
Resources 
For more information, visit www.cdc.gov/screenforlife  
or call 1-800-CDC-INFO (1-800-232-4636). 
For TTY, call 1-888-232-6348. 

To find out about Medicare coverage, call 1-800-MEDICARE  
(1-800-633-4227) or visit www.medicare.gov.
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Tipos de pruebas de detección
Existen diferentes pruebas para detectar los pólipos  
o el cáncer colorrectal. Cada una de estas pruebas  
se pueden hacer individualmente. Pero algunas  
veces se combinan entre sí. El Grupo de Trabajo  
sobre Servicios Preventivos de los Estados Unidos  
recomienda las siguientes pruebas de detección de 
cáncer colorrectal para hombres y mujeres entre los 50 
y los 75 años de edad: la prueba de alta sensibilidad 
para la detección de sangre oculta en la materia fecal 
(FOBT, por sus siglas en inglés), sigmoidoscopia, o 
colonoscopia. Hable con su médico sobre las opciones 
de detección más apropiadas para usted. La decisión 
de hacerse pruebas de detección después de los  
75 años se tomará según las necesidades de cada  
persona. Si usted es mayor de 75 años, pregúntele a 
su médico si debe hacerse una prueba de detección. 

FOBT de alta sensibilidad (análisis de materia 
fecal)—Existen dos tipos de pruebas para la detección 
de sangre oculta en la materia fecal: la primera utiliza 
la sustancia química guayacol (guaiac). La segunda, 
una prueba inmunoquímica fecal (FIT o iFOBT), utiliza 
anticuerpos para detectar sangre en la materia fecal. 
Para esta prueba su médico le da lo necesario para 
tomar la muestra. En su casa, usted utiliza un palillo  
o pincel para obtener una pequeña muestra de  
materia fecal. Luego, lleva la muestra al médico o  
al laboratorio. Las muestras son examinadas para 
detectar cualquier anomalía. 

Sigmoidoscopia flexible—El médico le introduce por  
el recto un tubo corto, delgado, flexible y con una luz  
y busca pólipos o cáncer en el recto y en el tercio  
inferior del colon. Esta prueba puede realizarse  
conjuntamente con una prueba FOBT. 

Colonoscopia—Esta prueba es parecida a la  
sigmoidoscopia flexible. La diferencia consiste en  
que el médico utiliza un tubo más largo, delgado,  
flexible y con una luz para buscar pólipos o cáncer  
en el recto y en todo el colon. Durante el examen,  
el médico puede encontrar y sacar la mayoría de  
los pólipos y algunos cánceres.

La colonoscopia también se utiliza como prueba  
adicional o cuando se ha encontrado algo extraño  
en algúna otra prueba de detección.

Otras pruebas de detección en uso o  
en fase de estudio
Aunque estas pruebas no están recomendadas por  
el Grupo de Trabajo sobre Servicios Preventivos de los 
Estados Unidos, son utilizadas en algunas situaciones y 
podrían estar recomendadas por otros grupos. Muchos 
planes de seguros no cubren estas pruebas, y si se 
encuentra algo inusual durante la prueba, es probable 
que necesite una colonoscopia como prueba siguiente. 

Enema de bario de doble contraste—Le hacen un  
enema con un líquido llamado bario, seguido por un 
enema de aire. El bario y el aire forman una silueta  
alrededor del colon y esto permite que el médico vea  
el contorno de su colon en una radiografía. 

Colonoscopia virtual (o colonografía TC)— 
Utiliza radiografías y computadoras para producir  
imágenes de todo el colon. Las imágenes aparecen  
en la pantalla de una computadora. 

Análisis de ADN en heces—Usted recoge una  
muestra completa de evacuación intestinal  
(materia fecal) y la envía al laboratorio para  
determinar la presencia de células cancerosas. 

Recursos 
Para obtener más información, visite  
www.cdc.gov/spanish/cancer/colorectal/sfl  
o llame al 1-800-CDC-INFO (1-800-232-4636— 
oprima 2 para español). Si tiene problemas de  
audición, llame al 1-888-232-6348. 

Para obtener más información sobre la cobertura  
de Medicare, llame al 1-800-MEDICARE  
(1-800-633-4227—oprima 2 para español)  
o visite www.medicare.gov/Spanish/Overview.asp.
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Screen for Life  
Background
 
•		Multiyear,	multimedia	campaign	
launched	in	March,	1999	

•		Educates	and	informs	men		
and	women	aged	50	and	older,	
the	age	group	at	greatest	risk		
of	developing	colorectal	cancer,	
about	the	importance	of	regular	
colorectal	cancer	screening 

Partners 
•		50	State	Health	Departments,		
the	District	of	Columbia	and	
Tribes/Tribal	Organizations	

•		National	Colorectal	Cancer	
Control	Program	grantees
 

•		National	Colorectal	Cancer	
Research	Alliance,	a	program		
of	the	Entertainment		
Industry	Foundation 

Target Audiences 
•		Primary:	Men	and	women	aged	
	50	years	and	older 

•		Sub-audiences:	 	
	 –	African	Americans	
	 –	Hispanics	
	 –	People	with	Medicare
 

•	Secondary:	Health	Professionals 

TRUE or FALSE ? 
Colorectal cancer  Both men  
is the 2nd leading and women get  

cancer killer. colorectal cancer.
 

TRUE FALSE TRUE FALSE 

Colorectal cancer You can stop  
often starts  this cancer  

with no symptoms. before it starts.
 

TRUE FALSE TRUE FALSE 

Testing for colorectal cancer can save your life.   
Screening tests can find precancerous polyps so they can be 
removed before they turn into cancer. Screening can also  
find colorectal cancer early, when treatment is most effective. 
Talk to your doctor and Screen for Life. 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
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Campaign Development 
Screen for Life: National Colorectal Cancer Action Campaign	is	a	Centers	for	
Disease	Control	and	Prevention	(CDC)	initiative	to	increase	screening	among		
people	aged	50	years	and	older.	Campaign	development	is	based	on	an	exten-
sive	review	of	communication	and	behavioral	science	literature.	Since	1999,	
CDC	has	conducted	more	than	200	focus	groups	in	more	than	30	U.S.	cities	to	
assess	knowledge,	behaviors,	and	screening	practices	of	the	target	audiences	
and	test	campaign	messages	and	materials.	The	groups	have	been	segmented	
by	gender,	age	(50–64	and	over	age	65),	and	ethnicity	(mixed	ethnicities,	
African	American,	and	Hispanic).	Input	also	is	sought	from	state	health	depart-
ments	on	the	types	of	materials	that	would	be	most	helpful	to	local	efforts. 

Campaign Messages 
•		Of	cancers	affecting	both	men	and	women,	colorectal	cancer	is	the	
second	leading	cancer	killer	in	the	U.S.	
•		If	you’re	50	or	over,	see	your	doctor	and	get	screened	for	colorectal	cancer. 
•	Screening	for	colorectal	cancer	saves	lives. 
•		Screening	helps	prevent	colorectal	cancer.	
•		Screening	tests	help	find	precancerous	polyps	so	they	can	be	removed		

before	they	turn	into	cancer.	
•		Screening	helps	find	colorectal	cancer	early,	when	treatment	can	be		
very	effective. 
•		Because	polyps	or	cancer	in	the	colon	or	rectum	don’t	always	cause		
symptoms,	it	is	important	to	be	screened	regularly	for	colorectal	cancer. 
•		Most	insurance	plans,	including	Medicare,	help	pay	for	colorectal		
cancer	screening. 

Media Materials 
•		Television	and	Radio	Public	Service		
Announcements	(PSAs)*
•	Print	PSAs*
• Posters*	 
•			Dioramas	and	other	
Out-of-Home	displays

•	Brochures* 
	 •	Patient	Education	Fact	Sheets* 

 •	Screen for Life	Web	site* 
	 •	Newspaper	Articles*	

	 •	Video	and	Audio	News	Releases* 
	

*Available in both English and Spanish 

Questions to 
Ask Your Doctor 

Colorectal Cancer 
Screening Saves Lives Know Before You Go 

Screening for colorectal cancer is 
recommended for men and women 
beginning at age 50. 

National guidelines for colorectal cancer 
screening include several screening 
test options. 

Recommended screening tests are: 
l Colonoscopy (once every 10 years) 

Colorectal cancer is the second leading cancer killer— l High-Sensitivity Fecal Occult Blood Test, 
Las pruebas de  also known as a Stool Test (once a year) 

l Flexible Sigmoidoscopy (every 5 years) but it doesn’t have to be. detección de cáncer  
colorrectal salvan viThe benefits and risks of these screening das 

methods vary. Discuss with your doctor 
which test is best for you. And check with 
your insurance provider to find out which 
tests are covered by your insurance plan, 
and how much you will have to pay. 

Colorectal cancer screening saves lives! 

El cáncer colorrectal es la segunda causa  
de muerte por cáncer — pero no debería ser así. 

http://www.cdc.gov/cancer/colorectal/sfl/tv_psa.htm
http://www.cdc.gov/cancer/colorectal/sfl/radio_psa.htm
http://www.cdc.gov/cancer/colorectal/sfl/print_materials.htm
http://www.cdc.gov.cancer/colorectal/sfl/print_materials.htm
http://www.cdc.gov/cancer/colorectal/sfl/print_materials.htm
http://www.cdc.gov/cancer/colorectal/sfl/print_materials.htm
www.cdc.gov/screenforlife
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Campaign Evaluation 
Process evaluation data (through 2011) show that Screen for Life PSAs have generated more than 10 billion audience 
impressions (the number of times they have been seen or heard by audience members) valued at more than $100 million 
in donated placements. 

To provide ecological measures of screening behaviors over time, CDC and the Screen for Life campaign monitor colorectal 
cancer screening rates through the Behavioral Risk Factor Surveillance System (BRFSS)—a continuous, national telephone 
survey—and the National Health Interview Survey (NHIS). Findings from BRFSS and NHIS show that testing among adults 
aged 50 or older, the age group for whom screening is recommended, has increased in the last decade, however it is still 
too low. As of 2010, 1 in 3 adults between the ages of 50 and 75 was not up-to-date with recommended colorectal 
cancer screening. 

Distribution 
PSAs are distributed nationally to a broad range of television, radio and print media outlets. Television PSAs are distributed 
to approximately 1,000 TV stations in all 210 U.S. media markets, as well as to national networks and national and regional 
cable systems. Radio PSAs are distributed to approximately 1,200 radio stations that appeal to older adults, African Ameri-
cans, and/or Hispanics. Print PSAs are sent to approximately 2,000 magazines and 6,500 daily and weekly newspapers. 
Dioramas are distributed to approximately 50 major U.S. airports. Additional public out-of-home placement locales include 
shopping malls, transit systems (such as bus shelters, buses and train displays), office buildings, and retail outlets. 

Print and broadcast materials are sent to 
state health departments and tribes/tribal 
organizations, and are available at 
www.cdc.gov/cancer/ScreenforLife. The 
materials can be downloaded and duplicated 
for immediate use. The site also serves as 
a resource for health educators, health 
professionals, state and local organizations, 
and others interested in colorectal cancer. 

Are you 
the picture 
of health? 

“Colorectal cancer is the 2nd leading cancer killer. 
But it doesn’t have to be.” 

Katie Couric, Co-Founder 
EIF’s National Colorectal Cancer Research Alliance 

Colorectal cancer and precancerous polyps don’t always cause symptoms.  So you can look healthy and feel 
fine and not know there may be a problem. ■ Screening helps find polyps so they can be removed before they 
turn into colorectal cancer.  This is one cancer you can prevent! ■ Screening can also find colorectal cancer 
early, when treatment often leads to a cure. ■ If you’re 50 or older, make sure you really are the picture of health. 
Get screened for colorectal cancer. 

1-800-CDC-INFO (1-800-232-4636)  ● www.cdc.gov/screenfor l i fe  
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Local Tagging and State/Program Partners 
CDC supports educational efforts of state health departments, the District of Columbia, and tribes/tribal organizations 
by designing Screen for Life materials that can be localized. For example, CDC provides “local tagging” of television PSAs, 
which allows state health departments and tribes/tribal organizations to add local information to the closing graphic of 
PSAs—e.g. “Brought to you by the Maryland Department of Public Health.” All 50 state health departments, 2 tribes/ 
tribal organizations, and the District of Columbia are Screen for Life partners, choosing local tagging and other community 
projects utilizing Screen for Life materials. Screen for Life also supports CDC’s Colorectal Cancer Control Program grantees, 
providing them with specially adapted materials and other resources as needed. 
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