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etelina et al. describe barriers to completing a diagnostic
J colonoscopy after an abnormal fecal immunochemical test
(FIT) in patients receiving care in North Texas safety-net
health system.'

This study revealed that for many uninsured/underinsured
patients, CRC screening with FIT might not be effective.
Although all insurances are obligated to cover recommended
cancer screening test,” if FIT is positive, colonoscopy would
be considered diagnostic test and underinsured patients could
be faced with bills that might be as high as their monthly
wages. As a result, although aware of possible consequences,
underserved low-income patients refuse the procedure. For
some underinsured patients, colonoscopy might be a more
appropriate first-line CRC screening option.

Over a third of the patients had comorbidities, even reported
that their physicians advised them not to have the procedure. In
the current system, primary care physicians are often pressed to
improve cancer-screening rates and rely on their staff and popu-
lation mangers to mail stool cards to patients. Ideally, patients’
records would be screened for co-morbidities or shared decision-
making regarding CRC screening performed prior to FIT distri-
bution. Unfortunately, due to many priorities, multiple required
quality measures, and less time, primary care physicians often
might not have time to discuss these issues with their patients.

Many of the patients reported significant social barriers
such as unreliable transportation, person to accompany them,
time from work, childcare, and fears and concerns about
procedure which are almost identical to patients’ reported
barriers to screening colonoscopy.” Studies have shown that
patient navigators can effectively overcome these barriers.*
Similar patient navigation programs could help underserved
patient receive follow-up colonoscopy post abnormal FIT test.
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One of the limitations of this study is that 42% of patients
who failed to complete colonoscopy did not report barriers.
Patients could not be reached so many salient barriers might
not have been recorded. Further studies are needed to explore
barriers to follow-up abnormal CRC screening for most of
these underserved patients so interventions could be devel-
oped and implemented” to ensure equity in colorectal cancer
prevention and early detection.
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