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Table 1: Comprehensive Medical Eye Evaluation for Adults with No Risk Factors

Ilge {vears}”Frequency of Ewaluatinrq

65 or olderi|Every 1-2 years

55-64  |[Every 1-3 years |
|4Cl-54- ||E1.rer1,.r 2-4 years |
lUnder 40  |[5-10 years |

Interim eye evaluations, consisting of vision examinations (refractions, eyeglasses, contact lens evaluations, etc.), may be performed during
these periods as well. Patients with risk factors for disease or symptoms and signs of eye disease, and patients who desire an examination, may
have additional evaluations during these periods.

1SInan FA, Picone G, Brown DS, Lee PP, Longitudinal analysis of the relationship between regular eye examinations and changes in visual and
functional status. ] Am Geriatr Soc 2005:53:1867-74. [11+]
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Clinical Breast Examination: Preliminary
Results from a Cluster Randomized
Controlled Trial in India

Rengaswamy Sankaranarayanan, Kunnambath Ramadas, Somanathan Thara,
Richard Muwonge, Jem Prabhakar, Paul Augustine, Muraleadharan Venugopal,
Gopan Anju, Beela Sara Mathew

Manuscript received January 11, 2011 revised July 12, 2011; accepted July 20, 2011.

Correspondence to: Rengaswanmy Sankaranarayanan, MD, Screening Group, Early Detection and
Frewvention Section, International Agency for Besearch on Cancer, 150 cours Albert Thomas, Lyon
69008, France (e-mail: sankar@iarc_fr).

A cluster randomized controlled trial was initiated in the Trivandrum district (Kerala,
India) on January 1. 2006, to ewvaluate whether three rounds of triennial clinical
breast examination [(CBE) can reduce the incidence rate of advanced disease inci-
dence and breast cancer mortality. A total of 275 clusters that included 115652
healthy women, aged 30-69 years, were randomly allocated to intervention (CBE:
133 clusters; 55844 women) or control (no screening; 142 clusters; 592208 women)
groups. Performance characteristics (sensitivity, specificity, false-positive rate, and
positive predictive value) of CBE were evaluated. An intention-to-treat analysis was
performed for comparison of incidence rates between the intervention and control
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In this study. we describe the methods
and preliminary resules of the trial based on
follow-up through May 31, 2009, when the
first round of CBE screening was com-
pleted. The study provocol was reviewed
and approved by the insdtutonal review
boards of the Intermational Agency for
Research on Cancer (IARC) and Regional
Cancer Cenrter (RCC), Trivandrum. The
study was designed to have 802 power at
.05 level of swatstical significance to assess
whether CBE can reduce
advanced breast cancer incidence and mor-
tality raves by 30% and 20%, respecuavely.
The aimed mortality reducton may be
possible with early detecdon linked witch
adequate treatment in secings where two-
thirds or more patients are diagnosed with
advanced stages and one-third abandon or
drop out from treatment (6,13,14).

Healthy women aged 3069 wyears
(115652 women), with intact breasts and no
history of breast cancer, were eligible vo

screening
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