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Cancer screening: Individual 
decisions or population approaches? 



 
Information required by target 

population 
n  The purpose of cancer screening 

n  Chance of having the disease? 
n  Risk factors? 

n  The benefits and disadvantages (or risks) of 
screening 

n  What the screening procedure involves 
n  How results are conveyed 
n  The meaning and implications of the results 



The meaning and implications of 
the results 

n  For those receiving an ‘abnormal’ result: 
n  What is the likelihood of cancer occurring 
n  What happens next 

n  For people undergoing further tests:  
n  what the procedure involves 
n  The meaning and implications of the 

results 



 
Communicating with the target 
population 

The challenge is to deliver a complex mix of 
interesting, helpful and high quality 
information to a large and diverse 
audience  

But each person is an individual and will 
interpret the content of information 
presented to individual needs and 
situations 



Personal recommendation from 
clinician 

n  Relies on attendance, maybe only reaches some of 
population 

n  Can take account of known background 
n  ‘Your father died from colorectal cancer in his 70s’ 

n  Opportunity to address known concern 
n  You can have the test locally/at a different hospital 

n  Opportunity for discussion with a trusted professional 
about risks and benefits 



Individualised postal invitations 
n  Requires demographic data 
n  Could be tailored to age and 

circumstances  
n  ‘welcome to your first invitation for 

screening’; ‘now you are over 50, you only 
need screening every 5 years 

n  Can be personalised  
n  in your area  70% of women go for breast 

screening regularly 



Computer based information 
What can it offer? 

n  People’s needs for further explanations are 
not always obvious to health professionals 

n  Patients tend to forget or misunderstand 
much of the oral information they receive 
during clinical encounters 

n  Information can be presented as a decision 
aid which the user can tailor to their own 
circumstances and values 

n  But requires computer confidence and 
personal motivation 



What do we mean by consent? 

n  Person attends for screening willingly 
n  They understand that screening has  

potential advantages and harms 
n  They understand that a screening test can 

be the start of a journey 
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Inequalities in 
coverage 
Cervical screening: five year 
coverage of the target age group 
(25-64) by administrative area 
 
Uneven coverage with lower 
rates in large industrial areas 
(Liverpool, London, Manchester, 
Birmingham, Teesside) 
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