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Improving Colorectal Cancer Screening Rates in North Dakota

It’'s A Matter of Choice

Quality Health Associates
of North Dakota



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

oColonoscopy
oFIT
oCologuard




The test
that the
patient
completes!
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How do you think offering
choice improves CRC
screening rates?

Dan Beach, FNP-C
South Central Health



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
e to be screened. They called these patients to talk about why
Chnic S’[()ry EEey should be screened and the different tests available to
em.
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

NS AEE

Shared decision
making

Convenience

Cost/Insurance
Coverage

Pros/Cons of
each test




FIT or IFOBT
(Immunochemical)
- Annual

Stool DNA (Cologuard)
- q 3yrs

Colonoscopy
- 30-60 min,q-10yrs

Sample collection at home

No colon prep

Only one sample (1 BM)

No sedation

Overall diagnostic accuracy of 95%
Lowest cost ($75-$125)

Sample collection at home

No colon prep

Requires collecting an entire BM (vs a
sample)

No sedation

Cost of $500 (g3 yrs)

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

Fails to detect polyps

Additional tests needed if positive
Lowest risk of false-positive
result

Less sensitive than colonoscopy at
detecting precancerous polyps
Additional tests needed if positive
False-positive result

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
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What screening tests are available?
Several screening options may be available to

lab. Visual tests are tests that a doctor does to look

lor finding it

you" All of the screening tests below are effective inside your colon. Most health insurance plans,

atfinding colorectal cancer. These tests fall into including Medicare, cover most of these screening xpensive.
two categories. Stool tests are tests you can do at tests. Talk with your provider about which E)fe tests
home by taking a stool sample and mailingittoa  screening tests might be right for you. all your

Fecal Immunochemical Colonoscopy elow to help

Test (FIT) HOW OFTEN: Every 10 years

HOW OFTEN: Once a year » Your provider uses a tube with

» You take a stool sample atiny camera to look for and
at home using a kit your remove polyps and cancer in o
provider gives you. your colon and rectum.

» It checks for blood in » You take a prep (tablets and o)
samples from 1 bowel something to drink) before the
movement. test to empty the colon. It causes diasrthea (watery stool). (@)

»You mail your sample » You will be sedated and need a day off work. You will
toalab. need someone to drive you, (o]

> N ©)

High-sensitivity Guaiac-based Fecal CT Colonography(CTC)

Occult Blood Test (HSgFOBT) HOW OFTEN: Every S years o

HOW OFTEN: Once a year » The test is also called

»You takestool er__'_’__r___ — | virtual colonoscopy.
samples at home »Your provider uses an our
using a kit your ¥ray machine to look vider
provider gives you. for polyps and cancer in

»You mail your your colon and rectum. ‘ get
samples to a lab. » You take a prep (tablets

» It checks for blood in and something to drink) before the test to empty !
samples from 3 bowel movements. the colon. It causes diarrhea (watery stool). o7

T for the test?

MM Stool DNA (ll‘l‘-wllA)  Flexible Sigmoiduapy (FS) Lisistor

HOW OFTEN: Every 3 years | | HOWOFTEN: Every 5 years

»You collect a bowel movement and A— »Your provider uses a tube
stool sample at home using a kit 1 | with a tiny camera to look wolved
your provider has shipped to you. |' | for polyps and cancer

» It checks stool for blood and | g in the lower part of your |Ihe screening
abnormal DNA from polyps e~ 4 colon and rectum. 5y

. - positive?
or cancer. o =D / »You give yourself 1 or 2 .

» You mail awhole | 65— 4 pre-filled enemas before : p screening?
bowel movement and menestwanptyandchanmemlm fhitt1 get mmy
ot samplon 2ah: » This test is not available in most places.

\ ¢

“Not all tests may be available. Talk with your health care provider about which tests are available to you.

an Cancer Socety, Inc.

“We have a menu of screening options. There is
no reason to prefer one test over another.”
Dr. Uri Ladabaum, MD

Shared decision-making tools:

' Screening for colorectal cancer (CRC) on time matters'

How CRC develops'

You have choices when it comes to CRC screening's*

| The best test is the one that gets done
©),

(wauial wearm)
Uises & scope to look for and remove
Q HowdoesRwork? | b narmial growths In the colon/rectuem
,Of'wnounm Adults at high or average risk
How often? Every 10 years'
@‘W‘P No
Yes, full bowsd Int
0 roereauirea e ™

12 days for bowel prep and procedurs
Covered by most insurers

@ mm Polyps removed and examined (biopsy)

CAN praitive resuits te s -CianoscITy "For aduity st igh rive, testing may be
more fraguent and whould De ducussesd

weth yusr hmalthoars pravidsr

CP

=3

e St
e e DA aad Detocts blood in the stcol sample
Adults A5+ at average riak Adults at average risk
Every 3 years* Once a year

Yes, used at home

Na

Just the tme It takes to
collect a sampie

Covered by most insurers

Follow-up colonoscopy

*FIT doas net requers changes t=
macscation. FORT requiwm
Mmecicalion.

Yeos, used at homae
Na/Yes*
Just the time it takes to
collect a sampile
Covered by most insurers

Follow-up colonoscopy

Braurance cower AN vary: tnly your nsurer
awn corArm haw CRC screening woilM te
covarsd undsr yuur nsuranes polcy.

Regular screening has the potential to save lives. But no one is saved by not screening.”

Choose an option to discuss

@ Colonoscopy
with your prescriber today:
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tests. J Nat Cancer
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Population Age-Eligible for Colorectal Cancer Screening, by Census Tract,
and Location of Facilities for Colonoscopy, North Dakota, 2016

Annual Maximum
Colonoscopy Capacity by
Facility, 2016

25-624
625-2,600

2,601-9,100

Proportion of Capacity Used
by Facility, 2016

Least

. Greatest (Approaching
100% Used)

[ T T T T T T T 1

0 40 80 160 Miles
Total Population Aged 50-74
1 Williston 2 Dickinson 3 Bismarck 4 Fargo R COnts Tnet 01

. 27-718
I 719-1,174
B 1.175-1,836
B 1.837-4,521

01 02 0.4 Miles 0 0.125 0.25 0.5 Miles 0.15 03 0.6 Miles 8 Miles

Source: 2011-2015 American Community Survey S5-year estimates (1)
Vu MH, Tran JL. Visualizing colonoscopy capacity for public health use. Prev Chronic Dis 2018;15:170421.



Making the Best Use of Scarce Resources:
Screening colonoscopy vs. FIT

® Represents 20 patients

Screening colonoscopy FIT testing (2,000 patients) StOOI te_StS
(refer 1,000 patients) 0 000006000000 approprlate Only
. .
Ceoeseee sestess .:.:.:.;.:.:: for average risk
° ° 3 0% 0 000000 00 '
: :.0.0 : 00:0’ ‘ Sl?,’ﬂénon. .0‘:': : : ::o‘o.:o' CllentS
referred 0% ® 000 0g,y rcigble

.. 00000 population

All positive tests

| W " b o positve F must be followed
up with
9%e0 000 | o COIOnOSCOpy
©e®goo0 0 00 1000 colonoscopies

4 Cancersin 160

o000 i colonoscopies
Slide courtesy of Dr. G.Coronado (Y'Y




FIT Tests are not created equal

FIT BRAND NAME

MANUFACTURER

SENSITIVITY FOR

CANCER"!

WHAT?7??

-

Automated (non-CLIA waived) FITs
OC Auto-FIT*

CLIA-waived FITs

OC-Light iFOB Test (also called OC Light S FIT)
QuickVue iFOB

Hemosure One-Step iFOB Test

InSure FIT

Hemoccult-ICT

Polymedco

Polymedco
Quidel
Hemosure, Inc.

Clinical Genomics

Beckman Coulter

65%-92.3%>"

78.6%-97.0%**
91.9%’

54.5%°

75.0%*
23.2%-81.8%°

SPECIFICITY FOR NUMBER OF
CANCER'* STOOL SAMPLES
87.2%-95.5%* 1
88.0%-92.8%%* 1

74.9%° 1

90.5%* lor2
96.6%* 2
95.8%-96.9%" 2or3

http://nccrt.org/wp-content/uploads/dim_uploads/IssueBrief FOBT _CliniciansRef-09282019



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

« Effectiveness of Interventions to
Increase Colorectal Cancer
Screening Among American Indians = TA Calls
and Alaska Natives
« ACS: FIUFIT Implementation Guide = Evaluation (required for CEUS):
» Colorectal Cancer Screening: Which
test is right for you? (Decision aid)
 FIT/IFOBT Clinician Reference

Next collaborative call: 1/10/2023,
1:00 pm CT | Topic: Crappy Communication


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 lt/ > -
nmedalen@qualityhealthnd.org | 701-989-6236
Jonathan Gardner Aﬂ/yztﬁ/
Network Administrator/Data Analyst SN
|[gardner@gqualityhealthnd.org | 701-989-6237 l/i/\/&&/
Q
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mailto:jgardner@qualityhealthnd.org
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