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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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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) 

 

What is Screening? 
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Average 
Risk 

Increased 
risk 

Signs and 
symptoms 
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AVERAGE RISK 

Women aged 50-74 with 

• No personal history of breast cancer 

• No 1st or 2nd 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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• 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. 

 

INCREASED RISK 
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Recall intervals 
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BreastCheck  Diagnostic Site 

Mammograms 
Mammograms, ultrasound, 

stereotactic biopsy 

Asymptomatic Symptomatic 

Aged 50-74 Any age 

Self referral Referral required 

--------- Breast implants 

--------- Previous diagnosis of BC 
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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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INCREASED RISK   

• Recent abnormal Pap test result 
• Previous high grade cervical pathology result 

(>HSIL/CIN2/moderate dysplasia) 
• Immunosuppressed or HIV positive  
• 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 (1st and/or 2nd 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 
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FOBT test results 
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Persons at any age with 

• Personal history of CRC, adenomas, or 
confirmed colon cancer syndromes (Lynch) 

• 1st or 2nd 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  

INCREASED RISK 
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POTENTIAL BENEFITS &  
POTENTIAL HARMS 

HARMS 

 BENEFITS 
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BENEFITS 

Screening mammogram Pap test FOBT 

Reduction in mortality    

Early stage detection may result in simpler treatments 
and less need for chemotherapy 

   

Peace of mind    

Cancer prevention   

HARMS 

Screening mammogram Pap test FOBT 

False positives     

False negatives    

Anxiety    

Discomfort/pain from screening test   

Complications from follow up   

Radiation exposure  
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Screening Guidelines 
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Lung Cancer Profile 

CANADA MANITOBA 

INCIDENCE 26,600 920 

MORTALITY 20,900  680 

Greatest lung ca risk factors: 

1. Smoking 

2. Radon 
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Lung Cancer Screening 

SOURCE: CANADIAN TASKFORCE ON 
PREVENTIVE HEALTH CARE 

Adults: 
• age 55-74  
• who currently smoke or quit less 

than 15 years ago, and  
• have a minimum 30 pack-year 

smoking history. 
 

TEST: low-does computed 
tomography (LDCT) up to three 
consecutive times.  
 
WEAK RECOMMENDATION 

30 pack-year history examples: 

Smoked (1) pack a day  
for at least 30 years 
 
Smoked (2) packs a day  
for at least 15 years 



PROVINCIAL CANCER CARE CONFERENCE 2018 

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  

FALSE POSITIVE 

40  

LUNG CANCER 

7 OVERDIAGNOSIS 
3 MAJOR 

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 I counselled my patient on smoking 
cessation? 

3. Have I 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 

Specify LDCT for screening 

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

http://www.wrha.mb.ca/prog/diagnostic/forms.php 
Submit to CI or facility of choice 
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GetCheckedManitoba.ca 
1-855-95-CHECK 
INTERPRETER SERVICES AVAILABLE. 

BreastCheck 

CervixCheck 

ColonCheck 


