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Disclosures
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Objectives
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• Why is screening important?

• About the FIT

• Windsor Regional Hospital central intake program

• Surveillance



• In 2018, it is estimated that approximately 6,376 men 

will be diagnosed with colorectal cancer and 

approximately 1,811 will die from it

• Second leading cause of cancer deaths.

• In 2018, it is estimated that approximately 5,219 

women will be diagnosed with colorectal cancer and 

approximately 1,548 will die from it 

• Third leading cause of cancer deaths.

Colorectal cancer is the 2nd most commonly 

diagnosed cancer in Ontario

Colorectal Cancer in Ontario
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Sources: Tinmouth et al. Program in Evidence-based Care (PEBC) Evidence 

Summary 2015; 15-14

gFOBT vs. No Screening
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Outcomes
Relative effect

(95% CI*) 

# of person-years 

(# of studies) 

CRC mortality

(follow up range: 17-30 

years) 

RR* 0.87

(0.82 to 0.92) 

5,344,100

(4 RCTs*) 

CRC incidence

(follow up range: 17-30 

years) 

RR 0.96

(0.90 to 1.02) 

4,866,448

(5 RCTs) 

13% reduction in 

death

*CI=confidence interval, RR= relative risk, RCT= randomized control trial
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CCC is planning to 

implement FIT as the 

recommended test for 

people at average risk of 

CRC
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gFOBT vs. FIT Lab Parameters 

gFOBT FIT

Measures Heme; non-specific Globin; human

Test technique Guaiac; peroxidase Immunochemical

Lower limit of blood 

detection
300–600 µg Hb/g* 10–20 µg Hb/g

Interference
Vitamin C, other 

sources of Hb
None

No dietary or medicine restrictions

Detects much smaller 

levels of blood in stool

*Hb=hemoglobin

Source: Tinmouth J, et. al. Gut. 2015 Aug; 

64(8):1327-37.
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gFOBT vs. FIT Lab Parameters 

gFOBT FIT

# of samples 

required
3 1

Lab process Manual Automated

Results Qualitative Qualitative or quantitative

Stability
Less stable at high 

temperatures and over time

• Kit delivery and return

• Kit inventory management  



Sources: 

1.Lee JK, Liles EG, Bent S, Levin TR, Corley DA. Accuracy of fecal 

immunochemical tests for colorectal cancer: systematic review and meta-analysis. 

Ann Intern Med 2014;160:171-181. 

2. Canadian Task Force on Preventive Health Care. Screening for Colorectal 

Cancer [Internet]. Ottawa, Canada: Canadian Task Force on Preventive Health 

Care; 2014. Available from: http://canadiantaskforce.ca/guidelines/published-

guidelines/colorectal-cancer/

Accuracy for CRC: One Time Test
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Sensitivity Specificity

FIT 

(n=19 studies)
82% 94%

gFOBT

(n=9 studies)
47.1% 96.1%

FIT is comparable to mammography & Pap test



*HRA= High risk adenoma

Source: Tinmouth et al. Program in Evidence-based 

Care Evidence Summary 2015; 15-14

FIT vs. gFOBT – Clinical Implications
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Outcomes
Relative effect 

(95% CI*)

# of person-years 

(# of studies)

Participation rate
RR 1.16

(1.05 to 1.28) 

52,038

(6 RCTs*) 

CRC/HRA* detection
RR 2.15

(1.58 to 2.94) 

51,634

(5 RCTs) 

• 2X more accurate

• Detects CRC and HRA

16% improvement 

in participation



FIT vs. Colonoscopy: Summary
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• Patients prefer FIT 

• FIT is safer than colonoscopy

• FIT is as good as colonoscopy at detecting CRC in 

average risk people

• FIT-positive colonoscopy is high yield – colonoscopy used 

in people most likely to benefit

FIT  better risk–benefit ratio of screening

The CCC program does not recommend screening for 

average risk people with colonoscopy
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FIT launch 
targeted for 

April 1, 2019
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Lab Services and FIT Kit System Vendors
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Windsor Regional Hospital 

Central Intake Program
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Surveillance After Polyp Removal
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January 2019
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Thank you 

25


