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[Abstract]

Zhejiang Province are the first areas to carry out colorectal

Haining City and Jiashan County in

cancer screening in China, which started in the early 1970s and
has been going on for more than 40 years. Meanwhile, Haining
and Jiashan have also become the first batch of National
Demonstration Bases for Early Diagnosis and Treatment of
Colorectal Cancer. In the past 40 years, owing to Professor
Zheng Shu who is brave and innovative, with an indomitable
spirit, as well as the unremitting efforts and active exploration of
all the team members, colorectal cancer screening which was
unknown by the public and implemented with difficulties, has
gradually been widely accepted and benefited the population.
Today, remarkable achievements have been fulfilled in the
colorectal cancer screening of Haining and Jiashan which has
become the pioneer power in promoting the progress of
colorectal cancer prevention and control in China and has
certain influence both on China and the world. Meanwhile, a set
of colorectal cancer screening strategies suitable for China has
been explored and further promoted to be used nationwide,
which is of great significance to the prevention and control of
colorectal cancer in China. Looking forward to the future, the

prevention and control of colorectal cancer in China is still
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difficult. We will continue to give full play to our existing
advantages, not forget our original intention, move forward,
explore innovation, and create greater glories!
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