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Preface

Ideally the control of cancer should be achievable either by preventing the
disease from occurring or, if it does occur, by curing those who develop it
with appropriate treatment. Complete success of one of these two approaches
would make the other unnecessary. Currently it seems unlikely that either
will be completely successful, and that they will continue to complement each
other. However, for a number of cancer sites, an alternative approach may
prove to be more appropriate, at least in the short term. This approach is
to attempt the control of cancer by screening. This book has as its goal the
presentation of the current state of the art on screening for cancer. It is not
all-inclusive, but it covers an unusually wide range of issues. In some respects
it builds on the presentation of the workshop on Screening in Cancer held
under the auspices of the International Union Against Cancer (UICC) in
Toronto, Canada, in 1978 (Miller, 1978). It also complements the activities
of a project on Screening for Cancer which has been set up as part of the
Programme on Detection and Diagnosis of the UICC, and which will report
its activities in a series of summary papers and UICC Technical Reports over
the next four years (Prorok et al., 1984).

This volume (in contradistinction to the forthcoming UICC Technical
Reports) largely focuses on screening for cancer in ‘“Western’’ nations. It
should be of value to those involved in the planning, management, and con-
duct of screening programs, to those in voluntary agencies who need to know
about the background for possible public education activities, and to those
in government who may be considering continuing the support of existing
screening programs or beginning new ones. We trust it will prove to be a
useful teaching aid for epidemiologists and others concerned with profes-
sional, and possibly particularly graduate, training.

The book is divided into three parts. Part I is concerned with the general
principles of screening and of its evaluation. It is important to recognize here
that it is impossible to evaluate screening without first setting up a screening
program. Part II is concerned with established and potential screening tests.
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XX Preface

This section should be interpreted in the light of the definition of screening
of the U.S. Commission on Chronic Illness (1957), ‘‘the presumptive iden-
tification of unrecognized disease or defect by the application of tests, ex-
aminations or other procedures that can be applied rapidly.”” A screening
test is not intended to be diagnostic. Rather a positive finding will need to
be confirmed by special diagnostic procedures. Part III is concerned with
screening for specific cancer sites. In this section it is clear that our knowledge
of screening for the cancers considered is at different stages of development.
Further, in a few sites, it seems likely that the promise of screening using
existing tests has not been fulfilled. This should increase our determination
to continue to evaluate existing and all future screening programs.

As editor, I recognize my great indebtedness to my colleagues in this
endeavor, who have adhered to my requests for the timely submission of
manuscripts and who have tolerated and complied with my requests for
changes. We trust our readers will find the resulting product worthwhile and
useful, and that you will inform us of our errors and of advances in knowledge
in this field so that we can produce an even more valuable edition in the future.

Anthony B. Miller

Miller, A. B., ed. (1978). Screening in cancer: A report of a UICC international workshop,
Toronto, Canada, April 24-27, 1978, UICC Technical Report Series, Vol. 40. Internation-
al Union Against Cancer, Geneva.

Prorok, P. C., Chamberlain, J., Day, N. E., Hakama, M., and Miller, A. B. (1984). UICC
workshop on evaluation of screening programmes for cancer. Int. J. Cancer 34, 1-4.

U.S. Commission on Chronic Illness (1957). ‘“Chronic Illness in the United States,”” Vol. 1.
Harvard University Press, Cambridge, Massachusetts.
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