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Abstract 

There are no current screening or surveillance guidelines for CRC in Egypt, and most of the 

individual screening is scarcely done. Consequently, many cases of CRC are diagnosed in a late 

stage. Hence, we are in a natural and urgent need to formulate Egyptian guidelines that suites our 

population, our physicians and compel with our limited health resources. If developed and 

implemented, these guidelines will help detect early stages of CRC, reduce cancer-related 

treatment expenses, and improve the prognosis.  

The awareness of both the public and the physicians about this preventable cancer needs 

enhancements. 
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Colon cancer ranks 3rd among all cancers globally, ranking 2nd regarding cancer-related 

death (1). In Egypt no accurate formal prevalence rates; however, early reports showed that 

colorectal cancer is the 7th commonest cancer among Egyptians (2). From the practice point of 

view, colon cancer is prevalent among different age groups of Egyptians, and no age seems 

immune against the development of this cancer.  

The prognosis of colon cancer seems good if diagnosed early. The overall 5-year survival rate is 

63%, and if the cancer is diagnosed at a localized stage, the survival rate is 91% (3). Furthermore, 

it is classified as preventable cancer (4) because many predisposing factors can be identified and 

managed (5). Among the many risk factors are inflammatory bowel diseases, family history of 

colon cancer, and that is why the current practice guidelines favored screening not only the general 

population but further these high-risk groups aiming at the detection of the early pathological 

lesions of CRC (6), offering endoscopic management of such lesions and offer to follow 

up (7) which ultimately reduces the probability of invasive cancer.  

There is compelling evidence to support screening average-risk individuals over age 50 

years to detect and prevent CRC. Screening of average-risk individuals can reduce CRC mortality 

by detecting cancer at an early, curable stage and detecting and removing clinically significant 

adenomas. No CRC screening test is perfect for cancer detection or adenoma detection. Each test 

has unique advantages, is cost-effective, and has associated limitations and risks. Patient 

preferences and the availability of resources play an essential role in selecting screening tests.  

Commentary 
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Colorectal cancer screening programs remain less prevalent because of the invasive nature 

of endoscopies, financial burden, lack of a commonly accepted method of screening by 

researchers, and other barriers to screening. However, medical experts and researchers agree that 

given an incidence of 1.36 million new cases annually, there exists a significant need for the 

implementation of more systematic screening programs (8), and that is why the American Cancer 

Society believes that all people should benefit from cancer screenings, without regard to health 

insurance coverage.  

It became mandatory to highlight the need for and impact of colorectal cancer screening 

programs by highlighting the correlation between the implementation of systematic colorectal 

cancer screening programs the decrease in incidence and mortality of colorectal cancer (9).  

Furthermore, the health systems must evaluate the components and characteristics of 

population-based colorectal cancer screening programs, which prove effective in reducing the 

incidence and mortality rate of colorectal cancer in a population, and evaluate features and 

components of successful screening programs to establish recommended guidelines in designing 

such programs (8).  

The majority of colorectal cancer screening programs deliver testing on a routine basis 

(systematic), take into account population demographics (population-based), and are implemented 

by the federal government (national) (9).  

Researchers estimate that more than one in three people will develop some cancer. In the 

United Kingdom, for example, in 2010, one in 13.7 men developed colorectal cancer and one in 

17.8 women. According to this data, researchers predicted by 2030, men in the United Kingdom 

will have an eight percent risk of developing colorectal cancer in their lifetime, and women will 

have a seven percent risk. The risk of developing colorectal cancer continues to steadily increase 

from the first census taken by the Cancer Research UK in 1975(10).  

These statistics represent the risk presented to the general population of the United 

Kingdom but give a good representation of the known risk, however as with all diseases, some 

folks have a higher risk than others. Lifestyle habits and personal characteristics subject certain 

people to a higher risk of developing colorectal cancer than others (8).  

Recently, a group of Egyptian medical students published a minireview about screening 

guidelines of CRC, figuring out the delays in diagnosis and management of CRC. Such structured 

activities can increase awareness about CRC screening among medical students even before 

starting their clinical careers (11).  

There is a need to educate young physicians about premalignant conditions and the benefits of 

early detection of CRC. A recently published mini-review by a group of Egyptian students (11) 

targeting the status of CRC in Egypt showed that a remarkable delay in diagnosis of CRC is 

present. Such activities for a physician in their early career increase CRC awareness. Furthermore, 

teaching the practice guidelines improves its implementation and positively affects the 

outcomes (12). On the other hand, understanding the public is highly appreciated. In a recent study, 

through a questionnaire focusing on the first-degree relatives of Egyptian CRC patients, 

investigators found that all the surveyed relatives refused the screening tests, even the non-invasive 

ones (13). The rationale for this, according to the survey, was cultural. Most of them said we are 

healthy looking and have no symptoms, so why do I investigate? We believe that this is the most 

critical individual-related barrier -among others- against CRC screening. This can be solved by 

running mass awareness campaigns like the successful one during the mass treatment of HCV. The 

public needs to be convinced to be recruited in the available screening guidelines. Furthermore, 
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the fear of the people from invasive investigations, e.g., endoscopy, should be solved by searching 

for other non-invasive screening tools accepted by the individuals.  
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