
Multi-cancer tests in screening

Tom Callender PhD MRCP MFPH
UK National Screening Committee Webinar 
27 February 2025



Part 1: Multicancer tests in context

Part 2: How the UK NSC is developing a point of 
view



The UK National Screening Committee (UK NSC) has not 
made any recommendations on the use of multicancer 
tests for screening in the UK as there is no evidence yet 
that their use in a screening programme does indeed lead to 
more good than harm at reasonable cost.



Part 1: Multicancer tests in context



The cancer 
screening 
landscape 
is complex
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Historically, screening programmes (tests, pathways) 
have been designed to target specific conditions.  

With multicancer tests in screening, different conditions 
are grouped together to be targeted by a single test.  



Multicancer test A

This presents unique questions for their evaluation

Cancers have different natural histories.  And each 
multicancer test performs differently for the cancers it 
can detect. 

Aggregate outcomes could obscure significant 
variation in cancer-specific benefits and harms.  

Indeed, a multicancer test could potentially lead to 
net harms for some cancer sites.  



And questions for their deployment
Multicancer 

test A
Multicancer 

test B Comparing multicancer tests that 
include different cancers against 
each other and single cancer 
programmes

First mover advantage, innovation 
and ethics.

Cancer-specific outcomes may 
be needed for policymaking.



Part 2: How the UK NSC is developing a point of 
view



Horizon 
scanning

Carr, D. J., & Welch, H. G. (2023). JAMA Internal Medicine, 183(10), 1144–
1151. https://doi.org/10.1001/jamainternmed.2023.3603
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MCD Task Group
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Methods statement: 
• What are the most appropriate methods for evaluating multicancer tests?
• What outcomes measures are necessary?
• Single cancer or multi-cancer (aggregate) outcomes?
• What do we need to know about the algorithms that multicancer tests use to 

predict a cancer site?  How would we evaluate changes to these algorithms over 
time?

A sub-group of individuals with specialist expertise to support the UK NSC.



Ethics

Multicancer tests raise complex ethical questions in screening, for example:
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Comparing tests: Imagine multicancer test A screens for 20 cancers and 
multicancer test B for 10 cancers.  Multicancer test B leads to significantly fewer 
deaths from the 10 cancers than Multicancer test A.  It is not clinically or cost-
effective to use both tests in parallel and total quality-adjusted life-years gained 
may be equivalent.  What do you prioritise: breadth of cancers detected or depth of 
clinical effectiveness?

Mitigating harms: If detecting a cancer type with a multicancer test has net harms, 
what results should be reported to the individual and their clinician?



Preparing for a complex future

• The future of screening may involve risk, AI, and potentially multicancer 
tests. 

• Traditionally, screening trials required 1-2 decades for definitive results. 
Given the speed and range of advances occurring, more agile 
approaches will be needed in future.  

• But agility should not lead to a watering down of standards.
• The UK NSC is actively working with partners to consider and develop 

innovative means of generating high-quality, long-term, randomised 
evidence to support screening policy at scale.



Questions?
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