In addition to advances in risk prediction, there are several other
reasons that screening and prevention are likely to gain importance
in medical care in the near term. New imaging modalities are being
developed that promise to detect changes at the cellular and
subcellular levels, greatly increasing the probability that early
detection improves outcomes. The rapidly growing understanding of
the biologic pathways underlying initiation and progression of many
common diseases has the potential to transform the development of
preventive interventions, including chemoprevention. Furthermore,
screening and prevention offer the promise of both improving health
and sparing the costs of disease treatment, an issue that will
continue to gain importance as long as health care costs in the
United States remain a concern to patients, government agencies,
and insurers.

This chapter will review the basic principles of screening and
prevention in the primary care setting. Recommendations for specific
disorders such as cardiovascular disease, diabetes, and cancer are
provided in the chapters dedicated to those topics.

= BASIC PRINCIPLES OF SCREENING
The basic principles of screening populations for disease were
published by the World Health Organization in 1968 (Table 6-1).

TABLE 6-1 Principles of Screening

The condition should be an important health problem.

There should be a treatment for the condition.

Facilities for diagnosis and treatment should be available.

There should be a latent stage of the disease.

There should be a test or examination for the condition.

The test should be acceptable to the population.

The natural history of the disease should be adequately understood.
There should be an agreed policy on whom to treat.

The cost of finding a case should be balanced in relation to overall medical
expenditure.




