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Relevance/Rationale: Colonoscopy Uptake 
Increases Worldwide

• Increased awareness for CRC 
screening and high risk populations

• Younger screening onset

• Wider availability

• Better tolerance



Slots
Endoscopists
Consultations

Limited 
Resources COVID-19

•



The Pandemic highlighted the Need For Prioritization

FIT based prioritization modelling 



FIT threshold adjustment

Cancer Global Modelling Consortium (CCGMC) working group 



Populations for Colonoscopy Uptake

Symptom
& workup 

• ID anemia, abdomial symptoms,  

High risk

• Family History
• IBD
• Genetic syndromes

Positive 
stool/other 

test

• FIT
• Cologuard
• Other

Average risk 
screening

• No risk
• 45/50-75Y



Does One FITs all? 

Global Cancer 
screening 
programs

Personalized 
Cancer 

Prediction

Targeted screening

Safety

Efficacy, motivation

Cost effective tests 
trafficking

Easier, simple

Familiar

Suits large health 
systems

One FITs all



Literature Review- FIT, ColonFlag



Risk Prediction Scores



Colonoscopy Prioritization Considerations

Tool Performance

Threshold

Parameters Adjusting for 
screen benefit-
Age, BG 



Implementation Target Population

Upon referral/Initiated

Recommendations for clinicians

Workflow



MHS Initiative for Prioritization 

• MHS- 2nd largest HMO in Israel, 2.5 million covered

• National screening program includes annual FIT but allows 
colonoscopy for average risk population

• MHS screening status:

•68.4% are screened uptodate(25% FIT, 47% performed  
colonoscopyies within 10Y)

•ColonFlag is applied for the unscrened upon CBC uptake
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MHS Polyp Prediction Tool
• Information Extraction:

• Age≥45Y, 
• Colonoscopy  reports free text (indication, 

findings)
• Pathology reports free text
• EMR- MHS database (diagnosis, lab) 
• MHS Family tree tool

• 28,130 colonoscopies
• AUC-0.66>> 0.75



Initial Implementation

Population

• Average risk
• No symptoms or 

major risk factors, 
no previous 
polyp/cancer, no 
FIT+

• GP or self 
referred for 
colonoscopy

• No colonoscopy 
within 5-10Y

Dry run

•Colonflag
•Polyp 
Prediction 
tool

Analysis

•Threshold 
definition

•Recommend
ation to 
physicians

•Dedicated 
slots



Conclusions

• Colonoscopy is on the rise and in need worldwide
• Medical and economical management
• Prioritization may be cardinal to prevent CRC related death
• Existing and novel prioritization tools should be explored along with 

sound, gradual implementation 



THANKS• MHS 
+Maccabitech

Roni Romano

Ben Gadasi

Edna Bar-Ratzon

Nesia Gordon

Daniel Landsberger

Gabriel Hodik

Varda Shalev

Debbie Egger

• Earlysign team

Ori Geva

Eran Chomen

Nir Kalkstein

• Stanford 
University

Uri Ladabaum


	Colonoscopy Prioritization
	Foliennummer 2
	Relevance/Rationale: Colonoscopy Uptake Increases Worldwide �
	 
	The Pandemic highlighted the Need For Prioritization
	FIT threshold adjustment
	 Populations for Colonoscopy Uptake
	Foliennummer 8
	Literature Review- FIT, ColonFlag
	Foliennummer 10
	Colonoscopy Prioritization Considerations
	Foliennummer 12
	MHS Initiative for Prioritization 
	Foliennummer 14
	Foliennummer 15
	Foliennummer 16
	Foliennummer 17
	MHS Polyp Prediction Tool
	Initial Implementation
	Conclusions
	THANKS

