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Background 
 
The benefit of screening for colorectal and breast cancer becomes significant only 
after 10 years of screening. Still, only few Guidelines include limited estimated life 
expectancy as screening cessation criteria . Data implies that a substantial proportion 
of the US population with limited life expectancy received cancer screening. Clalit is 
the largest HMO in Israel with 4.2 million patients. It uses a quality indicators program 
to make sure eligible patients are being screened.  We would like to estimate, using 
EHR data, cancer screening for patients with limited life expectancy in Israel. 
 
Methods 
 
We used EHR data to estimate life expectancy by Schonberg Index for Community 
dwelling adults aged 50 and older. A threshold of Schonberg score 10 was used 
(50% 9-year survival). We used EHR data to evaluate cancer screening during 2014 
– annual FOBT, Colonoscopy in the past 10 years, Mammography in the past two 
years and PSA in the past year (not recommended in the guidelines).  
 

Results 
 
355,260 community dwelling participants aged 65-79 included. At ages 65-74 rates of 
FOBT screening were 36% for high estimated life expectancy and 30% (9,151 
screened) for limited life expectancy, while 16,543 patients ages 75-79 with high 
estimated life expectancy had not been screened. Of the 180,547 women rates of 
Mammography at ages 65-74 were 70% for high estimated life expectancy and 53% 
(2,121 screened) for limited life expectancy, while 22,000 women ages 75-79 with 
high estimated life expectancy were not screened. Of the 164,007 male patients ages 
65-79 43% had a PSA test done in the last year, regardless of age group or 
estimated life expectancy. 
 
Conclusions 
 
Cancer screening inclusion criteria should include estimated life expectancy criteria 
in order to lessen the over screening for patients with limited life expectancy, and 
under screening for patients with high estimated life expectancy.  

 
 
 

 


