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PRINCIPLES OF SCREENING

Screening for any disease
1)
the condition being sought should be an important health problem, for the individual and the community;

2)
there should be an acceptable form of treatment with recognizable disease;

3)
the natural history of the condition, including development from latent to declared disease should be adequately understood;

4)
there should be a recognizable latent or early symptomatic stage;

5)
there should be a suitable screening test or examination for detecting the disease at the latent or early symptomatic stage;  test should be acceptable to the population;

6)
facilities for definitive diagnosis and treatment of patients revealed by the screening program should be available;

7)
there should be an agreed policy on whom to treat as patient;

8)
treatment at the presymptomatic borderline stage of a disease should favorably influence its course and prognosis;

9)
the cost of case finding (including diagnosis and treatment) needs to be economically balanced in relation to possible expenditure on medical care as a whole;

   
10)
case finding should be a continuous process.

Screening test
valid

‑
frequency which the test result was later confirmed by acceptable diagnostic procedure;

sensitive
‑
ability of test to give positive result in affected individual;

specific
‑
negative result when person tested is free of the disease.

Test result


          true negative         true positive

          false negative        false positive

(Ref. Lancet Oct 5, 1974 pp. 819‑822)

Outcome
Must assess RESULTS of screening programme.  Does it do what it is said to?  A statistically valid means of assessing the outcome of the screening programme should be built into the programme from the beginning.  If it does not do what it is supposed to, then the programme should be discontinued.

Genetic Screening

Goals

‑
provision of benefits to individuals and families;

acquisition of knowledge about genetic disease;

reduction of frequency of apparently deleterious genes 

 
Principles

‑
attainable purpose;

‑
community participation;

‑
equal access;

‑
adequate testing procedure;

‑
absence of compulsion;

‑
informed consent;

‑
protection of subjects (if a relatively untried testing procedure, then treat as for human experimentation);

‑
access to information (what are policies with regard to divulging information about individuals);

‑
provision of counselling;

‑
understandable relation to therapy;

‑
protection of right of privacy (of individual).

      New England Journal of Medicine 286:1129‑1132, 1972
Direct DNA testing

‑
problem of some tests with low predictive value of a positive individual and/or high false negative rate

Mass screening for genetic disorders

‑
treatment

‑
reproductive counselling

confusion

stigmatization

self

others

‑
research

‑
inclusion or exclusion

employment

insurance
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