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What is the problem and what is known about it so far?
The purpose of screening tests is to detect disease when it has not yet caused harm. For
example, cancer of the large bowel (colon cancer) is detectable well before it acquires the
ability to invade the rest of the body. Removal of the cancer at an early stage greatly
reduces the likelihood that the patient will die of colon cancer. However, this benefit of
screening does not occur immediately. It often takes many years between when cancer
could be first detected by screening and when it would have grown large enough to cause
symptoms or cause the patient’s death. During this period, the patient feels the same as if
the cancer had not been removed. If a person who is treated for a small tumor detected by
screening dies before the cancer would have caused symptoms if it had not been removed,
they have not benefited from screening. As people get older and develop serious diseases,
they become less likely to live long enough to benefit from early detection and treatment of
cancer, and they are more likely to experience complications from tests and treatments.
Therefore, most doctors agree that cutting down or stopping screening tests is a good idea
when a person has only a few years to live.

Why did the researchers do this particular study?
To see whether doctors caring for veterans were less likely to do a screening test for colon
cancer in patients with a limited life span.

Who was studied?
27 068 veterans who were at least 70 years of age, eligible for colon cancer screening, and
seen in a Veterans Administration Health Care System clinic.

How was the study done?
The researchers checked each patient’s Veterans Affairs and Medicare claims records to see
how many serious chronic diseases he or she had, and then they measured how often these
patients got a screening test for colon cancer.

What did the researchers find?
Somewhat fewer older, sicker patients (those with a 5-year death rate of 55%) were
screened than younger, healthier patients (whose 5-year death rate was only 19%).
However, the difference in screening rates between the sickest patients and the healthiest
patients was quite small. For example, 41% of the oldest, sickest group got screening,
whereas 47% of the healthiest group got screening.

What were the limitations of the study?
Tests for colon cancer can be used for screening (testing in people with no symptoms of
disease) or diagnosis (testing in patients with symptoms of the disease). The researchers
could not be sure why each patient received a test (screening or diagnosis).

What are the implications of the study?
Colon cancer screening in older patients could be improved. Part of the problem is a
failure to screen healthy older people who are likely to live many years and may benefit
from successful screening. The other part of the problem is screening people who have
little or nothing to gain from early detection of colon cancer because they are very likely to
die before they could benefit.
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