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Variation in Follow-up After Abnormal Screen
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The content of this slide may be subject to copyright: please see the slide notes for details.

Figure 1. Population-based Research Optimizing Screening through Personalized Regimens (PROSPR) 
trans-organ conceptual model for breast, cervical, and colorectal cancer screening

https://doi.org/10.1093/jnci/djv120
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Time to follow-up colonoscopy after positive fecal blood 
test, by PROSPR health care system, 2011–2012. 

Chubak J et al. Cancer Epidemiol Biomarkers Prev. 2016.

At KPNC, compared to a follow-up 
colonoscopy within 30 days…

Follow-up at 7 to 12 months associated 
with increase in:
- Any colorectal cancer (1.37, 1.09-1.70)*
- Advanced stage (1.55, 1.05-2.28)*

Follow-up at more than 12 months 
associated with an even bigger increase in:
- Any colorectal cancer (2.25, 1.89-2.68)*
- Advanced stage (3.22, 2.44-4.25)*

*adjusted odds ratios and 95% confidence intervals

Corley DA et al. JAMA. 2017.



11

Patient Barriers to Timely Follow-up

 Small and inconsistent variation by demographic factors
 Older age and comorbidities more consistently associated with delays

 Insurance status (including out-of-pocket cost)
 Other

 Fear (have heard “horror stories” about prep and procedure)

 Inadequate understanding (attribute abnormality to an existing condition)

 Lack of social support (no one to accompany them, provide childcare, etc.)

 Transportation

 Competing demands

 Scheduling difficulties

 No regular clinician or does not trust clinician

 Refusal



Why Did Patients in a Safety Net System Fail to 
Obtain a Diagnostic Colonoscopy after Abnormal FIT?

Martin J et al. Am J Med. 2017. 
Copyright © 2016 Else

37% (n = 196) due to clinician or organizational factors OR
57% (n = 308) if add patients who did not call to schedule
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Key Non-Patient Barriers to Timely Follow-up

Clinician
 Unaware of abnormal fecal test

 Colonoscopy not recommended
 Repeat screening test suggested 

instead

 Not perceived as necessary

 Omission

 Poor communication of 
recommendation

Organizational
 Insufficient follow-up
 Not integrated into clinical workflow

 Lack of clinical decision support in 
electronic medical record

 Scheduling problems

 Difficult for patient to schedule a 
colonoscopy

 Colonoscopies not available at 
times convenient for patients
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Review of Interventions to Improve Timely Follow-Up

 Identified 23 studies
 Level of barrier targeted
 Patient = 11

 Clinician = 5

 System = 7

 Approaches with moderate strength of evidence
 Patient navigation

 Provision of reminders and/or performance data to providers

Selby K et al. Ann Intern Med. 2017.



Studying Clinician & Organizational Factors
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Conclusion

 Highest priority remains getting people screened

 Lack of timely follow-up of abnormal screening test diminishes 
screening impact
 Appears lung cancer screening programs will face challenges

 Will follow-up of home HPV self-sampling be even more challenging?

 Achieving timelier follow-up will require addressing patient, clinician, 
and organizational factors
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