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Objectives 
• At the end of this session, the attendee will have an increased 

understanding of: 

• Burden of CRC and Screening Rate 

• Results of FIT implementation 

• When to Order and Not to Order FIT 



Colon Cancer Burden 



CRC Burden in Alberta 
2011 

Incidence Deaths 



Risk of CRC 

 Men 
1 in 13 

Women 
1 in 16 



CCHS 2008-2012 - CRC screening data 

 

Are we Screening for CRC? 
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The Fecal Immunochemical Test 



How to “best” screen for CRC? 
 



FIT for CRC screening 

●ELISA based-to global 

○No Diet interference 

●Mass testing 

●Qualitative and quantitative 

○Adjustable cutoff 

●FIT for Alberta: 

○Polymedco (Eiken) OC FIT-CHEK 



FIT…Evidence Based Practice 



FIT Accuracy 

 



Bottom Line 
Lee et al., AIM 2014 

●Pooled Sensitivity 0.79 

●Pooled Specificity 0.94 

●Accuracy 95% 

Single Use FIT 
Sensitivity: 

 

80% 



FIT vs Colonoscopy 
 

57,404 subjects randomly assigned to COL or FIT 



Quintero et al 

 

Colonoscopy 
26,703 

FIT 
26,599 

NNScope for 1 Cancer 191 18 

Complications (%) 0.5 0.1 

Overall Screened 5059 10,611 

Rate of participation (%) 24.6 34.2 



FIT Cutoffs & Results 



Bottom Line 
van Rossum BJC 2009 

●In Average Risk group 50-74, first time test, at a cutoff of 75 ng/mL: 

FIT + 
1 in 13 CRC 

FIT + 
1 in 2 AA or 

CRC 



AMA TOP 
Guidelines  

• Simplified algorithm 

• 2013 



2016 CTFPHC CRC Guidelines  

 

“We recommend screening adults aged 50 to 74 years for 
colorectal cancer with FOBT (either gFOBT or FIT) every 
two years…” 

“We recommend not using colonoscopy as a screening test 
for colorectal cancer.” 



FIT so Far…Results 



CRC screening program availability in Canada, 
July 2016  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Colorectal Cancer Screening in Canada, Monitoring and 

Evaluation of Quality Indicators-Results Report Jan 2013-
Dec2014 
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How Many Fecal Tests ordered since 2013? 
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What is the FIT Screening Rate? 



How many FITs are Positive? 
 
 
 
 
 
 
 
 
 
Colorectal Cancer Screening in Canada, Monitoring and Evaluation of Quality Indicators-Results Report 
January 2013-December 2014, DRAFT 

By province 
and screening 
sequence, 
2013 and 2014 
screening 
years 
combined. 
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How Many FITs are in the Target 
Age Group? 
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What is the Wait Time for FIT+ to 
Colonoscopy? 

 
 
 
 
 
 
 
 
 
 
CRC Screening in Canada, Monitoring and Evaluation of Quality Indicators-Results Report, Jan 2013-Dec2014, DRAFT 

Among those 
who have had a 
follow up 
colonoscopy 
within 180 days, 
by province, 
2013 and 2014 
screening years 
combined. 
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What are we Finding for FIT+? 

 

PDR 
 

~70% 

ADR 
 

~60% 

CRC 
 

~4% 

AA 
 

~35% 



To FIT…Practice TIPS 



Who to FIT? 

 
Age 50-74 

 
Asymptomatic 

 
Never Screened 

Age 40-49 
 

Asymptomatic 
 

Never Screened 
 

FHx: FDR age >60 

 
Previous FIT or 
Colonoscopy 

 
Asymptomatic 

 
Average Risk 

 
Follow Intervals 



Most Common Areas of FIT Mis-Use 

Age Interval Diagnostic 



Why Not >80 
• Risk of Colonoscopy 

• Significant increase in risk of morbidity and mortality in >80 group 

70-74 vs 75-79: 
 
8 year risk CRC 2.19 vs 2.84 
30 day AE: 5.6 vs 10.3 



Age Based Recomendations 

●<40 - no screening (only if genetic high risk) 

●40-49 - only if FDR over age 60 has CRC or HRA 

●50-74 - if no personal/family history, YES, FIT group! 

●75-84 - carefully weight quality of life, comorbidities and 
life expectancy. Individualize screening and work with 
local endoscopists 

●<85 - screening not recommended. In rare exceptions, 
consider referral to endoscopist 



Why Not in Shorter Interval 
• Additional pickup is small 

• In FOBT studies, < 1% 

• Increase exposure to endoscopy risk 

• Longer wait times 

• Cost to system and patients 



Why Not as a Diagnostic? 
• Does not change management 

• Delay of care 

Narula et al., Can J Gastro 2014 28:421 
Van Rijn et al., Eur J GastroHep 2012 24:1266 



Referrals to Medical Oncology 
FIT + and CRC Delays 

●November 2015 to April 2016 

●Patients who had FIT+ 

●Northern Alberta 

 

●5 Medical Oncologists - new CRC referrals 

●N=61 



FIT+, CRC and Wait Time 

Symptoms Yes No  Unsure 

N 36 (59%) 22 (36%) 3 (5%) 

Wait Time to 
colonoscopy 

(mean) 
158 days 214 days 310 days 



FIT+, CRC Stage and Symptoms 

 
Stage I II III IV 

N 3 (5%) 14 (23%) 29 (47.5%) 15 (24.5%) 

Wait Time 
(days) 196.6 215.7 182.8 161.7 

Had 
Symptoms 33% 50% 58.6 92.3% 



What’s New? 
 



47 



48 

Actionable Lists (Excel spreadsheet) 
45 



Summary 
• CRC is a major cause of cancer and cancer deaths but screening rates 

are not at target 

• FIT is the preferred strategy for asymptomatic CRC screening 

• FIT has made an impact in detecting advanced polyps and cancers 

• The most common mis use of FIT is in wrong age, within an interval 
and as a diagnostic tool 
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