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What is screening for cancer?

» Screening for cancer consists of one or more tests that detect cancer
before symptoms appear.

» Itis done to look for the disease and detect any signs as early as
possible and secure the best chances of recovery. Screening for cancer
does not mean you have it.

» Not all types of cancer have screening tests and not all tests are
indicated for everyone. Regular screening generally detects breast,
cervical, colon, lung, and prostate cancers early.

Please refer to the “Cancer Prevention” handout for more information.

Why would | need to have a
screening test?

» To detect cancer before any symptoms appear.
» To check for cancer at an early stage before it advances or spreads.
« To improve (or optimize) the chances of recovery and cure.

When do | need to
start screening?

Check with your doctor to determine when you should start screening.

The following factors are taken into consideration before screening

is initiated:

» Your age: Screening starts at a younger age if you have risk factors.

» Your health status and medical history especially if you have
predisposing diseases.

» Your lifestyle habits such as smoking.

» Your family history especially if any of your family members was
previously diagnosed with cancer.



You might need to be screened further with different tests and at an

earlier age than others if you:

» Had cancer in the past.

» Have a parent or a sibling or two or more direct relatives
who have had cancer.

» Carry certain gene mutations linked to cancer.

» Have been exposed to certain medications such as hormonal
treatments or a cancer producing product (such as smoking).

What are the types of
screening tests that | might
need to perform?

* Physical exam and history:
- The doctor will examine your body to check for any signs of disease
such as the presence of lumps or masses.
- The doctor will inquire about your medical history including previous
diseases, treatments, health habits, and family history of disease.



« Laboratory tests such as drawing samples of blood and urine.

« Imaging tests: Different imaging techniques that produce images of
areas inside your body such as CT, ultrasound, MRI, mammography, etc.

+ Genetic tests: They help find out if a person carries any genetic
mutations linked to cancers that run in families and that can be
inherited such as breast, ovarian, and colorectal cancers. Genetic
testing is recommended if you or your family have any of the below:

- Cancer diagnosed at an unusual early age.

- Several close blood relatives with the same type of cancer and in
more than one generation. For example a mother, grandmother, and
daughter with ovarian cancer.

Please refer to the “Genetic Testing for Cancer” handout for

more information.

What are the latest
recommendations for
screening tests?

Check with your doctor to determine when you should start screening for
the below types of cancer (depending on your personal factors) and how
frequently you should follow up.

A. Breast cancer

» For women between 20 and 40, the following are recommended:
- Breast awareness and breast self-exam

It involves being attentive to the normal look and feel of your

breasts in addition to recognizing any irregular changes that

should be reported to the doctor.

Examine your breasts monthly

a. In the shower: Check the entire breast and armpit area by
moving the palms of your fingers around in circular movements
starting from the outside to the center. Feel for any lump,
thickening, or hardened knot.

b. In front of a mirror: Examine your breasts closely with arms
kept at your sides. Raise your arms high overhead. Look for any
changes in the shape or contour of your breasts, any swelling,
dimpling of the skin, or change in the nipples. Then, place your



palms on your hips and press firmly to flex your chest muscles.
Look for any dimpling, puckering, or changes, particularly on
one side.

c. Lying down: Lie down with your right arm behind your head
and place a pillow under your right shoulder. Using your left
hand, move your finger palms around your right breast in small
circular movements covering the entire breast area and armpit.
Squeeze the nipple; check for discharge and lumps. Apply the
same steps to your left breast.

Look out for:

1. Changes in the shape or size of the breast

2. Dimpling or wrinkling of the skin

3. A new lump, hard knot, or thickening (inside the breast, in the
underarm area, or above or below the collar bone)

4. Discharge from the nipple (clear or bloody)

5. An inward inversion of the nipple

6. Unusual rash, swelling, scaling skin, or pain (in breast or
underarm area)
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- Clinical breast exam
It should be done every three years. The doctor will carefully
examine the breasts and the underarm area to check for any
abnormalities, lumps, or nodules.



» For women above the age of 40, the following are recommended:

- Breast awareness and breast self-exam

- Annual clinical breast exam

- Annual screening mammography
Mammography is a type of X-ray that detects breast cancer even
before any symptom appears.

- Breast ultrasound, based on your doctor’s assessment
An ultrasound is an exam that uses sound waves to produce
images of the breast.

» For women at a higher risk for breast cancer, the following

are recommended:

- Breast awareness

- Clinical breast exam every six months

- Annual mammography and/or ultrasound, starting around 10
years before the first case of breast cancer in the family

- Annual MRI of the breast (alternating with mammography at six
months each)
The MRI (Magnetic Resonance Imaging) uses radiofrequency pulses
with a magnetic field to produce detailed images of the breast.
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Your doctor will assess your risk for breast cancer. Factors that are

known to increase the risk of breast cancer include:

- Past history of breast cancer

- Past history of breast tumors that have precancerous changes or
dysplasia (abnormal cells)

- Early age at menstruation

- Older age at menopause

- Older age at first delivery

- Not having children

- Taking hormone replacement therapy (after menopause)

- Family history of breast and ovarian cancer (especially at an
early age)

- Family history of breast and ovarian cancer suggestive of inherited
genetic mutation (especially at an early age, several blood
relatives on one side of the family that have the same type of
cancer and in more than one generation)

- History of radiotherapy to the chest area (especially before the
age of 30)

- Having dense breast tissue (more glandular and fibrous tissue
on mammography)

B. Cervical cancer

» For women below the age of 30, the following is recommended:
- Pap smear test starting at the age of 21 and repeated every one to
three years
The Pap smear is a test of a sample of cells taken from a woman'’s
cervix. It detects any possible infection, precancerous cells, or
cervical cancer.

» For women between the age of 30 and 65, the following

are recommended:

- Pap smear every three years
Your doctor will advise if you need to repeat the test
more frequently.

- HPV test every five years
The HPV test indicates if you have any high risk human papillomavirus
(that increases the risk for cervical cancer).

* For women above the age of 65 or for women who had total
hysterectomy (removal of uterus):
Generally, there is no need for testing. Check with your doctor for
more details.



C. Colorectal cancer

« Screening should start at the age of 50 for women and men.
» There are various tests used to screen for colorectal cancer. Your
doctor will request the most appropriate test for your case.
1. Fecal occult blood test (fecal immunochemical test)
- It detects occult (not visible) blood in the stool (that could be a
sign of colon cancer).
- It should be done every year.
2. Colonoscopy
- Itis a procedure done to look directly into your entire colon
(large intestine) and rectum. Your doctor inserts a colonoscope
(long flexible lighted tube) through your rectum until it reaches
the end of your colon.
- This test will allow the doctor to detect and remove polyps (small
growths forming on the lining of the colon).
- Colonoscopy should be done every 10 years.
3. Sigmoidoscopy
- Itis a procedure similar to colonoscopy, but it is done to
examine the lower part of the colon and rectum.
- It also allows your doctor to detect and remove polyps.
- Sigmoidoscopy should be done every five years.
4. CT colonography
- It uses CT (Computed Tomography) scanning to produce
detailed three dimensional images of the colon. It allows the
doctor to check for any polyps.
- It should be done every five years.

Colon polyp

Colon cancer




* People at a higher risk for colorectal cancer should begin screening
before the age of 50 and should have their tests scheduled more often.
Factors that are known to increase the risk of colon cancer include:

- A history of colorectal cancer or certain type of polyps

- History of inflammatory bowel disease (ulcerative colitis or
Crohn's disease)

- Family history (in close blood relatives: parent or sibling) of
colorectal cancer or certain types of polyps or colon disease (such
as familial adenomatous polyposis or hereditary non-polyposis
colon cancer)

The risk is generally higher if cancer was diagnosed before the age
of 45 and in more than one relative.

D. Lung cancer

» People at a high risk for lung cancer are advised to have a yearly low
dose CT screening test of the lungs. Being at high risk is generally
characterized by being 50 years old or above and having 20 or more
pack years of smoking (number of packs per day multiplied by years of
smoking; for example: 2 pack/day smoked x 10 years = 20 pack years)
and having one of the following risk factors:




- Exposure to cancer causing agents, such as radon (from
mining), asbestos, arsenic, diesel fumes, coal smoke, metallic
chemicals, etc.

- History of previous cancer, such as head and neck cancers, or
Hodgkin's lymphoma (due to certain treatment)

- History of radiation therapy to the chest area

- Family history of lung cancer in close blood relatives (parent
or sibling)
The risk is higher if the relative was affected at a young age and if
more than one relative was affected.

- History of lung disease such as chronic obstructive pulmonary
disease or pulmonary fibrosis

» People with long history of smoking should follow up with their doctor to
determine when to start screening even if they don't have any additional
risk factors.

. Prostate cancer

» For men over the age of 50:

- Check with your doctor if you need to screen for prostate cancer
every one to two years.

- Screening is done by examining the prostate-specific antigen (PSA)
in the blood, which is a substance involved in prostate disease.

« For men at high risk for prostate cancer: Check with your doctor to
determine the need to start screening earlier. Factors that are known
to increase the risk of prostate cancer include:

- Family history (father or brother) with prostate cancer
- Family history of breast cancer

Questions to ask my doctor about screening:

« Which screening tests do you recommend for me and why?
» How do | prepare for the screening tests? How are they done?
« Are there any risks to the tests?

« Are the tests safe if | am pregnant or breastfeeding?

» How can | reduce my chances of getting cancer?

« Is there any benefit if | stop smoking now?

 Are there warning signs or symptoms that | should look
out for?
Would insurance cover the fees for these tests?




What happens if my screening
test is positive?

» A positive screening test does not mean you have cancer.

» Your doctor will request more tests to investigate any abnormal results
and find out if you have cancer or not. For example: A mammography
might detect a mass in the breast that could be benign or cancerous.
You might have to do more diagnostic tests such as a biopsy to further
examine what type of mass it is.

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider to
determine whether the information applies to you.
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