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Evaluation of Colorectal Cancer Screening Program in Jia-

shan County of Zhejiang Province,2007—2016
YANG Jin-hua,SHEN Fei-qiong, XUE Feng, YU Ling-ling, MA Wan-li, LI Qi-long
(Jiashan Cancer Institute, Jiashan 314100, China)

Abstract ; [ Purpose | To evaluate the colorectal cancer screening program in Jiashan County from
2007 to 2016. [Methods ] Based on the survey completed in 2006, the project of early diagnosis
and treatment of colorectal cancer was implemented in Jiashan County in July 2007. The initial
screening among 157 170 residents aged 40~74 in the county was completed in August 2016, in-
cluding 150 415 respondents for questionnaire survey and 133 940 respondents for fecal occult
blood test. Total 27 752 high-risk subjects were identified ,and eventually 21 001 individuals un-
derwent colonoscopy. [Results] Among 21 001 individuals receiving colonoscopy,208 cases of
colorectal cancer,970 cases of advanced adenoma and 3923 cases of non-advanced adenoma were
detected. The detection rates of colorectal cancer,advanced adenoma and non-advanced adenoma
were 0.99% ,4.62% and 18.68% ,respectively. There was no significant difference in the detection
rate of colorectal cancer and advanced adenoma between the questionnaire survey and the opti-
mized sequential protocol (P=0.720 and 0.130),while the detection rate of non-advanced adenoma
in questionnaire survey was lower than that in optimized sequential protocol(P<0.001) . The positive
rate of stool occult blood test for colorectal cancer,advanced adenoma and non-advanc adenoma
was higher than that of optimized sequential protocol and questionnaire (P<0.05) . The compliance
of rural township in Jiashan County was 1.49 times higher than that of urban area of the county.
The adaptability of primary screening in rural community (village) than that in urban community
(84.24% vs 39.24%) . The positive rates of colorectal cancer and non-advanced adenomas in urban
community were higher than those in rural community(P=0.004,0.006),while there was no signifi-
cant difference in the positive rates of advanced adenomas between urban and rural communities
(P=0.127) . [Conclusion] The optimized sequential screening program for colorectal cancer(ques-
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tionnaire survey plus fecal occult blood test) is the basic method for colorectal cancer screening in
China,and it has certain effect on screening high risk population of colorectal cancer,but there is
still room for improvement in the future.

Key words: colorectal cancer;screening;questionnaire ;fecal occult blood test;Zhejiang
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Table 1 Colorectal cancer screening in Jiashan County population and completion of colonoscopy

Completion of primary screening

High-risk group Complete the colonoscopy

Target i- - i-

Areas arops. QUEston= popn g S Ques bt o e QU o o
naire rate(%) tionnaire rate(%) tionnaire rate (%)

Weitang Street 46173 27829 24192 28298 61.29 2893 3503 5817 20.56 2013 2583 4264 73.30
Luoxing Street 25291 15094 13840 15588 61.63 1642 2473 3666 23.52 1161 1704 2631 71.77
Huimin Street 16593 13333 11982 13643 8222 1123 1004 2138 15.67 863 785 1680 78.58
Xitang 32602 26082 22012 26718 81.95 2055 3367 5076 19.00 1554 2578 3886 76.56
Ganyao 13418 9337 9377 10429 77.72 1161 368 1489 14.28 917 271 1136  76.29
Yaozhuang 21807 19581 17722 19909 9130 1536 1245 2771 1392 1428 1081 2338 84.38
Taozhuang 15914 12939 11069 13126 82.48 825 822 1585 12.08 643 694 1281 80.82
Dayun 7987 7144 6382 7144 89.44 623 509 1024 1433 468 407 779  76.07
Tianning 26886 19071 17364 21472 89.51 2074 2340 4186 19.50 1500 2265 3006 71.81
Jiashan County 206671 150415 133940 157170 76.05 13932 15631 27752 17.66 10547 12368 21001 75.67
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Table 2 Detection rate of enteroscopy in towns (streets) of Jiashan County

Nmlber af Detection rate of intestinal diseases(%)
Areas colonoscopies Colorectal Advanced Non-progressive
completed cancer adenoma adenoma
Weitang Street  Optimized sequential scheme 4264 38(0.89) 208(4.88) 1050(24.62)
FOBT 2583 37(1.43) 162(6.27) 697(26.98)
Questionnaire 2013 20(0.99) 117(5.81) 628(31.20)
Luoxing Street ~ Optimized sequential scheme 2631 24(0.91) 91(3.46) 654(24.86)
FOBT 1704 21(1.23) 82(4.81) 480(28.17)
Questionnaire 1161 13(1.12) 44(3.79) 432(37.21)
Huimin Street  Optimized sequential scheme 1680 24(1.43) 96(5.71) 312(18.57)
FOBT 785 19(2.42) 65(8.28) 178(22.68)
Questionnaire 863 9(1.04) 39(4.52) 163(18.89)
Xitang Optimized sequential scheme 3886 28(0.72) 203(5.22) 766(19.71)
FOBT 2578 28(1.09) 148(5.74) 574(22.27)
Questionnaire 1554 7(0.45) 95(6.11) 374(24.07)
Ganyao Optimized sequential scheme 1136 15(1.32) 52(4.58) 101(8.89)
FOBT 917 15(1.64) 22(2.40) 39(4.25)
Questionnaire 271 8(2.95) 35(12.92) 66(24.35)
Yaozhuang Optimized sequential scheme 2338 34(1.45) 102(4.36) 308(13.17)
FOBT 1081 31(2.87) 70(6.48) 177(16.37)
Questionnaire 1428 18(1.26) 66(4.62) 233(16.32)
Taozhuang Optimized sequential scheme 1281 14(1.09) 65(5.07) 200(15.61)
FOBT 694 14(2.02) 48(6.92) 126(18.16)
Questionnaire 643 5(0.78) 35(5.44) 109(16.95)
Dayun Optimized sequential scheme 779 12(1.54) 24(3.08) 76(9.76)
FOBT 407 12(2.95) 20(4.91) 53(13.02)
Questionnaire 468 7(1.50) 14(2.99) 49(10.47)
Tianning Optimized sequential scheme 3006 19(0.63) 129(4.29) 456(15.17)
FOBT 1500 16(1.07) 80(5.33) 284(18.93)
Questionnaire 2265 13(0.57) 83(3.66) 291(12.85)
Jiashan County Optimized sequential scheme 21001 208(0.99) 970(4.62) 3923(18.68)
FOBT 12368 193(1.56) 697(5.64) 2608(21.09)
Questionnaire 10547 100(0.95) 528 (5.01) 2345(22.23)
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Table 3 Completion rate of colonoscopy and detection rate of colonoscopy lesions in community(village) of Chengguan District, Jiashan County

Detection rate of intestinal diseases(%)

Completion of primary screening  Complete the colonoscopy

Non-progressive Adenoma

Advanced Adenoma

FOBT

Ques-

FOBT

Questio

Target
Group

Areas

Optimized
sequence

156(8.18%) 683(26.56%)

FOBT

Questionnaire

Optimized
sequence

FOBT

Colorectal cancer
FOBT Optimized Question-

Total  Question-

tionnaire

Total
(Compliance
rate)

naire

sequence

2572 23(2.02%) 32(1.68%) 34(1.32%)

naire

nnaire

19(1.67%) 97(5.09%) 124(4.82%) 174(15.26%)

1906
2381

14348(39.42%) 1140

12195

13443
350660 29480 25837 29538(84.24%) 2034

36398

Urban Community

10(0.49%) 26(1.09%) 28(0.65%) 142(6.98%) 147(6.17%) 175(4.05%) 886(43.56%) 1021(12.88%)1021(23.68%)

4323
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