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BACKGROUND

Building on “2021 Patient 

Perceptions Regarding 

Colonoscopy” by Vemulapalli, Lahr, 

and Rex, which found 71% of 

patients listed the bowel prep as the 

worst part of the colonoscopy. 

We wanted to:

• Understand the real and 

perceived barriers to a successful 

colonoscopy.

• Understand public hesitancy to 

colonoscopy and bowel prep. 



METHODOLOGY 

•  An online survey was conducted between December 2023 and March 2024 

• Inclusion Criteria: All adults (age of majority) living in the United States 

• Survey questions were developed through a review of previously published patient surveys 

and designed to understand the public perception of and the reason behind hesitancy 

towards colonoscopy screenings 

• The survey was face-validated in a smaller cohort of patients and questions were revised 

before full release 

• Convenience sampling was done through Colon Cancer Coalition’s social media platforms 

and emailed to a network of patients, survivors, caregivers, volunteers, and community 

partners

• A textual analysis was used to analyze the free responses 

• Goal: 1000 respondents. 

Total Respondents: 1,865
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Do you know anyone with CRC?



Have you had a colonoscopy?

Yes = 1613
No = 252



COLONOSCOPY HESITANCY



Colonoscopy: YES

Option for multiple responses per individual



Colonoscopy: NO  (all responses)

Option for multiple responses per individual

Transportation, Scheduling, Scared of Results, 

and Negative Experience by Others



Colonoscopy: NO (only responses over age 45)



Colonoscopy: YES



Colonoscopy: NO

Concern of anesthesia, fear of physical harm from 
procedure or equipment, past SA

Option to choose up to 3



Colonoscopy: YES



THE PREP



Colonoscopy: NO



Colonoscopy: YES



Colonoscopy: NO



Colonoscopy: YES



What about the prep were/are you most hesitant about?



Colonoscopy: YES



SCREENING OPTIONS



Colonoscopy: YES



Colonoscopy: NO



Colonoscopy | Yes | Free Answer Themes

● Prep is the hardest part due to taste and volume

● Colonoscopies saved my life / saves lives

● Recommended screening age should be lower than 45

● The best part is the nap and food afterwards

Is there anything you would like to share about your 
experience with colonoscopy?



Colonoscopy | Yes | Bowel Prep Themes

● The prep is too much to drink in a short amount of time

● The prep is unpleasant, but worth it

● Completing the prep is a mental challenge. Creating a 

comforting space in the restroom helps.

In your own words, describe the bowel prep 
experience.



Colonoscopy | Yes | Bowel Prep Themes

● There needs to be better options for the prep that taste better and 

have less volume.

● Doctors should inform the patient about different prep options.

● Cost is a barrier to different prep options

● Participants will opt out of a colonoscopy due to the prep side 

effects

● The SuTab pills are difficult to swallow after a while.

Please share additional thoughts about your colon 
prep experience.



Colonoscopy | No | Free Answer Themes

● Although prep needs to be done, it is daunting due to the 

stories that people share.

● The recommended screening age should be lower than 45.

● Colonoscopies are a way for the medical system to make more 

money.

● Cologuard is easy, effective, and less invasive.

Please share additional thoughts about 
colonoscopy and colon prep.



STANDOUT COMMENTS



KEY TAKEAWAYS

• Despite recommended screening guidelines, bowel prep hesitancy and lack of 

physician recommendation emerged as the two most important barriers to 

colonoscopy screening.

• Much anxiety around colonoscopy is driven by perceptions around the taste, 

volume, and/or side effects of the prep medication, regardless of the patient 

population.

• Most surveyed patients view the bowel prep as the worst part of the colonoscopy 

experience.

• Other potential barriers such as fear of the procedure, costs incurred, and 

inconvenience should not be ignored in patient navigation for CRC screening.

• Increasing primary care awareness and education of screening recommendations 

as well as improving access to additional bowel prep options, may reduce 

resistance among patients.
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“App Doctor” 

President, GenServe.AI
Former CIO and CDHO, UC 
Davis Health

A system-wide approach to CRC screening and 
colonoscopy completion using digital health 
and AI
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A bit about the shared journey!

Ashish Atreja, MD, MPH

1. Medical School and Public Health training
2. GI fellow, Informaticist and clinical research– 

Cleveland Clinic
3. GI, Chief Innovation Officer-Mount Sinai

Called as an “App Doctor”, Digital Health 
Intrapreneur

4. CIO and CDHO, UC Davis Health
5. AI Transformation at Scale- GenServe.AI

5th Career Life



41 

Our Burning 
Platform: Safety 
and Productivity 
Paradox

Patients are asking for 24/7 on demand always 
on care

Clinicians are burned out 

Care delivery is inefficient and margins are 
shrinking



Digital or AI + Health= Exponential Improvement in Care Delivery



Automating Patient Interactions: 1 Million Mount Sinai Patients outreached with 
BOT, 55,000 patients enrolled (100 personnel x1.5 years)

• EHR- based identification and outreach in year 2020

• 15,000 enrolled in first week, 55,000 in 4 weeks

• Bot for e-consent

• Self-enroll through text to enroll program

.

https://www.mountsinai.org/about/newsroom/2020/mount-sinai-

launches-covid19-app-to-track-spread-of-virus-across-new-

york-city-pr

https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr
https://www.mountsinai.org/about/newsroom/2020/mount-sinai-launches-covid19-app-to-track-spread-of-virus-across-new-york-city-pr


44 

What if we can prescribe “apps” like we prescribe medicine 

Rx.health (Commure Engage)
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What if we can prescribe “apps” like we prescribe medicine 

Patent: Systems and Methods for Identifying, Ranking and 
Prescribing Health Care Applications

Rx.health (Commure Engage)
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What if we can prescribe “apps” like we prescribe medicine 

Patent: Systems and Methods for Identifying, Ranking and 
Prescribing Health Care Applications

Rx.health (Commure Engage)
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Leakage in CRC Screening and Colonoscopy Completion

1. Percentage of patients with missed or delayed 

appointment (~6%, 15%)

2. Percentage of patients with poor preparation (15-25%)

3. Percentage of patients with ER after procedures (2-8%) 

4. Patients not coming back at recommended intervals (30-

70%)

5. Patients positive for FIT/Cologuard not scheduled 

colonoscopy

6. Patients ordered colonoscopy but not scheduled 

7. Patients not offered any CRC surveillance testing
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Leakage in CRC Screening and Colonoscopy Completion

1. Percentage of patients with missed or delayed 

appointment (~6%, 15%)

2. Percentage of patients with poor preparation (15-25%)

3. Percentage of patients with ER after procedures (2-8%) 

4. Patients not coming back at recommended intervals (30-

70%)

5. Patients positive for FIT/Cologuard not scheduled 

colonoscopy

6. Patients ordered colonoscopy but not scheduled 

7. Patients not offered any CRC surveillance testing

Impacts patient 
safety, patient 

outcome and health 
system revenue
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Current State-Example of Dense Patient Instructions
49

Instructions for Patients: Split-dosing PEG Bowel Preparation

2 weeks 
before 
colonoscopy

You must speak with your primary care physician or a specialist if you:
• Are taking blood thinners or antiplatelet agents such as warfarin (Coumadin®), enoxaparin (Lovenox®), fondaparinux (Arixtra®), 

clopidogrel (Plavix®), prasugrel (Effient®), anagrelide (Agrylin®), cilostazol (Pletal®), pentoxifylline (Trental®), dipyridamole 
(Persantine®), dipyridamole with aspirin (Aggrenox®), or over-the-counter medications such as aspirin or other anti-
inflammatory drugs such as Motrin® (ibuprofen), Advil® (ibuprofen), or Aleve® (naproxen)

• Have diabetes and take insulin, you may need to have your insulin adjusted the day before and the day of the procedure; 
please bring your diabetes medication with you to take after the procedure, if needed

• It is important to continue to take all other prescribed drugs

5 days 
before 
colonoscopy

• Do not take bulk-forming agents such as Metamucil  or Citrucel®

• Do not take iron-containing preparations, such as a multivitamin with iron
• Arrange for a driver to take you home after the procedure
• Purchase your prescription 2-5 days before the procedure. Do not mix the solution until the day before the procedure

The day 
before 
colonoscopy

• Instructions for preparing the solution are provided on the medication bottle. The solution should be mixed no sooner than 
48 hours prior to its usage by adding tap water to the gallon level mark and then shaking or stirring the solution until it is well 
mixed. Do not add sugar or flavorings containing sugar to the solution. Refrigerating the solution, adding lemon juice or 
Crystal Light, and rapidly drinking 8-oz portions (instead of sipping) help make the solution more palatable

• Do not eat solid foods for 24 hours before the colonoscopy appointment
• Do not consume red-colored drinks, Jell-O®, or popsicles
• It is essential to drink at least 8 oz of clear liquids (1 cup) every hour while awake to avoid dehydration. Clear liquids include 

apple or white grape juice, broth, coffee or tea (without milk or creamer), clear carbonated beverages such as ginger ale or 
lemon–lime soda, Gatorade® or other sports drinks (not red), Kool-Aid® or other flavored drinks (not red), plain Jell-O or other 
gelatins (not red), popsicles (not red), and water

• At 6 PM the evening before the procedure, begin drinking 8 oz (240 mL, 1 cup) of the solution every 15 to 20 minutes until half 
of the solution is ingested. Continue drinking clear liquids until you go to bed

The day of 
colonoscopy

• If you have an afternoon appointment, begin drinking the remaining solution at 6 AM on the morning of the procedure, about 
8 ounces every 10 minutes until finished, at approximately 8 AM. If your procedure is scheduled in the early morning, you will 
need to get up in the night to finish the second half of the solution at least 2 or 3 hours before the colonoscopy appointment 
or complete it all on the evening before the procedure

• You should drink at least 8 oz of clear liquids every hour (no solids, alcohol, or red-colored drinks) until 2 hours before the 
colonoscopy appointment. You may take your morning medications

• After the colonoscopy, you are encouraged to drink fluids to prevent dehydration. You can eat your usual diet and can resume 
most of your medications (unless instructed differently by your doctor) the same day

From Atreja A, et al. Cleve Clin J Med. 2010;77 317-326.
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Activation Appointment in Smartphone AGA-Prep 
Instructions

Microlearning videos



Pre-Post comparison of No-Show Rates at NYC H+H 
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No Show Rate before Rx.Health DNP

Performed and No show combined No-Show Rate
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No Show Rate after Rx.Health DNP

Performed and No show combined No-Show Rate

Avg No-show rate before AGA Rx.Health (Oct 19-March 20): 27.81%
Avg No-show rate after AGA Rx.Health (Oct 20- March 21) : 4.46%
% Reduction in no-shows: 83.9%

Garg et al, DDW 2022
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Pre-Post comparison of No-Show Rates at NYC H+H 

Avg No-show rate before AGA Rx.Health (Oct 19-March 20): 27.81%
Avg No-show rate after AGA Rx.Health (Oct 20- March 21) : 4.46%
% Reduction in no-shows: 83.9%

Colonoscopies Performed
72.1%

No-
shows
27.9%

Pre-Intervention (Oct’19-Mar’20)

Colonoscopies Performed
95.8%

No-shows
4.2%

Post-Intervention (Oct’20-Mar’21)

Garg et al, DDW 2022
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UCNOW- Cologuard program
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AI development and validation resources  in partnership with NSF Applied AI 
Center

5656
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1. Making AI Visible and Actionable to Employees through “human-in-the loop” workflows for 
CRC screening

HIPAA & SOC2 Type II 
compliant, Rule based 
authentication controls, 
Zero trust security, all 
prompts and data stay 
inside enterprise 
firewalls, token 
optimized,  ultra 
affordable

User can switch 
to clinician or 

researcher 
profile

Customize 
subscription 

to Intranet 
updates

Org-wide 
approved 

LLMs 
accessible 

here

Historical 
searches 

available here

Enterprise-wide through Intranet, Remote 
workstation, Citrix,  Chrome add-on, SMART on 

FHIR

Access to 
GenServe.AI 

academy, custom 
copilots, data 

resources and Help 
Chat

AI Interoperability through Model Context 
Protocol (MCP) allows dynamic and universal 

protocol for AI agents and algorithms
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2.Advance to Clinical Agentic 
Modules with Increased Autonomy

1. Enable human transformation 
agents

3. Deliver Enterprise-wide Impact 
from Top use-cases

 

2. System-wide Approach towards CRC Screening with automation

Internal referral for surgeries, 
procedures and imaging

Decrease revenue leak from 
contact center and discharges 

General employee productivity 
and HIPAA protection

Closure of care gaps and value 
based care

NeXXT 
Clinical Graph Engine
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Humans are the ultimate Transformation Agents

How can we collaborate with ACS NCCRT and Partners to bring AI Transformation for CRC Screening?

Atreja@gmail.com
Partner@genserve.AI

mailto:Atreja@gmail.com
mailto:Atreja@gmail.com


Thank You
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