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Our  Ref.:  (23)  in DH NCDB/19/9 II  

29 July  2022  

Dear  Doctors,  

Recommendations on Pancreatic Cancer  Screening and  

Revised Recommendations  on Colorectal Cancer Screening  

We write to inform  you that the Cancer Expert Working Group on Cancer  

Prevention  and Screening (CEWG) under the Cancer Coordinating Committee chaired  

by  the then Secretary  for Food and Health has formulated recommendations on 

pancreatic cancer screening and also revised the recommendations on colorectal cancer  

screening.  

Primary  prevention remains important in lowering the risk of  developing cancer.  

The CEWG recommends the general public to adopt a healthy lifestyle, which includes  

not smoking,  avoiding  alcohol,  eating  a healthy  diet,  staying physically  active and 

maintaining a healthy  body  weight and waist circumference, to prevent cancer. In  

addition  to primary  prevention,  the  CEWG  makes evidence-based recommendations in  

regard to cancer screening.  

I.  Pancreatic cancer  

Pancreatic cancer was the 11th  most  common  cancer in Hong Kong in 2019,  and  

the fourth leading cause of  cancer deaths in 2020.  An increasing trend has been  

observed in the incidence and mortality  of  pancreatic cancer in Hong Kong.  The  

CEWG reviewed the latest scientific evidence and concluded a  lack of  evidence  

demonstrating the effectiveness of  screening for pancreatic cancer.  Taking into  

consideration the scientific evidence, the CEWG has published the recommendations on  

prevention and screening for pancreatic cancer as highlighted below- 

i.  For persons at average risk, screening for pancreatic cancer (including  

screening by  serum biomarker CA19-9)  is not recommended in
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asymptomatic persons at average risk.  

ii.	 For persons at increased risk, there is currently  insufficient evidence to 
recommend screening of pancreatic cancer for persons at increased risk by 

any  standardised protocol.  Persons  with  strong  family  history  of 

pancreatic cancer, specific genetic syndromes, or carrying genetic 

susceptibility  traits that put them  at significantly  increased risk of 

pancreatic cancer may  consider seeking advice from doctors for individual 

assessment. 

II. Revised recommendations on Colorectal Cancer Screening 

Colorectal  cancer (CRC) was the second commonest cancer in  Hong  Kong in  2019,  

and it  was  also  the second leading cause of  cancer deaths in 2019.  To stay  abreast  of  

emerging scientific evidence and overseas practice, the CEWG has kept monitoring and  

reviewing the CRC screening.  There is some recent  scientific evidence to support  the  

use of  faecal immunochemical test (FIT) on individuals with significant family  history  

of  CRC but without hereditary  bowel syndromes.  For individual with family  history  

of  CRC, screening by  colonoscopy  is  recommended in view  of  their higher  risk of  

developing CRC.  Nevertheless, colonoscopy  is an invasive, expensive procedure with 

an established  risk  of c omplications, while  FIT  is  a safe, simple,  low-cost, comfortable,  

non-invasive and convenient test compared with colonoscopy, and has been  

demonstrated to have high sensitivity  for CRC and fair sensitivity  for advanced adenoma.  

After taking into consideration scientific evidence, overseas screening guidelines 

and practices, the CEWG has revised the recommendations on CRC screening (see 

Annex I) which are detailed  below:–  

 For individuals  with  one first degree  relative  diagnosed  with  CRC  at or below 60 

years of  age, or more than one first degree relatives with CRC irrespective of  age 

at diagnosis, and without hereditary  bowel syndromes, screening for CRC by 

colonoscopy  every  five  years beginning at the age of  40 or ten years prior to the age 

at diagnosis of  the youngest affected relative, but not earlier than 12  years of  age 

continues to be recommended.   In view  of non-invasiveness, potential better 

compliance, and comparable sensitivities of Faecal Immunochemical Test (FIT) 

for adenoc arcinoma, screening by  FIT  every  one or tw o years can be adopted 

as an alternative  after  understanding the pros and cons of FIT  as compared 

with colonoscopy.
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To promulgate the latest CEWG recommendation on CRC screening, the  

Department  of  Health,  in collaboration with the Hong  Kong College of  Community  

Medicine, Hong Kong College  of  Family  Physicians, the Hong  Kong College of  

Physicians and the College of  Surgeons of  Hong Kong will co-organise a Webinar at  

2:30 –  3:30 pm on  29 September 2022 (Thursday).  All  medical practitioners are  

welcome to join and may  refer to the flyer in Annex  II  for more details.  Registration  

is available on  the Centre for Health Protection’s website at  

https://www.chp.gov.hk/en/other/trainings/index.html. For details  of  the CEWG  

recommendations,  please  refer to the CHP’s website  at  

https://www.chp.gov.hk/en/static/100854.html. 

Thank you  for your support.  

Yours faithfully,  

 ( Dr. Rita HO )
	
Head, Non-Communicable Disease Branch
	 

Centre for Health Protection
	 
Department of Health
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Annex I  

Revised CEWG recommendations on  Colorectal Cancer (CRC) Screening  

(revised recommendations for individuals with family history of CRC among first-

degree relatives are shown  in red below)  

For  asymptomatic 

population at average risk
	 

Individuals aged 50 to 75 

years should consider 

screening by  one of the  

screening methods  

including :    

 annual or biennial 

faecal occult blood test 

(FOBT); or 

 sigmoidoscopy every 5 

years; or 

 colonoscopy  every  10 

years 

For persons at increased risk
	 

1. For carriers of mutated gene of Lynch 

Syndrome, the CEWG recommends screening 

for colorectal cancer (CRC) by colonoscopy 

every one to two years from age 25 onwards. 

2. For carriers of mutated gene of familial 

adenomatous polyposis (FAP), the CEWG 

recommends screening by  sigmoidoscopy  every 

two years from age 12. 

3. For individuals with one first degree relative 

diagnosed with CRC at or below 60 years of age, 

or more than one first degree relatives with  CRC 

irrespective of age at diagnosis, and without 

hereditary bowel syndromes, screening for CRC 

by  colonoscopy every five years beginning at the 

age of 40 or ten years prior to the age at 

diagnosis of the youngest affected relative, but 

not earlier than 12 years of age is recommended. 

As an alternative, the individuals at increased 

risk may consider Faecal Immunochemical 

Test (FIT) every one or two years after 

understanding the pros and cons of FIT as 

compared with colonoscopy. 

Recommendation on genetic testing for  CRC 

 For CRC patients with identifiable genetic 

mutations, two-tier screening by genetic 

testing followed by  endoscopic examination 

can be offered to their family  members to 

reduce the number of unnecessary 

investigations, as well as to reduce the risk of 

potential complications. 



Annex IIWebinar 
Revised  Recommendations  on  Colorectal 
Cancer  Screening  in  Hong  Kong 

Date: 29  September  2022  (Thursday) 

Time: 2:30pm  – 3:30pm  

Topics:  (I)  Revised  CEWG  recommendations  on  colorectal  cancer  screening 
Dr Thomas  TSANG Ho-fai 
Chairman 
Cancer  Expert  Working Group  on  Cancer  Prevention  and  Screening 
(CEWG) 

(II)  The  Colorectal  Cancer  Screening  Programme in  Hong  Kong 
Dr Albert  LAM 
Senior  Medical  and  Health  Officer 
Non-communicable  Disease  Branch,  Centre  for  Health  Protection,  
Department  of  Health 

Format:  Online  Seminar  (Webinar)  

CME  point: Pending  

Registration: Please  complete  and  return  the  registration  form  
which  is  available  in  the  Centre  for  Health  
Protection’s  website  below     
https://www.chp.gov.hk/en/other/trainings/index.h 
tml 

Organiser: Co  - Organisers: 

https://www.chp.gov.hk/en/other/trainings/index.html
https://www.chp.gov.hk/en/other/trainings/index.html
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