
Among individuals at average risk for 
colorectal cancer, should screening 
be initiated at age 45 instead of 50?

YES!
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Increasing CRC risk under age 50

Rectum: IRR=4.3
(95% CI, 2.2-8.5)

Colon: IRR=2.4
(95% CI, 1.1-5.2)In
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50 year-olds
in 2000

45-49 year-olds 
TODAY in 2020



Base Case Cost-effectiveness (discounted)
Colo 45-75
vs. 50-75

FIT 45-75
vs.  50-75

People (n) 1,000 1,000

Incr #colo 758 267

CRCs averted 4 4

CRC deaths averted 2 1

QALYs gained 14.4 14.0

Incr cost $486,500 $107,800

Cost/QALY $33,900 $7,700
Ladabaum et al, Gastroenterology 2019;157:137



Current screening participation

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



§ Today’s 45 year-olds are like yesterday’s 
50 year-olds

§ No reason to believe screening “won’t 
work” at 45-49

§ It is estimated to be cost-effective – and 
we can do it!

§ Start the message early – people act late

Why start screening at 45?





For CRC screening,

45 is the new 50!



Among individuals with a low risk 
adenoma (1-2 adenomas <10mm in 
size) should a shorter (e.g. 5 year) 

versus a longer (e.g. 10 year) follow 
up interval be recommended?

YES!



PLCO follow-up

Click et al., JAMA. 2018;319:2021



PLCO follow-up

Click et al., JAMA. 2018;319:2021

NAA vs None:
RR 1.2 (0.8-1.7)



Kaiser NorCal

Lee et al., Gastro 2020;158:884
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No adenoma Low-risk 
adenoma

Subsequent 
colonoscopy, by year 6 9.3%

Cumulative incidence of 
advanced adenoma, by 
year 6

1.7%



Kaiser NorCal

Lee et al., Gastro 2020;158:884

No adenoma Low-risk 
adenoma

Subsequent 
colonoscopy, by year 6 9.3% 40.5%

Cumulative incidence of 
advanced adenoma, by 
year 6

1.7% 4.1%



Surveillance at 5 vs. 10 years

Meester et al., Ann Intern Med. 2019;171:612 



Surveillance at 5 vs. 10 years

5 vs. 10 years:

$18,400/QALY

Meester et al., Ann Intern Med. 2019;171:612 



Surveillance at 5 vs. 10 years

Meester et al., Ann Intern Med. 2019;171:612 



Surveillance at 5 vs. 10 years

5 vs. 10 years:

$11,100/QALY

Meester et al., Ann Intern Med. 2019;171:612 



§ Even with interval surveillance in LRA, 
upper bound of CI includes meaningfully 
increased risk vs. no adenoma

§ Without interval surveillance at <10 years, 
CRC risk may well be higher vs. no 
adenoma

§ It may take >15 years to see effect (not 
studied yet; modeled)

§ It is estimated to be cost-effective – and 
we can do it!

Why do LRA surveillance at 5 years?





Among individuals at average risk for 
colorectal cancer, should screening 
be initiated at a later age for women 

than men?

No!



Number needed to screen by age and sex

Regula et al, NEJM 
2006;355:1863



Lifetime risk: Women vs. Men 
comparator

https://seer.cancer.gov/explorer

Women 4.0%
Men 4.3%



Current screening participation in U.S.

Sauer et al., Prev Med 2018;106:94

BRFSS NHIS

Women 66.7%
(66.3 – 67.1%)

57.2%
(55.9 – 58.4%)

Men 64.2%
(63.8 – 64.7%)

58.1%
(56.9 – 59.2%)



Preferred age (<50 colonoscopies/LYG)

Meester et al., Prev Med 2018;124:2974
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MISCAN

Stable
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"Average Risk" CRC Screening

One Size Fits All

Personalized
Tailoring?

or



§ Epidemiological differences are not 
dramatic, and women live longer

§ Age 45 is acceptable for both sexes
§ If aim for better risk stratification, sex is only 

one factor
§ Avoid confusion in guidelines and suspicion 

by patients
- Delaying a benefit in women?
- Or sparing a burden in women?

Why screen women the same as men?
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