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Organized screening for Colorectal Cancer (CRC) has been available since 2009 in France. Individuals from 50 to
/4 with medium risk for CRC (i.e. no familial history (FH), inflammatory bowel disease (IBD) or Lynch
syndrome/Familial Adenomatous Polyposis (FAP)) are eligible for screening. Screening is based on fecal occult
blood festing with an immunological test (IFOBT) at a threshold of 30ug/g, followed by colonoscopy if positive.

OBJECTIVE TO ESTIMATE THE EPIDEMIOLOGICAL IMPACT OF THE FRENCH CRC SCREENING PROGRAM
BASED ON OBSERVED SCREENING RATES
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Figure 1. Model Structure

THE RESULTS SUPPORT THE EFFECTIVENESS OF THE CURRENT SCREENING PROGRAM IN FRANCE DESPITE A RELATIVELY
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