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Abstract ; Colorectal cancer is one of the major cancers which endangers the health of residents in
China. The incidence and mortality are increasingly significant. Screening could reduce colorectal
cancer mortality and it is an important measure to reduce the burden of disease. The colorectal
cancer screening program for the community population launched since 2015 in Guangzhou,as the
major public health projects.In this paper,we introduced and discussed the technical points and
potential problems involved the process of screening,and provide a reliable basis for the imple-
mentation of the program.
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