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CONTEXT

•	Colorectal cancer (CRC) screening by annual 
fecal immunochemical test (FIT) is accessible and 
cost-effective¹

•	Effectiveness of FIT screening depends on follow-up 
colonoscopy after a positive FIT result 

•	50% of FIT-positive patients fail to complete this 
essential screening component²

•	Patient navigation can improve follow-up 
colonoscopy adherence

•	To reduce costs, health centers could target 
navigation to patients who are unlikely to complete 
the procedure on their own
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COLON CANCER CAN BE PREVENTED. Everyone aged 50-75 should be 
screened regularly. One option is a simple at-home test, called a FIT. If the 
test fi nds hidden blood in your stool (poop), you may need a second test, 
called a colonoscopy. A colonoscopy can fi nd and remove growths in your 
colon before they become cancer.

If you have a family history of colon cancer, you may need to start screening 
sooner. FIT is one of many recommended screening options. Please talk to 
your doctor to learn more. 

Early detection saves lives — get screened today!

OBJECTIVE

•	The Predicting and Addressing Colonoscopy 
Non-adherence in Community Settings (PRECISE) 
clinical trial:

1.	Developed a risk model of follow-up 
colonoscopy adherence

2.	Is testing if patient navigation raises rates of 
colonoscopy adherence overall

3.	Is testing the patient navigation’s effectiveness 
among by risk probability of adherence

Primary outcomes: (1) receipt of colonoscopy within 1 
year of positive FIT; (2) cost, cost-effectiveness, & ROI

Identify patients with positive FIT and determine risk 
of non-adherence to colonoscopy

Validate risk model 
at Sea Mar

Phase 1: Validate 
& apply risk model

• 2-phase patient-randomized trial of patient navigation vs. usual care
• Enroll ~1200 patients across 28 Sea Mar clinics
• 5-year R01 study funded by the National Cancer Institute

Phase 2: Randomized Trial

Adapt patient 
navigation materials

Phone-based patient 
navigation delivered by nurseAssess patients’ risk Usual Care (referral 

coordination & tracking)

SETTING AND POPULATION STUDIED

•	Large community health center, 37% Latino
•	Aged 50-75
•	Had an abnormal FIT result in the past month
•	Randomized to patient navigation or usual care
•	312 patients randomized to date (recruitment 

target = 1200)

STUDY DESIGN AND ANALYSIS

RISK PREDICTION

•	Retrospective dataset of 1401 patients
•	12 patient-level variables that predict the probability 

of completing a follow-up colonoscopy
•	Model showed adequate separation of patients 

across risk levels for non-adherence to follow-up 
colonoscopy.

Characteristics in  the Final Model

MODEL PERFORMANCE
C-statistic (bootstrapped) .65(.61)*
R² 6.5%

DEMOGRAPHICS
Age

Race

Language

Marital Status

Insurance

County of Primary Care

CLINICAL CHARACTERISTICS

Number of encounters in the past year
Number of missed appointments in the past year
Prior CRC screening

Prior mammogram (for female patients)

Body Mass Index (BMI)

Gagne comorbidity score
* �The c-statistics have been bootstrap-corrected to account for shrinkage to 

provide a more realistic estimate of discrimination in future populations.
R² based on the D-statistic is a summary measure of discrimination based 
of the variation in explained risk.

Observed vs. Predicted Likelihood (risk) of 
Completing a Colonoscopy
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This innovative clinical trial is testing the effectiveness and 
financial feasibility of patient navigation using a predictive 
model. The primary outcome is colonoscopy completion 
following an abnormal FIT test. This study seeks to 
determine the value of the program across varying risk of 
colonoscopy completion and hopes to improve colorectal 
cancer screening completion in community health centers.
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