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Background Anticipated Partnerships

To ensure a successful transition to FIT in Ontario, primary care partnerships will need to be developed

Evidence for FIT Implementation

There Is strong evidence to support the use of FIT in Ontario:
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* FIT checks for the presence of occult blood in the stool, which can be an early sign of CRC and/or
pre-cancerous lesions (advanced adenomas).

* Cl = confidence interval, RCTs = randomized controlled trials
New FIT Screening Process
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« To date, results from the first round of screening are available from one study, a large
Blood detection 300-600ug Hb/g* 10-20ug Hb/g Spanish RCT# that is comparing one-time colonoscopy with four rounds of FIT

screening (see figure 4).
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Complication rate 24 10 <0.001
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patients using FIT. « FIT is a single sample, at home test, that is more accurate than gFOBT.

for participants randomized into the FIT arm as they have four more FIT over colonoscopy Does not require dietary or medication restrictions
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rounds of screening over the study period, whereas, participants in the for CRC screening.

colonoscopy arm will only ever have one during the study period. * FIT will be available for eligible persons in 2018
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For more information on FIT please visit https://cancercare.on.ca/FITHub
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