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Incidence and Population 
● Since the 1990s, the rate of colorectal cancer has been rising steadily 

among adults younger than 50 (National Cancer Institute, 2020).
● The American Cancer Society estimates that 106,180 new cases of 

colorectal cancer will be diagnosed during 2022.
● Colorectal cancer is the second leading cause of cancer related deaths for 

men and women. 
● African Americans are disproportionately affected: 20% are more likely 

to experience colorectal cancer than White individuals and are 40% more 
likely to die from it due to barriers in care (American Cancer Society, 
2022a).

Detection of advanced neoplasms
● Effective screening measures are needed so that colorectal cancer can be 

identified early and treated while it is still small and has not metastasized 
(American Cancer Society, 2022b).

● Effective screening is also needed to avoid misdiagnosis of inflammatory 
bowel diseases (IBD), such as colitis and diverticulitis (Howard, 2022).

● The effectiveness of fecal screening and colonoscopies need to be 
compared to determine which method is most optimal for diagnosing CRC.

PICO

Search Criteria

Question: In healthy adults older than 40 years of age during 
an annual check in outpatient clinical sites or at home, does 
utilizing an immunochemical fecal occult blood test 
compared to a colonoscopy more effectively diagnose colon 
cancer (measured by incidence of advanced colorectal 
neoplasm)?
P- Healthy adults older than 40 years of age
I- immunochemical fecal occult blood test
C- Colonoscopy
O- Increased detection of advanced colorectal neoplasm

Databases Utilized: CINAHL Plus, Pubmed
Key Search Terms and Boolean Operators: FIT AND 
Colonoscopy, fecal screening AND colonoscopy 
Inclusion Criteria: Peer reviewed, full pdf provided, articles 
from years 2012 to 2022
Four RCTs, one Quasi Experimental, and one case controlled 
study were included for analysis.
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● Colonoscopy is more effective in diagnosing colon cancer (measured by detection of advanced colorectal 
neoplasm) when compared to FIT.

● Colonoscopy was shown to reduce future risk of colorectal cancer at a greater rate compared to FIT.
● FIT testing had higher rates of participation than colonoscopies which researchers attributed to the 

invasive and expensive nature of colonoscopy procedure. 
● Concurrent FIT assessments were shown to increase rates of diagnosis of colorectal cancer, and allow for 

colonoscopy referral for more invasive screening. Further, positive FIT results lead to increased 
colonoscopy participation, which resulted in increased diagnosis of CRC (colorectal cancer).

● Overall, FIT testing and colonoscopy are useful in screening in healthy adults older than 40 years of age.
● The Asia Pacific Colorectal Screening (APCS), a scoring system that categorized individuals as high or low risk, has proven 

effective in increasing participation in testing and reducing cost. More research is needed, but data looks promising for 
implementation in practice.

● With the APCS, individuals are scored as low or high risk based on their risk factors and health history. Low risk individuals 
are referred for FIT and high risk individuals are referred for colonoscopy.

● FIT testing should be carried out every 1 to 2 years for patients older than 40 years of age and also those with risk factors for 
colorectal cancer. 

● People with a positive FIT test result and/or considered high risk should be advised to have a colonoscopy.
● Patient education on FIT testing should be carried out during every health screening for adults older than 40 years of age. 
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Study Details Results 

(Chen et al., 
2022)

1A

● Prospective RCT, n = 19,373 participants aged 50-74
● Three intervention groups: colonoscopy, FIT, and CRC risk assessment group 
● Primary outcome: detection rate of CRC (colorectal cancer)  and advanced 

adenoma 

● One-time colonoscopy group demonstrated a low participation rate (only 42.3%), but FIT group 
experienced 94.0% participation

● Detection rates of advanced neoplasm were comparable among the three arms, with colonoscopy 
detecting the greatest amount

● Risk adapted screening is cost favorable (since it increased colonoscopy participation)

(Sali et al., 2015)

1A

● Prospective RCT, n = 16,087 participants aged 54-65
● Four intervention groups: biennial FIT for three rounds, reduced cathartic 

preparation for CT colonography, full cathartic preparation for CT 
colonography, and optical colonoscopy

● Primary outcome: detection rate of CRC or advanced adenoma

● Reduced cathartic preparation increases the participation rate in CTC screening of CRC, but FIT 
still remains the most attended test

● The first round of FIT demonstrated a detection rate of 1.7% whereas colonoscopy demonstrated a 
detection rate of 7.2%.

● Study not yet complete - need to await next two rounds of FIT testing for results 

(Grobbee et al., 
2020)

1B

● Prospective RCT, n = 30,007 participants aged 50-75
● Three intervention groups: one time colonoscopy, one time sigmoidoscopy, 

and biennial FIT 
● Primary outcome: diagnostic yield of CRC and advanced adenoma.

● Intention to screen analysis - repeated FIT testing diagnosed more advanced neoplasms (4.5%) than 
colonoscopy (2.2%) and sigmoidoscopy (2.3%)

● As screened analysis - cumulative yield of advanced neoplasm was higher for colonoscopy 
(9.1%) and flexible sigmoidoscopy (7.4%) than for the FIT group (6.1%)

● Cumulative participation rate was higher for FIT (73%) than for sigmoidoscopy (31%) and 
colonoscopy (24%)

(Quintero et al., 
2012)

1B

● Prospective RCT, n = 57,404 participants aged 50-69 
● Two intervention groups: colonscopy and biennial FIT groups
● Primary outcome: detection rate of invasive cancer or advanced adenoma

● 0.5% subjects who underwent colonoscopy were diagnosed with colorectal cancer, whereas 0.3% 
who were screened by FIT were found to have cancer

● The detection rate of neoplasia for those who experienced colonoscopy was 32.2% whereas the 
detection rate of neoplasia with FIT was only 3.8%.

(Wong et al., 
2015)

2A

● Quasi-experimental study, n = 10,732 participants aged 50-70
● Two intervention groups: colonoscopy and annual FIT groups (no 

randomization) 
● Primary outcome: detection rate of CRC and advanced neoplasia

● Colonoscopy demonstrated a significantly higher detection rate for adenomas (23.6% vs. 1.6%) 
and advanced lesions (4.2% vs. 1.2%) compared to annual FIT

● FIT, if tested positive, is a cost-effective strategy to screen for both advanced neoplasia and CRC 
in the general population and those with lower risks for CRC

● Colonoscopy is more cost-effective than FIT for screening adenomas, advanced neoplasias, and 
stage I colorectal cancer

(Kim et al., 
2021)

3B

● Case control (descriptive) study, n = 367,230 participants (no specific age 
range)

● Two groups compared: those in the biennial FIT dataset (from 2004 until 12 
month before CRC diagnosis OR last screening date if never diagnosed with 
CRC) and those who had a colonoscopy between 2002 until 12 months before 
CRC diagnosis OR last screening date if not diagnosed with CRC

● Primary outcomes: CRC incidence and risk 

● Colonoscopy reduced the risk of colorectal cancer at a higher rate compared to FIT (71% vs. 
55%)

● The risk of CRC decreased with increasing number of FITs (odds ratio decreased from 0.81 to 0.45)
● Both FIT and colonoscopy showed stronger associations with distal rather than proximal cancer
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