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*Alcohol dependence

*Diabetes
sAnemia/thalassemi

e|[HD/stroke

eLiver CA/cirrhosis
*HIV/AIDS

*Cervix CA
malnutrition

Group 3
Lay people
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The Guide to Clinical

Preventive Services
USA 2010- 2011

Recommendlations af th
I

" No recommendation for liver cirrhosis/cancer
¥ Risk factor: HBV, HCV

“ HBV

Recommendation: asymptomatic (D)

High risk: a sexually transmitted disease, intravenous drug use,
sexual contact with multiple partners, male homosexual activity, and

household contacts of chronically infected persons

High risk have poor predictive value: 30% to 40% of infected

individuals do not have any easily identifiable risk factors

Recommendation .

D: discourage the use of service 17

81999: The Guide to Clinical Preventive Service 2010-2011
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USA

% HCV
Recommendation: Asymptomatic (D), adults at high
risk (I)
High risks: current or past intravenous drug use,
transfusion before 1990, dialysis, and being a
child of an HCV infected mother, high risk sexual
behavior (particularly sex with someone infected
with HCV), the use of illegal drugs

Test: Blood for enzyme immunoassay (EIA)

Recommendation
D: discourage the use of service

I: evidence is insufficient

81999: The Guide to Clinical Preventive Service 2010-2011
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United Kingdom

" No national routine NHS screening programme for liver cancer
or cirrhosis
® Regular check-ups for liver cancer are recommended for high

risk groups (surveillance for liver cancer)

Cirrhosis resulting from
¥ Alcohol misuse (only those stopped drinking)
® Hepatitis B or hepatitis C infection
¥ Haemochromatosis

® Any other causes e.g. diabetes or obesity

Asian origin with hepatitis B

" Surveillance for liver cancer every six months, test includes

19

Blood tests for alphafetoprotein and ultrasound scans .

81999: UK National Screening Committee
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Australia

® No national routine screening programme for liver

cancer or cirrhosis

20

81999: Australian Government Department of Health and Ageing




Singapore 2.,
/' Promotion

Board
® No recommendation for liver cirrhosis/cancer in general

population.

" Screening for those with chronic hepatitis B infection, hepatitis
C liver cirrhosis, and liver cirrhosis from other causes.
¥ Screening

A blood test for serum alpha feto-protein level should be done every
three to six months, as those with hepatitis and liver cancer have

raised levels of these.

Ultrasound of the liver should be done every six to twelve months.
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CSMBS benefit package

<35yr

" CXR

" UA

¥ Stool exam, occult blood
" CBC

“ PV & Pap smear

Msdnane 2177

v
U U =

19U IUN 1 FUNAN 2549

>35 yr

All < 35yr

Glucose

Cholesterol

Triglyceride

Blood urea nitrogen (BUN)
Creatinine

AST

ALT

Alkaline Phosphatase 30:

Uric acid
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Population-based screening

Liver

Hepatocellular -

carcinoma

Cholangiocarcinoma
Liver cirrhosis
HBYV infection - Only

pregnant

women

HCV infection

++ @237+ W +H- 919718819 LaTn
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Screening in population with risks: HCC

-““HH -~ anqﬁ%uugﬂ

HBsAg
Anti-HCV +-
Ultrasound +
AFP +

Screening in population with risks: cholangiocarcinoma

Stool examination

Ultrasound liver +/-
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CSMBS: Stool exam, AST/ALT, Alkaline Phosphatase .

++ @231+ W +H- 91993019l - TaaaIna

Risk factors for HCC

ALANLAL Liaid HBV

FUSTLRLI339 HCV / / / / /
auudsnliva ! / / ! !
AULTNIN I ! / / /
waanagas

ALLTDA / / / /
peNAVIaNTw, /
LRANEZEY /
WHENITY /
LeNUaAN /
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Risk factors for cholan
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NANIDININ

viarh@anizuudstgund (Primary

U

sclerosing cholangitis)

chronic intra-hepatic duct stone
congenital choledochol cysts

calori’s disease

multiple biliary papilomatosis
thorotrast exposure
Cirrhosis

viral infections - HBV HBC

IoCarcinoma

/ /

35

d L]
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Hepatocellular carcinoma

Cholangiocarcinoma

Liver cirrhosis

HBYV infection

HCV infection

Sources:

Hoalth letervention and ﬁaé«ofaﬁy Assessment pﬁ%&ﬁaﬂ(

11.6 (M)
3.9 (F)’

54.92

39.5%(1)

112.6°

6.2 (M)
2.7 (F)*

Rare* (<1,000

cases ayear)

76.3°

0.99% (1)

ASR: Age-Standardised Incidence Rates per 100,000 Population per year

1Surveillance Epidemiology and End Results (SEER) 2005-2009; 2The American Gastroenterologica Association
(2001); 3US-CDC (2009); “Cancer research UK; 5Fleming KM (2008); ®Health Protection Report; “Australian Cancer 3
Incidence and Mortality (ACIM) books; 8Trends in cancer incidence in Singapore, 2005-2009; °Cancer in Thailand
Volumn V, 2001-2003; 1°BOD; “Pattoom W (2008)

Incidence /Prevalence rates

L s oo [asfes | ma

89 (M) 17.2(M) 38.6 (M)
2.9 (F)7 8 14.6 (F)°
. - 3410

7.08% (P) "

0.61% (P) "
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The Guide to Clinical
Preventive Services
USA
|

Mammography in women age
< 50 yrs: biennial screening, individual (harm/benefit) (C)
50 -74 yrs: biennial screening (B)
> 75 yrs: insufficient (I)

¥ Clinical breast examination (CBE) in women age > 40 yrs (I)

¥ digital mammography, MRI (I)

Against

Teaching breast self-examination (BSE) (D), gene (BRCA) testing (D)

A and B: eligible patients, offer them as a priority

C: lower priority to service

D: discourage the use of service .
I: evidence is insufficient -

Hoalth lntervention and ﬁaézm&%ﬁg Assessment Pﬁgwaﬂr

81999: The Guide to Clinical Preventive Service 2010-2011




3
3
X
%
:
S
)
B
N
N
3
N
N
o
N
S
%
\
Q
3
\
N

United Kingdom e

Cancer Screening Programmes

“ The NHS Breast Screening Programme

(a part of the NHS cancer screening programme)
¥ Mammography
Younger women at increased risk of breast cancer can be referred by
the All Wales Cancer Genetics service for screening (Wales only).

Women aged 50 to 70 are invited for screening every three years.

Women aged over 70 are encouraged to make their own

appointments

81939: UK National Screening Committee “

Hoalth lntervention and ﬁaéz{a&%‘%p Assessment pﬁgzﬁm

Australia

® BreastScreen Australia Program

Women aged 40 years and above will be screen

every two years

Screening will employ mammography as the initial

screening method.

42

81999: Australian Government Department of Health and Ageing
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Singapore /\fg
g p / ' Iljsoariitgtion

Board
¥ the recommended screening guidelines for healthy women:

Between 50-69 years: mammography once every two years

Between 40-49 years: Discuss with doctor about the benefits,
limitations and harms of mammography. If you decide to do it, have it

done every year.

Under 40 years: No need for a mammography
¥ Screening

Monthly breast self-examination is recommended for women from the

age of 30.

Regular mammography is the most reliable way to detect breast

cancer, even before lumps are felt. i
81999: Health Promotion Board
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" Cochrane review
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3
3
X
%
:
S
)
B
N
N
3
N
N
o
N
S
%
\
Q
3
\
N

45

5’]\‘]8\‘1! qﬁ@] FUNIDITN LRcAt W.¢. 2552

aa ¥ v ©
LA INIINTIIAIIIINIRELLA $‘é'ﬂ‘]‘.=l"]‘[‘§ﬂ&l$l>‘§\‘i L@ql/"l%&l

" Mass screening IH#9

aghl > 20 4
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" SBE 1 1 LD

8¢ 40-69 1 ()
" SBE fJuilyzdn + CBE 1 4 7 \j

21g > 70 1 -
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= ﬁ’%’lif%’li’lsll!ﬂﬂa: benefits/risks of mamography, life expectancy

" SBE: lianansnens ualssneia, 83190NATEA%N

Hoalth lntervention and ﬁaéz{a&%‘%p Assessment pﬁgzﬁm

46.

5’]\35\‘1: LL%QﬂWOﬂWi@]i?ﬁ]%ﬁﬁ]dﬁULLﬂZ;ﬂHﬁIiﬂNZL%GLﬁ’l%&l, ROLWULTIUHITIR W.¢. 2550




an v v ©
LA INIINTIIAIVIIINIRELLA zﬁ'ﬂ‘lsﬂt‘iﬂ&lglfiﬁ L@qf']%&l

= Liinsaanansadluwds=ang P
N

" LWININNTATIINARL AL AN

msguasngdilaalsannSausiun

NaUN@GN 9

47
¥ A A o o | I3 (Y & A '
a9 a9: LL%’JVI’NL’J"HﬂQﬂﬂﬂ’ﬁgLLaiﬂ‘ifﬂﬁdﬂ’JUISﬂ&I:LiGL@Y]%&J, 3J$L‘§\‘1’J°/IEl’]ﬁ&l’]ﬂ&ll,m\‘iﬂizmﬂvl.ﬂﬂw.ﬁ. 2548 .

3
3
X
%
:
S
)
B
N
N
3
N
N
N
N
3
S
\
Q
3
\
N

AN5NIILLNYINNINUABNAN

48

Hoalth lntervention and ﬁaézm/aﬁy Assessment pﬁ%@ﬁaﬂr




CSMBS benefit package

<35yr >35yr

¥ CXR " All<35yr
| |
UA Glucose
®  Cholesterol

Stool exam, occult blood
¥ Triglyceride

CBC

¥ Blood urea nitrogen (BUN)
PV & Pap smear ¥ Creatinine

B AST

" ALT

a 1 [ .
NMSLUN21Y 2177 Alkaline Phosphatase

®  Uric acid <L
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Population-based screening for breast cancer

Y (=4
CPG2552 | &anUw | 82L59IN8n
=4
LS9 q01AN

Breast self- - >301nn 9 >201 nn 9
examination 1 1o 110an
Clinical breast > 401, +/- - 40-69 1l
examination nn91 1l
Mammography  <501nn921,+ 50-708nn93%l >401  50-691l ++ >701 Tetore
50-741nn 961, >70Ubyrequest nn9 2 nn927 benefit/risk s
- pil 40-491l nsasln
>751, +/- benefitirisk dsesns
Digital +- Ml
mammography
MRI +-
gene testing - High risk young
women

51

++ A3+ W +H- 2197NKIB1 LN - laaINa

Age-Standardised Incidence Rates

NN

Breast 124.3 1244  115.4 (F) 60.7 20.9
cancer (2005-2009) (2009) 1.1 (M)  (2006-2010) (2001-2003)
(2008)

ASR: Age-Standardised Incidence Rates per 100,000 Population
per year

Sources:

1 Surveillance Epidemiology and End Results (SEER)

2 Cancer research UK

3 Australian Cancer Incidence and Mortality (ACIM) books

4 National Cancer Centre Singapore

5 Cancer in Thailand Volumn V, 2001-2003 &
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The Guide to Clinical
Preventive Services

2010 - 2011

USA

¥ Screen: women, sexually active, have cervix (A)
“ Against:
Women age > 65, recent screening normal, no high risk (D)
Women, hysterectomy for benign disease (D)
" Test
Pap smear (A)
New technologies ()

Human papillomavirus (HPV) testing (1)

A and B: eligible patients, offer them as a priority
C: lower priority to service

D: discourage the use of service

56

I: evidence is insufficient

81999: The Guide to Clinical Preventive Service 2010-2011




USA

b ran

By

SCREENING AMERICAN CANCER SOCIETY, US PREVENTIVE SERVICESTASK  AMERICAN COLLEGE AMERICAN COLLEGE
PROTOCOL 2002545 FORCE, 2003* OF OBSTETRICIANS AND OF OBSTETRICIANS AND
GYNECOLOGISTS, 2003' GYNECOLOGISTS, 2009'
Age to begin 3 years after first vaginal 3 years after first vaginal 3 years after first vaginal ~ Age 21, regardless of
screening intercourse or by age 21 intercourse or by age 21  intercourse or by age 21  the age at onset of
vaginal intercourse

Screening Every year with conven-  Every 3 years Every year Every 2 years

interval in tional Papanicolaou (Pap)

women younger test or every 2 years using

than age 30 liquid test

Screening Every 2-3 years with Pap  Every 3 years Every 2-3 years with Pap  Every 3 years with

interval in and human papillomavi- and HPV co-testing; Pap and HPV co-

women age 30 rus (HPV) co-testing; if both are negative, then  testing;

or older if both are negative, then every 2 years if both are negative,
every 3 years then every 3 years

Age to stop Age 70 after three Age 65 No upper age limit Age 65-70 after

screening consecutive negative Pap three consecutive
tests in last 10 years negative Pap tests

in past 10 years

Screening after  Discontinue Discontinue Discontinue Discontinue

hysterectomy

for benign

reason

57.

. a1989: Jin WX, et al. Cervical cancer screening: less testing, smarter testing 2011

United Kingdom -

Cancer Screening Programmes

" The NHS Cervical Screening Programme

(a part of the NHS cancer screening programme)

¥ Liquid based cytology (LBC)

England: offered to women aged 25 to 50 every 3 years and to women aged 50

to 64 every 5 years
Scotland: offered to women aged 20 to 60 every 3 years
Wales: offered to women aged 20 to 64 every 3 years

Northern Ireland: offered to women aged 25 to 64 every 3 or 5 years
® Routine HPV testing is not recommended (ARTISTIC cohort)

" An HPV test will be carried out if it presents mild abnormalities
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Australia

® National Cervical Screening Program

Routine screening with Pap smears every two years for women who

have no symptoms or history suggestive of cervical pathology.

All women who have ever been sexually active should start having
Pap smears between the ages of 18 and 20 years, or one or two

years after first having sexual intercourse, whichever is later.

Pap smears may cease at the age of 70 years for women who have
had two normal Pap smears within the last five years. Women over
70 years who have never had a Pap smear, or who request a Pap

smear, should be screened.
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81999: Australian Government Department of Health and Ageing

Singapore

" No recommendation for cervical cancer in general population
® Screening in
Between 25-69 years: Pap smear once every three years for all
women who have ever had sexual intercourse.

HIV positive: Pap smear test every year.

Even if you have had HPV vaccination, you should go for regular

Pap smear screening once every three years.

Health

B
/ ' Promotion

Board
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15A@N384: Papanicalaou Test (Pap smear)
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" INYINTINNG

Visual inspection of the cervix with acetic acid (VIA) GNNAL
M%7 cryotherapy dwadaund luaadlnueny 30-45 4 yn
5 1 uazA323 Pap smear (laa1z 50-60 1 n 5 T (2, +)
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CSMBS benefit package

<35yr >35 yr
" CXR " All<35yr
" UA ¥ Glucose

¥ Cholesterol
¥ Stool exam, occult blood

" Triglyceride
“ CBC
¥ Blood urea nitrogen (BUN)

" PV & Pap smear " Creatinine
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" AST

" ALT
mil‘l_'lﬂmﬂ a7 “ Alkaline Phosphatase 67.
JIAL U 1 SUNAY 2549 = Uric acid @
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Population-based screening

NINNIT
CPG2552 .
wNNe
Pap smear ++ LBC 18-7010 25691 30-7530  >351) 46-60 1
20640 nng nn921 wn93 wngs51 nngs5d nng 5 1
351 ﬂ ++ ,
14
active .
Na1nd
HPV testing +/- Only s
abnormalities A32906
nyadlu
Visual 30-45 1 UTns 55,45 9
inspection of nneg s i il
the cervix +
with acetic
acid (VIA)
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Age-Standardised Incidence Rates

S O

Cervical 18.1
cancer (2005-2009) (2008) (2008) (2006-2010) (2001-2003)

ASR: Age-Standardised Incidence Rates per 100,000 Population
per year

Sources:

1 Surveillance Epidemiology and End Results (SEER)

2 Cancer research UK

3 Australian Cancer Incidence and Mortality (ACIM) books
4 National Cancer Centre Singapore

5 Cancer in Thailand Volumn V, 2001-2003
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