COLORECTAL
CANCER
SCREENING

PROTOCOL FOR COLORECTAL CANCER SCREENING

Recommendation of the expert group set up by the National Cancer
Screening Steering Group

The recommendation is based on the European Union Recommendation on cancer
screening (1) and on studies conducted in Finland and elsewhere in Europe (2-5).

The primary screening method is the immunochemical faecal blood test (FIT), for which
separate guidance from the expert group is provided in this document. Men and women
aged 56-74 years are invited for screening every two years (6). Screening will be progres-
sively extended to this age group between 2022 and 2031 (Figure 1).

Two reminders will be sent to non-participants.

If no blood is found in the stool sample of a screened participant when analysed, the next
screening invitation will be sent after two years. If blood is then found in the stool sample,
the individual is advised to contact the screening nurse. The screening nurse performs
assessment for further examination.

The majority of people who test positive will, after assessment, proceed to further
examination, primarily colonoscopy. If the finding at follow-up is non-neoplastic, the
individual will be next invited for screening after six years (7). A neoplastic finding is
treated and followed up according to standard practice in specialist care and the next
invitation to screening will be after ten years (8).

People with inflammatory bowel disease (IBD), who have had their colon removed (colec-
tomy) or who are being followed up due to colorectal cancer will not be referred for further
examination. Diagnoses and follow-up are verified in the medical records of patients in
specialist care.

Patients with IBD and colectomy will not receive a new screening invitation. Those who
are being followed up due to colorectal cancer will be invited for screening ten years after
diagnosis (8).



Figure 1. Screening expansion
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Screening protocol
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TESTS USED IN SCREENING

The primary screening method is the faecal immunochemical blood test (FIT), which
has been validated and used in European screening programmes over several rounds of
screening (9-11).

The tests should be quantitative, with an automatically adjustable sensitivity level.

The sensitivity level of the screening programme is based on research evidence and is set

at the threshold of 25 pg Hb/g of faeces for both sexes in 2022 (5,12,13). The impact of the
sensitivity level on screening performance and outcomes will be monitored by the Finnish
Cancer Registry. The cut-off value will be updated based on the proportion of positives, the
need for colonoscopy and the accumulation of research data.

Test preservation and adequate intra-laboratory and inter-laboratory transfer of test results
should be ascertained by regular monitoring by screening laboratories (14).

Using these criteria, the FIT tests listed below have been validated for screening use in men
and women aged 56-74 years:

« FOB Gold NG, Sentinel CH. SpA, ltaly
« OC-Sensor Diana, Eiken Chemical Co. Ltd, Japan
« OC-Sensor Pledia, Eiken Chemical Co. Ltd, Japan

The list has been updated on 21.9.2021. The list will be updated by the expert group in the
future as research data becomes available.
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