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\ Screening  (TMC) participants ’
Colorectal cancer (CRC) is the second leading cause of
cancer-related deaths worldwide.
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CRC Screening in TMC

TMC offers early screening tests to
detect colorectal cancer (colon & rectum)
among the participants.

The test is performed via (FOBT
(Immunochemical Fecal Occult Blood
Test) kit using individual stool samples.

The test result will show either NEGATIVE
or POSITIVE result. When POSITIVE, the
participant will be counseled and
requested to undergo a colonoscopy.
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To determine the uptake rate of Identify the association between
Q@ PROJECT AIMS the immunochemical faecal colorectal neoplasia and the Asia
occult blood test (iFOBT), the Pacific Colorectal Cancer Screening

response rate to colonoscopy, (APCS) scoring system.
and the CRC detection rate.

Q@ METHODS We recruited 2,264 individuals from TMC participants aged 35-65 years who
consented to colorectal screening using the iFOBT kit from July 2017 until
January 2019.
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(both  colorectal cancer and
colorectal polyps) was 2.3%. " | CONCLUSIONS

e APCS scoring indicated a significant iIFOBT screening is a useful The application of screening
association with colorectal neoplasia non-invasive approach as an at a nationwide level should
risk, with increasing trend by severity early screening test to be seriously considered.
from moderate to high risk identify those who have a
(3.46-11.14) compared to low risk. high risk of CRC.
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Let's Save a Life! CONTACT US:
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Screening for CRC starts at 45 for people at ¢ 1800882007 / 010 315 6405
average risk, but anyone at any age can get CRC. (HOTLINE)

® Don't wait until it's too late. Get screened and ¥ PUSAT SARINGAN KESIHATAN UMBI

take control of your health! UMBI, UKM Jalan Yaacob Latif,
Cheras
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