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Comment on impact on
colorectal cancer mortality
of screening programmes
based on the faecal
immunochemical test

Sir,

Zorzi et al' are to be commended for
their timely analysis of the impact of
using a faecal immunochemical test (FIT)
on colorectal cancer mortality in their
screening programme. The 24% colorec-
tal cancer mortality reduction they report
will surely give impetus to efforts to
introduce FIT into other screening
programmes. As they rightly observe, the
impact of these newer screening tests is
likely only to be determined from obser-
vational studies such as their study rather
than further randomised trials.

Nevertheless, some of their findings are
quite surprising. It is remarkable that the
mortality reduction they report should
have been evident so early, within 5 years
of starting to screen, when in the rando-
mised trials a lower mortality from colorec-
tal cancer was not apparent until over
5 years after screening started and for the
reduction to be substantially greater in
women than men when in these same trials
the mortality reduction was similar.*™*

It is also remarkable that their colorec-
tal cancer incidence, after peaking in the
2002-2004 roll-out period, should
already have fallen below the prescreening
incidence level when uptake of their
screening programme was about 50% and
only reached in 2006. While removal of
advanced colorectal neoplasia might be
expected to have some effect on inci-
dence, it is difficult to conceive that such
an effect would be clearly detectable
within 5 years considering the fall in inci-
dence of distal cancers in three of the flex-
ible sigmoidoscopy trials was only just
discernible at 5-6 years.””’

As the authors recognise, ecological ana-
lyses are prone to ecological fallacies and
confounding from other unrecognised dif-
ferences between areas. In their analysis, is
it possible that there are differences in

colorectal incidence and mortality in the
early-screening areas and late-screening
areas affecting all age groups?

The findings in their analysis would be
more convincing if the colorectal cancer
mortality and incidence trends for the age
groups not invited for screening in the
early-screening areas had also been
reported. Inclusion of these data would
address the critical issue of the compar-
ability of the early-screening and late-
screening areas. If Zorzi et al can show
that the decline in colorectal cancer mor-
tality in the early-screening areas is only
evident in the age group offered screening
(60-74) and not in the older or younger
age groups in these areas, this would
surely accelerate efforts to introduce
FIT-based screening elsewhere.
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