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NHIS: Recent Changesin Survey Design

* |n person, household survey among non-institutionalized adults

Self-reported CRC screening data
* Colonoscopy
e Sigmoidoscopy
* FIT/gFOBT (hereafter FIT)
* CT Colonography (added in 2010)
* sDNA/Cologuard (added in 2018)

2019: Change in survey design, CRC screening questions, and rotation

2021: CRC screening data are collected, mix of in-person/ telephone
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Characteristics of people 45-49yearsin the 2021 NHIS

61% are White, 18% are Hispanic, 11% are Black, 8% are Asian

45% completed a bachelors degree or further education

78% were above 200% of the federal poverty level

48% had a wellness visit in the past 12 months

Approximately 19 Million (weighted national estimate)
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Changes in Past Year CRCScreening Prevalence—Age 45-49
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FedewaSA, Siegel RL, Goding Sauer A, Bandi P, Jemal A. Colorectal cancer screening patterns afterthe American Cancer Society's
recommendation to initiate screeningat age 45 years. Cancer. 2020;126(6):1351-1353. doi:10.1002/cncr.32662



Changesin UTD CRCScreening Prevalence between 2019
and 2021-Aged 45-49
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Changesin UTD CRCScreening Prevalence between 2019
and 2021 by Race— Aged 45-49
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Changesin UTD CRCScreening Prevalence between 2019
and 2021 by Sex— Aged 45-49
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Changesin UTD CRCScreening Prevalence between 2019
and 2021 by Education— Aged 45-49
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Concluding Thoughts

e Screening in aged 45-49 still low at 20%
* Notable disparities in screening by race, sex, and education
* Benefits of home-based screening
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Epidemiological trends:
CRC risk Increasing at ages <50



Increasing CRC risk under age 50

Incidence rate ratio (IRR) vs 1950
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Increasing CRC risk under age 50

Incidence rate ratio (IRR) vs 1950
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Prompted change In
guidelines



Colorectal Cancer Screening for Average-Risk Adults:

ACG Clinical Guidelines: Colorectal Cancer

2018 Guideline Update From the American Cancer Society Screening 2021
“The ACS recommends that 2. We suggest CRC screening in average-risk individuals between
adults aged 45 years and ages 4band 49yearstoreduce incidence of advanced adenoma,

CRC, and mortality from CRC.

older with an average risk of - _ -
Conditional recommendation; very low-quality evidence

CRC undergo regular

- 7
screeni ng “ee Population | Recommendation GCrade
Adults The USPSTF recommends screening for colorectal cancer in all adults aged 50 to 75 years. A
aged 50 to
75 years See the "Practice Considerations" section and Table 1 for details about screening strategies.
Adults The USPSTF recommends screening for colorectal cancer in adults aged 45 to 49 years. B
aged 45 to
N 49 years See the "Practice Considerations" section and Table 1 for details about screening strategies.
—~N
@ U.S. Preventive Services | Adults The USPSTF recommends that clinicians selectively offer screening for colorectal cancer in adults aged 76 @
TASK FORCE aged 76 to | to 85 years. Evidence indicates that the net benefit of screening all persons in this age group is small. In
85 years determining whether this service is appropriate in individual cases, patients and clinicians should consider
1 Gastroenterology 2022;162:285-299

CLINICAL PRACTICE GUIDELINES

Updates on Age to Start and Stop Colorectal Cancer Screening: 2
Recommendations From the U.S. Multi-Society Task Force on
Colorectal Cancer




This raised concerns



Potential Intended  Appals of Internal Medicine [DEAS AND OPINIONS

and Unintended
Consequences of  trom Colorectal Cancer Screening Guidelines to Headlines: Beware!
Recommending
Initiation of
Colorectal Cancer
Screening at Age
45 Years

Michael Bretthauer, MD, PhD; Mette Kalager, MD, PhD; and David S. Weinberg, MD, MSc
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Potential Intended  pnnpals of Internal Medicine
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Consequences of
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IDEAS AND OPINIONS

From Colorectal Cancer Screening Guidelines to Headlines: Beware!

Michael Bretthauer, MD, PhD; Mette Kalager, MD, PhD; and David S. Weinberg, MD, MSc
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CRC control In:

45-49
High risk groups
Increase screen in 50+

Liang et al., Gastro 2018
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Potential Intended  Appals of Internal Medicine IDEAS AND OPINIONS

and Unintended
Consequences of  trom Colorectal Cancer Screening Guidelines to Headlines: Beware!
Recommending
Initiation of
Colorectal Cancer
Screening at Age
45 Years

Michael Bretthauer, MD, PhD; Mette Kalager, MD, PhD; and David S. Weinberg, MD, MSc

“Small problem”

= Divert resources

= Disparities (“healthy screenee”)
= Cost

= CRC control In:

» 45-49
» Highrisk groups
= |ncrease screen in 50+

4

Lowering the Starting m)
Age for Colorectal Cancer
Screening to 45 Years:

Who Will Come...and

Should They?

Liang et al., Gastro 2018
Bretthauer et al, AnnintMed 2018
Imperiale et al, CGH 2018



So, what has happened so far?



So, what has happened so far?

1. Evidence of screen benefit <50



Gastroenterology 2021;160:2018-2028

Colorectal Cancer Incidence After Colonoscopy at Ages 45-49or ©®

50-54 Years

Maanek Sehgal,'”* Uri Ladabaum,”” Alka Mithal,” Harminder Singh,” Manisha Desai,” and
Gurkirpal Singh®




Large population-based study of exposure to colonoscopy

Proportion Free of Colorectal Cancer

Proportions of Persons Exposed vs Not Exposed to Colonoscopy at Ages
45-49 Remaining Free of CRC Over Time
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colonoscopy
assoclated with

lower risk of
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Sehgal, Ladabaum et al,
Gastroenterology 2021;
160:2018



CRC Cases per 100,000 person-years
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JAMA Oncology | Original Investigation

Age at Initiation of Lower Gastrointestinal Endoscopy
and Colorectal Cancer Risk Among US Women

Wenjie Ma, MD, ScD; Molin Wang, PhD; Kai Wang, MD, PhD; Yin Cao, MPH, ScD; Ellen Hertzmark, PhD;
Shuji Ogino, MD, PhD; Kimmie Ng, MD, MPH; Walter C. Willett, MD, DrPH; Edward L. Giovannucci, MD, ScD;
Mingyang Song, MD, ScD; Andrew T. Chan, MD, MPH

JAMA Oncol. 2022;8(7):986-993. doi:10.1001/jamaoncol.2022.0883
Published online May 5, 2022.




Figure 2. Estimated Cumulative Incidence of Colorectal Cancer (CRC)
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So, what has happened so far?

1. Evidence of screen benefit <50
2. High yield at colonoscopy



Adenoma Detection Rate: 45-49 year-olds

Kolb 2021  2002-2020 N/A 17.8% 24.8% N/A

= 17 studies 2002-2020

- 51,811 average risk
- 4 continents

= [Truly average risk? Calendar years? Kolb et al,

Gastroenterology

Geographic variation?] > 021-161-1145



Adenoma Detection Rate: 45-49 year-olds

4
Years exams | 45-49 years old 6563;53 q
45-49 y
Liang 2022 54100020 92,752 28.0% 33.0%
GIQuIC
Bilal 2022 . .
GIoUIC 2014-2020 47,213 28.6% 31.8%
Trivedi
2022
- 0 0
MeURG  2014-2021 79,934 32% 37.7%

- GIQuIC



Adenoma Detection Rate: 45-49 year-olds

# exams 50-54 060 exams
. < nld
Study Years 45-19 45-49 years nlr cears old | 45-49

Sy W s Srmem 20
gg;lzikat 22%1159' 484 28.4% 31.1%
*;3‘;3‘*”“ e (190/201&\2/;/0 fisk) 2047
Impariale 5019* 316 319% NAA N/A
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Adenoma and Sessile Serrated Lesion Detection Rates at
Screening Colonoscopy for Ages 45-49 Years vs Older Ages

Since the Introduction of New Colorectal Cancer Screening
Guidelines

Uri Ladabaum,' John Shepard,” and Ajitha Mannalithara’

Ladabaum et al, ClinGastHep 2022, epub



DETECTION RATE
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So, what has happened so far?

1. Evidence of screen benefit <50
2. High yield at colonoscopy
3. Demand not overwhelming so far



Proportion of Colonoscopies

First-time Screening Colonoscopy Volume by Age
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Adenoma Detection Rate: 45-49 year-olds

#
Years exams | 45-49 years old
45-49

50-54
years old

Liang 2022
GIQuIC

Bilal 2022
GIQuIC

Trived
2022
AMSURG
- GIQuIC

2010-2020 92,752 28.0% 33.0%

2014-2020 47,213 28.6% 31.8%

2014-2021 79,934 32% 37.7%



Adenoma Detection Rate:45-49 year-olds
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Some modeling



Gastroenterology 2019;157:137-148

Cost-Effectiveness and National Effects of Initiating Colorectal ®
Cancer Screening for Average-Risk Persons at Age 45 Years
Instead of 50 Years

Uri Ladabaum,’ Ajitha Mannalithara,' Reinier G. S. Meester,' Samir Gupta,” and
Robert E. Schoen”

Ladabaum et al, Gastroenterology 2019;157:137



Potential trade-offs?

Colonoscopy at ages Colonoscopy at ages Colonoscopy at ages
45-75 years vs. 55-75 years vs. 65-75 years vs.
50-75 years remain unscreened remain unscreened

[ [ ) [ [ ] [ 4

People screened 22 B B

(x 100) mRARB

Incremental colonoscopies

o SACACACACICACK

Colorectal cancers prevented 'Y N

Colorectal cancer deaths o o

prevented " B

Life-years gained 1 E

(x 10, discounted)

Costs $ vs. Savings $ $$$9$¢

(x $100K, discounted) Gastroenterology

Ladabaum et al, Gastroenterology 2019;157:137



Potential trade-offs?

Colonoscopy at ages
45-75 years vs.
50-75 years

Colonoscopy at ages
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Potential trade-offs?

Colonoscopy at ages
45-75 years vs.
50-75 years

Colonoscopy at ages
55-75 years vs.
remain unscreened

Colonoscopy at ages
65-75 years vs.
remain unscreened
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Potential trade-offs?

Colonoscopy at ages Colonoscopy at ages Colonoscopy at ages
45-75 years vs. 55-75 years vs. 65-75 years vs.
50-75 years remain unscreened remain unscreened
People screened Y RN o o | o o o
e aooy el colonoscopies CAVAVACACAGAGN CACAVACAUICICK CAUAACACAGAGN
[ [ [ [ [ 4 [ [ [ ] [ ] [ [ J [ [ [ ]
Colorectal cancers prevented 'Y N reARRRSR ARAARRARMAM
"2 "8 MBMA """ M0 M
Colorectal cancer deaths °o o e © o o o o e o o o o o o
prevented s B "% MMM """ " MHM0K M
Life-years gained
(x 10, discounted) 1 E 1 1 E 1 1 E
Costs $ vs. Savings $ $$$%¢ $9 $$$9%¢

= We have implicitly decided in U.S.: We can “do it all”

Ladabaum et al, Gastroenterology 2019;157:137



Gastroenterology 2022;162:984-986

Potential Effects of Lowering Colorectal Cancer Screening Ageto @
45 Years on Colonoscopy Demand, Case Mix, and Adenoma
Detection Rate

Crockett and Ladabaum et al, Gastroenterology 2022;162:984



Strain resources? Affect ADR benchmark?

A Base case (cohort 1,000)
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34.8%

N
o
o

Number (%) in cohort
W
o
o

100

1810 19.2%
14.3%
7.4%
2.9%
O - 0.50/0 0‘10/0
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0.9% 1.8%

Age strata

Crockett and Ladabaum et al, Gastroenterology 2022;162:984



Strain resources? Affect ADR benchmark?

First-time Screening Colonoscopy Volume by Age

A Base case (cohort 1,000)
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Crockett and Ladabaum et al, Gastroenterology 2022;162:984



Strain resources? Affect ADR benchmark?

B Future steady state scenario (cohort 1,000 + new)
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Crockett and Ladabaum et al, Gastroenterology 2022;162:984



Strain resources? Affect ADR benchmark?

«» 2-fold bolus (cohort 1,000 + new)
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Crockett and Ladabaum et al, Gastroenterology 2022;162:984



Strain resources? Affect ADR benchmark?

Future steady state: cohort size 1,000 - 1,159
= 2-fold bolus scenario: cohort size - 1,507
= Future steady state: ADR 35.8% - 33.7%

= Some “lower detectors” could fall below ADR
benchmark of 25%

= “Lower detectors” already have reason to improve
= [ADR benchmark could change — not lower...]

Crockett and Ladabaum et al, Gastroenterology 2022;162:984



ADR and post-colonoscopy CRC

e ADR <20%
ADR 20%-24.9%
R 3. ADR 25%-29.9%
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[
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Key Takeaways

= Data accumulating in favor of screening 45-49

= High yield at colonoscopy 45-49
- Slightly lower vs. 50-54 (similar advanced adenoma)
- Comparable to second screen at 60-64

= Resources don't seem strained yet

= [f ramp-up smooth, unlikely to shock system

- Colonoscopy volume In flux? (FIT, blood tests?)
- No lowering of ADR benchmark
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NCCRT Primary Care Strategy
Meeting & Updated Steps Guide

Thursday, November 17, 9:20 AM




) The NCCRT Steps Guide - 2014 Edition

The NCCRT Steps Guide provides step-by-
step instructions to help health centers

implement processes to increase CRC
screening.

The 2014 edition has been instrumentalin
helping numerous health centers achieve

. ] . - Steps for Increasing
improvements in their CRC screening rates. “| Colorectal Cancer

Screenlng Rates

al for Co

nccrt.org/resou rce-center

}m..

o Carxar (N

- ancer
-

@NCCRTnews | #80inEveryCommunity




#)» The NCCRT Steps Guide - 2022 Update

The newly updated Steps Guideincludes: | G O

Expan5|on to all primary care Latest
science and best practices

° Current guidelines and test options
° Expert-endorsed strategies
* Samples, templates, and tools
° 10 casestudies of exemplary practice
sites - coming soon! Vagea
: Colorectal Cancer
STEPS g
Released September2022! e Wi S s
anual 1or Frimary Care rractices
nccrt.org/resource-center . .

@NCCRTnews | #80inEveryCommunity



) The NCCRT Steps Guide

-
For Increasing NATIONAL
S ‘ E PS Colorectal Cancer @"%g’ﬁegg
Screening Rates

a’ﬁ COORDINATE CARE

o

“=| SCREEN PATIENTS
&°8 IDENTIFY A TEAM

E/" MAKE A PLAN

- COMMUNICATION >
- CONTINUOUS QUALITY IMPROVEMENT =t

-

OVERVIEW OF THE
SCREENING PROCESS

&

STEP1
MAKE A PLAN

¥

Determine Baseline
Screening Rates

B |dentify your patients
due for screening.

B |dentify patients wha
recaived screening.

B |mprove the accuracy
of the baseline
scresning rate.

¥

Design Your
Practice’s Screening
Strategy

B Assessthe readiness
of your practice ta
implement changes.

B Choose a screening
rmethaod.

= Understand the
importance of offering
scresning test options.

B Understand insurance
complexities.

B Calculate need for
colonoscopy.

B Congider a direct
endoscopy referral
system.

&

STEP 2
IDENTIFY A TEAM

¥

Form an Intemnal
Leadership Team
Within the Practice

B Select an intemal
champion.

u Define roles of
imternal champions.

u Utilize patient
navigators.

B Diefine roles of
patient navigators.

m Agree on team tasks.

¥

Partner with
Colonoscopists

B |dentify a clinical
champion.

[vr=]
|
e

STEP3
SCREEN PATIENTS

+
Prepare the Clinic

B Conductarisk
assessment.

+
Prepare the Patient

B Provide patiant
education materials.
m Order the screening test.

B Consider mailed
stool-based testing.

+

Make a
Recommendation

B Empower reluctant
patients to get screenad.

+

Ensure Quality
Screening fora
Stool-based
Screening Program
+
Track Return Rates
and Follow-up
+

Measure and Improve
Performance

B Celebrate succass.

%

STEP4
COORDINATE CARE

+

Coordinate Follow-up
After a Colonoscopy

® Establish a medical
neighborhood.

@NCCRTnews | #80inEveryCommunity
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The NCCRT Steps Guide

Appendlces
Colonoscopy Needs Calculator

° Readiness AssessmentTools

° FIT/FOBT Sample Workflow
Process

* Coding Guidance

° Updated EHR Workflow
Documentation Screenshots

° Sample screening reminder
and recall letters and call
scripts

°*  And more...

- 2022 Update

SCRIPT FOR ABNORMAL FIT RESULT Mercy1r

Hi [Patient Name],

This is [Caller’s First Name]. | work with Dr. [PCP] at Mercy. You recently completed a Fecal

Immunochemical Test (FIT) to check for colon and rectal cancer. The results of your test were abnormal,

showing blood in your stool. Dr. [PCP] would like for you to schedule an appeintment to discuss next
steps.

IS NOW A GOOD TIME TO SCHEDULE AN APPOINTMENT?

® “Yes” — (Book the appointment and confirm.) You are scheduled for day and time with

(doctor or APP name). He/she will have a copy of your results and a copy will also be mailed to you.

> Templates
® “No” — lrecommend that you: |sjeg, Search Tepisle Neme
the next two weeks. He/she wil | Columns

" Sefect Terpite
*  “I'm no longer seeing Dr. [Merc | Lo
o “Yes” — Please share a cop | o v

be mailed to you. Call their | %

results and next steps.

mplete Name

~| ORDER
] ORDE _ADNRIST
10 "

Pro o
0 “No” — Do you need help 1 Lecag

__| Convert to Numenc

[] Al Selectes Tables must have & recond

Qptens HesdF ool

Latest Value By

Encounter Dale

@ Detad () Summary (] Aremate Shax

ng

Ceear Tempiates
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) The NCCRT Steps Guide - 2022 Update

Promotion Tools:

* Sample social media posts

° Newsletter blurbs

* Shareable graphics and
animations

* 45 sec promotionalvideo

nccrt.org/resou rce-center
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Primary Care Strategy Meeting: Catalyzing Primary Care to
Increase Colorectal Cancer Screening

Obijectives:
1. Enhance partner engagement

2. Recognize barriers & needs related to
CRC screening in primary care clinics.

3. Explore where to expand or improve
delivery approach/channels of training
and resources to reach those in primary
care

4. Understand how NCCRT can best
support CRC screening in primary care
settings.

Washington, D.C., August 12, 2022

@NCCRTnews | #80inEveryCommunity



n» Top ldentified Barriers

1. Clinician knowledge, preconceived
notions, implicit bias

2. Practice structure not set up for e | G 8
pat!ent—centergd CRC Screenlng PRIMARY CARE STRATEGY MEETING

3. Patienteducation and engagement A ————
(consider NCCRT role in this area) Y COLORECTAL CANCER SCREENING

Other Identified Barriers |

« All clinical staff not engaged in CRC | MEETING SUMMARY
screening process |

« System readiness for population
sCreening

« Lack of patient navigation

@NCCRTnews | #80inEveryCommunity



Thank You!
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Preview of NCCRT Market Research on
the Soon-to-Be and Newly Eligible for
Colorectal Cancer Screening

Thursday, November 17, 9:20 AM

7 Society’



Preview of NCCRT’s Market
Research to Encourage On-
Time Colorectal Cancer
Screening

Kaitlin Sylvester, MPA
Director, NCCRT — Programs & Partnerships

American
< Cancer
i Society




History of NCCRT Market Research

In 2014, NCCRT conducted its first market
research project

 Released the 80% by 2018 NCCRT
Communications Guidebook

* Asian Americans and Colorectal Cancer w——
Companion Guide and the Hispanics/Latinos and NG Sorsouping &
Colorectal Cancer Companion Guide.

 The NCCRT Colorectal Cancer Screening
Messaging Guidebook: Recommended Messaging
to Reach the Unscreened was released in 2019

In July 2022 NCCRT released the 2022 s comosie st ossion
Messaging Guidebook for Black & African
American People BT G 8

@NCCRTnews | #80inEveryCommunity




New Market Research & Upcoming Messaging Guidebook

Improving On-Time Colorectal Cancer Screening Through Lead

* Propelled by the demand and popularity of our Time Messaging
previous messaging guidebooks, communications e
companion guides, and other tools/webinars on early- nROOUCTION o
age onset colorectal cancer. e s e e e e b

 Research project was led by our chairs and members
of Family History & Early-Age Onset CRC Strategic R o o s, vy rsmmeied by e gkl o e S
Priority Team following an in-person summitin 2017 st e b ety ey
and the release of the Risk Assessment Toolkit. A SRy T

« |dentified a need to understand best practices for bl el <0 . or e s o i e, v wil e 6/ when i e
messaging and educating about colorectal cancer ,, , -
screening at, soon after, and before recommended el ENG e ol e 1 o e e S oo b
screening age.

How do you message to the “soon-to-be eligible” about CRC screening?

@NCCRTnews | #80inEveryCommunity



Looking Ahead for 2023

« We plan to host a webinar in 2023 detailing
the entirety of this project

* Producing and releasing a new messaging
guidebook

 Developing manuscripts based on our WE BI NAR

research

* Incorporate these materials into our digital
platforms

@NCCRTnews | #80inEveryCommunity



Concurrent Session:

NCCRT Market Research in Practice: NCCRT member successes and a preview
of the current research on lead-time messaging

Thursday, November 17%
3:30-5:00pm
Harborview |l

Encouraging On-time
Screening Research

Friday, November 18®
10:00-11:30am
Harborview I
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Thank You!
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%> Thank You!
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