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From Pilot Project to Public Health Program ; Implemen-
tation and Effectiveness of the First Round Population
Screening for Colorectal Cancer in Guangzhou
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Abstract : Colorectal cancer(CRC) is one of the major cancers in China. Screening can reduce the
mortality and also the disease burden of colorectal cancer. After the pilot project was implemented
and verified,the CRC screening program for the community population has been launched in
Guangzhou since 2015 as a major public health project of the city. In this article,we review the
whole process from pilot project to public health program of CRC screening,and discuss how the
technical and implementation problems were resolved by evidence-based approach. The article
may provide a reference for CRC screening in other parts of China or screening for other cancers.
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