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Original WHO criteria for screening

• 1. The condition sought should be an important health problem.
• 2. There should be an accepted treatment for patients with 

recognized disease.
• 3. Facilities for diagnosis and treatment should be available.
• 4. There should be a recognizable latent or early symptomatic 

stage.
• 5. There should be a suitable test or examination.
• 6. The test should be acceptable to the population.
• 7. The natural history of the condition, including development from 

latent to declared disease, should be adequately understood.
• 8. There should be an agreed policy on whom to treat as patients.
• 9. The cost of case-finding (including diagnosis and treatment of 

patients diagnosed) should be economically balanced in relation to 
possible expenditure on medical care as a whole.

• 10. Case-finding should be a continuing process and not a "once and 
for all" project.



WHO criteria for screening: synthesis 
of screening criteria

• 1. The screening programme should respond to a recognized need.
• 2. The objectives of screening should be defined at the outset. 
• 3. There should be a defined target population. 
• 4. There should be scientific evidence of screening programme 

effectiveness. 
• 5. The programme should integrate education, testing, clinical 

services, and programme management. 
• 6. There should be quality assurance, with mechanisms to minimize 

potential risks of screening. 
• 7. The programme should ensure informed choice, confidentiality, 

and respect for autonomy. 
• 8. The programme should promote equity and access to screening 

for the entire target population. 
• 9. Programme evaluation should be planned from the outset. 
• 10. The overall benefits of screening should outweigh the harm





                                              



Colonoscopy and sigmoidoscopy were associated with a reduced incidence of 
cancer of the distal colorectum; colonoscopy was also associated with a 
modest reduction in the incidence of proximal colon cancer. Screening 
colonoscopy and sigmoidoscopy were associated with reduced colorectal-
cancer mortality; only colonoscopy was associated with reduced mortality 
from proximal colon cancer. 



The effect of screening with fecal occult-blood testing on 
colorectal-cancer mortality persists after 30 years but does 
not influence all-cause mortality. The sustained reduction in 
colorectal-cancer mortality supports the effect of polypectomy
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Right side versus Left side difference 

• Exams were incomplete and did not reach the 
cecum 

• Poor prep or incomplete mucosal inspection, lesions  
missed

• Some right-sided lesions simply grow rapidly  









PillCam COLON 2



Enhanced accuracy of biomarker-based
tests used for CRC screening

• FIT with antibodies to colon cancer associated
   transcript-1 (CCAT-1)
• Colon mucosal antigens, mAb 31.1 and NPC-1 
• Stool cell-based biomarkers (secreted clusterin isoform, 

intestinal alkaline sphingomyelinase, stool DNA, and 
microRNAs)

• Blood and stool-based mutation and MSI tests, serum 
markers, various biomarkers, and stem cell-related 
markers

• Application of normal colonic cell replenishment-
   related unique molecules



Stool DNA – methylated NDRG4, BMP3, FIT, B-actin, 
Kras



Septin 9 methylated DNA















Conclusions

• Determine safest, most efficacious, effective and efficient 
algorithm 

• Identify patients who need not be screened based on risk 
stratification by novel, cost-effective, accurate, less 
frequent, and readily accessible methods 

• Utilize alternative strategies such as novel screening 
methods, biomarkers and risk stratification approaches in 
order to reduce costs and improve overall outcomes

• Increase education and compliance
• Improve current gold standard colonoscopy



Better Colonoscopy


