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Evaluation of cancer screening programs for the development of new guidelines

SRR
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Chisato Hamashima?

1) Reseach Center for Cancer Prevention and Screening National Cancer Center

Abstract

To promote cancer screening programs correctly, evidence-base guidelines are absolutely
necessary. In Japan, guidelines (the so called Hisamichi report) have been developed since 1998
by a research group funded by the Ministry of Health, Labour and Welfare. Organized screening
based on their evidence has been conducted in municipalities nationwide. Although
opportunistic screening using various modalities is performed in the clinical setting, it includes
the modalities which effects are unclear.

The development of guidelines should be based on a standardized method. The indicator of
evaluation of the efficacy of a cancer screening program is reduction of the mortality from a
specific cancer but not the detection or survival rates. Two types of evidence are used for
evaluation. Direct evidence is the result obtained from the studies examining effectiveness in
reducing mortality, e.g., randomized controlled trials, cohort studies, and case-control studies.
On the other hand, since indirect evidence, is insufficient to prove the reduction of mortality,
the accumulation of two or more studies based on an analytic framework is necessary. For
example, the data concerning sensitivity and specificity, distribution of detected cancer and the
survival rate are applicable to indirect evidence. The evaluation of harm is also needed.
Recommendation is determined based on the level of evidence and harm. In new guidelines for
cancer screening, modalities of a specific cancer screening program are recommended to be
conducted as either organized or opportunistic screening. The procedure for guideline
development was fixed and applied to the revision of the guideline for colorectal cancer
screening by a new research group funded by the Ministry of Health, Labour and Welfare.

Further revisions of guidelines for other cancer screening programs are now being planned
based on adequate assessment.

Key Words: cancer screening, evaluation, mortality reduction
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c. EETBDIGHS

Canada’s Physical Activity Guide to Healthy Active Living for Older Adults
promotes physical activity in an aging society...

Every Day for Lifel
3 Be Active, Your Way,

&)

> A
Age is no barrier

http://www.phac-aspc.gc.cal/pau-uap/paguide/older/index.htmi

2 BFEEHED - O DR MR — 4~ — 2 (Public Health Agency of Canada)
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