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THE VALUE OF SCREENING TRIALS

*Esm~ett B. Keeler

The RAND Corporation, Santa Monica, California

Epidemiologists sceptical of the efficacy of cancer treatment

have noted that mortality rates from breast cancer have been nearly

constant for the last 40 years. They point out that the observed

rise in incidence and fall in case fatality rates may both be due

to increased screening. Observed incidence would rise if screening

has detected some patients with mild or slowly progressing forms of

cancer who would previously not have come under treatment. Since

such patients have a naturally better prognosis, including them in

the diseased ‘~ases improves case fatality rates. Treatment may still

be worthless.1

Results from the treatment of other cancers raise similar doubts.

Five year survival rates of even those lung cancer cases detected by
2,3screening are so low that treatment cannot be very helpful.

Canadian provinces with different cervical cancer programs showed

little difference in survival despite great variations in the pro—
4portion of women screened. While the lower class women most prone

to cervical cancer took less part in these programs than middle

and upper class women, their absence should only dilute any differ-

ential effects of early treatment, not eliminate them. Still, negative

results from such observational studies are just as unreliable as

positive results. The increased screening and treatment in British

Columbia may have had an effect that was obscured by other differences
between the provinces. The value of cervical cancer treatment remains

unknown.

views expressed in this paper are those of the author. They
should not be interpreted as reflecting the views of The RAND Corporation
or the off icial opinion or policy of any of its governmental or private
research sponsors. Papers are reproduced by The RAND Corporation as a
courtesy to members of its staff.

This paper was prepared for publication in the New England Journal
of Medicine.
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By contrast , we can rely on the results of thea carefully eontrofle~d

Heal th  Insurance (‘Ian of Creater New York breast cancer se r eening  t r (a I
This st u dy  proved tha t  breast cancer t reat.rn. .’nt is c It  lc.ic b u s  • r e lu t  tug
t he scept  Ics  • Since t he group of fered screen tu g  had a t h i r d  fewe r
deat hs f rom b reast cancer than th e  cont  rot s , t re atment  must have
been bene I Ic I a I to t hem. Such solId  e~v idenc e of t he vat ut . of t rca t men

d ist inguishes breast cancer from oth er  major cancers.
Informa t ton on the e t. 1 1 cac y of t rca tmen t Is an imp ort  . i nt  si di~

ben e f i t  ot screen tug t r i a l s .  Such in torm a t ion cannot be ohi a I ned
di r ect. ly because i t  is  u n e t h i c a l  to  w i t h h o l d  t rca tmen t r ow known

canc c r pat  t e n t s  , even I t hen ’ Is no ev idence  t hat t rca I mcI~ 1

eli icac b u s  . in a screen ing  t r i a l  , the re w i l l  he more pat  l en t  s w i t h

undetec ted cancer In the contro l group,  hu t  s ince t hey arc not (den—

t (lied , the e t h i c a l  r i sk s  of em i t t  lug t rca twent a ri’ reduced . Large

randomized screening t r i a l s  I or ccrv ical cancer  • colon cancer • and

mild hypertension would show whether current  methods ot t r e a tmen t

have any meri t , in addi t ion to resolving controversies about t h e  c o s t —

effec t iveness  of screening.
6

Such t r ials  are inherent l y expensive because of t h e i r  size

but are easily justified economically by the solid I n f o r m a t i o n  they

produce. If screening proves to be e f f i cac ious , much of the  expense

goes into improved medical care for the participants. If screening

does not improve health , then the evidence from the trial can have

an Impac t on costs that far outweighs Its expense. For example ,

evidence from the HIP screening trial Is primarily respon s i b l e  for

recent NCI guidelines l imiting manm~ograms in young women . The

resultant savings in a single year are greater than the tota l  costs

of the study.

-~~~~ In swmnary , screening trials provide informn t ton on cancer t rea t-

ment which is otherwise practically impossible to obtain. This

information provides additional justification for expanding current

support of such trials. 
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