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L. Inportance of mass screening

i present knowledge with regard to the etiology and pathogenesis of several types of
malignant tumours gives us many possitilities, not only of preventing some of these tumours
but alse of organizing a complex cancer control measuring system, In this system, a preat
part should be devoted to the organization of early detection which should be arranged to
cover the different sites, commencing with the mest common. The dlfference in geographic
distribution of malignant tumours gives a prlcrity in each region to the most common site
and some of them hecome an international problem, for example, lung, colon and rectum cancer

in the inited States of America, stomach cancer in Japan and the USSR, oropharyngeal cancer
in India, bLladder tumours in 'thc VAR, eto,

Mortality and morbidity statistics demonstrate that changes in age-groups, prolongation
ol Life in large communities, the decrease in incidence of many infectious diseases, have
brought canccr to the forefront in many countries and it is clear that only comhined etforts
can salve the problem., The differencez in the systéms of medical care, medical education
of the physician especially in the field of cancer, and the degrees of knowledge of the
general public about the possihility of early detection have made it very difficult te
develop standard methods for the organization of early detection programnag, However, in
the last two decades, many countries have independently started national and local Programmes
of mass screenlng as an important measure for early detection and prevention of cancer,

With regard to prevention, the main point was to detest and actlvely treat the precancerous
aonditions,

Now, after much dats has been collected on mass sereening in several countries, it is

possible to analyse the positive and negative sides of mass screening campaigns especially
those devoted to early detection.

Many fquestions arise when we make these analyses, and first of all it is necessary to
answer what we really expect from mass scereening since this method has its own limitations,
Tt ls difficult to expect that at the time of the mass screening campaigns it would be

possible to detect all cases of cancer, since the metheds and tests presently in use have
theilr own limitations, ‘

The issue of this dogument does not constitute Ce document ne constitue pas une publication,
formal publication. It should not be reviewed, I ne doit faire 'objet d'aucun compte rendu ou
abstracted or quoted without the agreement of . résumdé ni d'aucune citation sans autorisation de
the World Health Organization, Awuthors alone 'Organisation Mondiale de la Santé, Les opinions
are rasponsible for views exprassed in signed exprimées dans les articles signés n'engagent

articles. que leurs auteurs,
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Thare are seveoral aspects of this problem thal can be discussed:

(a® Formomical : the cost of mass screening campaipgns, for example of seresning one

person for cancer or precancer,

0 Mlocation of working time of the physician and auxiliary porsonnel for moss
screcning,

(e Present limitation of possibilities of detection of several siles of cnfcer
Lhrough mass segrecning.

(a* - The most practical methods and tests to be used in Mmass SCrooening campaipne,

() The present effecti veness of mass screening and its possible incroase in (he
future,

For a long time therc has been a philosuphy that the first step in early diagnosisa
should be taken by the patient and that the hesl method was public education and self-
axamination, Howevor, the last docades demonstrated Lhat the first Stop of diggnosi s
should be taken by the physician, and this incloded Fivst of all the mass examination of
people without symplons of discase and of 1hosc penple with some symptoms who odid nol Lol
them sariously or did not suspect cancer or precancer, therebhy delaving thely visait {o the
dactar, FLois more correct Lo say thal there should he no distinction ootween Lhese iLwo
and it ls necessary to develop both of them in the framework of the cancer eonirol DO Eamme:

One of (he appreaches for a mass sereening campaign 5 1o ask why in severs] cases wo
see the patients are already in advanced stages, In the UZSR it is obligatory to [ilt din
A special form for each advanced staze and make anzlyvscs as to why this has b ppreed We:
studied 746 forms and saw that 28.3 per cent. were as a rosvit of hvsielans o miHtakes in
diagnosis or laccics, 8,7 per cent, of cases involved hidden [orms of cancer, in 27,1 poe
cont, of the cases these wore due to the impossinility of troating them Lecauss of ago or
the presence of other diseases; and in 35,9 per cent, it was dus Lo the physiclan not
being informed by (he patient ol early symptoms and the patient’'s roluctance 1o underpo
lreatment, The Tast group o5 the most commobn in Lhe cause of advanaed stages of canaor,
For example, this group accounts for 38,8 per cent. of advancod stumes of hreast canoer,
53 per cent, advanced stages of cancer of the reatum, and 41.7 per cent. advanced stages
of cancer of (he siomach. This analysis brings us agsin to the conclusion that the e
formence of mass screening programmes could be one way of leading ta & roal improvement in
hwralth,

A well-known Russian gynascologist, V, ¢, Snegirev, dreamed in the warly twepticenh
century of providing mass screoning for prophylactic cxaminatians of women with o view Lo
Lhe early diapnesis of cancer, "I only we eould persuade women of 30-50 yoars o7 age’
he sald "to undergo an gxamination mvery three or four months in the year, we could be suroe
that there would Lic no neglected forms of cancer, operations would bhe of the groatoest
cifectivensss and relapses would become o rarity’,

This dream has now come truc, The purposes of medical examinations for mon and women
aro now considerably wider and they are contributing not only Lo early diagnosis, hot also
Ly the prevention of cancer,

The opening of oncological sections (TUkabinety™ " in polyelinies, of which thore arae
more lhan 2000, and of cancer control centres (Udispensary'), 236, and the astablisghment of
onenlogical instliutes, LG, and hospital centres for conducting cancor contrnl, have Greontod
all the prerequisites for the organization of mass séreening on a countrywide =cale, ey
achieve this it was essential to organize the work of oneslogists aleone tho Llines nf con-
tinnous observation, treatment and Follow-up ("dispanserizacija’?.
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The cancer control centre is closely linked both with the general network of medical
estavlishments and with pu'lic organizations, factories and offices. This makes it possible
for the centre to carry out general measures to improve health among the whole community,
nat merely confining itself to early detection and individual prophylaxis of malignant
tumours, We have in mind the elimination of all occupational risks and the estabhlishment
of working and living conditions that would help to reduce meorbidity from pretumoral diseases
and woauld consequently e an effective way of preventing malignant tumours, of detecting
all cases of malignant tumours and precancerous conditions, and of reducing the mortality of
cancer. In this respect, special attention is given to the mass screening programmnes,

2, Principles of mass sereening

The features of mass screening prophylactic medical examinations of the population, an
afficacious method of sarly detection of malighant tumours, will now be described.

fetween 1946 and 1968, millions of Soviet citizens aged 3N-35 years and over were given
aexaminations, These large-scale eéxaminations have heen aimed not only at detecting persons
suffering from pretumoral disease, but alse at diagnosing cancer early and acquainting the
pulie in more detail with its early signs, ‘

aAn ahsolute majority of persons examined. were examined twice a year. In the process,
an gverage of 0.13 per cent. of persons were found to he suffering from malignant neoplasms,
0.9 per cent. were suffering from pretumoral disease and in 0.2 per cent, of cases, there
was 8 suspicion of malignant tumour, In this latter group subsequent investigation did
reveal malipnant tumours in a number of cases,. The mass screening alse led to the detection
of non~tumoral diseases, ‘ o :

Mass screening programmes are of special importance not only for the early detection
4ut alse for assessing the eonditions under which a number of pathologleal processes arise.
They therefore help us lo eliminate varieus harmful factors and in particular to bring to
light occupational hazards. ‘ Co : :

The “asic melhods of carrying ocut mass screening are as follows: .

(1" Complex examination of organized groups of the population.

fan Complex examination of unorganized non-warking. groups.

r3: Prophylactic examination of the population of a distriet by the distriet physician,
A certain amount of his time is allocated for mass screening, and many general physicians
have special schedules which include this type of work, They also examine perfectly
‘healthy people, ‘ s ‘ : :

fan Fxamination of persong who suffer chronically from diseases of the lung and
gastro-intestinal tract. This examination is carried cut by the digtrict physician
and a radiologist. In some polyclinics, there are special services for patients with
chronic diseases of the lung and gastro-intestinal tract (pulmonclogical and gastro=.
enterological cahinets?), ‘

(51 Examination of women by the gynaecologist, with sgpecial attention to early
detection of uterine cancer. (It ineludes c¢ytological mass screening.)

(87 Examinations of organized and unorganized groups in polyclinies, out-patient
clinics and women's advisory clinmies (individual examination®, In the last few yeoars,
spacial cabvinets in polyclinies are organized for mass screening.
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(7Y Fxaminations earried oul by feldschers and midwives, as the firat to masg sereening
programmes in ¢ountry areas,

The Leams egrrying out mass screening programmes have usually done 30 in the industrial
entorprises themselveg = in the factory, clinic, at the medical post or in the workshops,
The team is allocated a medium-grade medical worker (nurse, midwife or feldscher' 1o give
Lechnical aggigtance and to deal with registration, although as a rule the factory trades
unton eommitltee has gllocated a memher of the Red Cross Society specially to deal with
regmistration of mass screening. The documents used in complex examinations arc exactly the
same a5 those used in other forms of oncological examination.

The role played by the chief specialist (surgeon, gynaecelogiszt and therapeutisl) in Lhe
arganization of mass scereening is very important, The proportion of eases in which complox
examinations have heen made more than oncg is high and among Lhege the earamination of women
with the help of an ohstetrician/gynaecologist has occupied a special place.

The chief specialists, together with the chief physician of the ohlast or city cancer
control centre, draw up a plan for the examination. The eancer control centre analyses the
results obtained and sums them up with the help of the chief specigliats, particular attention
heing paid te further investigation of patients in whom a malipgnant tumour is suspectned.

A number of measures are usually taken before the beginning of every mass screcning.

Several measures should be taken in preparation for mass screening and first of all the
caleulation of what groups should he seroened. Demographic studies are needed on age and
gex distribution, profesgional factors, the time-tables of working groups, etc. special
attention in each region should he given to geographic distrilwtion of the main sites of
cancer, and first of all to these sites, Only after this preparation can the general pro-
pramme for mass screening he developed.

The peneral approach to sereen women after 30 and men after 35 should not he a hard
and fast rule. There are several areas in which mass screening should cover women after
25 and menh not later than 30,

A plan for the masg sereening is drawn up for each city, rayon, ohlast, collective [arm
or machine-and-tractor station. In this plan the number of attendances is egtimated and
the form of examination 1s determined on the bhasis of the facilities available for carrylng
oUt mass screening.

When the plan is bheing drawn up, instructions are given for the district physician Lo
cxamine this group as part of the early detection work in the pelyelinie, special hours
heing set aside for the purpose and the persons concerngd being notified through the district
nurse and the active memhears of Lhe Red Cross,

Some people are given ewxaminations in their place of work. Congequently, if & complecte
coverapge 18 achieved in the polyelinie by means of the individual examinations, hoth the
organized and the unorganized parts of the population will he reached, TL it is hornc in

mind that up to 60 per cent. of all those attending the polyelinie are seen by the district
therapeutist, it will be olvious that he or she will bhe the leading fipgure in carrying out
individual examinations. Since only few of the first attendances at the polyclinic were
sent to hospital, it is more appropriate to arrange for individuzl examinations in the poly-
cliniec, rather than in the heospital. Thig philosophy was the basis of opening special
cabinets for mass s¢reening in polyclinics.
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Individual examinations are particulerly importent because among patients attending
surgical sections in polyelinics, tests for pretumoral disease were made in 2 to 3 per cent.
of cases: among those attending general clinics the figure i1is 4 to 5 per cent., and in

gynaecolozical advisory c¢linics it reaches 8 to 10 per cent. The rate of detection of
malignant tumours is therefore considerably higher in this case than during ordinary mass
sereening,

Among persons suffering chronleally or often from gastric trouble, gastric cancer is
detected between two—and-a-half and three times as often as during ordinary examinations,
and yet the general advisory clinics have on their hocoks a large group of persons suffering
trom various chronic diseases of the stomach and also of the lungs, It is therefore
especially important for the district or workshop physician to pay special zttention to the
detection of patients with diseases of the lungs and gastro-intestinal tract and to keep
special records of this group of patients in accordance with the principles of continuous
ohservation, treatment and follow-up ("dispanserizacija').

Tnn addition to the ordinary individual examinations carried out in out-patient clinics,
polyclinics and hospitals, it .was important, with a view to. early detection of malignent
tumours, Lo make use of the mecigl examinations of particular groups of population for mass
soreening purposes:

(1 the medical examination of indugtrial workers and the periodic issue of medical
gertificates at fixed times:

(21 the supervision, trestment and follow-up of persons disabled in the Second World
War: '

{3 the examination of other groups subject to supervision, treatment and follow—up
by distriet physicians; ‘

(4) the selection of those needing treatment in gpas, health resorts or in sanatoria;
{5 the selection of persons neediné special dieﬁs and physiofherapy;

(6} the preliminary medical exaﬁinatioﬁ_of perszons heginning work in several factories;
£ the examination of blood donoré;

It is posgible to achieve good results in detecting malignant tumours and particularly
pretumoral conditions during all these examinations and the number of people in these groups
is enormous,

The preparation and condugt of mass screening consists of 2 number of measures which
may he outlined as follows: ’

(1O The drawing up of a combined plan for mass sereening indicating the number of
attendances expected, the place of examination, the work=-load of the doctors, the
duration of the examination, the direction of immedigte trestment, etc.

i
(2 The briefing of doctors in the oncological institute, the department of oncelogy,
the cancer control centre and the urban or rural hospital. It iz advisable that the
briefing should be done by an oncologlst with special attention to sarly detection
posgibilities for several locallizations,

. (3° The briefing of nurses, feldschers afid midwives taking part in the examinations.
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{4}  The establishment of eontacts with the management of the industrial enterprises
concerned or with the active memhers of theée Red Cross Society,

(3 The giving of lectures 1o persong to be examined.

Possessing the necessary equipment, the examination team draws up a precise timetable
end begins the examinations (nol mare than sighi persons per hour). After the examinalions
have heen carried out the team's task consists in analysing the recorded results, drawing
up & report, and, what is most important, checking to see that 211 the cases of illness
discovered have heen sent to curative establishments, and that facilities are availahle to
have Lhen examined and treated early. (nly when all those sent from the examinations have
heen examined or sent to hospital can the examination team®s work he considered Lo e linished.
Avcording to experience pained, of the total number of cases detected at such examinalions,
5.3 per cenl. were sent to medieal posts, 47.2 per cent. to polyclinics, 3.3 per cent, to
hospitals and 42.2 per ¢ent. to cancer control centres.

Over half of the cases detected are not sent to cancer control establishments, The butl
of these cases are pergons guffering from erosion of the uterine cervix or from various forms
of gastritis. ‘

The oncological establishments supmarize the general results of the examinations, study
their effectiveness, and follow up the cases detected for examination at further stages, in
the process it 1s not only the proportion of cured cases of malignant tumeour that ia determined,
hut also the results of the treatment of patients suffering from pretumoral diseases.

Experience of examinations in rural areas is still inadequate bhul the conditions do
exist for carryving out prophylactic examinations with a view to the earlv diagnosis of
malignant tumeours, provided that use is made of the primary examinations of the rural popu-
lation which decide whether they shall he placed under the supervision of the preventive,
curative and lollow-up services (Vdispensary').

Tt is importanlt Lo combine the examination carried out for the early diagnosis and

prophylaxis of malipnrant tumours with other forms of examination. This makoes it possihle
to use the examinalion as one of the stapges in keeping the population under suporvision hy
the cut-patient, treatmen! and follow-up services. Far early diagnosis and prophylaxis of

malignent tumours it has proved particularly sucecessful to combine the oncological examination
with the examination of workers in dangerous trades, in the catering and food industries, etfte.

Ags o result of the examinations we obtained data on morhidity from pretumoral diseases
and determined the importance of these diseases in the tumoral process. Refore the beginning
of these examinations there was no registration of cases in this group - there was neo out-
patient treatment and follow=-up system for them,

Examination of personsz over 30 vears of age working in the zame industrial enterprizes
or offices and carried out regularly fwice a year causes s rapid reduction in the numher of
new cases of malignant tumours registered,. This reduction is particularly marked where all
the workers are covered hy repular examinations and persons with pretumoral dlseases are
giveh effective tyrealment.

8 :

Am analysis of the availahle material makes it lmpossihle for us to agree with the
vigws of a number of geientists who think it necessary to examine only persons over 33 years
of age. Canger ig most frequently encounterad at the age of 45 or over. However, malipnant
tumours have heen discovered in a significant proporticn of persons even under 30 yearz of
BIe, This underlings the necessily of examining women from the age of 2353 years onwards and
men fron Lhe ape of 306, In the period 1947-1967 in the USSR 2.3 per cent, of those examined
were ared under 20, 7.8 per cent, were aged 20-29, 31 per cent. were gged 30~39, 2R por cent.
Trom 40-49, 17,1 per cent, from 50-59 and 3.8 per cent. over &0,
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Among the organized peopulation groups during that period it was mainly people under
50 vears ol age that were examined. However, malignant tumours were encountered froguently
in higher age-groups. This leads to the coneclusion that the examinations should be extended
to cover ungrganized groups of the population and workers in offices, co-operatives, small
factories and other places, with a =mall number of workers, where hitherto such examinations
nave not been carried out.

The preportion of patients suffering from neglected tumcurs has fallen since the
examinations were introduced,

Statistics show the importance of prophylactic examinations for early diaghosis,
varticularly since the radical treatment of these patients has proved highly effective.

3. Methods of mass screening

When we study the structure of the group of patients with precancer ¢onditions diagnosed
in mass sereening campaipgns, we see that 42.2 per cent. belong to the uterus; 33.3 per cent.
to the stomach; 7.5 per cent. to the hreast; 2.4 per cent. to gkin; 2.3 per cent, to the
rectum; 1.7 per cent, oropharyngeal; O,8 per cent. oesophageal; and lung 0.6 per cant.

In spite of impertant disecussions taking place on the question of classification of precancer
conditions in mass screening campaigns, the patients canneot wait until the discussions end,
In chronic digseages they could be treated after detection by mass sereening and this would
already he & step lowards prevention, S8pecial examinations for this group is an actlive

step towards early detection,

The possibility of mass X-ray examination of patients with symptoms of gastric disease
is of decisive importancs, Radiological examination of patients sent from prophylactic
examinations led to the detection of malignant gastric tumcurs in 3.3 per cent. of cases,
of gastric pelypesis in 0.4 to 0,6 per cent. of cases, and of uleers in 10 te 18 per cent.
of cases. In the X-ray sections in oncological establishments these indices were somewhat
higher, Gastrie cancer was found in 6 to 18 per cent., polyposig in 0.3 to 0,7 per cent.,
and hypertrophic gastritis in 25 to 30 per cent. The importance of masse X-ray investigations
has been indiecated by many authors, It would be degirable to bring into general use com-—
bined fluoregraphic examination of the lungs, cesophagus and stomach. It is possible, 1f
this method is used, to detect pathological changes in the stomach and to discover symptom-—
less Lumours in most of the ceses where they are present,

It is clear that it is impossible to carry out mass X-ray screening on healthy people.
In this respect, special attention should alse be glven to the high risk groups, and first
of all to patients with chronie gastritis, gastriec ulcers and other chronic gastric diseases,
In areas where registration of stomach cancer shows a high incidence, for example in Japan
and some areas of the USSR, there are proposals to do mass soereening, including X-ray tests,
the use of mass gastro=-enterography with colour photography has some priority over mass
X-ray, but again it is a guestion of what groups should be put under observation. This is
ggain a matter for apecial discussion,

One of the extremely complex guestions is that of the detection of stomach cancer in
mase prophylactic surveys,

An analysis carried out by E. 5. Skoblja in the Byelorussian 53R has shown that recourse
to radiegraphy is usually had only when patients complain of marked disturbances in the
gastro-intestinal tract.
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Tho Byelorussian Repuhlican Oneolegical Prophylactic, Curative and Follow-up Centre
("Mspanser'd carried out & trial survey of 101 Q00 persons living in town and country on
the two-stage principle. The first stage was the filling=in of individual forms and the
collection of case histories. Az the second stage, mobile ¥=-ray units cerried out special
examinations of people who had been shown to have disorders in the functioning of the
gpastro-intestinal tract.

Az a result, .5 per cent., or 6585 persons, were subjected to large-film fluorcgraphy
of the stomach. On the average each unit examined 30-40 persons a day. In the end 1817
radicscopic and radiographic examinations had to be made, since Tluorography had revealed
definite changes. flastric cancer was diagnosed in Q.05 per cent, of the total rmumbher of
persons examined in the first stage, while 83.8 per cent. of the cases found required radical
treaiment , This i3 an extremely high figure, and shows the undoubted efficacy of the
programme, which is now being extended in the Byeleorussian Republic.l

Of decisive importance in the timely diagnosis of malignant tumoursz and pretumoral
diseases of the stomach are the following examinations.  Patients in curative establishments,
analyses for sending to diet canteens, those in sanatoria for gastric patients, mess radlo-
logical and radiographic surveys of healthy persons in high-risk groups and ¢areful treatment
and follow-up of persons suffering from gastric disease with periodic check-ups at least
every six months.

Buccess in the detection of malipgnant tumours of the rectum depends on the completeness
with which the case history is taken, on compulsory rectal touch and on sending patients
with a doubtful diagnosis for further examination, including proctoscopy. Of the total
numbher in whom rectal cancer was suspected, the diagnosis wasg confirmed in 17 per cent,
Prophylactic examinations have helped to reduce the proportion of neglected forms of malig-
nant ractal tumours, 0f persons with pretumoral diseases of the rectum, 82 per cent, were
sanl 1o curative establishments.

Prophylactie examination of the populetion with a view to early diagnosis of lung cancer
has shown the feasihility of detecting the development of that disease in its early stapas,
After the case history has heen taken down and the patient examined, those in whom a Lung
tumour ia suspected are sent for radioscopy, fellowed by radiotherapy. Among those in whom
lung cancer was suspected, the diapgnesis was confirmed in 36.3 per cent. of cases. Orf the
teotal number of lung cancer cases primarily registered in Leningrad, more than 10 per ¢ent.
were detected at mass screening,

At the present time there is more and morée discussion of the frends in prophylactic
fluorographic examinationsg, Thus, at the Congress of Prophylactic Medieine and Social
Hygiene held in Sofia in 1966, T. Burilkov & L. Babadsaov? of Bulgaria reported on the results
of over hall & million examinations carried out in the Sofia district in the peried 1856-

1964, when 680 cases of pulmonary tuberculcosis were found (13.8 per 10 o00)Y, 58 cases of lung
cancer (1,16 per 10 000" and 114 cases of pneumoconiosis (2.29 per 10 000°. They state
that fluoregraphy is bheing used more and more to defect lung eancer and the precursive changes.

[

1 Skoblja, . 8. (1865 lﬁéthods of carrying out mass prophylactic examinations with a
view to detecting cancer and pretumoral conditions of the stomach/ Sovetsk, Zdravoohr., &,
35-36,

2 — i A A —

Burilkov, T. & Babad#aev, L. (1966) /Mass radiographic examinations - yes or no?/

{A summary of papers read at the Fleventh International Congress of Prophylaclic Medicine
and Social Hygiene, Sofia, p. 78).
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In the German Democratic¢ Republic, mass prophylactic X-ray examinations are carried out.
Up te 530 per cent, of alllunpg cancer pétients are detected in this way, but unfortunately
the analysis of case histories shows that most of the cases detected had already had a
history of illness for over six months,

In mass sereening programnes geveral technigues could be used, especially in the female
genital tract. In cytology the main purpose is to obtain cytological specimens, This i=
done hy physicians, suxiliary personnel or sometimes by the women themselves, The specimens
should be sent as soon as possible to the cytological centre and here again important dis-
cussions are taking place as to who should be responsible for checking: physiciansg, technicians,
pathologically educated or laboratory educated personnei From our experience, it is much
more important to have in cytology personnel with a haGkground in pathology. In the first
stage, with a large number of specimens, the auxiliary personnel eould extract those cases
with abnormalities. The mechanism of this process is under development and we believe that
some progress will be achieved.

The development of cytological methods of diagnesis has gharply improved the effective-
ness of mass prophvlactic examinations, Thus, in the thg&rian People’s Republic, 10
cytodiagnostic centres began operations in 1960, and by 1965 a further four had been opened,
The centres pald special attention to the development of cytological methods of diagnosing
diseases of the lungs and stomach.

Dobrossyl atates that 75 per cent. of the materiasl came from oncological establishments
and 25 per cent, from elsewhere. In 1964 alone the centres examined material from 22 000
persons, and with the help of the cytological method detected 322 cases of malignant tumours.
With an annual figure of up to one million prophylactic examinations in Hungary, the cyto-—
logical method has considerably increased the possibility of sarly detection of a number of
forms of malignent tumour.

Colposcopic examinations were also brppﬁsed by several specialists as & method for a
mass screening programme. In practice, there are not many studies which have proved this
method for broad use. However, it ig very important in the establishment of the diagnosis.
TFor detection of breast lesions, self-examination was recommended and some studies have
already been made to prove its importance, but self-examination alone could not be sufficient
and in all consultations between physiciana.and patients = no matter what the diagnosis'or
symptoms - & breast examination should be oblipgatory. Thig sheuld also be ingluded in
ewaminations by gynaecologists. In mass fluorography and X-ray screening programmes, the
radiologists could also carry out examinatiﬂnﬁ of the patients’ breasts.

With regard to the urinary tract, cytological examination of urine could be of primary
importance in mass screening in areas with high inecidence of schistosemiasis, for example
in the UAR where c¢hronic diseages of the bladder, especially cancer, are Common. So it
could be wrong to say that cytulogicallu;ine examination is of little practical importance.

kIn regard te the progstatic gland, the cytological screening of the material obtained
by transrectal aspiration could be useful for eyxamination of groups of old people, especially
those over 80 years. In the lagt few years, cancer of the prostate has increased and we
should try to find ways for mass scroening with 2 view to the early detection of this
locelization. :

Cytological methods in the respiratory tract are used but are not in broad application,
X-ray tests and mass fluorography are the main methods used and we give below some results
obtained by mass fluorography, which show the importence of this secreening method.

1 Dobroasy, L. (1966) A-cytodiagnosztika hazai helyzetéroe, Magy. Onkol., 10, 1, 43-47
(Hung.).

Moo
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During the last few years a new test has been developed which eould become useful in
mass screenlng, Thig i3 a method developed by Abelev & Tatarinov (USSRY, With the use
of alpha globuling an exact diagnosis can be given in primary cases of cancer of the liver.
This immunelogical phenomenon is now under contrel in several areas of Africa where thia
disease is common, In areas of high risk for cancer of the liver, this test could become
a test for mass screening, and at the same time be vary useful for special epldemiological
studies.

Detection of malipgnant tumours and pretumoral diseases of the skin has also proved
particularly effective, mostly in the gouthern republics of the USSR, Compulsory examination
of the skin of the whale body in every person examined, under a good light and with the usge
of a magnifving glass, contributes to the effective diagnosis of pretumoral «diseases and
malignant tumours of the skin, The conditions just outlined are ohligatory also for detectling
malignant tumeours of the lower lip, Examinations have contributed to & threefold reducticn
in the proportion of neglected forms2 of malignant tumours of the lower lip.

Malipgnant tumours and pretumoral diseases of the breast are now belng detected at con-
giderahly earlier stages than in the period preceding the introduction of mass screening.
Tn any examination carried out by gynaeceologists, therapeutists or surgeons, special attention
should he given to examination of the mammary gland,

A detection programme in mass screening is very closaly associated with a programme of
cancer prevention, and 1t is difficult to make & complete differentiation between them. For
example, when we have, after mass screening, a group of patients with precancer conditions,
treating of them is a measure for prevention, We take 81l the hecessary steps to have an
axact diégnasis, and in several cases we find early stages of cancer. In this respect, it
ig impossible not 1o pay attention to the group of people with obligatory and facultative
precancer conditions, The dispensarization - regular checking of their health situation -
of large groups of theso patients each year produces findings of cancer in sgitu and early
stages of invasive cancer, Therefore in a mass screening campaign the detection of patients
with precancer conditions is practically a step in the early deteciion of cancer, We glve
helow a tawlle which demonstrates the number of patients with precancer conditions who, in
gpite of curative measures, developed cancer. A detailed analysis of this group shows that
in approximately 30 per cent. of the cases it was probably the cancer development which was
not recopnized properly when they were first registered.

In perfofming mass soreening, there is a great need to prepare all health services te
receive patients with suspicions of cancer or precancer conditions and to make available
Tacilities for the necessary examinations. For example, the number of patients with pre-
cancer conditions of the cervix uteri who were found, after &ytolegical examination, to need
colposcopy - and many of them electrocoagulation measures - is gqulte high, In Leningrad it
was proved that for 16.5 per cent. of patients with suspicions of cancer of the cervix, the
diamgnosis was confirmed. We give helow a table demonstrating the findings in several mazs
screening programmes, in the first, second and third screening campaigns, and the number of
patients treated afterwards. ‘ ' ‘

4, Analysis of results

The cogst of mass screening compared with other measures deveted to cancer control could
represent a large proportion of the hudget, The proof of the necessity to spend this mopey
could First of all come from the number of patients who are detected in mass screening, and
who can be trested. This means patients in early stages, but in these measures we should
include not only patients with cancer — the number of them ¢ould be low - but alsc patients
with precancer conditions and several chronic diseases, in which treatment could be the hasis
of preventlon, This should change the views of publi¢ health authorities on the importance
of such & heavy expenditure.
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The analysis of results ohbtained in masa screening programmes is & test for this important
measure.

After the period 1945-1952 when mass screening programmes became an obligatory measure
in the USSR, within the framework of cancer control, in some areas in the first years approxi-
mately 18 per cent. of patients registered as new cases were =ent from mass =creenings. In
Leningrad this figure was 7 per cent. After some years, this figure decreased and the main
reason for this decrease was that mainly the same groups of people were screeneid each year.
This gave to many public health administrators the feeling that it was not important to-carry
out these measures on a large scale every year, and this criticism was made to oncologists.
The philosephy of onceologists was, from our point of view, logical, The decrease of findings
of cancer in this case means an improvement in health, and. in this instance the greatest
importance ig not in the finding of cancer but in the finding of and mctive treatment of
chronic disgases, especially precancer gonditions, From our point of view, the main attention
should be paid to this group in mass seveening programmes, On the other side 1= the population
involved in mass screening, If we screen each year 20-30 per cent, of sll the population
whigh regquires such screening, it is necessary to lock for ways to include new groups in the
Sereening pProgramme, These consist mainly of the aged, people working in small offices or
small farms, housewives and many others who are scmetimes out of the range of the mass screening
campai g, Only action from local physicians in éombining their efforts with polyelinics,
and consultations for women, could f£ill this gap.

In speaking of the effectiveness of maess prophyvlactic examinations, we should like to -
quote an analysis of our date on the results of examinations in the poriod 1946-1963,

Thusg, in 1946-1852, when over 64 million examinations were carried out, 96 944 casesz of
malignant tumour were detected (0 15 per cent } and 581 667 cases of pretumoral discase
(0.9 per cent.).

In 1959, 31 B10 618 examinations were carried out, 37 945 (0,12 per cent,) cases of
malignant tumour were detected and 270 976 cases of pretumeral disease (0,85 per cent,),

R | .
The Minister of Health of the USSR, B. V. Petrovskij, emphasized that prophylactic
examinations are an effective weapon for diagnosing and preventing malignant tumours and
quoted the results of examinations in. 1963.

45 442 QOO0 perscons were examined. For every 100 000 persons examined 440 cases of
malignant tumour were found in the rural areas and 60 cases in the urhan areas,

B. V. Petrovsklj remarked that it was essential to extend prophylactic examinations,
paving particular attention to patients with protracted chreonic illness of the gastro-
intestinal tract and the mammary glands, and that it was also necessary to improve the standard
of the examinations. ‘

1., P, Nikitina reported on the results of prophylactic medical examinations in the
RAFSH in 1964.

1 = : ) -
Petrovskij, B. V. (1967) /Topical problems of Soviet oncelegy/, Transactlons of the
Third All-inion Conference of Oncologists, Moascow, 5-14.

2 -_— —_
Nikitina, L. F. (1967) /The organization of cancer control work in the RSFSE[,
Trangactions of the Third All-Union Conference of Oncologists, 393-399.
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Altogether 20.6 per cent. of the population of the Republic, or over 25 million persons,
were examined, and g total of 0.07 per cent. were found to have malighant tumours while
C.85 per cent, had pretumoral dJdiseases, The corresponding fipures among the urban population
wera 0,050 per cent. and 0,28 per cent., and among the rural population 0,11 per cent. and
0.76 por cent, respectively. The great effectiveness of prophylactic examinations in a
nunber of oblasts in the republic led in the period 1946-1964 to certaln positive results in
Lhe early diagnosis and prophylaxis of cancer, Thus, among all those registered, the number
of people to . whom it was possible to give radical treatment was as high as 60 per cent.,
while the majority of thase sent from prophylactic medical examination had tumours which were
amenable to radical treatment,

I.T. ﬁeVEenkol analysed material on the Ukrainian SSR., He states that the Tigures for
malignant tumours ranged from 0.02 to 0.13 per cent, The regular carrying-out of prophylactic
examinations increased the percentage of patients whose cases were diagnosed for the first
ftime in the early stages of the disease to as much as 66 per cent. in a numhber of localications,
and reduced the percentage of patients who applied for medical care only in the late atages,

8. L. Mine & B, M, Novikova2 in describing the development of the oncologlcal services
in Moscow, have pointed out that hundreds of thousands of persons a year are examined under
the regular medical examinatlon procedure. In 1966, 2 500 000 persons were examined, and
& large number of them were given flucrographic éxaminations in the tuberculosis control
centres, 0f the total numwer of recorded cases of lung cancer, 29.5 per cent, were detected
by means of mass fluorographic examinations,

In a collection of papers on the health services and the health of the populatian in the
hussian Federation, issued for the fiftieth anniversary of the Great October Socialist
Revolution (Moscow, 1967) it is stated that 67 000 therapists, 20 000 surgeons and 10 000
radiologists in the Russian Federation alcone took part in prophylactic examinations. Ty
their combined efforts 213 000 cases of malignant tumour were discoversed. As many as 20 per
cent. of them had been detected by means of prophylactic medical examinations.

The general conclusion reached by moest oncologists in the USSR ig that prophylactic
medical examinations among wide sections of the population are a useful measure, Thus
N. N. Aleksandrov & Z. N. Gutman3 write that the examinations are necessary, but that the
methods of carrying them out reguire further study amd elaboration, In their opindon it
is neceasary to examine only those persons who present complaints, for that group needs more
detailed examination, in many cases with X-ray and laberatory investigations. At the same
time, when a large number of persons are being examined, it is not possible to examine each
one at all fully and carefully, and in a number of cases this leads to an underestimation
of particular symptoms in particular patients.

In view of this, they suggest the establighment of special centres for the diagnosis of
malignant tumours and other illnesses, through which it would be possible to carry out com=
bined examinations of large population groups and where in addition to the fluorography
already carried out, & number of other examinations ¢ould be performed.

1 Bevitenka, I. T. (1962) The hasic principles of prophylaxis against malignant tumours,
Kiev, 10, 86,

2 Minc, 5. L. & Navikova, E. M. (1957) iaﬁcological services under the Health Department

of Moseow City Council on the fiftieth anniversary of Soviet power. (A collection of papers
from the Third Meoscow City Oncological Conference, 9-10 October 1867.)/,
3

Aleksandrov, N. N. & Gutman, 2. N. (1967) /Some unseolved questions in the organization
of oncological services, (Transactions of the Third Ali-Union Conference of Oneologists,
Moscow, 408-415,)/.
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It seems to us that we must not in any circumstances give up mass prophylactic examinations.

However, it is necessary to determine precisely what we expect from them and how we evaluate
them. Mass prophylactic examinations are only the first stage in detecting among the large
number of people examined those who require a second and more complete examination,

Mass screening has become of great importance in several special epidemiological studies,
Since 1953, in our expeditions devoted to the study of geographlc differences in distribution
of cancers in several parts of the USSR, we used mass screening on many occasions as an

epidemiclogical method. This method helped to prove facts about the high incidence of
oesophageal cancers in several areas of Kamakhstan, and fluorography was used in this epi-
demiclogical study. It proved the rarity of breast cancer amonhg leocal women in the

Turkmenian republic by examining severgl thousands of women in different ethnic groups.

Mass screening was also used in a skin cancer epidemiologiecal study in the areas of the
Black Sea, Caspian Sea, White Sea, Baltic Sea and the Barents Sea, It was discovered that
there was 3-1/2 times as much skin cancer of the face in the area of the Black and Caspian
Zeas in comparison with Nerdic locationg, The examples could be enlarged but the positive
side of mass scereening for epidemiological studies is already clear. Most of the tests
used are of great epidemiclogical value.

5, Negativer side of mass screcning

When we speak on the negative side of mass screening, we hear from several sources the
following oppesitien,

The present methods of detection and the special tests available are not sufficient to
detect all types .of tumours, This will only be achieved after developing new tests, melnly
immunolegical , which could ba specific for sach site, Only then can mass screening be
performed completely,

This opposition is vague. Today we have several tests and special ceytological methods
which could be used in mass screening. On the other hand, it is imposgsible to detect all
forms of cancer in a mass screening campaign. There are still several hidden forms of cancer,

the detection of which is difficult not only in wmags screening but also in gspecial hospital
examinations.

The second opposition is the question of time which must be gspent by & physician and
auxiliary personnel in the mass screening campaign. Is it essential to gpend this time
in this manner, or perhaps it could he devoted to other types of work which would have more
effect?

This point brings us to the guestion of two steps in mass screening, where the auxiliary
personnel rnould separate completely healthy persons from those with any symptoms, They
could take cytological smears, register cases and send to physicians only that proportion
of the group which exhibit some symptoms or suspicions of precancer conditions.

On the negative side is the limited knowledge of medicine on the part of the auxiliary
personnel, and as a result they may not recognize some cases where the symptoms are not
clear. Special instructions in this respect are of great importance, but if you have a
large community and some limitation on physicians' time, only such a two-gtep programme
could fill the gzap. We have had some experience in this in the Republic of the Ukraine,
where it provided the peossibility of screening 40 per cent, of the population approximetely,
and some important findings were derived, especially in the early stages of cancer of the
cervix uteri.
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Among the shortcomings of mass prophylactic examinations, mention must he made of in-
sufficiently complete examinations. Thus E. I, Udincev! indicated that when 250 000
examingt ions were analysed, it was found that only 14.4 per eent, had included X-ray examina-
tions and only $.1 per cent, laboratory examinations, Even there, however, i1 must he
emphagizad that mass prophylactic examinations are only a first stage, It is important to
keep under ohservation all persons suspected of suffering from particular disecases and to
have available complete documentation.

Gvami&ava, A, Z,, Mchvetadze, V, A, & éikovani, R. PJZ state that in most prophylactic
examinations there is 8till no properly co-ordinated system fer deciding on the suhseguent
regular egxaminations of those who have azlready been examined, and that there is no complete
documentation on the hasis of which patients could be visited in their homes or called for
Turihaer examinations. This comment could apply to a number of areas not only in the USSR
hut also in many other countries, A stricter organization of examinations would help
considerahly to improve thelir effectivensss,

1 —

Udineev, £, 1. (1966) /Measures to further improve the quality and standards of medical
searvices for the people of the Russian Federation in the light of the QEcisians of the Twenty-
third Congress of the CPSU, Zdravoohranenie Rossijsko]j Federacii, 11, 3-8.

2 Gvamisava, A. R., Mchvetadze, V. A. & Cikovani, R. P. (1966) igépectﬁ of the cncological
services for the people of Georgig/. Summaries of papers read at a joint session of the
Cncological Institute of the Ministry of Health of the USSR, the Insgtitute of Ixperimental
and Clinical Oncology of the Academy of Medical Seciences of the USSR, and the Leningrad
Institute of Oneology of the Ministry of Health of the USSR, Thilisi, 17-19,




