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Objectives

• To describe key activities to support the management of the 
gastrointestinal (GI) endoscopy backlog and the gradual 
restart of colorectal cancer (CRC) screening services

• To describe the impact of COVID-19 on CRC screening in 
Ontario across four time periods: pre-, early-, mid- and late-
COVID-19



2

Ontario’s ColonCancerCheck (CCC) program

• Canada’s first organized province-wide CRC screening program 
launched in 2008

• Sends letters to eligible people

• Screening offered to people ages 50-74 via primary care 
provider (PCP)
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CCC’s recommendations

• Screening test used depends on risk level:

– Average risk: Fecal immunochemical test (FIT) since June 2019

– Increased risk (≥1 first-degree relative with CRC): 
Colonoscopy 

• Post-polypectomy surveillance recommendations: FIT 
for prior low risk adenoma

• CCC’s recommendations are promoted centrally with 
Regional Cancer Programs and regional clinical leaders



4

FIT program in Ontario

PCP orders 
FIT for 
eligible 

participants 
via a 

requisition*

Lab mails FIT kit 
to participant 

address; patient 
returns FIT kit via 
mail or drops off 

at lab

Lab tests FIT 
device

Lab sends FIT 
result to PCP; 

Ontario Health 
(Cancer Care 

Ontario) mails 
result to 

participant

If FIT is abnormal, 
PCP refers to 
colonoscopy 

*Participants without a PCP can obtain FIT through Telehealth Ontario

Ontario Health 
(Cancer Care 

Ontario) invites 
or recalls eligible 

people to be 
screened

Invitation
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FIT 
implemented

2019 2020 2021

Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3

COVID-19 wave 1 Wave 4Waves 2 & 3

FIT kit mailing 
and some 

correspondence 
paused*

FIT kit 
mailing 

resumes

Unsatisfactory result, 
invitation and recall  

correspondence resumes 
over time**

*Due to a Ministry of Health directive, Ontario Health (Cancer Care Ontario) paused correspondence 
letters including result letters for unsatisfactory tests, invitation and recall letters
**Reminder letters have yet to be resumed

Wave 5

Q1: Apr—Jun
Q2: Jul—Sept
Q3: Oct—Dec
Q4: Jan—Mar 

Pre-COVID-19 Early COVID-19 Mid-COVID-19 Late-COVID-19

COVID-19 impacts on screening

Pandemic guidance for screening and the prioritization of GI endoscopy 
services developed and disseminated
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Pandemic guidance: Prioritization of 
endoscopy resources

Pandemic guidance encouraged converting low-yield colonoscopy (i.e., average risk screening 
colonoscopy and prior low risk adenoma) to high-yield colonoscopy (e.g., FIT-positive)

Priority 
Level

Definition
GI Endoscopy 

Recommendation

A Critical and require endoscopy Always perform

B

B1 Non-critical but early negative impact Should perform

B2
Non-critical but mid- to long-term 
negative impact

Could perform

C
People who are generally healthy with no 
anticipated change in outcome expected 
from delay

Could perform in some 
circumstances

D
People who can be screened for CRC with 
FIT instead of colonoscopy

Do not perform

Includes FIT-positive 
colonoscopies

Screen with FIT for 
people at average risk 
and people with prior 

low risk adenoma
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Early Ontario data: Cancer detection rate for 
hospital-based colonoscopies by indication

Colonoscopy indication 2018 2019 2020

Abnormal FIT 5.02% 4.73%

Abnormal guaiac fecal occult 
blood test 

3.92% 3.88% 3.40%

Symptomatic 1.66% 1.58% 1.80%

Other screening* 0.44% 0.49% 0.65%

First-degree relative 0.38% 0.31% 0.34%

Surveillance 0.40% 0.40% 0.49%

Total 1.03% 1.07% 1.39%

*Other screening refers to average risk screening colonoscopy
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COVID-19 GI endoscopy regional monitoring 
and planning tool

• Ontario Health (Cancer Care Ontario) developed a regional 
monitoring and planning tool to help Regional Cancer Programs 
plan for and manage the resumption of screening and their 
endoscopy backlog
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COVID-19 GI endoscopy regional monitoring 
and planning tool cont'd

Data can be viewed at the regional-level

PHU 01

PHU 02

PHU 03

PHU 04



10

COVID-19 GI endoscopy regional monitoring 
and planning tool cont'd

PHU 01

PHU 02

PHU 03
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COVID-19 GI endoscopy regional monitoring 
and planning tool cont'd
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COVID-19 GI endoscopy regional monitoring 
and planning tool cont'd
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COVID-19 GI endoscopy regional monitoring 
and planning tool cont'd
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COVID-19 GI endoscopy regional monitoring 
and planning tool cont'd
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COVID-19 GI endoscopy regional monitoring 
and planning tool cont’d 
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COVID-19 GI endoscopy regional monitoring 
and planning tool cont’d 
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FIT data across four time 
periods
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Pre-COVID-19 Early 
COVID-19

Mid-COVID-19 Late-COVID-19
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and
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reasons)

FIT requisition rejection rate: 5.7% FIT requisition rejection rate: 15.5%

FIT ordering
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Pre-COVID-19 Early 

COVID-

19

Mid-COVID-19 Late-COVID-19
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Proportion of FIT kits 
returned: 54.7%

FIT kit mailing 
paused

Proportion of FIT kits 
returned: 57.6%
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Number of FIT kits returned to the lab
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Pre-COVID-19 Early 
COVID-

19

Mid-COVID-19 Late-COVID-19
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Pre-COVID-19 Early 
COVID-19

Mid-COVID-19 Late-COVID-19
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77%

41%

60%

89%

84% 85%
81% 83%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3

2019/20 2020/21 2021/22

Pe
rc

en
ta

ge
 o

f 
p

eo
p

le
 w

it
h

 a
n

 a
b

n
o

rm
al

 F
IT

 
re

su
lt

 w
h

o
 h

ad
 a

 h
o

sp
it

al
-b

as
ed

 c
o

lo
n

o
sc

o
p

y 
w

it
h

in
 8

-w
ee

ks
 o

f 
th

e 
re

su
lt

Fiscal year (by quarter)

Ontario

Target

Follow-up within 8 weeks of an abnormal 
result
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Pre-COVID-19 Early 
COVID-19

Mid-COVID-19 Late-COVID-19
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Key program successes and 
learnings
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Key program successes and areas for 
improvement

Program successes Areas of improvement

• Greater FIT participation 

• A reduction in average risk 

screening colonoscopies 

• A greater proportion of people 

with an abnormal FIT result who 

had a hospital-based colonoscopy 

within 8-weeks of their result

• Reduce requisition rejections

• Reduce the percentage of 

Ontarians overdue for CRC 

screening caused by COVID-19
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Questions?


