— FIT Screeningin 5

PEI Colorectal Cancer Screening Pathways

Target Population: Age 45 - 74

AVERAGE RISK
Screening Pathway for FIT-Based Colorectal Cancer Screening

The following individuals are eligible for FIT-based Colorectal Cancer Screening:

Anyone aged 45 — 74 who is asymptomatic for colorectal cancer

Who is due for screening
Who has no personal history of colorectal adenomatous polyps or colorectal cancer
Who has no family history of a first-degree relative of colorectal cancer or advanced

colorectal adenomatous polyps.

Fecal Immunochemical Test (FIT)

FIT Negative

FIT not processed

Return to Routine
Screening in 2 years

Repeat FIT until a
result is successful

FIT Positive

FIT Positive
CCSP, Colorectal Screen-
participant form (pink)

Refer to
colonoscopy

Pre-colonoscopy
assessment and direct by
Colorectal Diagnostic
Navigation

Colonoscopy

Colonoscopy
Normal/Negative/
Hyperplastic polyps

Return to Routine

years

To capture changes
in family history,
symptoms, or
personal history,
consider routine risk
assessments

Colonoscopy
Abnormal/Positive

Refer to
surveillance
guidance

Find details in
Appendix B

Abstract — Surveillance Guidance

Colonoscopy in 5 years

-SMALLER adenomas TA, SSA

size < 10 mm

-Not more than 2 adenomas in total

Colonoscopy in 3 years

LARGER adenomas TA, SSA

size2 10 mm

Colonoscopy in 3 years

ADVANCED FEATURE(S)
VILLOUS (advanced adenoma)
HIGH-GRADE DYSPLASIA

MORE adenomas in total:
3to 10
TA/55A/adenomas

SESSILE SERRATED WITH - DYSPLASIA
TRADITIONAL SERRATED ADENOMA (TSA)

Colonoscopy in 3 years

Colonoscopy within 3 years
MORETHAN 10 adenomas

Colonoscopy in 1 year

Serrared polyposis syndrome

TA- Tubular Adenoma
SSA—Sessile Serrated Adenoma

INCREASED RISK
Screening Pathway
Colonoscop

Family history
1st degree relative(s) of colorectal
cancer or advanced colorectal
adenomaatous polyp(s)
parent, sibling, child

Index Colonoscopy at age 40
or 10 years earlier than youngest
affected relative.

Colonoscopy

Normal/ Colonoscopy
Negative/ Abnormal/
Hyperplastic Positive

polyps

Repeat Refer to
Colonoscopy surveillance
EVERY 5 YEARS guidelines

Stop at age 75

GENETIC CONDITIONS

Screening Pathway

Hereditary nonpolyposis colorectal
cancer (HNPCC)

Colonoscopy screening every 1-2

years beginning at age 20 {or ten

years earlier than the individual's
youngest affected relative)

Familial adenomatous polyposis
(FAP)

Annual sigmoidoscopy screening
beginning between 10-12 years of
age

Attenuated adenomatous
polyposis coli (AFAP)

Annual colonoscopy screening
beginning between 16—18 years of
age
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PEI Colorectal Cancer Screening Surveillance Interval I I : I

Number of polyps Size Histology Repeat in years Surveillance method
FIT test for the AVERAGE
No polyps 5 yrs. RISK population.

Colonoscopy for individuals with
a first-degree family history.

>1 Hyperplastic polyp 5 yrs.
Number of polyps Size Histology Repeat in years Surveillance method
1-2 < 10mm | Tubular adenomas Syrs.
3-10 Tubular adenomas 3 yrs.
>10 Adenomas <3 yrs.
>1 > 10mm | Tubular adenomas 3 yrs.

Advanced adenomas

21 (villous or tubulovillous) 3 yrs.

1 Advanced adenomas 3yrs Colonoscopy
(high-grade dysplasia) )
Sessile serrated polyp | < 10mm | No dysplasia 5 yrs.
Sessile serrated polyp | > 10 mm | No dysplasia 3 yrs.
Sessile serrated polyp With dysplasia 3 yrs.
Traditional serrated adenoma (TSA) 3 yrs.
Serrated polyposis syndrome 1 yr.

Interpretation of FIT results for average risk colorectal cancer screening purposes
(Not recommended for high-risk or symptomatic individuals)

Negative Stool hemoglobin level is below the screening cut-off.
Positive Stool hemoglobin level is at or above the screening cut-off.

Incomplete | FIT was cancelled due to one or more of the following

Incorrect or insufficient identifiers on the specimen or the laboratory requisition form,
Leaking specimen container,

Unsanitary specimen condition,

Specimen too old (greater than 14 days of collection date) received frozen, or expired bottle,
Individual outside of the age range (45 to 74 years.)

FIT for colorectal cancer screening purposes is not recommended for the following individuals:
e Symptomatic individuals
Individuals who had a FIT in the past two years
Individuals who had a colonoscopy in the past five years
Individuals who have a colonoscopy scheduled
Individuals undergoing surveillance colonoscopy
Individuals with increased risk due to family history
o Refer to front page - PEI Colorectal Cancer Screening Pathways for appropriate
screening methods and age of onset
e Individuals with increased risk due to genetic conditions
o Refer to front page - PEI Colorectal Cancer Screening Pathways for appropriate screening
methods and age of onset
¢ Individuals requiring follow-up for an incomplete colonoscopy
o Individuals with a life expectancy of less than 10 years

2025-11



