
4 .

5.

6.

7.

Persons to be screened are given adequate
face-to-face instruction on the performance
of the test and diet.
Persons to be screened are questioned about
the presence of signs or symptoms of col-
orectal cancer; those with signs or symp-
toms should be referred for a more intensive
evaluation.
Adequate provisions are made for the re-
porting of results and followup of persons
with positive tests.
There is adequate recordkeeping.

It is difficult, if not impossible, to sort out all
the factors that influence any decision, and there
is no way to document the precise impact that
formal CEA has had on colon cancer screening
policies, It is important to recognize that the
current policies, at the national, local, and in-
dividual level, are all the result of some sort of
“CEA.” Any time an administrator, physician,
or patient makes a decision about a screening
test, he or she is weighing its costs and benefits.
The distinction is that the vast majority of these
“analyses” are very informal, taking place in the
minds of the decisionmakers.

Thus, the use of CEA to evaluate screening
for colon cancer is not new in concept; it is new
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