NEW BRUNSWICK COLON CANCER SCREENING PROGRAM

Clinical Practice
Guidelines

Target population: Age 50 - 74

NOT AVERAGE RISK

AVERAGE RISK

Average risk = Asymptomatic with no personal history of:

a) Colorectal adenomatous polyps

b) Colorectal Cancer (CRC)

¢) One 15t degree relative diagnosed with CRC at age 60 or younger
d) Two or more 15t degree relatives diagnosed with CRC at any age

L e) Inflammatory bowel disease
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Ulcerative Colitis or Crohn’s

For more information, call the NB Cancer Screening line at 1-844-777-3443 or visit GNB.CA/SCREENING.
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