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Mitigating Potential Bias
Speaker: Laura Coulter Speaker: Lesley Baldry

Not applicable Not applicable
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Learning Objectives

1. Identify the average risk screening
guidelines for breast, cervical, colorectal,
and lung cancer

2. Identify why all Manitobans are not suitable
for screening and who requires increased or | @
different type(s) of surveillance ’

3. Describe the difference between screening
and diagnostic mammography

4. Facilitate informed decision-making with
patients around the benefits and harms of
cancer screening.

DR. R. LOTOCKI
MEDICAL LEAD, CERVIXCHECK
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What is Screening?

The systematic application of a test to identify
individuals in the population at sufficient risk of a
specific disorder to benefit from further investigation
or direct preventive action among persons who

have not sought medical attention on

account of symptoms of that disorder.

Wald NJ (2001)
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Signs and
symptoms

PROVINCIAL CANCER CARE CONFERENCE 2018 g CancerCare Manitoba
e

COMMUNITY ONCCLOGY PROGRAM



&W CancerCare Manitoba
) BreastCheck

AVERAGE RISK
Women aged 50-74 with

* No personal history of breast cancer

* No 1t or 2" degree relatives with a
history of breast or ovarian cancer

* No signs or symptoms of breast
cancer

* No breast implants

Recommendation
Screening mammogram every 2 years
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&W CancerCare Manitoba
2 BreastCheck

INCREASED RISK

* Close family history of breast or ovarian cancer
* Personal diagnoses of conditions including ADH, ALH, LCIS
* Ashkenazi descent

* Radiologist’s clinical recommendation

RECOMMENDATION

1 — 2 year recall intervals based on
client’s over all risk of developing
breast cancer.

CancerCare Manitoba
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) BreastCheck

Recall intervals

Average risk Low increased risk High increased risk

None every 2 years every 1-2 years* every year

Ashkenazi descent every 1-2 years* every year every year

Atypical ductal hyperplasia (ADH)
Atypical lobular hyperplasia (ALH)  every year every year every year

Lobular carcinoma in situ (LCIS)

‘ FEMALE RELATIVES ¢ MALE RELATIVES
1°" DEGREE mother, sister, daughter father, brother, son
grandmother, granddaughter, grandfather, grandson, uncle,

2" DEGREE

aunt, niece, or half-sister nephew, or half-brother
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&W CancerCare Manitoba
) BreastCheck

BreastCheck Diagnostic Site

Mammograms, ultrasound,

Mammograms stereotactic biopsy
Asymptomatic Symptomatic
Aged 50-74 Any age
Self referral Referral required

_________ Breast implants

--------- Previous diagnosis of BC
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éff CancerCare Manitoba
<) CervixCheck

AVERAGE RISK
Women age 21-69 who:

* Are asymptomatic, and
 Have ever been sexually active.

RECOMMENDATION
Pap test every 3 years
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é/f CancerCare Manitoba
) CervixCheck

INCREASED RISK

* Recent abnormal Pap test result

* Previous high grade cervical pathology result
(>HSIL/CIN2/moderate dysplasia)

* Immunosuppressed or HIV positive

e Exposure to diethylstilboestrol (DES) in utero

* Previous personal diagnosis of cervical cancer

Recommendation

Shorter screening interval and/or colposcopy management

* For details refer to the CervixCheck Screening Guidelines, and the
Pap Test Learning Module for Health Care Providers, Ch 3
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AVERAGE RISK

Persons aged 50-74 with:

* No personal history of pre-cancerous
polyps or CRC

* No close family history (15t and/or 29 degree)
of CRC

* No diseases of the colon such as Crohn’s,
or ulcerative colitis

 No symptoms of colorectal cancer (CRC)

Recommendation
Fecal Occult Blood Test (FOBT) every 2 years

PROVINCIAL CANCER CARE CONFERENCE 2018

g' CancerCareManitobs

2/ COMMUNITY ONCOLOGY PROGRAM



FOBT test results

NEGATIVE INDETERMINATE POSITIVE
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INCREASED RISK

Persons at any age with

e Personal history of CRC, adenomas, or

confirmed colon cancer syndromes (Lynch) | |

e 1stor 2" degree family member with history
of CRC or high risk adenomas (HRA)

* Showing signs/symptoms of CRC

Recommendation

Screening by FOBT is not recommended
Surveillance by colonoscopy, recall intervals
based on patient’s overall risk of developing CRC
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BENEFITS

POTENTIAL BENEFITS &
POTENTIAL HARMS
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BENEFITS

Screening mammogram Pap test FOBT
Reduction in mortality v v v
Early stage detection may result in simpler treatments v v v
and less need for chemotherapy
Peace of mind v v v
Cancer prevention v v

Screening mammogram Pap test FOBT
False positives v v v
False negatives v v v
Anxiety v v v
Discomfort/pain from screening test v v
Complications from follow up v v
Radiation exposure v
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Screening Guidelines

gc.moercamMammha

Guidelines

for Breast, Cervica
and Colorectal
Cancer Screening

Your recommendation counts.
Talk to your patients about screening for cancer.

CancerCare M: ba provides d To access supporting references for
based screening prog the ing guidelines or for more
for breast, cervical and colorectal cancer. information about the programs,

These programs are based on evidence of  visit GetCheckedManitoba.ca
reduced cancer specific mortality, and that
the benefits of screening outweigh harms
at the population level. Clinicians should
discuss the benefits and harms of each
screening test in the context of the patient’s
values and preferences. Screening and
follow up for the individual patient may
vary depending on clinical judgment and/or
available resources.

For information on screening for
prostate, lung and ovarian cancers,
visit Anticipatory Science under
Prevention and Screening

at cancerview.ca

January 2013

PROVINCIAL CANCER CARE CONFERENCE 2018

Screening Guidelines

40 years of age or under Routine screering mammograms are
ot recommerded

ok recommended
Berwfits and harms of screring showd

be dsussed
581 pers o gt s dechio ki

50 ta 74 years of age. . N N N
« no signs o symgtoms of CervixCheck Screening Guidelines
{e5. lumps or nippie disch
[ Patient cramactemistics | mecommewpations |

+ o breast implants

Novor beon sexually active

Screaning ot racommondad

o oral soxual actity involving the genital area with

RO & partner of ether gender

Hysterectomy

70 years of age or older

All women who have ever been sexua
HPV Vaccinated

‘Women having sex with women
Transgender

Pregnant

Immunocompromised or HIV positive

« 5 2% Aerime ik of deveoping vt

WP tesing 5 ot rouaney vatatte i Moo,
Ay vius sbrormaites andior symptoms e

L T —

Potential Benefits & Harms of Cel

CancerCare
BreastCheck

+ Otservational data have shown decli
In cenvical cancer mortalty following It
organized screening with Pap tests.

+ Cervical dysplasia can be removed wh

during colposcopy.
« Detecting cancer at an early stage ma
reatment, more treatment cptions, an

for chemotherapy.

é% CancerCare Manit
~

p CervixCheck

age

screening unt sexvally active

Scroaning the vaginal vault b not recommended i

+ Hysterectomy was tota,

Screening Guidelines
| eATiENT CHARACTERISTICS | Recowmmewoations |

5010 74 years of age with: Fecal Occult Blood Test (FOBT) every 2 years
« with no symptoms of Colorectal Cancer (CRC)  On an individual basis, other screening tests
ri n dlinical judgment,
» o personal history of CRC, polyps. mf;’;‘fx‘:'“‘:"‘“.';f :"::’wf_‘“‘fn‘s Jadgmeel,
e zz::;::vr;he colon requiting monitoring. N ey 6 veat

- Flexible sigmoidoscopy at intenvals of 10 years

40+ years of age with no symptoms of CRC and:

« one first degree relative diagnosed with CRC
o advanced adenomatous polyps* at 60 years
ofage or older, or

« 201 more second degree relatives diagnosed
with CRC or advanced adenomatous polyps*

Same as for average risk patient

‘One first-degree relative diagnosed with CRC or Colonoscopy ey s -begi a0 e of
dvanced ads ageor
of age, or CRC of polyps in the lnmly

2 0r more first degree relatives diagnosed with
CRC or advanced adenomatous polyps* at any age

A Re, polyps or g
jth acseited

colis referred for mmmps‘ Surveillance 8 years
Sferthe onset o coits

G
such as Herediary Nor-Polyposis Colon Cancer
(HNPCC) o Familial Adenomatous Polyposis {FAP)

3

ey tdmnamu! polyps, in Genetics -
sssodited Phane: (204) 787-2494;Fax: (204) 787-1419

- disease auywnm age (< 45 years)

+ andjor disease present in successive gencrations

Rectal bleeding or B e e o

persistent change in bowel habits or 45 they require
‘abdominal painor unexplained weightoss or nemia

Decisions to screen individuals under 50 or over
74 years of age should be made on an indiidual
basis based on patient concerns, addiional risk
factors including family istory, and comorbidities

Under S0 or over 74 years of age

= eminsie,

high grade dysplasia, or wlous compenent (vl of ubulonious).

heckicancercare.mb.ca
525 Sherbrook Street, Winnipeg, MB R3C 261
Tel: 204-788-8635 Fax: 204-774-0341
TollFree: 1-855-95-CHECK
GetCheckedManitoba.ca
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Lung Cancer Profile

- |canapa MANITOBA

INCIDENCE 26,600
MORTALITY 20,900 680

Greatest lung ca risk factors:
1. Smoking
2. Radon
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Lung Cancer Screening

Adults: .
. age 55-74 30 pack-year history examples:
* who currently smoke or quit less

than 15 y.eafrs ago, and i Smoked (1) pack 3 day
* have a minimum 30 pack-year

smoking history. for at least 30 years

: _ TTLRITL

TEST: low-does computed 0 0 Smoked (2) packs 3 day
tomography (LDCT) up to three
consecutive times. for at least 15 ye€ars

WEAK RECOMMENDATION

SOURCE: CANADIAN TASKFORCE ON
PREVENTIVE HEALTH CARE
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Benefits & Harms

* Benefit:
— LDCT is more likely to detect lung ca at earlier
stage
* Harms:
— False positives
— Over-diagnosis
— Major complications from follow-up tests
— Death from follow-up tests
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1,000
ANNUAL LDCT (3 YRS)

609 NEGATIVE 391 POSITIVE

351 ‘ 40
LUNG CANCER

FALSE POSITIVE

3 MAJOR

7 OVERDIAGNOSIS &g COMPLICATIONS

1 DEATH

SOURCE: CANADIAN TASKFORCE ON
PREVENTIVE HEALTH CARE
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Patient Referrals — Questions to Ask

1. Is my patient eligible for lung cancer
screening?

2. Have |l counselled my patient on smoking
cessation?

3. Have | discussed the risks and benefits of
lung cancer screening with my patient?

4. Is my patient agreeable/suitable for follow-
up tests and the whole screening protocol?
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Referral for Lung Screening CT

O Outpatient
[ First Available Site Fax to:
Dl Central Intake 204-926-3650
ar
O Preferred Site(s)

[see reverse)
OER
O Inpatient
iSite and Unit)
Date Exam Needed: __ aceps

PATIENT INFORMATION

PHIN Sex OMale OFemale
Other Insurance No. WCB #

Address

City Province Postal Code
Phone Home [ ) Waork () Cell { )

Emergency Contact/Mext of Kin

Maiden Name

HISTORY AND EXAMINATION REQUESTED

[See WRHA website for additional information and forms for Breast WS; PET; Mammography, Bone Density)

METHOD OF TRANSPORT

Specify LDCT for screening

*Mote: For emergent
outpatient exams, Radiologist
musat be contacted directly

1.

Modality Requested {select one) O Wheslchair O Stretcher O Ambulatory O Portable

O x-Rray Ouitrascund Oct O Nuclear Medicine O mr [ Gerichair OBed [J Wil Require Lift

Examination Requested O Elective Previous Relevant Exams Date Location
O Urgent

2.

3.

History and Provigional Diagnosis. Patient on Infection Control Precautione? Specify

Indicate patient age, smoking status (current or former smoker),
and smoking history (# pack years)

MUST COMPLETE FOR ALL EXAMS

Patient Weight
Patient Height
Is patient pregnant? [JYes [JMNo

O4 NOILVLTINSNOD ¥O04 1S3N03Y

Oves OHe

FOR CONTRAST ENHANCED EXAMS
If contrast media is required, no =solid food 4 hours prior to study. Normal fluid intake. If the patient is
diabetic, pleasze adjust medication accordingly.
“Allergy” to X-Ray dye

http://www.wrha.mb.ca/prog/diagnostic/forms.php

Submit to Cl or facility of choice
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BreastCheck
CervixCheck
ColonCheck

GetCheckedManitoba.ca

1-855-95-CHECK
INTERPRETER SERVICES AVAILABLE.
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