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ABSTRACT Each year, the American Cancer Society (ACS) publishes a summary of its rec-
ommendations for early cancer detection, including guideline updates, emerging issues that
are relevant to screening for cancer, and a summary of the most current data on cancer screen-
ing rates for US adults. In 2006, there were no updates to ACS guidelines for early cancer
detection. In this issue of the journal, we describe criteria for successful screening, discuss
recent evidence and policy changes that have implications for cancer screening, summarize
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the ACS guidelines and describe guidelines reviews that are underway, and provide an update
of the most recent data pertaining to participation rates in cancer screening from the Centers
for Disease Control and Prevention’s (CDC'’s) Behavioral Risk Factor Surveillance System
(BRFSS) and the National Health Interview Survey (NHIS). (CA Cancer J Clin 2007;57:90-104.)

This article is available online at © American Cancer Society, Inc., 2007.

http://CAonline.AmCancerSoc.org

@ To earn free CME credit for successfully completing the online quiz based on this article, go to
http://CME.AmCancerSoc.org.

INTRODUCTION

In 2000, the American Cancer Society (ACS) inaugurated a yearly report in CA: A Cancer Journal for Clinicians on
its cancer detection guidelines. The first report included a description of the ACS process for the development or
update of a cancer screening guideline,! and that report and subsequent reports have provided an annual summary
and update of ACS cancer screening guidelines, guidance to the public about testing for early detection for select
cancers where mass screening is not recommended, and the most recent data on cancer screening rates.! ACS staff and
advisory committees regularly review the scientific literature for new evidence that may warrant a change in recom-
mendations for cancer screening in average- or high-risk groups. Guidelines are reviewed and updated at least every
5 years, but may be updated more frequently if evidence warrants an updated or new recommendation to health pro-
fessionals and the public. The annual guideline reviews, as well as the more detailed guideline updates published as stand-
alone articles, are available online at http://CAonline. AmCancerSoc.org. Table 1 shows the recent history of guidelines
updates, as well as those in progress.

SCREENING FOR BREAST CANCER

Breast cancer is the most common cancer diagnosed in US women and the second leading cause of death from can-
cer in US women.'” ACS guidelines for breast cancer screening were last updated in 2003 (Table 1).?> Guidelines for the
early detection of breast cancer consist of a combination of clinical breast examination (CBE), counseling to raise aware-
ness of breast symptoms beginning at age 20 years, and regular mammography beginning at age 40 years (Table 2).

Between the ages of 20 to 39 years, women should undergo CBE every 3 years, and annually after age 40 years. This
exam, which should take place during periodic health examinations, provides an opportunity for health care profession-
als to review and update the family history, discuss the importance of early breast cancer detection, and answer any
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TABLE 1 History of Recent Updates to American Cancer Society (ACS) Cancer Early Detection Guidelines

Cancer Site Year

Breast cancer 2003, complete update?

Cervical cancer 2002, complete update*

Colorectal cancer 2001, complete update®

2003, technology update’
2007, update anticipated
Endometrial cancer

Lung cancer

Prostate cancer

2007, update anticipated
Skin cancer 2007, update anticipated

2007, guidelines for MRI use in high-risk women®

2007, guidelines for HPV vaccine use®

2008, update for postpolypectomy and postcolorectal cancer resection surveillance®®

2001, guidance for counseling, shared decision making, and high-risk women®
2001, guidance for shared decision making®

2001, guidance for shared decision making related to testing for early detection, and screening
recommendations for higher-risk men®

questions women may have about their own risk,
new technologies, or other matters related to
breast disease. During these discussions, health
care professionals should emphasize the impor-
tance of awareness and recognition of breast
changes, and if changes occur, the importance of
contacting their physician promptly. Although the
ACS no longer recommends monthly breast self-
examination (BSE), women should be informed
about the potential benefits, limitations, and harms
(principally, the possibility of false-positive result)
associated with BSE. Women may then choose
to do BSE regularly, occasionally, or not at all. If
a woman chooses to perform periodic BSE, she
should receive instructions in the technique
and/or have her technique reviewed periodically.

The ACS recommends that average-risk
women should begin annual mammography at
the age of 40 years. Women also should be
informed about the scientific evidence demon-
strating the value of detecting breast cancer before
symptoms develop and the importance of adher-
ing to a schedule of regular mammograms.
Benefits include a reduction in the risk of dying
from breast cancer, less aggressive therapy, and
a greater range of treatment options. Women
also should be told about the limitations of mam-
mography, specifically that mammography will
not detect all breast cancers, and some breast
cancers detected with mammography may still
have poor prognosis. Further, women should be
informed about the potential harms associated

with mammographic screening, including false
positives, biopsy for abnormalities that prove to
be benign, and the short period of anxiety that
naturally will accompany the uncertainty about
the presence of a malignancy.

There is no specific upper age at which mam-
mography screening should be discontinued.
Rather, the decision to stop regular mammog-
raphy screening should be individualized based
on the potential benefits and risks of screening
in the context of overall health status and esti-
mated longevity.'! As long as a woman is in good
health and would be a candidate for breast can-
cer treatment, she should continue to be screened
with mammography.

In 2003, the guidelines panel concluded that
there was insufficient evidence to recommend
a specific surveillance strategy for high-risk
women, including women younger than age 40
years who were at significantly elevated risk due
to having a known or suspected mutation on a
breast cancer susceptibility gene. However, the
guidelines panel felt that a growing body of evi-
dence was sufficient to conclude that women at
significantly increased risk for breast cancer might
benefit from earlier initiation of screening, screen-
ing at shorter intervals, and adding additional
modalities, such as ultrasound or magnetic res-
onance imaging (MRI), to mammography and
CBE.? Based on the accumulation of new evi-
dence since 2002, in late 2005, the ACS initiated
an update of these recommendations for high-
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