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Recommendations by age group

21-29 years
Onset of screening at age 21

Pap test every 3 years
No routine HPV high-risk subtype testing
30-65 years

Pap test with HPV cotesting every 5 yearsor Pap test alone every
3years

=>65 years

No screening following adequate negative testing (three
consecutive normal Pap smears)

Adapted from [4]. These guidelines do not apply for any woman with
a history of preinvasive or invasive lower genital tract neoplasia.
Abbreviations: HPV, human papillomavirus; Pap test, Papanicolaou test.
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cancer screening tests
Tier 1

Colonoscopy every 10 years

Annual fecal immunochemical test
Tier 2

CT colonography every 5 years

FIT-fecal DNA every 3 years

Flexible sigmoidoscopy every 10 years (or every 5 years)
Tier 3

Capsule colonoscopy every 5 years

Available tests not currently recommended

Septin 9




american 2018 Colorectal Cancer Screening Guideline

Cancer

Sodiety for men and women at average risk

TESTING OPTIONS

» Stool-based tests look
for signs of cancerin a

person’s stool.
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» Visual exams such
as colonoscopy or CT

o3 1 colonography, look at the
Ages 45 - 75_} Ages 76 - 85 } Age 85+ inside of the colon and

Get screened. Several Talk to your doctor People should no rectum for polyps or cancer.
types of tests can be abou.t whether you should longer get color‘ectal No matter whichi test you
used. Talk to your doctor continue screening. When cancer screening.

2 e e : choose, the most important

about which option is deciding, take into account R
thing is to get tested.
best for you. your own preferences,
overall health, and past Visit cancer.org/colonguidelines

screening history. to learn more.

All positive results on non-colonoscopy screening tests should be followed up with a timely colonoscopy to complete the screening process.
Talk to your doctor about screening, and contact your insurance provider about insurance coverage for screening.

£2018, American Cancar Society, Inc. All nghts reserved. The Amencan Cancer Sociaty is a qualified 501(c)(3)
tax-exempt organization and donations are tax-deductible to the full extent of the law. 0803.950
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