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The idea behind this topic

▪ Yield and positive predictive value (PPV) of FIT 

decrease over rounds

▪ Health authorities are critical of current yield at 

colonoscopy after FIT+
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More steps → lower efficiency (e.g. energy in food chain)



“Modifiable failures” in the PROCESS

≥

Doubeni et al,
Gastro 2019;
156:63

Risk of

CRC death
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Poor StoolTest+ → Colonoscopy Rates

Mohl et al, JAMA NetOp 2023;6:e2251384

n=32,769

39 HCOs

2017-20

56.1% 

overall f/u
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Opportunistic vs. Organized: e.g. Dutch FIT program 

Toes-Zoutendijk et 
al,
Gastro 2017;152:767



2014: Higher participation/positivity/colo# than expected

Toes-Zoutendijk et al, Gastro 2017;152:767
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2014: Increase cut-off → increase PPV / lower detection

Toes-Zoutendijk et al, Gastro 2017;152:767

Age-adjusted
CRC rate:

5.8% → 4.4%
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FIT performance per round: Do we have a problem?

Zorzi et al, Gut 2018;67:2124

Round 1 2 3 4 5 6

Crude positivity 5.7%

Crude PPV for 
advanced 
neoplasia

36.9%

Number needed 
to scope to 
detect one case 
of advanced 
neoplasia

2.7
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Zorzi et al, Gut 2018;67:2124

Round 1 2 3 4 5 6

Crude positivity 5.7% 3.6% 3.3% 3.3% 3.7% 3.8%

Crude PPV for 
advanced 
neoplasia

36.9% 30.2% 29.1% 30.0% 28.7% 30.2%

Number needed 
to scope to 
detect one case 
of advanced 
neoplasia

2.7 3.3 3.4 3.3 3.5 3.3

FIT performance per round: Do we have a problem?



FIT +

Colonoscopy!

I don’t see a 
big problem 

with Round 1 
→ 2+ results

Zorzi et al, Gut
2018;67:2124
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What do we need in Step 2?

Step 3Step 2Step 1

• Extremely high sensitivity (can’t lose 

persons with AN)…

• High specificity (meant to “weed out” 

false-positive FIT)…

• …in FIT+ persons!

• [May not be the same as in the general 

screening-naïve population]



Chung et al, NEJM 2024; 390:11
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Imperiale et al, NEJM 2024; 390:11

2014 study



Chung et al, NEJM 2024; 390:11



FIT +

Colonoscopy!

I don’t think 
we have a 

good 
candidate 

Step 2 test…



What if we ever got a fantastic Step 2 

test?



What if we ever got a fantastic Step 2 

test?

➢ Why not use it as Step 1 ?!?



If we ever got this in Step 2, why not use it as STEP 1 ?!?

Step 3Step 2Step 1

• Extremely high sensitivity (can’t lose 

cases)…

• High specificity (meant to “weed out” 

false-positive FIT)…

• …in FIT+ persons!

• [May not be the same as in the general 

screening-naïve population]



Agenda

▪ Why my initial reflex reaction?

▪ What would be required of the second (triage) test 

before colonoscopy?

▪ Possible future steps



THE (possible) NEED:

➢ Test 2 with very high sensitivity and 

specificity in FIT+
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WE HAVE SUCH A TEST!

Step 3Step 2Step 1



Colonoscopy as Step 2 after OPTIMIZED FIT as Step 1?

Step 3Step 2Step 1

How about leveraging all of a patient’s 

FIT “history”?

• # rounds of Hb=0

• Hb>0, sub-threshold

• FIT “history” as the pre-colonoscopy 

triage test? 



Final thought on 3-step vs. 2-step process

▪ The KISS principle

➢ “Keep it simple, 

stupid”

▪ (The perfect is the 

enemy of the good)

Ladabaum and Ko, Clin Gastroenterol Hepatol 2023;21:3236



FIT positive: straight to colonoscopy* or a 

second test to increase specificity?
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* …with clever use
of FIT history?
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