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1. FOBT

2. Sigmoidoscopy

3. FOBT + Sigmoidoscopy
4. DCBE

5. Colonoscopy

AGA: American Gastroenterological Association.
USPSTEF: U.S. Preventive Services Task Force 2002.
CTFPHC: Canadian Task Force on Preventive Health Care.

DCBE: Double contrast barium enema.
ACS: American Cancer Society.

FOBT: Fecal occult blood test.
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