Health Screening and
Cancer

What are your concerns as we age?
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Health screenings by age:

AGE
18-39

Cervical cancer - women
every three years

Cholesterol - once if normal

Blood Pressure - every two
years

Cervical cancer - women
every three years

Cholesterol - once if normal

Colon cancer screening -
start at age 45

Blood pressure - every two
years

Cervical cancer - women
every three years

Cholesterol - once if normal

Colon cancer screening -
start at age 45

Flu vaccine - annual
Wellness visit - annual

Flu vaccine - annual

Mammogram - women
starting yearly at age 40

Shingles vaccine - start at 50
Wellness visit - annual

Flu Vaccine - annual

Mammogram - women
starting yearly at age 40

Pneumonia vaccine - start
at 65

Shingles vaccine - start at 50

Wellness Visit - annual
Source: CDC




Cancer screening timeline

F For individuals assigned female at birth

21 years old

Have a discussion about
when to start cervical
cancer screening F
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40 years old

Have a discussion on
when to start breast
cancer screening F

50 years old

Start breast cancer
screening if you
haven't started yet F

M For individuals assigned male at birth

65 years old

Have a discussion
about when to stop
cancer screening

Have a discussion about
colon cancer screening
and consider starting

Have a discussion
about prostate
cancer screening M



When should | be screened for cancer?
|

Breast Cancer

Cervical Cancer

Colorectal Cancer _

Lung Cancer*

0 20 40 60 80 100

*Lung cancer screenings are only recommended for those with a history of
heavy smoking within 15 years of testing.




THE TYPE OF CANCER YOU
ARE MOST AT RISK OF AT
EACH STAGE OF YOUR LIFE
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Which Screenings are we concerned about

covering today?

Prostate Cancer Breast Cancer
. * Who does the screening? * Who does the screening?
°* How i1s it done? °* How is it done?
°* What a few of the tests involved? °* What are a few of the tests
involved?

* What happens if itis (+)?
* What happens if itis (+)?




Signs and symptoms

Prostate Cancer * Breast Cancer
Interrupted or weak stream of * Lump or lumps in breast/underarm
urine

* Change is size or shape of breast
Urine frequency

* Dimpling or puckering of skin

Trouble urinating or painful ° A nipple turned inward

Blood in urine or semen * Discharge from nipple/redness and

Pain in back or hips scaley looking skin




Diagnosis/screenings

Prostate Cancer
DRE-digital rectal exam

PSA, prostate specific antigen blood,
increased amount in bloodstream if a
problem/cancer

Transrectal US. Used usually with the
attainment of a biopsy to assess cells
and tissue suspected of cancer.

Breast Cancer

A physical exam of the breast by a
physician

Mammogram/screenings to detect
cancer before 1t is physically felt.

US/MRI studies: detail of
lumps/abnormalities

Biopsy if necessary examine cells




Possible Risk Factors

Prostate Cancer * Breast Cancer

Family history or genes (inherited) Age and hormone replacement

Race/ethnicity. African American men  ® Family or personal history of breast
seem to be more at risk cancer or prior radiation to chest

Nationality: N. America, Asia, Africa, * Alcohol

NE Europe, and Australia = BinoC U

Diets high in dairy and red meats and

. * Breast tissue that is dense
lack of regular exorcise.




Treatments 1in brief

Prostate Cancer

Surgery: Prostatectomy by one of several
means, including the TURP.

High intensity ultrasound ablation (lower
risk of side effects)

Troubles with incontinence,
erection/impotence.

Radiation therapy, internal/external

Hormone therapy: Blocks growth and
development of cancer cells

Breast Cancer
Lumpectomy, sparing most tissue

Total Mastectomy(breast and lymph nodes)
or modified radical (breast, lymph nodes,
muscle tissue of the breast or chest wall)

External/internal radiation therapy

Chemotherapy: regional or systemic therapy
that 1s intended to kill cancer cells

Hormone therapies: intended to block the
growth of cancer cells.




PROBABILITY OF

AGE DEVELOPING PROSTATE CANCER
Birth to 49 1in 403
50 - 59 1in 58
60- 69 lin2f
70 and Older ik
Birth to Death 1in9




Probability of breast cancer

Age Developmentin %*
Birth to 49 1.9(1in52)
50 to 59 2.3(1in43)
60 to 69 3.4(1in29)
>70 6.8 (1in 16)
Birth to death 12.4 (1in 8)
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What are we to do?

To p! Id aim to follow as many of the

BE A HEALTHY WEIGHT

Keep your weight within the
healthy range and avoid weight

BE PHYSICALLY ACTIVE

Be physically active as part of
everyday life - walk more
and sit less

gain in adult life

10 Cancer Prevention Recommendations as possible. However, any
change you make that works toward meeting the goals set out in N
the Recommendations will go some way to reducing your cancer risk.

EAT A DIET RICH IN WHOLE GRAINS,

VEGETABLES, FRUITS AND BEANS

Make whole grains, vegetables, fruits and pulses
(legumes) such as beans and lentils a major part of
your usual daily diet

LIMIT CONSUMPTION OF RED
AND PROCESSED MEAT

Eat no more than moderate
amounts of red meat, such as
beef, pork and lamb. Eat little, if
any, processed meat

LIMIT CONSUMPTION OF
SUGAR-SWEETENED DRINKS

Drink mostly water and
unsweetened drinks

LIMIT CONSUMPTION OF “FAST FOODS”
AND OTHER PROCESSED FOODS HIGH IN
FAT, STARCHES OR SUGARS

Limiting these foods helps control calorie intake
and maintain a healthy weight

FOR MOTHERS: BREASTFEED
YOUR BABY, IF YOU CAN

Breastfeeding is good for
both mother and baby

about what is right for you

AFTER A CANCER DIAGNOSIS: FOLLOW
OUR RECOMMENDATIONS, IF YOU CAN

Check with your health professional

LIMIT ALCOHOL CONSUMPTION

For cancer prevention, it's best
not to drink alcohol

DO NOT USE SUPPLEMENTS

FOR CANCER PREVENTION

Aim to meet nutritional needs
through diet alone

American r

J
i I
$ Icnasﬁl(t:léf,e for | Not and other to and excess
B 1 sun are also important in reducing cancer risk.
Research> |
s e s i s s i s i Bl

F these Is likely to reduce Intakes of salt,
saturated and trans fats, which together will help prevent other
non-communicable diseases.




Questions???r??

* References: Adult Cancer Care | UC Davis Comprehensive Cancer Center

* American Cancer Soclety: Information and Resources about Cancer: Breast,

Colon, Lung, Prostate, Skin | American Cancer Society

* American Institute of Cancer Research: American Institute for Cancer

Research - Prevention and Survivorship (aicr.org)



https://health.ucdavis.edu/cancer/adult-cancer-care/index.html
https://www.cancer.org/
https://www.aicr.org/
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