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Every screening program: colonoscopy

FIT
Sigmo

No triage..



• Gold standard for detection of CRC

• But not perfect!

– Not 100% protection for CRC: post-colonoscopy CRCs

– Overdiagnosis & treatment of small polyps.. surveillance

– Invasive: burdensome, risks ... participation

– High costs, issues on capacity, sustainability

Colonoscopy



Detection of all (pre)malignant lesions

&

Accurate optical diagnosis 

&

Complete resection of relevant lesions

&

Adequate surveillance

Acceptable & low-
risk experience for

the patient

Optimal colonoscopy



Quality of colonoscopy: history

• Before start of UK BCSP: cecal intubation rate (CIR) in UK only 57%

• Nobody expected this.. 

Bowles Gut 2004



Quality of colonoscopy

• Report of Bowles led to much effort and financial support for quality
improvement in the UK

• And – the start of research and development of many evidence-based
quality indicators world-wide

Especially for screening: it is our obligation to deliver high 
quality!

Bowles Gut 2004



Quality indicators colonoscopy

Kaminski Endoscopy 2017

PSPDR?

AGREE? ENDOPREM?



van Doorn Endoscopy 2014 

Monitoring: structured reporting



Monitoring

Insight, feedback

& benchmarking

Awareness, training etc

Quality
improvement

Quality
improvement

Monitoring: PDCA cycle



Awareness of monitoring withdrawal time 
-> increase in ADR 

Vavricka Endoscopy 2016



10.8% 13.1% 17.1% 21.6% 28.8% 31.3%

Kaminski Gastro 2017

Feeback -> improved ADR -> reduced
PCCRC



Interventions to improve ADR

Add on
devices

Audit & 

Feedback

↑Bowel

distension

Additional

training

↑Bowel

cleansing

Withdrawal

time

Advanced 

imaging

Artificial

intelligence



Lam GIE 2020

Improved ADR by QI program -> 
reduced PCCRC



Training & accreditation?



Gupta GIE 2011, www.thejag.org.uk

Semi-objective tools 
to measure 
competence:
DOPS, DOPyS



Skills

Knowledge

Skills
Judgement

Get to, 

and 

identify a 

lesion

Recognis

e what it 

is:

Kudo, 

Paris

Make a 

decision 

about 

what to 

do

Remove the 

lesion safely 

and 

completely & 

retrieve it

DOPyS: Direct Observation of Polypectomy 
Skills



Basic curriculum UK 

Siau Frontline Gastro 2023



• Endoscopists must be medical specialists

• Perform ≥200 colonoscopies/year, life-time 500

• Quality-parameters 100 consecutive colonoscopies in own practice

• E-learning plus exam

• Hands-on exam of 2 colonoscopies & videos of 2 polypectomies, evaluated by
DOPS and DOPyS

• Yearly monitoring of endoscopists and centers

Accreditation of endoscopists for FIT-
program

Bronzwaer GIE 2019



• Crucial for optimal benefit and cost-effectiveness in CRC screening

• Many tools available to support training and measure competence: semi-
objective for guidance, objective quality indicators

• Worldwide implementation is challenging

• And not a one-size-fits-all..

Quality in colonoscopy



• Taskforce: group of experts in field of colonoscopy quality from around the world

• Led by Uri Ladabaum, Han-Mo Chiu and Evelien Dekker

• Aim: dissemination of best-practices worldwide to support regional/national screening (and 
surveillance) programs to achieve high-quality colonoscopy services

New: WEO CRC SC Taskforce on
Colonoscopy quality assurance in screening 
and surveillance



• Inventorize what is already being done and possibly available around the world on

• monitoring
• auditing 
• training & accreditation

• Which minimal dataset and which quality parameter for colonoscopy?

• How to implement standard reporting, monitoring & auditing, set minimal standards, 
provide feedback, implement quality improvement programs etc etc

First ideas – open for suggestions!



We look forward to your ideas and
suggestions – feel free!
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