
have been recommended for flexible sigmoidoscopy

and double-contrast barium enema because of their

lower sensitivity, but there is no direct evidence

with which to determine the optimal interval for

tests other than FOBT. Case-control studies have

suggested that sigmoidoscopy every 10 years may be

as effective as sigmoidoscopy performed at shorter

intervals.

n The USPSTF recommends initiating screening at

50 years of age for men and women at average risk

for colorectal cancer, based on the incidence of

cancer above this age in the general population. In

persons at higher risk (for example, those with a

first-degree relative who receives a diagnosis with

colorectal cancer before 60 years of age), initiating

screening at an earlier age is reasonable.

n Expert guidelines exist for screening very high-risk

patients, including those with a history suggestive of

familial polyposis or hereditary nonpolyposis

colorectal cancer, or those with a personal history of

ulcerative colitis.1 Early screening with colonoscopy

may be appropriate, and genetic counseling or

testing may be indicated for patients with genetic

syndromes.

n The appropriate age at which colorectal cancer

screening should be discontinued is not known.

Screening studies have generally been restricted to

patients younger than 80 years of age, with

colorectal cancer mortality rates beginning to

decrease within 5 years of initiating screening. Yield

Clinical Considerations

n Potential screening options for colorectal cancer

include home fecal occult blood testing (FOBT),

flexible sigmoidoscopy, the combination of home

FOBT and flexible sigmoidoscopy, colonoscopy,

and double-contrast barium enema. Each option

has advantages and disadvantages that may vary for

individual patients and practice settings. The choice

of specific screening strategy should be based on

patient preferences, medical contraindications,

patient adherence, and available resources for testing

and follow-up. Clinicians should talk to patients

about the benefits and potential harms associated

with each option before selecting a screening

strategy.

n The optimal interval for screening depends on the

test. Annual FOBT offers greater reductions in

mortality rates than biennial screening but produces

more false-positive results. A 10-year interval has

been recommended for colonoscopy on the basis of

evidence regarding the natural history of

adenomatous polyps. Shorter intervals (5 years)

Screening for Colorectal Cancer
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Summary of Recommendation

The U.S. Preventive Services Task Force

(USPSTF) strongly recommends that clinicians

screen men and women 50 years of age or older for

colorectal cancer. Rating: A Recommendation.
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Evidence-Based Preventive
Medicine at Your Fingertips
Want something that can help you put the U.S. Preventive
Services Task Force recommendations into practice?

Look no further! The 2007 Guide to Clinical Preventive Services is
now available—providing evidence-based recommendations for
screening, counseling, and preventive medicine.  Use the at-a-
glance table to find recommended services for men, women, and
children.

Order your copy today! Call the Agency for Healthcare Research
and Quality Publications Clearinghouse at 1-800-358-9295 or
send an e-mail to ahrqpubs@ahrq.hhs.gov
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