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Family history-based colorectal cancer screening
projected impact of Canadian guideline recommendations

The OncoSim-Breast mode
Jean H.E. Yong, Bill Flanagan, Claude Nadeau, Natalie Fitzgerald, Saima Memon, Nicolas Iragorri, Andrew Coldman
cancer screen
Canadian Partnership Against Cancer, Statistics Canada, University of British breast
Columbia
Individuals with a family history of colorectal cancer are at an increased risk of colorectal cancer.

Colorectal cancer screening for individuals with a family history
How early? What test? How often?

Colonoscopy at age 40

vs.

FIT every 2 years at age 50
Same strategy for average risk individuals

Every 10 years
Every 5 years
CAN PREVENT

>1,300
COLORECTAL CANCER
CASES

CAN PREVENT

~500

COLORECTAL CANCER
DEATHS

CAN SAVE

>$16 million
LIFETIME COSTS

BUT REQUIRES

>40%
MORE COLONOSCOPIES

Methods

More findings (Colonoscopy every 5 or 10 years)

OncoSim-Colorectal simulates the natural history of colorectal

Between the two colonoscopy strategies, screening more often (every

cancer.

5 years) prevents the most cancer and associated deaths but costs

It has reproduced the observed effects in major screening trials.

1

more and needs more colonoscopies.

We simulated a Canadian cohort born in 1968 to compare lifetime

Discounting outcomes at 1.5%, screening more often costs $40,000

colorectal cancer outcomes of three screening strategies up to age

per quality-adjusted life-years.

74 for individuals with a family history of colorectal cancer.
To account for the challenges in identifying individuals with family
history, we assumed only half the eligible individuals are invited to
family-history based screening.

Limitations
The results were model projections and not observed data.
Validity of projections depends on the quality of model input.

About OncoSim
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