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Society of General Internal Medicine 
Choosing Wisely Five Things Physicians and Patients Should Question 
     
Don’t recommend cancer screening in adults with life expectancy of less than 10 
years. 
Screening for cancer can be lifesaving in otherwise healthy at-risk patients. While screening tests 
lead to a mortality benefit which emerges years after the test is performed, they expose patients 
to immediate potential harms. Patients with life expectancies of less than 10 years are unlikely to 
live long enough to derive the distant benefit from screening. However, these patients are in fact 
more likely to experience the harms since patients with limited life expectancy are more likely to 
be frail and more susceptible to complications of testing and treatments. Therefore the balance of 
potential benefits and harms does not favor recommending cancer screening in patients with life 
expectancies of less than 10 years. 
 
___________________________________________________________________________ 
 
Discussion  
Cancer screening can prevent mortality from target cancers. Screening for breast and colon 
cancer has been shown to prevent disease-specific mortality and is widely recommended; 
screening for prostate cancer is of unclear benefit but is widely performed in the U.S. Healthy 
patients may derive substantial benefit from screening due to earlier detection of disease, but 
there is a time lag between screening and mortality reduction. Patients with life expectancy of 
less than 10 years may die of other causes before experiencing any benefit from screening but are 
still exposed to potential harms from the screening test itself, a resulting diagnostic work up, or 
unnecessary treatments.  
 
Screening reduces mortality by finding cancers at an earlier more treatable stage, and reductions 
in mortality resulting from screening are not apparent immediately. An analysis of mortality data 
from randomized trials of screening for colon and breast cancer1 found that mortality was 
prevented in one participant out of 1000 only after 10.3 years of follow-up for colorectal cancer 
and 10.7 years of follow-up for breast cancer. The mortality benefit from screening for prostate 
cancer has been questioned2 and routine screening is not currently recommended by the 
USPSTF3. However, even the European Randomized Study of Screening for Prostate Cancer4, 
which ultimately did find that screening for prostate cancer reduced disease-specific mortality, 
did not find a significant reduction in mortality until a follow-up time of 11 years.  
 
Despite the lack of benefit, screening patients with shorter life expectancy exposes them to 
potential harms. In the case of colon cancer, serious harms include perforations, hemorrhage, 
cardiovascular events, infection and death. A 2008 systematic review for the U.S. Preventive 
Services Task Force found that these complications occur in 2.8 per 1000 procedures (CI, 1.5-5.2 
per 1000 procedures) 5.  Other harms may include electrolyte abnormalities from the 
colonoscopy preparation and complications from sedation; all potential harms may be more 
common in older patients and in those with severe comorbid conditions6. Because harms are 
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likely to outweigh benefits of cancer screening in patients with less than a 10 year life 
expectancy, a 2012 guideline from the American College of Physicians recommends against 
colon cancer screening in adults over age 75 and those with estimated life expectancy of less 
than 10 years .  
 
Potential harms of breast cancer screening include discomfort, anxiety, additional invasive 
testing, and over-diagnosis7. While guidelines regarding breast cancer screening have not 
specifically discussed screening in patients with limited life expectancy they note the importance 
of balancing benefits and harms8. Potential harms of prostate cancer screening include 
incontinence, erectile dysfunction, and death after surgery, which occurs after approximately 5 in 
1000 surgeries9. Harms from prostate cancer screening are likely to be more common in older 
men and in those with comorbidities. Due to concerns about the potential harms of screening, a 
2013 Guidance Statement from the American College of Physicians recommends against 
prostate cancer screening in men with life expectancy of less than 10-15 years10.   
 
Even at a given age life expectancy can vary dramatically. Clinicians may be uncomfortable 
estimating life expectancy for their patients. The age at which patients have an estimated life 
expectancy of 10 years varies based on gender and overall health. Women in average health are 
expected to live 10 years at the age of 75 to 80 years. Women in the lowest 25th percentile for 
health are expected to live 10 years when they are 70 years old; those in the top 25th percentile 
are expected to live 10 years when they are 85 years old. Men in average health are expected to 
live 10 years at the age of 75. Men are expected to live 10 years prior to the age of 65 if they are 
in the lowest 25th percentile for health, and at age 80 if they are in the top 25th percentile for 
health10. These estimated life expectancies may help physicians determine patient prognosis 
when considering the appropriateness of screening, but they are population-based averages with 
wide variability among patients. Physicians must ultimately individualize decisions for each 
patient.  
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