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Why Cancer Matters

1 in 6 global deaths1 in 2 M, 1 in 3 F lifetime risk
Lower-middle-income country
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India 32%

Haiti >66%

VietNam 78%

China 21-75%

South Korea 40%

US 12%



ÅUnderstanding the policy objective

ïDisease criteria for effective screening

ïOrganized screening programmes

ÅPotential harms of screening

ÅPublic health decision-making
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ÅPublic health goals

ïPublic health 
surveillance

ÅPrevent disease when 
possible

ÅDetect disease as early 
as possible

ĄMaximize lives saved 
and reduce burden of 
disease for population 

ProgrammeObjective



Prevention Early detection Treatment Palliative care

Early detection: 

Aims to identify cancer in early stages or pre-
cancerous lesions; 

Two strategies: screening & early diagnosis

Comprehensive Cancer Control



Goal = early identification
ĄReduce mortality /        

improve survival

Ą Less morbid treatment

ĄReduced costs of care

Prevention Early detection Treatment Palliative care

Comprehensive Cancer Control



Prevention Early detection Treatment Palliative care

Screening Early diagnosis

Opportunistic
/ Unorganized

Organized

Early Detection of Cancer

Key Considerations:

(1) What diseases 
should be screened?

(2) What type of 
programmeshould 
be implemented?  



ÅScreening: 
ïPresumptive identification of unrecognized disease in general 

population
ïMore than a test

ÅEarly diagnosis: 
ïFocuses on persons with disease, symptoms
ïSimilar to screening, requires a robust, coordinated health 

system

Population 
sensitized 

High quality, 
accurate, 
accessible 

screening test

Confirmatory 
diagnosis, 

pathology & 
staging

Referral for 
treatment

Accessible, 
affordable, high 

quality 
treatment

Awareness of 
symptoms

Accurate clinical 
diagnosis

Confirmatory 
pathologic 
diagnosis & 

staging

Referral for 
treatment

Accessible, 
affordable, high 

quality 
treatment

Screening vs. Early Diagnosis

Key considerations:

(1)What diseases should be screened?

(1)What type of programmeshould be 
implemented?  



ScreenableDisease: Wilson and Jungnercriteria

Wilson and Jungnercriteria (1968)

ωCondition is an important health problem

ωAccepted treatment available

ωFacilities for diagnosis and treatment 
available

ωRecognizable latent or early symptomatic 
stage

ωSuitable test or examination available

ωTest accetable to population

ωNatural history adequately understood

ωAgreed policy on whom to treat as 
patient

ωCost of case finding should be 
economically balanced in relation to 
possible expenditure on medical care as a 
whole

ωCase finding should be a continuing 
process and not a "once and for all" 
project

WHO Implementation considerations

ωOverall benefits should outweigh harms

ωScientific evidence of screening 
programmeeffectiveness has been 
validated in a particular setting

ωCommitted infrastructure and sustained 
funding to provide services for all

ωRecruitment mechanism in place to call 
target population

ωFollow-up approach available if screen 
positive

ωHigh quality is assured to minimize harm

ωRobust monitoring and evaluation to 
ensure effectiveness and safety

Participation

Quality

Link to 
treatment

Lung Cancer
Åčmorbidity & mortality  
Å Significant prevalence 

(0.5-2.2%) 
Å Targeted screening for 

high-risk individuals
Å Preclinical phase 

(reasonable length)
Å Evidence that therapy 

more effective in early-
stage

άThe central idea of early disease detection and 
treatment is essentially simple. However, the path to 

its successful achievement Χ is far from simple though 
sometimes it may appear deceptively easyΦέ 

- Wilson JMG, JungerG (Principles and Practice of Screening for Disease. WHO, 1968)



Cancers to be Considered

What can be screened?     ăĄ What should be screened? 

Screenablecancers

ωCervical

ωBreast

ωColorectal

ωProstate

ωLung

ωThyroid 

ωGastric

ωEsophagus

ωLiver

ωOvary

ωSkin

ωBladder

ωKidney

Cancer-specific 
mortality reduction

ωCervical

ωBreast

ωColorectal

ωProstate

ωLung

Overall mortality 
reduction

ωCervical

ω

ωColorectal

ω

ωLungKey considerations:

(1)What diseases should be screened?

(1)What type of programmeshould be 
implemented?  


