantial misclassification has been attributed
largely to the widespread use of the term “colon cancer”

to refer to both colon and rectal cancers in educational

messaging.

Mortality trends: Owverall, the colorectal cancer death
rate in 2016 (13.7 per 100,000) was less than half of that in
1970 (29.2 per 100.000) because of changing patterns in

(risk factors, increased screening, and improvements in
treatment. From 2007 to 2016, the death rate declined by

2. 7% per vear among individuals ages 55 and older and

increased by 19% per vear among adults vounger than

\age 55. )




Lung and Bronchus

New cases: An estimated 228,150 new cases of lung
cancer will be diagnosed in the US in 2019 (Table 1).

Incidence trends: The incidence rate has been declining
since the mid-1980s in men, but only since the mid-2000s
in women because of gender differences in historical
patterns of smoking uptake and cessation. The decline
has gained momentum in the past decade, with rates
decreasing from 2011 to 2015 by almost 3% per vear in

men and 1.59% per vear in women.

Deaths: An estimated 142,670 deaths from lung cancer

will occur in 2019.

/ Mort ality trends: The lung cancer death rate has
declined by 48% since 1990 in men and by 239% since 2002
in women due to reductions in smoking, with the pace
accelerating in recent yvears consistent with incidence
trends: from 2012 to 2016, the rate decreased by about 4%

err vear in men and 3% per yvear in women.
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Prostate

New cases: An estimated 174,650 new cases of prostate
cancer will be diagnosed in the US during 2019 (Table 1).
The incidence of prostate cancer is about 60% higher in

blacks than in whites for reasons that remain unclear.

Incidence trends: In the late 1980s and early 1990s,

incidence rates for prostate cancer spiked dramatically,
in large part because of a surge in screening with the
prostate-specific antigen (PSA) blood test. The decline in
rates since around 2000 has accelerated in recent vears,

likely due to reduced PSA screening. From 2011 to 2015,

the rate decreased by about 7% per vear.



Deaths: An estimated 31,620 deaths from prostate cancer

will occur in 2019,

Mortality trends: The prostate cancer death rate has

declined by 51%, from a peak of 39.3 (per 100,000} in 1993

to 194 in 2016, although it appears to have stabilized in

rrecent years. The rapid reduction in prostate cancer
mortality is attributed to earlier detection, through PSA

testing, and advances in treatment.
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Uterine Cervix

New cases: An estimated 13.170 cases of invasive cervical
~ cancer will be diagnosed in the US in 2019 (Table 1).

Incidence trends: Cervical cancer incidence rates

declined by more than half between 1975 (14.8 per

100,000) and 2015 (6.8 per 100,000), largely due to the
widespread uptake of screening with the Pap test
(described below). Howewver., declines have slowed in

recent vears. especially among women vounger than age
S50, and overall incidence from 2006 to 2015 was stable.

INeaths: An estimated 4.250 deaths from cervical cancer

will occocwur inn 2019.

/ﬁurtaiit}' trends: Lhe cervical cancer death rate in 2016
(2.2 per 100.,000) was less than half that in 1975 (5.6 per
100,000) due to declines in incidence and the earlwv
detection of cancer through screening. but like incidence,
the pace of the reduction has slowed. From 2007 to 2016,
the death rate decreased bv about 19 per vear in wormen

50 vears of age and older,. but was stable in thoose vounger

than age 50.
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Uterine Corpus (Endometrium)

MNew cases: An estimated 61,880 cases of cancer of the
uterine corpus (body of the uterus) will be diagnosed in
the US in 2019 (Table 1). Cancer of the uterine corpus is
often referred to as endometrial cancer because more

than 90% of cases occurs in the endometrium (lining of

the uterus).

Incidence trends: From 2006 to 2015, the incidence rate
increased by about 19 per yvear among white women and

by about 29 per vear among black women.

Deaths: An estimated 12,160 deaths from uterine corpus

cancer will occur in 2019.

Mortalitv trends: From 2007 to 2016, the death rate for

cancer of the uterine corpus increased by about 2% per

vear among both white women and black women.






Figure 52. Potential Impact of the COVID-19 Pandemic on Future Cancer Outcomes
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Cancer Screening in the United States, 2018: A Review of
Current American Cancer Society Guidelines and Current
Issues in Cancer Screening

Robert A. Smith, PhD": Kimberly S. Andrews, E-ﬂnz; Durado Brooks, MD, MFH3; Stacey A. Fedewa, PhD, MPH":
Deana Manassaram-Baptiste, PhD, MFHE; Debbie Saslow, F'th'; Otis W. Brawley, MD"; Richard C. Wender, MD’



TABLE 1. History of Recent Updates to American Cancer

Society Cancer Early Detection Guidelines, and
Guidelines for Human Papillomavirus Vaccine Use

CANCER SITE YEAR (REFERENCE)

Breast cancer 2003: Complete update (Smith 2003

2007: Guidelines for MRI use in high-risk women
(Saslow 2007

2015: Complete update (Deffinger 20157

2018: Update for women at increased and high
risk underway
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TABLE 1. History of Recent Updates to American Cancer

Society Cancer Early Detection Guidelines, and
i Guidelines for Human Papillomavirus Vaccine Use

‘ CANCER 5ITE YEAR (REFERENCE)

Cervical cancer 2002: Complete update (Saslow 2002%)
2007: Guidelines for HPY vaccine use (Saslow 20077)
2012: Complete update (Saslow 2012%)

2015: Update related to follow-up of HPV-negative
ASCUS (Smith 20157)

2016: Complete update for HPV vaccine use
quideline (Saslow 2016')

2017: Update related to HPV vaccine use
(Smith 2017"")

2018: Update initiated




TABLE 1. History of Recent Updates to American Cancer
Society Cancer Early Detection Guidelines, and
Guidelines for Human Papillomavirus Vaccine Use

CANCER 5ITE YEAR (REFERENCE)

Colorectal cancer 2001: Complete update (Smith 2001"“)
2003: Technology update (Levin 20039

2006: Update for postpolypectomy and JI:II:G.I:I:DII:anI:I:al
cancer resection surveillance (Rex 2006,"%
Winawer 2006")

2008: Complete update (Levin 2008"%)
2018: Complete update (Wolf 2018"7)

Endometrial 2001: Guidance for counseling, shared decision making,
cancer and high-risk women (Smith 2001"%)
Prostate cancer 2001: Guidance for shared decision making related

to testing for early detection, and screening
recommendations for higher risk men (Smith 200175

2010: Complete update (Wolf 20108
2019: Update planned

Lung cancer 2001: Guidance for shared decision making
(Smith 2001"%)

2011: Interim guidance on lung cancer
screening (Smith 20129
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The American Cancer Society’s
mission is to save lives, celebrate lives,
and lead the fight for a world without
cancer.
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The American Cancer Society 2035 Challenge Goal
on Gancer Mortality Reduction

Jiemin Ma, BhD, MHS 2! - Ahmedin Jemal, DVM, PhD’; Stacey A. Fedewa, PhD, MPH'; Farhad Islami, MD, PhD &/
J. Leonard Lichtenfeld, MD, MACP*: Richard C. Wender, MD™: Kevin J. Cullen, MD®: Otis W. Brawley, MD, MACP



Abstract A summary evaluation of the 2015 American Cancer Society (ACS)
challenge goal showed that overall US mortality from all cancers combined declined
26% over the period from 1990 to 2015, Recent research suggests that US cancer
mortality can still be lowered considerably by applying known interventions broadly
and equitably. The ACS Board of Directors, therefore, commissioned ACS research-
ers to determine challenge goals for reductions in cancer mortality by 2035. A statis-
tical model was used to estimate the average annual percent decline in overall cancer
death rates among the US general population and among college-educated Americans
during the most recent period. Then, the average annual percent decline in the over-
all cancer death rates of college graduates was applied to the death rates in the
( general population to project future rates in the United States beginning in 2020. If)
overall cancer death rates from 2020 through 2035 nationally decline at the pace of
those of college graduates, then death rates in 2035 in the United States will drop by
\>8.3% from the 2015 level and by 54.4% from the 1990 level. On the basis of these
results, the ACS 2035 challenge goal was set as a 40% reduction from the 2015 level.
Achieving this goal could lead to approximately 1.3 million fewer cancer deaths than
would have occurred from 2020 through 2035 and 122,500 fewer cancer deaths in
2035 alone. The results also show that reducing the prevalence of risk factors and
achieving optimal adherence to evidence-based screening guidelines by 2025 could
lead to a 33.5% reduction in the overall cancer death rate by 2035, attaining 85% of
the challenge goal. CA Cancer ] Clin 2019;0: 1-12. © 2019 American Cancer Society.

Keywords: breast cancer, cancer, colorectal cancer, lung cancer, mortality, prostate
cancer, risk factor
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FIGURE 1. Observed (124649-2015) and Projected (20146-2035) Cancer Death
Rates in the United States. Rates were age standardized to the 2000 US
standard population. Blue dots represent observed death rates; the bluea
line after 2015 represents projected death rates (2016-2035) based on
current trends among the general population and the red lime after 20109
represents projected death rates (Z020-2035) based on the average annual
percent change in overall cancer death rates during 2001 through Z015 for
college graduates.



Therefore, concerted efforts to
promote healthy behaviors

(quitting smoking, achieving and
maintaining a healthy body
weight, being physical active) and
increasing access and utilization of
known, evidence-based medical
interventions

(Screening, diagnostics, and
treatment) in all populations,
including college graduates, are
essential to achieving the 2035
challenge goal.
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(¢ €K TOUTOU, Ol GUVTOVICHEVEC
npoomaleleg yww tnv mpowbnon
UYLEVQV ouprtepldopwv (Stokomr)
TOU KOMVIOUOTOC, €mitevén Ko
dlotrpnon £VOQ UYLOUG
OWHOTIKOU  [BAPOUC, OCWHATIKY)
doknon) kot o€non NG
TPOOSPAoNG Kol XPrioNG YVWOTWV
IOTPIKWY  THPEPPAOEWY OV
Baoilovtau o€ OUTOQEIKTIKK
otolyeit  (TPOCUURTWHATIKOC
£¢Aeyyog, Sidyvwon ko Oepareio)

oe OAou¢ Ttouc mAnBuopouc,
OUUTEPLACU POVOEVWV TwWV
TTUXIOUXWV  KOAAgylwv,  €ivou

QTP AITNTEC YIX TNV €miTEVEN TOU
OTOXOU TTPOKAT|OTC TOU 2035.



American Cancer Society Report Assesses —
YOCIELY e SE

Progress against Goals Set for Nation

In 1996, the Board of Directors of the American Cancer Society
challenged the United States to reduce what looked to be peak cancer
mortality in 1990 by 50% by the year 2015. The goals made clear that
achieving that challenge goal would require a broad, multi-sectoral
effort, not the effort of any single organization.

The current analysis, led by Tim Byers, MD, of the University of
Colorado, examined trends in cancer mortality across the 25-year
challenge period from 1990 to 2015*. The report found:

In 2015, the overall cancer death rate was 26% lower than in 1990 (32%
lower among men and 22% lower among women).

Among men, mortality rates dropped for lung cancer by 45%, for
colorectal cancer by 47%, and for prostate cancer by 53%.

Among women, mortality rates dropped for lung cancer by 8%, for
colorectal cancer by 44%, and for breast cancer by 39%.

Declines in the death rates of all other cancer sites were substantially
smaller (13% among men and 17% among women).

The major factors that accounted for the drops were progress in tobacco
control and improvements in early detection and treatment.
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Abstract

The goal of cancer screening and early detections to cure cancer by detectmg the malignancy, or its precursor lesion, at am ealy stage prior to the cnsetof syamptomms,
whentrestment of cancer 15 most effective. Indeed, overal cancer mortality has decveased by 3% from 1990 to 2013 forthe United States U.S.), wth even mreater
dcimes m the mortality vates for colovectal cancer (47% among men and 44% among women) and, breast cancer (3%% among women). A portion ofths dectease can

be attmbuted tothe introducton of ugh-quality cancer screemmg for colovectal and breast cancer! The most successful cancer screening progams lead to the

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ

where the treatment of the precursor eston leads to a decrease I the mcidence of mvasive cancer over tme. The guidmg prmeiples of screemmg for disease were
proposed n 1968 by Wison and Jungner? ofthe World Health Onganization (Tabl [). Notall cancer screznimg recommendations met each of thest puiding
prneiples; ustonclly there has been a blance between the identficaton of early or precursr lestons and the avoidance of overdiaanosis which may lead to
overtteatment (Table ).




Objective e — /

— To review the trends 1n and princip]es of cancer screenjng and -EELI‘l}f detection.

Data Sources

Journal articles, United States Preventive Services Task Force (USPSTE)
publications, professional organization position statements, and evidence-

based summaries.

Conclusion

Cancer screening has contributed to decreasing the morbidity and mortality

of cancer. Efforts to improve the selection of candidates for cancer screening,
to understand the biological basis of carcinogenesis, and the development of’
new technologies for cancer screening will allow for improvements 1n cancer

screening over time.
Implications for Nursing Practice

Nurses are well-positioned to lead the implementation of cancer screening
recommendations in the 215 century through their practice, research,

educational efforts, and advocacy.



The guiding principles of screening for disease were proposed in 1968wson

and Jungner-of the World Health Organization

TABLE 1.

Wilson and Jungner Criteria for Disease Screening™

1.

0

10.

O Nog & O N

The condition of screening should be an important
health problem

There should be treatment for patients diagnosed
with the disease

Facilities to diagnose and treat the disease should be
availlable

There should be a recognizable latent or early
symptomatic stage

A sultable test or examination should be avalilable
The test should be acceptable to the population

The natural history of the condition should be
adequately understood

There should be agreement in the policy of whom to
treat as patients

The cost of screening, diagnosis, and treatment
should be economically balanced within the total cost
of health care spending

Screening should be a continuing endeawvor to allow
for refinement in screening methods, outcomes, and
process improvement

*Data from Wilson and Jungner.©




Table?

Potential iegative outcomes of cancer screening.

Overdiagnosis; WWhen tumors are detectd that would never become svmptomatic or lead to death

Overtreatment; When tumors are detects that would never become symptomatic orto death but are reated none-
-l




TABLE 3.

Characteristics of an Accurate Screening Test

The screening test (eg, mammogram, colonoscopy):
s reliable — delivers same result each time, each
iInstrument, each rater
Has validity — delivers the correct result each time:
Is sensitive = correctly classify cases (pre-cancer or
cancer)
Sensitivity = cases found/all cases

Is specific = correctly classify non-cases (things that are
not cancer)
Specificity = non-cases identified/all non-cases




Table 4

Performance charactertstics of a screening e

Positive Predictive Value: The chance that a person with a postive test (2.2, an abnormal pap test) has cancer or
DIE-Catcer
Neaative Predictive Value: The chance that a person with a negate test (e.¢., anormal pap test) does not have

CatlCer Or pre-Caflcer
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TABLE 5.

Lessons Learned from Population Screening for
Breast, Prostate, and Colon Cancer

The success of cancer screening is more likely when
the targeted cancer is slow growing and of uniform

biology

Not all precancerous lesions lead to invasive cancers
Effective screening and removal of early stage cancer
should cause a decrease in the incidence of |ate-stage

cancers

Age matters: not all individuals will benefit equally from

cancer SCI’EEﬂiHQ
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1.H emruyia tn¢ aviyvevong tov koapkivou eivatl mo mibov)

OTOV O OTOXEVOUEVOC KOPKIVOC OVOTTUOCETOL QPYA KOl £XEL
opolopopdn Proroyia

2.0AeC Ol TPOKAPKIVIKEC OAAOIWOELC OV 0ONYOUV o€
emeUPATIKOVC KAPKIVOUC

3. H amoteAeopatikn didoyn kot 1 adaipeon tov Kapkivou
TPWIHOV oTodiov Ba mpemel va MPOKoAEsel peEIwon TNG
OUYVOTNTOC ELDAVIONC KOUPKIVOU 0XPYOTEP

4. H nAikia €xel onuooio: dev B wdeAnBouv eicov 0Ax T
ATOLLO OO TOV TPOCUUTTWLATIKO €AEYXO TOU KAPKIVOU

* OL xopkivol TOU HOOTOU KOl TOU TPOCTATN OEV TTAV
opotopopdot otn BroAoyia Toug (givar etepoyeveiq)

* 'Oyt 6Agc ot mpwipeg aArowwoelg (dnA. kxpkivog Touv TpoaoTdTn)
001N YOUV o€ SINOnTIKo Kapkivo



TABLE 6.

Possible test outcomes of cancer screening

True positive: correctly indicates there is cancer when
cancer is present

False positive: incorrectly indicates there is cancer when
1o cancer is present

True negative: correctly indicates that no cancer is present
when no cancer is present

False negative: incorrectly indicates that no cancer is
present when cancer is present




TABLE 7.

Mursing Actions in Support of Cancer Screening

ak weon

2

10.

11.

12

Identify patients at high risk of cancer as they assess
family and personal health history

Support and encourage adherence to cancer
screening practices

Consult with individuals and families about their
prefaerences for care delivery

Advocate to decrease barriers to screening for all
iNndividuals

Advocate for legislative policies to support access to
cancer screening and prevention services

Educate the public about the state of the art in cancer
screening

Provide care throughout the cancer prevention and
screening continuum

FPerform research into improwved methods and
outcomes of cancer screening

Counsel patients and other health care providers
about the benefits and risks associated with cancer
screening

Adapt to rapid changes in health care delivery and
health care technology

Maintain compeaetence through profaessional continuing
education activities

Support patient access to clinical trials
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W Online Exclusive Article

Defining the Role of the Nurse

in Population-Based Cancer Screening Programs:
A Literature Review

Llucia Benito, RN, MS¢, Gemma Binefa, MD, MPH, Teresa Lluch, RN, PhD, Carmen Vidal, MD, MPH,
Nuaria Mild, MA, Montserrat Puig, PhD, Juan Roldan, PhD, and Moatse Garcia, PhD

Nurses are pivotal in cancer prevention and early detection, but the nurse’s role in cancer screening
programs has been described only in very general terms without specification of activities needed
to develop the rcle. To identify the set of activities that compose the role of the cancer screen-
ing nurse, the authors of the current article performed a critical descriptive literature review to
document nursing involvement in cancer sceening, covering articles published from 2000-2012.
A total of 726 potentially relevant studies were identified, and 22 of those were included in the
review. Nurses carry out follow-up, coordinate treatment, ensure continuity throughout the process,
provide up-to-date and pertinent informaticn to facilitate patient knowledge and choice, work to
S FwT——ve— ensure coordination among the various levels of care, provide ongoing training, lead research and
publications concerning daily practice, and collaborate in investigation oriented toward early detection. The literature
revealed that the nurse’s role in cancer screening involves case management as the main activity as well as, exception-
ally, carrying out diagnostic tests.
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Ol voonAeuTEg mpaypatonololv mapakoAouBOnaon, cuvtovilouv tn Bepareia, e€acdalilovv cuvéxela og OAn t Stadkacia, moapExouv
EVNUEPWHUEVEG KOl OXETIKEG TANPOodOpLeG yLa TN SLEUKOAUVON TN yvwaong Kal eMAOYNG Twv acBevwy, epyalovral yia va e€acdalicouv to
OUVTOVLOMO HETAEL Twv Stadopwy emunédwy Pppovtidag, mapeXouv ouvexn KATAPTLoN, SNUOCLEVCELG OXETLKA LE TNV KABNUEPLVE TIPAKTIKNA
KOlL VOL CUVEPYAOTOUV O€ EPEUVEC TIPOCAVATOALOUEVES TTPOG TNV €yKalpn avixveuon. H BLBAloypadia amokdAue otL 0 poAog Tou
VOONAEUTI) GTOV MPOCUUMTWHUOTLKO EAEyX0 TOU Kapkivou meplhapBavel tn Staxeiplon tng umoBEoews we KUpLa dpactneLoTnTa KOBwG Kal,
Kat 'e€aipeon, T SlevEpyEL SLAYVWOTLKWVY EEETACEWV. )




FIGURE 2. Activities According to Five Action Areas

of Nursing

Management

Ensuring access to appropriate educational material and guaranteeing
availability (3 studies)

Acting as a link between the patient and the primary care team (2
studies)

Building working relationships with various healthcare agencies (2
studies)

Ensuring confidentiality of reports is maintained according to guide-
lines (2 studies)

Participating in multidisciplinary team meetings and in the decision-
making process (1 study)

Ensuring that data related to the screening assessment process are
retained on a screening record (1 study)

Facilitating patient access to healthcare services (1 study)
Monitoring the process of providing care (1 study)

Improving and ensuring coordination (1 study)

Participating as a key member of the screening team? (1 study)
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Atotknon
Alcodpdrion  mpooPoone o€ KATAAANAO €KTOUIEVTIKO UAIKO Kol
géaadarion diBeoipuotnTog (3 perétecg)

Ag1Itovpywvta¢ w¢ oUVOESHOC HETaEL TOU ao0eVOUC Kol TG OpASOG
pwtopdduiag meplB@uAPnc (2 omoudec)

Anuovpyia gpyaciakwv oyxéoswv e diddopeg vmnpeoie¢ vysiog (2
oTOUS£C)

H JdwoddAion ¢ epmotevtikotnrag twv avoadopwv dlatnpeiton
oUppwva pe Tig 0dnyieg (2 peAéteq)

YUUMETOYT) O€ TOAVEMIOTNHOVIKEC OUVAVTNOEIC OMHAdWV Kol OTh
Sradikaoio AfYnc amoddoswy (1 peA£Tn)

E¢aodpdaiion ot ta dedopéva mou oxeti(ovron pe TN SldIKooio
a€loAoynonc SioeAoyng Statnpouvtal o eva apyeio e€étaong (1 peAen)

AlevkoAvvon e mpooPaone Twv acBevwy OTIC UTNPECIEC UYEIOVOUIKTC
nspi@ah]mqlzl HEAETN)

[TapakoAovbnon ¢ Siadikaciog mapoync ppovtidag (1 peAétn)
BeAtiwon kot SieodpdAion ocuvtoviopov (1 peAgtn)

Zligpsgoxﬁ w¢ PAOIKO HEAOC TNG OUASUC TTPOCUUTTWUATIKOU gA£yyou (1
LLEAETT
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Atotknon =

Ot voonAeutee avadapfdvouv tnv euBivn yix €ocwtepLkn
EMIKOIVWVIK otV Opdda o€ dlaThpnon TG Porng
mAnpodoplwy. AUTOC 0 pOAOC XTTAUTEL TTPOYPAUUUATIOHO Kol
OUVESPLATELC TNG OHAONC TEKUNPIWONC KoL TN OLKTT)pNoT TWV
KATAAANAWY VOGT)AEUTIKWV XPYEIWV.
Ol VOONAEUTEC TIPETEL VA KAVOUV TN OLXOIKAGIor EUKOAOTEPT,
AmAOVUCGTEVOT] OYETIKX pHe TN ypadeokpatioa  (m.y.
TPOYPUHUUOTIOUO €MIOKEPEWY, EVEPYWVTOC WG OUVOEGHOC
netall aoBevwv kat tnv opddog mpwtofdduiag mepiOuAng),
BeAtiwvovtag mpdoPaon o€ vmnpeoieg vyeiag kol dleoPpaAion
OTL OLXTTPEITAL 1) EUTIOTEVTIKOTI TN TWV XPYEIWV.



FIGURE 2. Activities According to Five Action Areas
of Nursing

Education and Promoting Health

Providing verbal and written information throughout the process (8
studies)

Providing education to the population (8 studies)

Explaining and expounding the benefits of screening (4 studies)
Providing health-promotion and disease-prevention activities (4
studies)

Encouraging the population to participate in cancer screening (1 study)
Conveying the importance of follow-up and risk evaluation® {1 study)
Providing education to the population on methods of prevention (1
study)

Clinical

Performing diagnostic tests for screening programs= (12 studies)
|dentifying the physical, social, and psychological needs of patients
(2 studies)

Ensuring that people with positive results receive appropriate
follow-up® (2 studies)

Contacting patients and informing them of the results® (2 studies)
Providing emotional support (1 study)
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Avwyn kot Mpoaywyn Yyeloc

[Tapoyn) AexTikwv kKol ypoamtwv mAnpodoplwv o€ OAn TN
Stodikaoio (8 omovdéc)

Aywyn Yyeiog otov mAnBuopo (8 peAéteq)

E&nynon ko amooadiviion twv opeAwv g oviyvevong (4
LEAETECQ)

[Tapoyn dpaoctnplotntwy mpoxywyne Yyelog kot mpoAnYng
aoBevelwv (4 omovdéc)

EvOdppuvon tou mAnOuopol v OUpETEXEL  OTOV
TPOCUUTTWUATIKO €A€YY0 TOU KapKivou (1 peAetn)

Amddeién t™C onuaocioc e mapakoAovOnong kot TG
a€loAdynong kvduvou (1 peAétn)

Aywyn Yyeiagcotov mANOuouo oyetikd e pe@odovg mpoANYmg
(1 peAétn)



Aywyn kot Mpoaywyn-—Yyeiag—

Ol VOONAEUTEC OTOV MPOCUUTWHATIKO EAEYXO TOU KOPKivou
npoodepouv OepeAlwdn ekmaidevon otnv mPOANYN TOU
KOPKIVOU, OYETIKA LE:

TNV €vvola TG TPOANYNC Kl TIC OTPATNYIKES

TIC UTINPECIEC TPOCUUTTWHUATIKOU EAEYYXOU

KOl TOV TTPOCUUTTWLNTIKO €AYXO.

Ol VOONAEUTEC TTAPEYOUV QWUTI] TNV EKMAIOEVOT OTO TANIGLO
TOU TOAITIOTIKOU TEePIPAAAOVTOC TWV OTOHWY KOl TWwV

OLKOYEVELWV TOUC, KAl OUHPwVX HE TIC TEMOLONCEIS TWV
ac0evwV Kol TV OIKOYEVELWY YLO TNV VYEIX



KALvIKN - -

Aleéaywyn  OlXYVWOTIKWV  QOKIHWV Yl  TIPOYPXMHOTX
TTPOCUUTTWUNTIKOU EAEYYXOU (12 UEAETEC)

[Tp00od10PIoHOC TWV CWHATIKWY, KOVWVIKWY KL PUYOAOYIKWY
VaYKWV TwV aoBevav (2 peAgteq)

Eéaodarilovtag OTI tor Atopox pe Oetikd amoteA€opoTa
AopBavouv KatdAANAN mopokoAoVOnon (2 peAéteg)

Emixowvwvia pe toug aocBeveic kol €vnUEPWOT] TOUC YIX TX
ATTOTEALOUATOX (2 HEALTEQ)

[Tapoy) cuvaucOnuartiknc vrootpiéng (1 peAetn)



/

KAwikn = — -

H xOpiax kAwikr dpootnplotnta mMOU €VIOMICTNKE OTNV
QVIYVEUOT] TOU KapKivou Nty 1 Ole€oywyr] OlXyVwOTIKWY
£CETATEWV.

Ta  apBpax adopoloayv TOV TPOCUUTTWHATIKO EAEYXO
TOUKOPKIVOU TOU €VTEPOU, TOU HXOTOU, TOU OEPUATOC KL TOU
KapkKivou tou tpoynAou ¢ pntpac. H dpaoctnpiotnra
meplAapdvel tn Olevepyeld SlYVWOTIKWV €EETAOEWY, TNV
POy T TANPODOPLWY 6TOUC aaOEVEIC Kol TIC OIKOYEVELEC TOUG
OXETIKA HE TIC OLXOIKNOIEC KOl TH QUTOTEAEOUATA, T ANYm
OUVXIVEOTIC KOTOTILV EVIUEPWONGC, TIC OLXOIKHoleC eyypadnC
Kol TN OpopoAGynon tou acBevoug yia mpooOeteg vmnpeoiec,
OTOV QUTO €IVAUL QTP AITTTO.

Ot voonAetegeivou 1 emodr) twv coBevwv ko '0AN N dldpkelx
m¢  dwdikooiag, mpaypatomoliwvrag  follow-up  xou
Katoypodr) TG SLadIKXOING oo TV apxT).



FIGURE 2. Activities According to Five Action Areas

of Nursing

Research and Program Evaluation

Ensuring evaluation of the efficacy of nursing functions (1 study)
Reviewing the literature and applying the evidence to practice (1
study)

Evaluating the screening program?® (1 study)

Critically analyzing the results of investigations related to screening?
(1 study)

Offering volunteers for clinical trials of breast cancer (1 study)
Participating in reviews and annual audits based on the results of
the program (1 study)

Performing investigations of cancer screening® (1 study)
Conducting research on prevention and early detection that will
have useful application in clinical practice® (1 study)

Training

Training patients on breast abnormalities® (1 study)
|dentifying the needs for personal development and gaining access
to appropriate training (1 study)

= Reguires specific competence levels




Epeuva kot aloAOYN O TtPOYPOHHOTOC
EfoodéAion afloAdyNone TG KMOTEAECUOTIKOTNTAC TWV
AEITOUPYLWV VoonAgiag (1 peAetn)

Avaokommon e PipAloypadiog kol epappoyn Twv otoryeiwy
otnv mpaén (1 peAétn)

A&loAdynon tou mpoypAUHaToq emAoyNC (1 peATn)

H xpitikny avédAuon twv amoTeEAEOUATWY TWV E€PEVVWY TOU
oxetiovrat pe tn Siadoyn (1 peAgtn)

[Tpoodopd €0edoviwv ylx KAWVIKEC OOKIPEC KOPKIVOU TOU
HooToU (1 peAeTn)

Y UHUETOXT O AVHOKOTINOELC KL ETNOLOUC EAEYYOUC PACEL TWV
OTTOTEAECUATWY TOU TTPOYPAUUNTOC (1 HEAETN)

Ae&aywyr) epeuvwy yia tn SLlAoyr) Tou Kapkivou (1 peAetn)
Ale€aywyrn €peuvac OXETIKA HE TNV TPOANYN Kol €yKoupn
dldyvwon mouv Ba €xel ypnolun eboppoyn oOTnV KAIVIKN
TPAKTIKT) (1 ueAETN)



EPELVA Kol QSLOAOYNON-TIPOYPAHATOC
"O1 VOONAEUTEC OTOV TPOCUUTTWHATIKO EAEYXO TOU KXPKIVOU
Oa mpémel v dledryouv €peuva Kol ONUOGCLEVCELS OYETIKA |LE
TNV KoOnpepvr) TPpaKTIK).

O1 €peuvec xal ol onpootevoelc B mpemel va meplAapdvouy
TIPOYP AT OYETIKAL LE:
TNV LKOWVOTIOINOT] TWV XPNOTWY,

TIC OUVEMEIEC TwV PeATIWoewWV O0TO TPOYPAUUK TOU
TPOYPAUHATOG,

TNV aélOAGYNOT) TNC VOOTIAEUTIKTC OpACTNPLOTNTAC Kol

dAAOUC Topayovteg TOU evoexetol v evBappuvouv 1 va
o ppUVOUV T GUUETOYT) OTNV €EETHOT).

H JixodbdAion ¢ AmOTEAECUATIKOTNTHC OTN A€LIToupyia

VOOTNAEUTIKIGC QMOTEAElL OPACTNPLOTNTA OTOV TOUEN TNC
£PEVVAC KAL TNC XELOAGYNOTC TOU TPOYP A LATOC.



Ekmaidoevon — —

Exmaidevon aoBevav oe avwpaiiec touv otrifouga (1 perétn)

[TpoodI0PIoOHOC TWV AVOYKWV YIXL TTPOCWTIIKN XVATTTUEN Kol
oTOKTNOT TPOSPAoNG 0TV KATAAANAT extaidevon (1 peAén)

T  TPOYPOHHUNTH OVIXVEUCTIC TOU KOPKIVOU TIPEMEL VX
avamtuY0oUv WOoTE VA THPEYOUV GUVEYT] KATAPTIOT YLX TOUC
EMOYYEAHOTIEC Kol v OnuIoUpyouv  €EEISIKEVUEV
EKTIXLOEVTIKA TTPOYP A ULOTX GTT) VOOTIAEUTIKT] TTPAKTIKT] YL TNV
EVOWUATWAOT) TNC TPOANYNC Kol TNC €YKAUpNC OLAXYVWOTC OTHV
KALVIKT] TTPOKTIKT)



EdbopOVEC OTNV MPOKTIK]

This article describes the activities V0 T0 4pbpo meprypdder Tig dpactnpioTnTeg mOU

involved in the nurse’s role in cancer
screening programs. The definition of
the role is the first step in developing
indicators to assess nurse performance
in cancer screening. Additional
research is needed to measure the
workload of the activities and to
prioritize them according to their
relevance. Nurses must be in the lead
when it comes to coordination and
communication with patients with
cancer and their relatives to improve
cancer screening. The nurse should be
a core member of the multidisciplinary
team for organized cancer screening
programs. Collaboration and
multidisciplinary strategies can have
important benefits for patients.

/

EUTAEKOVTOUL 0TO POAO TOU VOONAEUTH] —TPLAG OF
TPOYPAUUATK TPOCUUTTWHATIKOU €EAEYXOU TOU
Kopkivou. O oplopog tov poAov eival To TPWTO
Bripe  yio v ovamtuén  SEIKTWV Yyl TNV
aéloAoynon Twv emSO0EWV TWV VOOAEUTWV -
TPV OTOV €AEYYO TOU Kopkivou. Amautovvrod
CUUTATNPWHOTIKEG €PEVVEC YIOL TN HETPNOT TOU
bOpTov gpyaciog Twv SpACTNPLOTTWY KKL YIOL TV
LlEp&PXNOT TOUG avadoya pe Tn onpaoio toug. Ot
VOOTAEUTEG-TPLEC TIPETEL Vo €ival  eMIKEDOATG
000V adOopd TOV GUVTOVICHO KO TNV EMIKOLVWVIK
pe aocOeveilq pe KopKivo Kol TOUG OUYYEVEIC TOUG
Yl TN PeATiwon TOU TPOCUUTTWHATIKOU EAEYXOU
Tov Kopkivov. O voonAeutng-tplx Ba mpemel va
gival Baoiko HEAOG TNG SIEMOTNHOVIKNG OpASOG
YL  OPYOVWHEVO — TIPOYPOUHOTH  QViXVEUOTIQ
Kapkivov. O1 OUVEPYAGIES Ko oL
TOAVETIOTILOVIKEG  OTPATNYIKEG HTOPOUV VX
£XOUV OT|LOVTIK& 0PEAT Y Toug aoBeveig.



Implications for Practice

» Takethelead for coordination and communication in cancer
screening programs.

»Measure the amount of work needed for screening activities
and prioritize according to relevance.

» Provide up-to-date and pertinent education to all patients
and their families on cancer screening.



“Conclusion

The role of the cancer screening nurse is best
understood in the context of a
multidisciplinary team. The role involves
considerable  interaction @ with  other
professionals, with some overlapping in the
process of cancer screening. For that reason, a
central component for nurses is coordination
and collaboration with other members of the
team.

The authors conclude that the management
of screen-detected cases involves coordination
among provider services and resources,
avoiding duplication in tests and procedures,
and making better use of time.

Case management aids in planning and
guarantees that patients’ rights are respected
and their decisions honored, and it improves
resource management to yield financial
benefit.

Healthcare providers should promote the
inclusion of nurses in population-based
cancer screening programs to guarantee
optimal care of the patient and his or her
family throughout the screening process.

e

O pélo¢ TOU voonAsuty -TPlIAG YL TOV
TPOCUUMTWHATIKO €AEYXO0 TOU KOPKIVOU KXTOVOE(ToL
KoAUTEPQ OTO TAQIOL0 LG SIEMIOTNHOVIKTG opddag. O
poAOG ouvemdyetol ONUAVTIKY)  @AAnAemidpoon e
dAloug emoryyeApatieg, pe HEPIKOUG eTUIKAAVTTOVTOL
otn Sadikaoio avixvevong tov kapkivou. I To A6yo
QUTO, €VOL KEVTPLKO OTOLYEIO YLX TOUG VOOT)AEUTEG —TPLEG
€(VOL O CUVTOVIOHOGC KoL T) CUVEPYXTIX e AAAX HEAT] TNG
opadog.

Ot ovyypadeig xataAnyouv oto cupmépacpa OTL 1)
Slayelplon TwV TMEPUTTWOEWY OV KVIXVEVOVIAL GTMY
obovn ouvemdyetar TO OGUVTOVIOHO  pETOED TV
UTINPECIWV KoL TWV TOPWV TOU TapdX0U, amtodeVyovTog
Vv enavdAnPn Twv SOKIHOV Kol TwV SLoSIKaswv Kol
TNV KAUTEPT) XPT)OT TOU XPOVOU.

H Sixxeipion vroBeoewy Bonbd otov TPOYPAHHATIOUO
KL gyyvaTal 0Tt Toe SIKUWHXTA Twv acdevav yivovtol
csgacta Kot emiPpaPevovral ot amodAoElS TOUG Kol
BeAtiwverat n SlO(XSlplO'T] TWV TOPWV Yl Vol amodePEL
OLKOVOULKE oq)e n.

Ou mdpoxot UYELOVOUIKNG T[SpleO()Lll)T]C Qo mpemel va
TpowbroovV T CUPUETOXT) TWV VOONAEUTWY O
TPOYPEAUUATX TANOUCUIOKIG KVEXVEUOTIG KAPKIVOU YLot
va géaodaAioovv n péAtiotn dpovtida tou acBevolg
KOl TNG OIKOYEVEIRG TOU KOTA Tn OSLOPKEX TNG
ddikaoiog e€€toong.
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Lung Cancer Screening Guidelines:
The Nurse’s Role in Patient Education and Advocacy

Rebecca H. Lehto, PhD, RN

'Q A prindpal cause of cancer death in the United States. The majority of lung cancer cases are de-
=)0 | tected at an advenced stage when surgical resection is no longer an option. Recent research has

i\ . Although the third leading cancer in inddence following breast and prostate, lung cancer is the

A groups may reduce lung cancer mortality. Public awareness and the need for current information
_] ’\ are growing regarding the state of the science relative to lung cancer sareening for individuals
| 1 at high risk for lung cancer. This artide provides a historical perspective on the topic of lung
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lung cancer screening as they support patients and their families making informed dedsions about personal health care.
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