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Screening is not prevention 

 

but … 



Premalignant disease 

• Cervical Screening 
– CIN 

– HPV vaccination 
 

• Breast Screening 
– Carcinoma-in-situ 

 

• Bowel Screening 
– Adenomatous Polyps 

 



Guaiac FOBT 



 

 

Meta-Analysis of FOBT Trials  
(Relative Risks) 

• Overall 

– 0.84 (CI 0.78 - 0.90) 

– 16% reduction in mortality 

 

• Adjusted for compliance 

– 0.75 (CI 0.66 - 0.84) 

– 25% reduction in mortality 

Hewitson et al 

Cochrane Systematic Review 

Am J Gastroenterol 2008;103:1541 
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Overall 

0.90 (0.830 – 0.989) 

Relative reduction in CRC mortality 10% 

 

Participants only  

0.73 (0.653 – 0.824) 

Relative reduction in CRC mortality 27% 

 

 

  Rate ratio of Colorectal Cancer    

invited vs controls 



 

 

The Adenoma-Carcinoma  

Sequence 



Effect of  gFOBT Screening on Colorectal 

Cancer Incidence – Minnesota Study 



Flexible Sigmoidoscopy 



Mortality from CRC 



Incidence of CRC 



Incidence of  L-sided CRC 



Bowel Screening as 

Prevention 

• FOBT 

– Small effect 
 

• Endoscopy 

– Limited uptake 
 

 





Current 



Planned  



Questions 

• Is this enough? 

 

• Can we utilise screening to engage the 
population in cancer prevention action? 
– Diagnosis of screen detected disease 

– Receipt of an “all clear” letter 

 

• Is this too restrictive? 

 


