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High Value Cancer Screening
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Table 1. High- and Low-Value Screening Strategies for 5 Types of Cancer*

Cancer  LeastIntensive Recommended Cancer Screening Strategies Cancer Screening Strategies That Are Not Recommended

Type (High Value) (Low Value)

Breast  Women aged 40-49 y: Discuss benefits and harms ith women in good  Women aged <40 y or 75 y and women of any age not in good
health, and order screening ith mammography every 2y ifawoman _heaith and with a lfe expectancy <10 y: Any screening
requestsit ‘Women of any age: Annual mammography, MR, tomosynthesis, or

Women aged 50-74 y in good health: Encourage mammography every  regular systematic breast self-examination
2y
Cervical  Women aged 21-29 y: Cytology testing every 3y Women aged <21y or >45y with previous recent negative
Women aged 30-55 y: Cytology testing every 3 y or cytology and HPV _screening results: Any screening
testing every Sy, Women of any age withouta cervix: Any screening
Women aged 21-65 y: Cytology testing more frequently than every
3
Wormen aged <30y: PV testing
Women of any age: Pelvic examination

Colorectal  Aduits aged 50-75 y: Encourage 1 of the 4 following strategies: Adults aged <50y or >75 y or adits of any age not in good health
High-sensitiity FOBT or FIT (every year); sigmoidoscopy (every Sy, and with a fe expectancy <10y: Any screening
‘combined high-sensitivity FOBT or FT (every 3y) plus. ‘Adults aged 50-74 y: Repeated colonoscopy more frequently than
sigmoidoscopy (every 5 y); or opical colonoscopy (every 10y) ‘every 10 y or flexible sigmoidoscopy every 5 y if resuits of

previous colonic examination were normal (.2, without
‘adenomatous polyps)
Any age: Iterval feca testing in adults having 10.y screening
‘colonoscopy or more frequently than biennially in adults having
5.y screening flexible sigmoidoscopy
Ovarian  None Women of any age: CA-125 screening, TVUS, or pelvic examination
Prostate  Men aged 50-69 y: Discuss benefits and harms of screening with men  Men aged 5069 y who have not had an informed discussion and

‘who inquire about PSA-based screening and are in good health with
alife expectancy >10 y atleast once (or more as the patient
requests), order screening only f the informed man expresses a clear
preference for screening, and order PSA testing no more often than
every 2-4y

have not expressed a clear preference for testing after the
discussion: PSA testing

Men aged <50y or >69 y and men of any age who are not in good
heaith and have a e expectancy <10 y: Any testing

CA-125 = cancer antigen 125; FIT = fecal immunofluorescence testing; FOBT = fecal occult blood testing; HPV = human papillomavirus; MRl =

magnetic resonance imaging; PSA

prostate-specific antigen; TVUS = transvaginal ultrasonography.

* This table provides information for persons t average rik for 2 specifc cancer type who do not have severe competing risk for mortalty from

anather condition. The least intensive recommended strategies are

minimal ones recommended by high-visibility medical groups and guideline

organizations (high value). The strategies that are not recommended represent general agreement among groups and signify low-value screening.

The rationale for not recommend
does not include costs. Strategies

strategies usually involves an unfavorable tradeoff between benefits and harms, a type of value calculation, but
et earmended re e s o recommmended somegron * P
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