
It’s A Matter of Choice



There are many screening tests for CRC! Which is 
the best? 

oColonoscopy

oFIT

oCologuard



The test 

that the 

patient 

completes!





Clinic Story

CRC Test Choice: Calling Patients and Offering Stool Test Kits 
Raise Colorectal Cancer Screening Use in South Dakota

The Sanford Watertown Clinic tried but could not raise its 
colorectal cancer screening use. Patients said they didn’t get 
screened because of the cost, they didn’t like the preparation 
needed for a colonoscopy, they were afraid of a colonoscopy, 
or they couldn’t take time off from work.
Care managers at the clinic made a list of patients who needed 
to be screened. They called these patients to talk about why 
they should be screened and the different tests available to 
them.
As a result, 21 patients scheduled a colonoscopy. The care 
managers mailed 100 stool test kits to patients not getting a 
colonoscopy; more than half of the tests were completed and 
returned. Three completed test kits had positive results, and 
all three people then had a colonoscopy. The clinic’s screening 
use went up from 66% to almost 75% within a few months.

https://www.cdc.gov/cancer/crccp/success/test-choice.htm



Considerations

Risk level Convenience



Screening Options Pros Cons

FIT or iFOBT

(Immunochemical)

- Annual

• Sample collection at home 

• No colon prep

• Only one sample (1 BM)

• No sedation

• Overall diagnostic accuracy of 95%

• Lowest cost ($75-$125)

• Fails to detect polyps

• Additional tests needed if positive

• Lowest risk of false-positive             

result

Stool DNA (Cologuard)

- q 3yrs

• Sample collection at home 

• No colon prep

• Requires collecting an entire BM (vs a 

sample)

• No sedation

• Cost of $500 (q3 yrs)

• Less sensitive than colonoscopy at 

detecting precancerous polyps

• Additional tests needed if positive

• False-positive result

Colonoscopy

- 30-60 min,q-10yrs

• One of the most sensitive tests 

currently available

• Doctor can view entire colon and 

rectum

• Abnormal tissue, such as polyps, and 

tissue samples (biopsies) can be 

removed through the scope during 

exam

• May not detect all small polyps and 

cancers

• Bowel prep required

• Sedation required

• Need a driver

• Rare complications: bleeding from site 

of polyp or biopsy; tear in colon or 

rectum wall

• Cramping/bloating may occur afterward



Shared decision-making tools: 

“We have a menu of screening options. There is 

no reason to prefer one test over another.”

- Dr. Uri Ladabaum, MD





Stool tests 
appropriate only 
for average risk 
clients

All positive tests 
must be followed 
up with 
colonoscopy



FIT Tests are not created equal
WHAT???

http://nccrt.org/wp-content/uploads/dlm_uploads/IssueBrief_FOBT_CliniciansRef-09282019.pdf



Peer Sharing

▪ Are your providers hesitant to use stool tests? Why/How can we 
provide the information they need to reconsider?

▪ What CRC Screening options are currently offered to your patients? 
How was it decided? 

▪ When patients refuse CRC screening, are barriers to the tests 
discussed? Options offered?



Resources for the Journey Ahead

Resources Next Steps

▪TA Calls

▪Evaluation (required for CEUs): 

Next collaborative call: 1/10/2023, 

1:00 pm CT | Topic: Crappy Communication

• Effectiveness of Interventions to 

Increase Colorectal Cancer 

Screening Among American Indians 

and Alaska Natives 

• ACS: FluFIT Implementation Guide

• Colorectal Cancer Screening: Which 

test is right for you? (Decision aid)

• FIT/iFOBT Clinician Reference

https://screend.org/eval/c4m3
https://www.cdc.gov/pcd/issues/2020/20_0049
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/reports/american-cancer-society-flufobt-program-implementation-guide-for-primary-care-practices.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/colorectal-cancer-screening-which-test-is-right-for-you.pdf
http://nccrt.org/wp-content/uploads/dlm_uploads/IssueBrief_FOBT_CliniciansRef-09282019.


ScreeND Contact Information

Nikki Medalen, MS, BSN
Quality Improvement Specialist

nmedalen@qualityhealthnd.org | 701-989-6236

Jonathan Gardner
Network Administrator/Data Analyst

jgardner@qualityhealthnd.org | 701-989-6237

mailto:nmedalen@qualityhealthnd.org
mailto:jgardner@qualityhealthnd.org
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