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Table 2. Summary of risk stratification methods reported across included studies.

Cancer type Risk stratification methods Validated risk models

Breast •	 Clinical breast examination
•	 Gene testing for polygenic risk scoring
•	 Point-of-care mammogram
•	 Point-of-care electrical impedance scanning
•	 Self-report or clinic-administered risk questionnaires

BOADICEA
Gail model
Tyrer-Cuzick model

  •	 Cervical cytology
•	 Point-of-care human papillomavirus testing

None

Colorectal •	 Fecal immunochemical test
•	 Self-report or clinic-administered risk questionnaires

Asia Pacfiic Colorectal Screening Score

Lung •	 Computed tomography imaging
•	 Self-report or clinic-administered risk questionnaires

Liverpool Lung Model
PLCOm2012

Nasopharyngeal •	 Epstein-Barr virus serology None

Oral •	 Visual oral examination
•	 Self-report or clinic-administered risk questionnaires

None

Pancreatic •	 Blood test
•	 Endoscopic ultrasound of pancreas
•	 Self-report or clinic-administered risk questionnaires

PancPRO

Prostate •	 Blood test
•	 Gene testing for high-risk polymorphisms
•	 Manual prostate examination
•	 Magnetic resonance imaging results
•	 Prostate serum antigen test
•	 Self-report or clinic-administered risk questionnaires

STHLM3
European Randomized Study of Screening for 
Prostate Cancer

BOADICEA: Breast and Ovarian Analysis of Disease Incidence and Carrier Estimation Algorithm; PLCOm2012: Prostate, Lung, Colorectal, and Ovarian; 
STHLM3: Stockholm - Model 3

colorectal cancer screening33,38,43,45,46,51,53 and referral  
to a specia l is t  or  an oncology c l in ic  for  
follow-up.18,19,28,33,42,56 One study further recommended 
discussion with a clinician for the initiation of 
chemoprevention therapy of breast cancer.40 Partici- 
pants within the moderate-risk strata were recom- 
mended non-invasive tests instead or returned to 
routine screening with a higher frequency than average 
participants.

RBS outcomes

Cancer risk and survivorship outcomes
Of the 33 studies, 10 studies did not record cancer 
diagnoses as an outcome measure among the risk-
stratified participants.18,31,33,38,40,41,43,44,48,50 Seven studies 
found that higher risk-strata participants had a 
statistically significant higher rate of cancer diagnosis 
than lower risk-strata participants,28,30,39,42,44,50,54 which 
concurred with the theoretical risk model findings 
of the respective studies. In the remaining studies 
that reported cancer diagnosis endpoints, 4 studies  
reported a follow-up duration of less than a year,35,37,46,47 
14 studies reported a follow-up duration between 1  
and 5 years,27,30,32,36,42,45,49,52,53,55-57,70,72 while 5 studies 

followed up with patients for 5 years or more.28,29,39,51,54 
In terms of outcomes, 2 studies found that RBS 
participants had a statistically significant higher rate of 
cancer diagnosis than control participants,36,41 while 3 
studies found that RBS was non-inferior to the control 
paradigm in diagnosing cancer.29,46,53 Only one study, 
the Danish Lung Cancer Screening Trial, reported on 
the mortality outcomes of participants, specifically 
that there was no significant differences in lung  
cancer mortality between the participants that 
underwent RBS and those that did not undergo 
screening.39

Only 12 studies reported at least one measure of 
diagnostic test accuracy of the implemented RBS 
programme,28,30,34,36,40,44-46,54,55,57 such as sensitivity or  
area under the receiver operating characteristic curve. 

Participant uptake and acceptability
Nine studies reported on the extent of uptake of strata-
specific interventions.18,19,29,30,33,34,37,38,43,44,46-49,51,53,56,57  
The median proportion of high-risk participants that 
received their strata-specific intervention was 71.3%  
(IQR 38.8%), 75.4% (IQR 38.3%) for moderate-risk 
participants and 67.9% (IQR 55.0%) for low-risk 
participants. One study found that risk-stratified 




