
548 JAMC • 5 SEPT. 2000; 163 (5)

© 2000  Canadian Medical Association or its licensors

The first argument of Sidney Winawer and Ann
Zauber for colon cancer screening1 is that numer-
ous authoritative bodies have recommended it. In

my lifetime of medical practice, “authority” decreed that
chest x-ray screening would decrease lung cancer mortality,
that median episiotomies would prevent third- and fourth-
degree tears and that the only acceptable treatment for
breast cancer was radical mastectomy. As a family physi-
cian, I’m interested in evidence, not authority.

I agree with Winawer and Zauber that the detection and
removal of adenomatous polyps can almost certainly pre-
vent colon cancer; however, fecal occult blood screening
does not achieve this goal. Adenomas rarely bleed, and
those detected during fecal occult blood screening are inci-
dental findings. The small decrease in colon cancer mortal-
ity reported in trials of fecal occult blood screening is due
to the detection of early cancers, not to the detection and
removal of adenomas.2

In quoting the benefits of colon cancer screening
Winawer and Zauber persist in using deceptive relative
reduction rates. The actual number of people who have to
be screened to prevent one death from colon cancer is
very large.3

No clinical trial has reported a decrease in overall mor-
tality in screened populations. Although inadequate
power of the studies may be the explanation, screening as
the direct or indirect cause of deaths is an equally plausi-
ble hypothesis. For example, only a few patients with de-
tected colon cancer or adenomas have to die as a result of

surgery to negate any benefit from the screening process.
The results of clinical trials are rarely replicated in com-

munity settings. If Ontario undertakes a fecal occult blood
screening program, all residents who participate should be
aware that they are participating in an experiment.

Public information about colon cancer screening is
largely propaganda. “Get tested [for colon cancer] and save
your life!” appeared on the cover of the Mar. 13, 2000, edi-
tion of Time magazine; one sentence in the ensuing 6-page
article alluded to the remote possibility of bowel perfora-
tion during colonoscopy.4 The Web site “Screen for Life”
(www.cdc.gov/cancer/screenforlife), launched by the US
Centers for Disease Control and Prevention, the Health
Care Financing Administration and the National Cancer
Institute, is blatantly promotional; not one mention of ad-
verse effects appears on the site.

Society is becoming more and more obsessed by disease.
Every new screening program generates fear. Population-
based screening for colon cancer has not been proven to
save lives, but it will almost certainly decrease our quality of
life. Now is not the time to screen.
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