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The Burden of Cancer in the U.S. is High 
• The ACS estimates that there will be ~ 1.9 million new cases of cancer and ~ 

610,000 deaths in the U.S. in 2023 
• Cancer is the leading cause of death from all causes before the age of 85 
• Cancer is the leading cause premature mortality from all causes of death 
• Death from cancer accounted for 9.3 million person-years of life-lost in 

2018, and an average of 15.5 years of life lost per person 

• Approximately 60% of the cancer deaths in men and 55% of the 
cancer deaths in women are from cancers without a screening 
strategy 

Source: American Cancer Facts & Figures 2023 



    
      

   Cancer Facts & Figures 

2023 

....... _ .. ____ .. ··-·---.. -· ... -.. __ _ __ .. ..,_ ... _ --·•---- .... --------
Table, 8. F1v,e-year R,elative Sui v11val Rates .. {%}1 by Stage at o·agnosis, US, 2012-2cns 

All stag,es Localll Regional Disla1nt Alli stages L,ocail Regionalll !Distant 

Breas (fem.iii ) 91 99 86 30 Non- odigkin lymphomrJJ 74 86, 77 67 

Colon & roctum t 65 91 73 14 Oral cavity 8i phary 68 86 69 40 

Colon 63: 91 72 13 Ovary 0 93 4 31 

,ec um 6S 90 74 17 Pa creas u 44 15 3 

EsophagilJiS 21 47 26 6 Prost.at 97 >95'J< >9'9 ~2 
Kidn@y & r nail p@lvis, 77 93 72 15 Stomach 33 72 33 6 

Lar)'llx 61 78 46 34 Thyroid 98 >99 98 53 

Livert 21 3·6 13 3 Urinary bladder 77 ,o, .39 8 

lm g S: bronch 23 61 34 7 Uterin c rvi:i,; 67 92 59 17 

M@lanoma of h@ s,, in 94 >99 71 32 Uterine corpus. 81 95 70 18 

•R.:ites. .. ue adjusted for normal lifa expectancy <1 d are based on caises diagnosed in the St[R 17 areas ro 20l2-2018, all o!llov,,ed th ough 2019. Rates by stage reflect 
Combi ed S11mmary Stage (200M}. Excludes. appendix. ; In d udes intrahep.atic bj le duct_ §Rate or in S4tu ais.es. is. 96%_ 

Locall: an i .J s.ve margn<1 t cane.er confined en irely I.O the organ of o i9h Region II: a malign.mt ca cer hat 1) has e)(tended beyo d ne l imits of h-e organ o • origin 
dire-c.tfy int,o s.urrou di g organs OJ tis.sue:s;. 2) i n\lCJ 11es. regional lymph nodes: or 3) has. bo • h regio <ti extension and mvolvement at regiol'llal lymp nodes_ Dis ' nt: a 
maligna t c.ance that has spre-ad to parts. o the bod . remote ram the primary · mor either b direct e tension orb:,,' disco -nuous. met<1s.tasiis to distant or91<1ns., • -ss.ues., 
or via the lymphatic system to distant tv ph nodes.. 

Sour,ce: Sl:.ER•E:>:.plo1e , Nlatio <ti Cancer I s ute, 2022. Available from https:j/s.ee .ca nee .gm•/explorer/_ Co n & re,c I aincer - SEER•Stat software {version 8_4.0. 1), 
Na -on<1I Cancer Ins - ute, 2022 . 

(;12023 American Cancer Society, I c, Surveil la ce a· d Heal h quity Science 

- . 

In this group of 18 common cancers, each one has more favorable
prognosis if it is found at an earlier stage (local & regional) vs. a 
distant stage. This is true for the 13 cancers for which there is no 
recommended screening strategy 



  

 
  

  
   

 

CURRENT 
• ' I0 e organ at a ti e 

de ectiion 

• Excludes most cancer ty 1es 
MulH le moda~ities 

• I ~ eff 1c1ent 
• Costly 

• Si1mul aneous multi-organ 
detection 

1 1Pa e1nt1ally inc.lludes all cancers 
• s·ngle medium/mo · ali~ 
• ffi1c1 e. t h i1g hl~y ~ n .e g1 a1ed 
• Po ent1ally oost-savn1g 

- . 

Current single-organ and future universal cancer screening 
approaches: a conceptual comparison of features 

The potential for significant progress in adding new single 
cancer screening tests to those that exist is very low. MCEDs 
represent a potential “game changer” in the control of cancer. 

Precision Oncology (2018) 2:23 ; doi:10.1038/s41698-018-0066-x 
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Key Considerations for the Evaluation of 
MCEDs--Benefits 

• The goal of cancer screening, for single cancers or multiple cancers, is to
reduce the incidence of advanced disease 

• Thus, the primary endpoints in MCEDs should be:
• The aggregate incidence rate of advanced cancer for cancers included in a 

MCED 
• The aggregate death rate for cancers included in a MCED 

• Based on experience to date, a reduction in the incidence of advanced disease
would be expected to be followed by a reduction in morbidity and mortality 

• From an evaluation design standpoint, a focus on individual cancers would 
require impossible sample sizes, and is at odds with the design of an MCED 

• Although there is interest in how MCEDs perform at the level of the individual 
cancers, these are secondary endpoints to better understand test performance, 
the natural history of the disease, and for R&D purposes 
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Key Considerations for the Evaluation of 
MCEDs—Safety and harms 

• Cancer screening tests should be regarded as a process of information 
gathering to determine if the patient has cancer 

• We should measure conventional screening outcome measures (sensitivity, 
specificity, PPV, etc.), as well as features of the process of evaluation of positive 
findings. Care pathways exist….are they being followed? 

• Concerns about anxiety associated with recall have not shown lasting effect in
single cancer screening, and anxiety is measurably reduced with clear
communication from providers. 

• Although the possibility for some overdiagnosis must be considered, it is very
difficult to measure with confidence, and it does not appear to be a serious issue in
the intended use of these tests. 

• Concerns that individuals will forego conventional screening tests should be
regarded as a cautionary reminder for clear communication to providers and the 
public that MCEDs are not intended to replace conventional screening tests. 
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On behalf of the American Cancer 
Society, we thank the Committee for the 
opportunity to provide testimony on the 
important issue of evaluation of MCED 

tests 
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