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Primary prevention

1. Healthy lifestyles

Should physical activity vs no physical activity be used for primary prevention of colorectal
cancer in average risk adults? (GPS issued)

Should reducing alcohol consumption vs not reducing alcohol consumption be used for
primary prevention of colorectal cancer in average risk adults? (GPS issued)

Should quitting smoking vs not quitting smoking be used for primary prevention of
colorectal cancer in average risk adults? (GPS issued)

Should counselling on healthy lifestyles (e.g. being physically active, reduce alcohol, quit
smoking) vs no counselling be used for primary prevention of colorectal cancer in average
risk adults? (GPS issued)

Should specific diet patterns (e.g. reduction of red and processed meat, reduction of highly-
refined carbohydrates, diet rich in fibre, diet rich in fish, diet rich in milk and dairy products,
Mediterranean diet) vs no specific diet patterns be used for primary prevention of colorectal
cancer in adults at average risk?

2. Chemoprevention

Should aspirin vs. no aspirin be used for primary prevention of colorectal cancer in average
risk adults? (under development)

Should non-aspirin NSAID (including other non-selective COX inhibitors, preferential COX-2
inhibitors, COX-2 selective inhibitors) vs. no non-aspirin NSAIDs be used for primary
prevention of colorectal cancer in average risk adults? (under development)

Should micronutrients (e.g. vitamin A, B, C, D, E, calcium, magnesium, selenium, folic acid,
fibres, prebiotics and probiotics) as supplements in addition to standard diet vs standard
diet alone be used for primary prevention of colorectal cancer in average risk adults? (under
development)
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Screening

1. Screening ages

Should screening vs. no screening be used for colorectal cancer in asymptomatic average
risk adults aged 50-69?7 (recommendation issued)

Should colorectal cancer screening in asymptomatic average risk adults start at age
40 vs 45 vs 507 (recommendation issued)

Should colorectal cancer screening in asymptomatic average risk adults stop at age
69 vs 74 vs 79 vs 847 (recommendation issued)

2. Screening tests

Frequency

Should FIT test every 1-year vs every 2 years vs every 3 years be used for colorectal
cancer screening in asymptomatic average risk adults? (recommendation issued)

Should colonoscopy every 10 years vs every 15 years vs once in a lifetime be used for
colorectal cancer screening in asymptomatic average risk adults? (recommendation issued)

Should flexible sigmoidoscopy every 15 years vs every 10 years vs once in a lifetime be
used for colorectal cancer screening in asymptomatic average risk adults?
(recommendation issued)

Tests comparison

Which should be the screening approach for colorectal cancer screening in asymptomatic
average risk adults? (screening approaches: FIT + follow-up colonoscopy, colonoscopy,
flexible sigmoidoscopy) (recommendation issued)

People who refuse/are not compliant with a colonoscopy

Which alternative test (FIT, flexible sigmoidoscopy, CT colonography, MR colonography,
colon capsule endoscopy) for colorectal cancer screening should be offered to
asymptomatic average risk adults who refuse/are not compliant with colonoscopy as a
primary screening test?

FIT cut-off thresholds

Should a quantitative FIT vs. qualitative FIT be used for colorectal cancer screening in
asymptomatic average risk adults? (under development)

Should a low cut-off threshold vs. a standard cut-off threshold be used as a positivity
threshold for FIT tests? (under development)

Should a high cut-off threshold vs. a standard cut-off threshold be used as a positivity
threshold for FIT tests? (under development)
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4. Invitation strategies

Should mailing of the self-sampling FIT kit vs an invitation to pick up the kit be used for
inviting asymptomatic adults to organised population-based screening programmes?
(recommendation issued)

Should a letter with a general practitioner's signature vs. a letter alone be used for inviting
asymptomatic adults to organised population-based screening programmes?
(recommendation issued)

Should a letter with a fixed appointment (i.e. date and/or time) vs. a letter without a fixed
appointment (i.e. requiring to make a phone call to book an appointment) be used for
inviting asymptomatic adults to organised population-based screening programmes?

Should a letter followed by a reminder (e.g. letter, phone, SMS notification) vs. a letter alone
be used for inviting asymptomatic adults to organised population-based screening
programmes?

Should a phone call vs a letter be used for inviting asymptomatic adults to organised
population-based screening programmes?

Should an email vs a letter be used for inviting asymptomatic adults to organised
population-based screening programmes?

Should an advanced notification letter vs. a standard letter be used for inviting
asymptomatic adults to organised population-based screening programmes?

Should a decision aid that explains the benefits and harms of screening vs. a standard
letter be used for inviting asymptomatic adults to organised population-based screening
programmes?

Should educational interventions (including the ones involving patient advocacy
organisations) in addition to a letter vs. a letter alone be used for inviting asymptomatic
adults to organised population-based screening programmes?

Should national awareness campaigns (including social networks) in addition to a letter vs.
a letter alone be used for inviting asymptomatic adults to organised population-based
screening programmes?

5. Bowel preparation

Which agent (e.g. polyethylene glycol (PEG), sodium phosphate solution (NaP), etc.) should
be used for bowel preparation in people undergoing colonoscopy?

Should the addition of drug adjunctive (e.g., prokinteic agents, simethicone, enemas, etc.) vs.
no addition of drug adjunctive be used for bowel preparation in people undergoing
colonoscopy (potential subgroups include people at increased risk of poor bowel preparation
(e.g. constipation))?
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e Which is the optimal interval between the last dose of bowel preparation and colonoscopy
(subgroups includes sedated colonoscopy/unsedated colonoscopy)?

6. Management of pre-malignant lesions

e Should endoscopic removal vs surgical removal be used for the management of polyps
without endoscopic signs of possible submucosal invasion? (subgroups include size: =< 10,
11-19, or >= 20 mm; and location: colon or rectum) (under development)

e Should en bloc vs piecemeal be used for the management of polyps without endoscopic
signs of possible submucosal invasion? (subgroups include type: pedunculated, non-
pedunculated; size: =< 10, 11-19, or >= 20 mm; and location: colon or rectum) (under
development)

e Which polyps require referral to specialised endoscopy unit? (under development)

7. Colonoscopic surveillance after adenoma removal

e What are the criteria (e.qg. polyps’ characteristics, number, etc.) for assigning people to post-
polypectomy colonoscopy surveillance?

e Should 3 years vs 5 years vs more than 5 years be used for post-polypectomy colonoscopy
surveillance?
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Diagnosis
1. Genetic counselling
e Should genetic counselling vs. no genetic counselling be offered to people with a suspicion

of increased risk of developing colorectal cancer due to hereditary conditions (e.g. based on
family history, abnormal findings at screening colonoscopy)? (candidate for a GPS)

e Should genetic counselling vs. no genetic counselling be people diagnosed with colorectal
cancer with suspicion of hereditary conditions (e.g. based on family history, abnormal
findings at colonoscopy, or laboratory test results)? (candidate for a GPS)

2. Assessment

e Should physical and history examination (including past medical and familial history) vs. no
physical and history examination (including past medical and familial history) be used in
pre-treatment assessment of adults diagnosed with colorectal cancer? (candidate for a
GPS)

e Should microsatellite instability (MSI) vs mismatch repair proteins (MMR) vs no test be used
in pre-treatment assessment of adults diagnosed with colorectal cancer?

e Should CA 19.9 test vs. no CA 19.9 be used in pre-treatment assessment of adults
diagnosed with colorectal cancer?

e Should carcinoembryonic antigen (CEA) test vs. no carcinoembryonic antigen (CEA) be used
in pre-treatment assessment of adults diagnosed with colorectal cancer?

3. Imaging techniques for staging
e Should CT scan-chest vs MRI-chest vs no test be used for staging in adults diagnosed with
COLON cancer?

e Should ultrasound-ABDOMEN vs. CT scan-abdomen vs MRI-abdomen vs no test be used for
staging in adults diagnosed with colon cancer?

e Should CT scan-pelvis vs MRI-pelvis vs no test be used for staging in adults diagnosed with
colon cancer?

e Should PET-CT vs. no PET-CT be used for staging in adults diagnosed with colon cancer?

e Should CT scan-chest vs MRI-chest vs no test be used for staging in adults diagnosed with
RECTAL cancer?

e Should ultrasound-ABDOMEN vs. CT scan-abdomen vs MRI-abdomen vs no test be used for
staging in adults diagnosed with rectal cancer?

e Should ERUS-guided sampling of local lymph nodes vs. no ERUS-guided sampling of local
lymph nodes be used for staging in adults diagnosed with rectal cancer?
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Should MRI-pelvis in addition to Endorectal ultrasound scan (ERUS) vs. Endorectal
ultrasound scan (ERUS) alone be used for staging in adults diagnosed with rectal cancer?

Should Endorectal ultrasound scan (ERUS) vs CT scan-pelvis vs MRI-pelvis vs no test be
used for staging in adults diagnosed with rectal cancer?

Should PET-CT vs. no PET-CT be used for staging in adults diagnosed with rectal cancer?
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