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Background: The EDIFICE nationwide surveys assess attitudes to cancer screening in
France. All 5 self-reported surveys (2005, 2008, 2011, 2014 and 2016) focused on breast
(BC), colorectal (CRC), prostate cancer (PC) screening; the 4th and 5th editions also
included cervical (CC) and lung cancer (LC) screening.

Methods: The 5th survey recruited a representative sample of 1299 subjects (men [M],
women [F]; age, 50-74 y; no history of cancer) and focused on target populations of the
national screening programs for BC and CRC (50-74 y), and on specific subpopulations
for PC (M, 50-75 y), CC (F, 50-65 y) and LC (M and F, 55-74 y) screening. Participants
were questioned about uptake of at least 1 lifetime screening test and compliance to rec-
ommended intervals. Data analysis encompassed nationwide screening programs, op-
portunistic screening, and vulnerability (assessed by the EPICES score).

Results: Rates for at least 1 lifetime BC screening test (screening rate) were 93%/94%/
95%/97%/97% in 2005/2008/2011/2014/2016, respectively. In line with recommenda-
tions, 75%/83%/83%/81%/75% women reported having had a mammogram in the
past 2 years (compliance), with a significant drop in 2016 vs 2014 (P¼0.02).
Vulnerability had a negative impact on compliance in 2016, though not previously. For
CRC, screening rates were 25%/38%/59%/60%/64%. Compliance (FOBT or FIT in the
past 2 years) increased steadily from 7% (2005) to 33% (2014), and rose significantly to
38% in 2016 (P¼0.02). The rise was mainly observed in the 50-54 y age group, among
men, and in non-vulnerable subjects. In 2016, a significant drop in overall CC screening
uptake was observed (99% in 2014 vs 94% in 2016, P<0.01), particularly among un-
employed women (98% in 2014 vs 92% in 2016; P¼0.03). Figures for at least 1 lifetime
PC screening test were 36%/49%/50%/49%/42%, with the 2016 survey showing a sig-
nificant decline, notably among unemployed (P¼0.02) and non-vulnerable popula-
tions (P¼0.05). LC screening rates (M,F) remained stable between 2014 and 2016.

Conclusions: In 2016, compliance to national programs was seen to be high for BC
screening (despite a decline), and on the rise for CRC, possibly due to the use since
2015 of the new FIT test. Although a national program is due to be implemented in
France, uptake of CC screening is on the decline.
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Background: Low-dose computed tomography (LDCT) screening for lung cancer has
been recommended for high-risk individuals meeting the National Lung Screening
Trial (NLST) criteria. However, there still is a debate concerning respective recommen-
dations for Asian countries. Meanwhile, the proper duration and interval for lung can-
cer screening remains uncertain.

Methods: From November 2013 to July 2016, participants from Xuhui district of
Shanghai were aged 45-70 years, and with either of the following risk factors: 1) smok-
ing history�20 pack-years, and, if a former smoker, had quit within the past 15 years;
2) cancer history in immediate family members; 3) personal cancer history; 4) profes-
sional exposure to carcinogens; 5) long term exposure to second-hand smoke; 6) long
term exposure to cooking oil fumes. The eligible participants were randomly assigned
to a screening arm with two rounds of alternate years LDCT screens and a control arm.

Results: A total of 6659 eligible participants were enrolled, 3147 participants were ran-
domly assigned to control arm, 3512 were assigned to LDCT prevalence screening (S1),

of which 1516 participants underwent the second round of LDCT screening (S2) in the
alternate year. Positive screening results were observed in 849(24.2%) participants in
S1 and 380 (28.0%) in S2. 80 (2.3%) cases were highly suspected of lung cancer in S1
and 31 (2.0%) in S2 according to the suggestions from multiple disciplinary team. By
April 2017, lung cancer was diagnosed in 44 participants (1.3%) after S1, 12 (0.8%)
after S2, and 10 (0.3%) in the control group (stage 0 to I: 97.7%, 91.7% vs 20%; stage II
to IV: 2.3%, 8.3% vs 80%). Only 18 (32%) of these 56 lung cancer patients detected by
LDCT would have qualified as NLST high-risk patients. There were 2 lung cancer-
specific deaths in control group, whereas 0 in the screening arm participants.

Conclusions: LDCT screening increased the detection of early-stage lung cancer and
reduced lung cancer-specific mortality. In China, lung cancer CT screening may also
benefit patients outside the NLST criteria with great efficiency. Screening done at bien-
nial intervals could be taken into consideration due to few advanced-stage diseases.
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Background: Colorectal cancer (CRC) is the third-most common cancer in Iran. We
aimed to measure the uptake and feasibility of a pilot CRC screening programme based
on fecal immunochemical test (FIT) in population aged between 45 and 75 years and
the implications for scaling-up at the national level.

Methods: This pilot study was conducted in Tehran and individuals aged between 45
and 75 years in rural and urban areas were enrolled in the screening programme. The
FIT was offered by health navigators in primary health centers by collecting one single
sample directly in to buffer kits by each participant. Health navigators aimed at increas-
ing uptake and handled the whole screening programme from invitation to the referrals
and provided the participants with information regarding the nature and importance
of the CRC screening and details as to how to collect stool samples and send them back
to the laboratory for analysis. If the first kit was not returned within 48 hours, a re-
minder call was sent. Those participants who had a positive FIT were referred to
undergo a colonoscopy.

Results: A total of 1044 asymptomatic average-risk individuals were enrolled. The age
mean was 54.1 and nearly 63.0% (n¼ 657) were female. Only small fraction of partici-
pants had awareness about CRC (13.7%) or polyps (8.3%) or screening tests (9.2%).
Likewise their prior screening practice was extremely weak (2.2%). In multivariate re-
gression analysis, awareness about CRC and screening tests significantly varied accord-
ing to the ethnic groups, years of schooling, and family history of cancers (P< 0.05). In
sum, 1002 returned the FIT kit, of which stool sample in six participants (0.6%) was
deemed unsatisfactory for testing. The FIT uptake was 96.0%, the positivity rate was
9.1% and the detection rates were 11.9% for adenomas and 7.1% for advanced aden-
omas. No cancer was detected.

Conclusions: This is the first study on minimal quality metrics within a CRC screening
process for the pilot phase and indicates that FIT modality as a test of choice is a safe
and highly acceptable method of CRC screening in average-risk asymptomatic people.
We suggest FIT as an initial CRC screening tool along with other preventive services in
primary health care system in the nation.
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