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Background 

•CRC incidence increasing in younger persons 

•"ACS recommends that adults aged 45 years and 

older with an average risk of CRC undergo regular 

screeningé " 

- Disease burden 

- Modeling  

- Expect that screening performance <50 ≈ 50+ 
 Wolfe et al., CA Cancer J Clin 2018;68:250 

Peterse et al., Cancer 2018;124:2964-2973 



Aims 

•CRC screening 45+ vs. 50+: 

- Estimate cost-effectiveness 

- Explore potential trade-offs (unscreened older and 

higher risk persons) 

- Estimate national impact 



METHODS 
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č(IRR 1.54) 



RESULTS: 

 

Comparability with MISCAN (ACS) 

 



(Undiscounted, indefinite surveillance) 

COMPARE TO Peterse et al., Cancer 2018;124:2964-2973 
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RESULTS: 

 

Base Case Cost-effectiveness 
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QUESTION: 

 

Do we face resource constraints, 

OR 

Can we “do it all” (improve screening 

in older AND screen 45-49)? 



Potential Trade-offs 
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Potential Trade-offs 
Colo 45+ 
vs. 50+ 

Scrn 55+ 
vs. No 

Scrn 65+ 
vs. No 

FIT+ ĄColo 
90% vs. 60% 

People (n) 1,000 231 342 3,935 * 

Incr #colo 758 758 758 758 

CRCs averted 4 13 14 22 

Deaths averted 2 6 7 10 

QALYs gained 14 28 27 36 

Incr cost $486,500 $163,700 $445,800 $843,900 

Cost/QALY $33,900 Savings Savings Savings 



RESULTS: 

 

National Projections 

(depend on participation patterns) 

 



Current screening participation (U.S.) 

Sauer et al., Prev Med 2018;106:94 [NHIS data] 



Screen patterns by 5 years (“to the left”) 



“80% by ‘18” (but later than ‘18…) 
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National U.S. 

Projections 

(5 years) 

Shift participation  
to 5 years earlier 

Achieve 
80% in 50+ 

CRCs averted 29,400 77,500 

CRC deaths averted 11,100 31,900 

Incremental #colo 10.7 million 12.1 million 

Incremental cost $10.4 billion $3.3 billion 



RESULTS: 

 

Sensitivity Analysis 

 
(results robust under most assumptions) 
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"Kale-eating marathoner" 

R. Schoen, DDW 2018 



DISCUSSION 
  

 



Summary 

•Initiating average-risk CRC screening at age 45 is 

likely to be cost-effective 

•If we face resource constraints, improving 

screening rates in older persons and FIT+ F/U 

rates would be preferred 
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The “spins” we are hearing 

•Do it! ("cost-effective") 

•Don't do it! ("resources to older") 

•Do both! ("add younger AND improve in older") 

Tevye Fiddler on 
The Roof  

V "You are right, and you are right…" 

 

V "And YOU.... are also right…" 



Spurring debate 

•A 65-year old man has: 

–Access to medical care 

–Information 

•He has made informed decisions to “not take 

advantage” of “his 2 colonoscopies” at 50 and 60 

•Question: Should 2 motivated 45 year-olds be 

prevented from getting a screening colonoscopy? 
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•First WEO meeting – Welcome! 


