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COVID response
to CRC screening
•

COVID-19 pandemic has put
pressure on existing health
infrastructure

•

Cancer screening activities were
impacted in many countries –
formal pauses, reallocation of
health services, patient hesitancy,
etc

•

Restarting cancer screening
requires setting specific adaptations
Basu P, et al JCO global oncology. 2021 Mar;7(1):416-24.

COVID and Cancer Global
Modeling Consortium
 CCGMC is one of the three streams of work being conducted under the
auspices of the COVID-19 and Cancer Taskforce, which has been
established by cancer leaders in many countries
 The CCGMC aim is to help to configure modelling platforms and teams that
can provide more informed advice to our governments specific to cancer as
they address the overwhelming health systems challenge

CCGMC Working Groups
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Shared learnings and cross-collaborations

Colorectal Cancer Screening

Canada
OncoSim
Biennial FIT test
50-74

The Netherlands
ASCCA & Miscan-Colon
Biennial FIT test
55-75

Australia
Policy1-Bowel
Biennial FIT test (2-samples)
50-74

COVID-19: program pause

COVID-19: program pause

COVID-19: lower participation

CCGMC CRC Screening: Project 1

(Hypothetical) Screening disruptions
due to COVID-19
Cohort due for screening
during disruption

Usual screening

Cohort not due for screening
during disruption

Usual screening

Scheduled screening cancelled

Start of disruption
(March 2020)

Possible catch-up screening

Usual screening

Possible lower participation

Usual screening

End of disruption
(3, 6, 9 or 12 months)

12 months from end
of disruption

Our approach was to model hypothetical disruptions to screening, and alternative management and
behavioural change after a disruption:
• 3, 6, 9 or 12 month pauses to all iFOBT screening;
• Possibility of catch-up screening for those who missed a screening round
• Possibility of decreased participation for 12 months following the disruption, due to behavioural
and/or health system changes.
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Project 1 key messages
• CRC screening should be continued if safe
• Where disruptions are unavoidable, catch-up screening
can mitigate (though not entirely remove) the risk of
increased long-term CRC incidence

CCGMC CRC Screening: Project 2
Aim: to evaluate strategies that clear the CRC screening backlog due to the
COVID-19 pandemic using limited colonoscopy resources, including:
1. Performing catch-up screening in 6, 12 & 24 months (regular FIT
threshold)
2. Performing catch-up screening at increased FIT threshold in 6, 12 & 24
months



Netherlands: 47, 50, 55, 60, 70, 80 µg HB/g faeces
Canada & Australia: 20, 25, 30, 40, 50, 60 µg HB/g faeces

Using 4 microsimulation models (ASCCA, MISCAN-Colon, OncoSim,
Policy1-Bowel) to evaluate the programs in the Netherlands, Canada and
Australia.
Source: van Wifferen et al 2021 Publication under review

Project 2 – Policy1-Bowel results

Source: van Wifferen et al 2021
Publication under review

Project 2 key messages
• Optimal strategies are setting-specific, however:
• Catch-up of screening for people who were affected by a 3month disruption over a 24-month period could avert most
excess CRC-related deaths
• This would require a small increase in diagnostic
colonoscopy demand after a positive FIT.
• Increasing the FIT threshold slightly over a long recovery
period could ease the pressure on colonoscopy resources.

Australia
 Policy interest in understanding
the impact of a possible disruption
on priority population groups
 There has been no official pause
but concerns remain around the
access, availability and willingness
to undertake colonoscopies during
the pandemic.

Priority group analyses


Additional analysis by priority population groups, as determined by the
Department of Health’s targeted groups for CRC screening. These
included:
 people who receive their first screening invitation in 2020,
 people by socioeconomic area,
 people by remoteness area,
 people with severe or profound activity limitation (disability),
 people whose main language spoken at home is a language other
than English, and
 Aboriginal and Torres Strait Islanders.

12 month disruption for people eligible for screening for the
first time in 2020
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Source: Worthington J, Lew JB, Canfell K, and Feletto E. Modelled analysis of potential hypothetical impacts of COVID-19 related disruptions on the
National Bowel Cancer Screening Program. Report to the Australian Government Department of Health (May 2020)

Key messages for Australia
• Disruptions by priority population groups depend on both
participation levels and CRC incidence and survival
• Even if there is no disruption, changes to colonoscopy
follow-up rates would have a significant impact on
outcomes
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