
Colorectal Cancer Screening:

Screening Saves Lives!
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The Importance of Colorectal Cancer Screening 

1

 Early cancer detection may increase chances of successful treatment.

 Successful treatment may prevent progression of cancer.

 Treatment for early stage cancer may be mild and lead to fewer side 
 effects.

Due to an ageing population and changes in lifestyle, colorectal cancer 
has become the most common cancer in Hong Kong.

Younger family members may: 

 Help interpret written materials and health information.

 Serve as important mediators for cancer screening. 

 Accompany older family members to take part in cancer screening.

Colorectal cancer is one of the common cancers.

Why Involve Family Members?
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What is Colorectal Cancer?

Normal large intestine

Colorectum is the last portion of the
digestive system. 

It consists of the colon, the rectum 
and the anus.

It is also called large intestine or 
large bowel.

Large intestine with colon polyps

Colorectal cancer results from an 
abnormal growth of tissues (colon 
polyps) on the wall of the large bowel.

Colorectal cancer may also called 
colon cancer or rectal cancer, 
depending on where they originate.
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Risk Factors of Colorectal Cancer (Preventable) 

Risk Factors of Colorectal Cancer (Unpreventable) 

High consumption of
red & processed meat 

Excessive alcohol 
consumption

Lack of physical activities

Being male and aged 50 or above

Family history of colorectal cancer 

History of colonic polyps

Family history of bowel inflammation

Prolonged history of bowel inflammation 

Obesity

Smoking

Colon 
Polyps

has
diseases

has
diseases

HIGH
RISK

HIGH
RISK
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Signs and Symptoms of Colorectal Cancer

 Early stage colorectal cancer may not have any symptoms.

 Feces with blood

 Feces with mucus

 Changes in bowel habit (e.g. passing stool more often than usual or   
 alternating between diarrhea and constipation)

 Bloating (unpleasant feeling as 
 if stomach is full of gas or fluid)

 Abdominal (tummy) pain 

 Feeling unwell in general with tiredness and weight loss
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Preventive Measures of Colorectal Cancer 

Healthy Lifestyles 

Have high fiber diets with 
lots of vegetables, fruits, whole grain, etc.

Maintain a healthy body weight

Reduce consumption 
of red meat

Exercise regularly
30 minutes every day

Reduce alcohol 
intake

Avoid smokingObese
= or >25.0

Overweight
23.0 - 24.9

Normal
18.5 - 22.9

Underweight
<18.5
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Colorectal Cancer Screening 

It is a stool test which detects hidden blood 
in stool samples.

Colonoscopy & Sigmoidoscopy

Fecal Occult Blood Test (FOBT)

• Colonoscopy is currently the best method to examine 
 the lower digestive tract. 

• A 1.6m scope (camera) is used to inspect the entire colon.

• The procedure takes about 15 minutes to 1 hour.

• The procedures of sigmoidoscopy are 
 similar to those of colonoscopy.

• A flexible tube is used to inspect the walls
 of rectum and lower colon.

Colonoscopy

Sigmoidoscopy
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How to Perform Colonoscopy 

 Bowel preparation and a low residue diet are required.

 To reduce anxiety and pain, sedative drugs and pain killers are   
 injected right before the examination.

 During the procedure, tissue samples are obtained and polyps 
 (abnormal growths of tissues) can be removed. 

 Bowel perforation 

 Significant bleeding 

 Uncommon complications related to removal of polyps (abnormal 
 growths of tissues)

Potential Complications Associated with 
Colonoscopy 
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Colorectal Cancer Screening Program:

Bowel preparation and a low residue diet are required.

To reduce anxiety and pain, sedative drugs and pain killers are  
injected right before the examination.

During the procedure, tissue samples are obtained and polyps 
(abnormal growths of tissues) can be removed. 

Who may enroll?
Aged between 50 and 75

Holding a valid Hong Kong Identity Card or Certificate of Exemption

Registered in the Electronic Health Record Sharing System (eHRSS)

Register in eHRSS

Consult a Primary Care Doctor
Enroll in the Programme
Obtain the Participant’s Pack containing the FOBT tubes 

Collect stool specimens at home

Return FOBT specimens to a Specimen Collection Point

Primary Care Doctor notifies participant of the result

Negative FOBT result Positive FOBT result
• Continue to watch out for colorectal

cancer symptoms

• Repeat FOBT every 2 years

Consult the Primary Care Doctor for 
follow up
• Receive explanation on FOBT result

• Recevie referral for colonoscopy
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Am I suitable for Colorectal Cancer Screening?

Not Suitable For The Program

Having symptoms of colorectal cancer

Having a history of colorectal cancer

Having a history of chronic bowel inflammation, e.g. ulcerative colitis

Diagnosed with hereditary colorectal cancer syndrome, or having 
first-degree relatives diagnosed with such syndrome

Having two or more first-degree relatives diagnosed with colorectal
 cancer

Having a history of colorectal polyp

Previously advised against receiving colonoscopy by a doctor

Not Necessary To Enroll In The Program

Having a record of receiving colonoscopy within the past 10 years 
with normal results

Having a record of receiving flexible sigmoidoscopy within the past 
5 years with normal results

Having a record of receiving Fecal Occult Blood Test (FOBT) within 
the past 2 years with normal results
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How to Join the (eHRSS)Electronic Health Record Sharing System 

Online Submission 

 If you are aged 16 or above, you can join the Electronic Health 
 Record Sharing System (eHRSS) online. 

 Online submission is an easy way to input your personal particulars 
 required for registration of eHRSS. 

 Please visit the website:  
 https://apps02.ehealth.gov.hk/oles/?lang=en_US for online registration.

In Person

 You may register in person at Electronic Health Record (eHR) 
 Registration Centers when you visit:

I. Specified Hospital Authority (HA) hospitals

II. Specified clinics of the Department of Health (DH)

III. Private hospitals and other healthcare providers

IV. Mobile registration teams

In Writing 

 You may submit your Electronic Health Record Sharing System 
 (eHRSS) registration in writing by completing the Registration and 
 Sharing Consent Form and returning it to the Electronic Health 
 Record (eHR) Registration Office by one of the following ways:

I. By Fax [Fax number: 3467 6099]

II. By Post [Address: Unit 1193, 11/F, Kowloon Bay International Trade 
 & Exhibition Centre, 1 Trademart Drive, Kowloon Bay, H.K.]

III. Through drop-in boxes located in the Electronic Health Record 
 (eHR) Registration Office

Register Myself (aged 16 or above)
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Before Collecting Stool Specimen - Tips

Tips To store the FOBT tubes in a cool place.

To finish collecting two specimens within 4 days 
counting from the day of first specimen collection.2.

1.

Do not collect specimens
when there is diarrhea.4.

Do not collect 
 specimens when there is bleeding 
    from hemorrhoids (piles).

3.

Steps for Collecting Stool Specimens

Returning Specimens 

Prepare a holder, such as a 
plastic bag, for collecting the 
stool. Place the holder in the 
toilet bowl, then excrete.

1
Twist lid (yellow part) off the 
FOBT tube and scratch 
sampling probe across stool 
surface in all directions.

2

Your full name and specimen 
collection dates are written 
clearly on each FOBT tube.

7

FOBT tubes and laboratory request forms are 
placed in different pockets of the large plastic 
bag, and that the large plastic bag is sealed.

9

Each FOBT tube is placed 
and sealed in a separate 
small blue plastic bag.

8

Specimen will be enough when the 
grooved part of the sampling 
probe has been completely filled 
up. Too much or too little 
specimen will affect the test results.

3
Insert the sampling probe 
back into the FOBT tube and 
screw the lid tightly.

4

Write the collection date and 
check if your name is correct. 
Place the FOBT tube into the small 
blue plastic bag and seal it. Keep 
the specimen in a cool place.

5
Repeat steps 1 to 5 above 
using the second FOBT tube 
during your next bowel 
movement.

6

Before returning the specimens, 
please ensure that:
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Frequently Asked Questions

1. What if I only manage to collect one stool specimen
within 4 days (counting from the first day of stool
specimen collection)?

• If you only manage to collect one stool specimen within 4 days, you
should still return the single specimen to the Specimen Collection
Point.

• Your specimen will be analyzed and the result will be informative if it
has been collected correctly.

2. I have hemorrhoids (piles), can I still carry out FOBT
screening?

• As long as there is no active bleeding from the hemorrhoids, you may
still carry out FOBT screening as appropriate.

• You should seek prompt medical advice if you notice active bleeding of
the hemorrhoids.

About stool
specimen
collection

3. The result of my FOBT screening is positive, do I have
colorectal cancer?

• A positive FOBT result means that blood is detected in your stool. This
can be due to a number of conditions other than colorectal cancer.

• You should discuss with your doctor regarding further investigations to
look for the cause of bleeding.

4. The result of my FOBT screening is negative, when
will I need to repeat FOBT screening?

• Under current guidelines, you are recommended to repeat FOBT
screening every 2 years.

• Remember that no screening test is 100% accurate, so you should
continue to watch out for symptoms of colorectal cancer and seek
prompt medical attention if you have any concerns.

About results

5. What happens if the colonoscopy examination was
unsuccessful?

• If the colonoscopy examination was unsuccessful, for example due to
inadequate bowel preparation, your doctor will discuss with you
management options and may either repeat the colonoscopy
examination without charging or refer you to suitable institutions for a
computed tomographic colonography (CT colonography).

About
colonoscopy
examination

A. Hong Kong Christian Services *
Centre for Harmony and Enhancement of Ethnic Minority Residents (CHEER)
Tel: 3106 3104

B. HKSKH Lady MacLehose Center *
Services for Ethnic Minorities
Tel: 2423 5101
*(Charges are needed for on-site interpreter.)

About
Interpreter

Service
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eHRSS

FOBT
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(eHRSS)

https://apps02.ehealth.gov.hk/oles/?lang=en_US 
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