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Summary

This data supplement forms an addendum to the National Bowel Cancer Screening Program
annual monitoring report 2009 (AIHW 2009). Based on data extracted from the National
Bowel Cancer Screening Register on 31 January 2010 this supplement provides an extra

12 months of follow-up data for those participants invited into the National Bowel Cancer
Screening Program (NBCSP) in 2008. Estimated participation and screening outcomes from
the previous report are updated with final figures for those participants. It is important to
note, however, that follow-up data remain incomplete due either to participants failing to
follow-up a positive screening test, or follow-up outcome forms — particularly those relating
to histopathology —not being returned to the NBCSP Register.

Participation

Of the 685,000 people invited into the NBCSP in 2008, 40.1% agreed to participate. Overall,
participation was lower than previous years due to the inclusion of invitees aged 50 years,
who had a lower participation rate (33.8%) than the other two target ages. Participation of
those aged 55 (39.9%) and 65 years (48.6%) was similar to previous years. Participation in the
NBCSP by males (36.7%) was significantly lower than females (43.5%).

Faecal occult blood test outcomes

The proportion of positive screening test results for those participants who correctly
completed a faecal occult blood test (FOBT) was 6.6%. This was statistically significantly
lower than 2007, possibly due to the inclusion of invitees aged 50 years from 1 July 2008 who
generally had lower positivity rates than the older target ages.

Male participants had a higher FOBT positivity rate (7.7%) than females (5.7%), which
correlated with known bowel cancer incidence patterns between the sexes.

Follow-up of positive faecal occult blood test results

Of the 17,991 people who returned a positive FOBT, 49.4% had a primary health care
practitioner visit recorded by 31 January 2010, and 76.3% were recorded as having had a
colonoscopy to investigate the positive FOBT result.

Cancer detection

There were 11,598 people invited in 2008 who had outcome data for follow-up of a positive
FOBT recorded by 31 January 2010. Of these, 120 had a confirmed cancer and 334 a suspected
cancer. Potentially pre-cancerous adenomas were confirmed in a further 1,754 people.

Outcomes for a further 6,393 participants with a positive FOBT result were unknown as
follow-up data were not available. This may be because they had not progressed to
follow-up, or follow-up forms had not been returned to the NBCSP Register as at

31 January 2010. There were also no final histopathology diagnoses available for the 334
participants with suspected cancers or the 3,745 participants with polyps detected at
colonoscopy.



Introduction

This data supplement is an addendum to the National Bowel Cancer Screening Program
annual monitoring report 2009 (AIHW 2009), known within this report as the ‘2009
monitoring report’ with data available as at 31 January 2010.

Why does the 2009 monitoring report need updating?

The 2009 monitoring report contended that many of the National Bowel Cancer Screening
Program (NBCSP) outcomes reported were only a partial picture of program performance
due to:

* insufficient time for participants to complete the screening pathway as the data used to
analyse the progress of people invited in 2008 were only available to 31 January 2009

* incomplete form return by clinicians at key pathway points.

To account for these lags, the 2009 monitoring report used Kaplan-Meier rate estimates for
participation and follow-up indicators. This data supplement provides final figures for those
previous estimates, as well as updating outcome summary tables by following the
progression of those people invited in 2008 through the screening pathway up until

31 January 2010. This provides enough time to ensure almost all, including those aged

50 years for whom invitations were started halfway through 2008, have completed their
screening journey.

This data supplement updates specific information from the 2009 monitoring report using
the same chapter, table and figure numbers for easy cross-checking. Not all tables from the
2009 monitoring report are included in this data supplement; only information relating to
previous Kaplan-Meier rate estimates and outcome summary information are presented.

There are slight differences between this data supplement and the 2009 monitoring report in
the number of people shown as invited in 2008. Only people who have not opted off or
suspended participation in the NBCSP are eligible for analysis. As a participant’s suspend or
opt-off status at the time of analysing the data is used to determine his or her inclusion, there
are differences in the number of people included between the two reports.

For further information on data sources and classifications or statistical methods, please refer
to the relevant appendix in the 2009 monitoring report.



1 Participation

Participation in the NBCSP increased with increasing age at invitation for both males and
females (Figure 1.1). Further, females had statistically significantly higher participation rates
than males at all target ages.
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Note: Bars on columns represent 95% confidence intervals.

Source: National Bowel Cancer Screening Program Register as at 31 January 2010.

Figure 1.1: Participation, by age and sex: 2008




Participation by state and territory

The final participation rate for people invited in 2008 was 40.1% (Table 1.1), which was
slightly higher than the estimated Kaplan-Meier participation rate of 39.3% reported in the
2009 monitoring report. The Northern Territory (25.1%) and New South Wales (36.6%) both
recorded a statistically significant lower participation rate than the overall Australian rate.

The highest participation was recorded in Tasmania (46.1%).

Table 1.1: Participation, by state and territory: 2008

NSW Vic Qld WA SA Tas ACT NT  Australia
Males

50 years  Number 11,642 8423 6,790 4,348 3242 764 546 315 36,070
Per cent 285 32.1 30.8 33.9 33.3 33.9 32,5 23.2 30.8
55years  Number 13278 10,236 11492 5991 5060 1,645 755 321 48,778
Per cent 324 36.3 36.1 39.1 39.5 42.0 39.5 235 35.8
65years  Number 11,857 8237 9,867 4,844 4256 1,384 562 199 41,206
Per cent 42.2 44.7 46.7 50.5 51.5 49.3 50.6 30.7 45.7
Total Number 36,777 26,896 28149 15183 12,558 3,793 1,863 835 126,054
Per cent 33.4 36.9 375 40.2 40.8 42.3 39.6 24.8 36.7
33.2-  366- 372~  39.7- 402  41.2-  382-  23.3- 36.5-
95% Cl 33.7 37.3 37.9 40.7 41.3 43.3 41.0 26.2 36.9

Females
50 years  Number 13,807 10,030 8,060 5302 3,840 975 744 329 43,087
Per cent 33.8 38.6 36.2 412 39.8 42.4 40.7 25.4 36.8
55years  Number 16,366 12,781 13,911 7,103 6307 2,055 944 290 59,757
Per cent 40.0 44.9 446 47.7 48.0 51.3 475 23.7 44.0
65years  Number 13,242 9357 10,692 5010 4,725 1,441 610 148 45,225
Per cent 48.0 50.6 52.9 56.3 57.4 54.6 54.2 29.7 51.6
Total Number 43415 32,168 32,663 17,415 14872 4471 2,298 767 148,069
Per cent 39.7 44.1 44.3 47.5 48.0 50.0 46.5 25.4 435
39.4- 437  44.0-  47.0-  47.4-  49.0-  451-  23.9- 43.3-
95% Cl 40.0 44.5 44.7 48.0 48.5 51.0 47.9 27.0 43.6

Persons
50 years  Number 25449 18453 14,850 9,650 7,082 1,739 1,290 644 79,157
Per cent 31.1 35.3 33.5 376 36.6 38.2 36.8 24.3 33.8
55years  Number 20,644 23017 25403 13,094 11,367 3,700 1,699 611 108,535
Per cent 36.2 40.6 40.3 43.3 43.8 46.7 436 23.6 39.9
65years  Number 25,099 17,594 20,559 9,854 8981 2825 1,172 347 86,431
Per cent 45.1 47.7 49.7 53.3 54.5 51.9 52.4 30.2 48.6
Total Number 80,192 59,064 60,812 32,598 27,430 8,264 4,161 1,602 274,123
Per cent 36.6 40.5 40.9 43.8 44.4 46.1 43.2 25.1 40.1
36.4-  40.3-  40.7- 435~  44.0-  454-  422-  24.0- 40.0-
95% Cl 36.8 40.8 41.2 4.2 44.8 46.8 44.2 26.1 40.2

Notes

1. Participants in the Program were defined as members of the eligible population who returned a completed FOBT kit.

2. Percentages equal people participating as a proportion of the total number of the eligible population who were invited to screen. This
excludes people who suspended or opted off the NBCSP.

3. Cl—confidence interval.

Source: National Bowel Cancer Screening Program Register as at 31 January 2010.



2 Faecal occult blood test outcomes

While males invited in 2008 were less likely to participate in the NBCSP than females, they
were statistically significantly more likely to return a positive FOBT result in all three target
ages (Figure 2.1).

Those aged 65 years were also statistically significantly more likely to return a positive FOBT
result than those aged 50 or 55 years.

FOBT positivity (per 100 participants)
20+
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Note: Bars on columns represent 95% confidence intervals.

Source: National Bowel Cancer Screening Program Register as at 31 January 2010.

Figure 2.1: FOBT positivity, by age and sex: 2008




FOBT results by state and territory

The overall positivity rate for Australia was 6.6%. Tasmania recorded the highest FOBT
positivity rate (7.8%) with both males (8.8%) and females (7.1%) being statistically
significantly higher than their counterparts in other jurisdictions.

Positivity rates for males in the Australian Capital Territory (5.5%) were statistically

significantly lower than the Australian male rate (7.7%) (Table 2.4).

Table 2.4: FOBT positivity rates, by state and territory: 2008

NSW Vic Qid WA SA Tas ACT NT Australia
Males

50 years Positive results 696 548 411 255 210 49 21 21 2,211
Per cent 6.0 6.6 6.1 5.9 6.5 6.4 3.9 6.7 6.2
55 years Positive results 894 675 783 407 408 129 37 26 3,359
Per cent 6.8 6.6 6.9 6.8 8.1 7.9 4.9 8.3 6.9
65 years Positive results 1,182 808 899 474 433 153 43 25 4,017
Per cent 10.0 9.9 9.2 9.8 10.2 111 7.7 12.6 9.8
Total Positive results 2,772 2,031 2,093 1,136 1,051 331 101 72 9,587
Per cent 7.6 7.6 7.5 7.5 84 8.8 5.5 8.7 7.7
95% ClI 7.3-79 7.3-79 72-78 7.1-80 79-89 79-97 4465 6.8-10.7 7.5-7.8

Females
50 years Positive results 674 531 360 253 175 61 44 18 2,116
Per cent 4.9 5.3 45 4.8 4.6 6.3 5.9 55 5.0
55 years Positive results 823 668 694 375 332 124 46 17 3,079
Per cent 5.1 5.3 5.0 53 53 6.1 4.9 6.0 52
65 years Positive results 988 662 77 323 332 129 51 7 3,209
Per cent 7.5 7.2 6.8 6.5 71 9.0 8.4 4.8 7.2
Total Positive results 2,485 1,861 1,771 951 839 314 141 42 8,404
Per cent 5.8 5.8 5.5 5.5 5.7 7.1 6.2 5.5 5.7
95% CI 56-6.0 5.6-6.1 52-57 b52-58 53-6.1 6378 b5b2-72 39-72 5.6-5.8

Persons
50 years Positive results 1,370 1,079 771 508 385 110 65 39 4,327
Per cent 54 5.9 5.2 53 55 6.4 5.1 6.1 55
55 years Positive results 1,717 1,343 1,477 782 740 253 83 43 6,438
Per cent 5.8 5.9 5.9 6.0 6.6 6.9 4.9 7.2 6.0
65 years Positive results 2,170 1,470 1,616 797 765 282 94 32 7,226
Per cent 8.7 8.4 7.9 8.1 8.6 10.0 8.1 9.3 8.4
Total Positive results 5,257 3,892 3,864 2,087 1,890 645 242 114 17,991
Per cent 6.6 6.7 6.4 6.4 6.9 7.8 5.9 7.2 6.6
95% CI 6.4-68 64-69 6.2-66 6.2-67 6.6-72 7.3-84 51-6.6 5.9-85 6.5-6.7

Notes

1. Rates equal the number of participants with positive FOBT results as a percentage of the total number of participants with valid results. A

valid result was either positive or negative; inconclusive results were excluded.

2. Cl—confidence interval.

Source: National Bowel Cancer Screening Program Register as at 31 January 2010.



3 Follow-up of positive faecal occult
blood test results

3.1 Primary health care practitioner follow-up

Females were more likely than males to consult their primary health care practitioner after a
positive FOBT result (Figure 3.1); however, this was not a statistically significant difference.
Further, there were no statistically significant differences in primary health care practitioner
consultation rates across the three target ages. This is in contrast to the 2009 monitoring
report where primary health care practitioner follow-up of people aged 50 years was
significantly lower than those aged 55 or 65 years due to insufficient time to progress
through the screening pathway.

Persons followed up (per 100 positive FOBTSs)
100+
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60

50 years 55 years 65 years
Target age

Note: Bars on columns represent 95% confidence intervals.

Source: National Bowel Cancer Screening Program Register as at 31 January 2010.

Figure 3.1: Primary health care practitioner follow-up, by age and sex: 2008

Primary health care practitioner follow-up by state and territory

There were wide variations in primary health care practitioner consultation rates across
jurisdictions (Table 3.1). As there is an extra 12 months of data since the 2009 monitoring
report’s analysis, waiting time for a primary health care practitioner consultation was
unlikely to be a contributing factor in these differences.



Possible reasons for these variations therefore include differences in primary health care
practitioner assessment form return across jurisdictions, and potential differences in
participant willingness to consult their primary health care practitioner between
jurisdictions.

Table 3.1: Follow-up by primary health care practitioners following a positive FOBT result, by state
and territory: 2008

NSW Vic Qld WA SA Tas ACT NT  Australia
Males

50 years  Number 328 235 232 121 91 22 4 13 1,046
Per cent 471 42.9 56.4 47.5 43.3 44.9 19.0 61.9 47.3
55 years  Number 397 317 432 167 168 58 14 18 1,571
Per cent 44.4 47.0 55.2 41.0 412 45.0 37.8 69.2 46.8
65years  Number 552 363 512 212 198 80 15 16 1,948
Per cent 46.7 44.9 57.0 44.7 45.7 52.3 34.9 64.0 48.5
Total Number 1,277 915 1,176 500 457 160 33 47 4,565
Per cent 46.1 45.1 56.2 44.0 435 48.3 32.7 65.3 47.6
44.2- 429~  54.1-  411- 405~  43.0-  235-  54.3- 46.6-
95% Cl 47.9 47.2 58.3 46.9 46.5 53.7 41.8 76.3 48.6

Females
50 years  Number 307 250 225 114 9 28 21 10 1,051
Per cent 45.5 47.1 62.5 45.1 54.9 45.9 47.7 55.6 49.7
55 years  Number 422 336 417 197 166 73 27 7 1,645
Per cent 51.3 50.3 60.1 52.5 50.0 58.9 58.7 412 53.4
65years  Number 497 300 427 158 160 63 21 7 1,633
Per cent 50.3 45.3 59.6 48.9 48.2 48.8 412 100.0 50.9
Total Number 1,226 886 1,069 469 422 164 69 24 4,329
Per cent 49.3 47.6 60.4 49.3 50.3 52.2 48.9 57.1 51.5
47.4-  453-  58.1-  46.1-  46.9-  46.7-  40.7- = 42.2- 50.4-
95% Cl 51.3 49.9 62.6 52.5 53.7 57.8 57.2 72.1 52.6

Persons
50 years  Number 635 485 457 235 187 50 25 23 2,097
Per cent 46.4 44.9 59.3 46.3 48.6 45.5 38.5 59.0 48.5
55years  Number 819 653 849 364 334 131 41 25 3,216
Per cent a7.7 48.6 57.5 46.5 451 51.8 494 58.1 50.0
65years  Number 1,049 663 939 370 358 143 36 23 3,581
Per cent 48.3 45.1 58.1 46.4 46.8 50.7 38.3 71.9 49.6
Total Number 2,503 1,801 2,245 969 879 324 102 71 8,894
Per cent 47.6 46.3 58.1 46.4 46.5 50.2 42.1 62.3 49.4
46.3-  447- 565~  443-  443- 464  359-  53.4- 48.7-
95% Cl 49.0 47.8 59.7 48.6 48.8 54.1 48.4 71.2 50.2

Notes

1. Percentages equal the number of people having consulted a primary health care practitioner following a positive FOBT result as a proportion
of the total number of people with positive FOBT results.

2. Reporting of primary health care practitioner follow-up is not mandatory. Therefore, actual numbers of participant consultations may be
underestimated.

3. Cl—confidence interval.

Source: National Bowel Cancer Screening Program Register as at 31 January 2010.



3.2 Colonoscopy follow-up

Progression through the screening pathway from invitation to colonoscopy takes time and is
affected by a variety of factors. As a result, the number of recorded colonoscopies as at

31 January 2010 for people invited in 2008 who recorded a positive FOBT (13,729) has
increased markedly compared with the 2009 monitoring report (8,741).

A participant’s progression to colonoscopy can be identified through three sources as shown
in Figure 3.4. Of the 13,729 participants identified in the NBCSP Register as having
progressed to colonoscopy, 11,223 (81.7%) were detected as the result of a Colonoscopy
Report form and 375 (2.7%) were detected as a result of a returned Histopathology Report
form. The remaining 2,131 (15.5%) were detected as a result of a Medicare claim for the
procedure.

Colonoscopy Report forms (11,223)@*)

9,331@
2,1319
1,892
375¢
Histopathology Report forms (2,267)®* Medicare claims only

People invited in 2008 with:
(a) Colonoscopy Report forms recorded in the NBCSP Register for which no Histopathology Report form has been received.

(b) Colonoscopies done as part of the NBCSP where a Colonoscopy and Histopathology Report form were recorded on which
confirmed outcomes can be calculated. The total number of Colonoscopy Report forms is given by (a)+(b).

(c) Colonoscopies done as part of the NBCSP where only a Histopathology Report form was recorded.
(d) Colonoscopies done as part of the NBCSP where only a Medicare claim was recorded.

Source: National Bowel Cancer Screening Program Register as at 31 January 2010.

Figure 3.4: Sources of colonoscopy follow-up data: 2008

Colonoscopy follow-up rates varied little between sexes or target ages of people invited into
the NBCSP in 2008 (Figure 3.5). This is also in contrast to the 2009 monitoring report where
colonoscopy follow-up of people aged 50 years was significantly lower than those aged

55 or 65 years due to insufficient time to progress through the screening pathway.
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Source: National Bowel Cancer Screening Program Register as at 31 January 2010.

Figure 3.5: Colonoscopy follow-up, by age and sex: 2008

Colonoscopy follow-up by state and territory

New South Wales (69.2%) and Western Australia (73.0%) recorded statistically significantly
lower levels of colonoscopy follow-up than the overall Australian rate of 76.3%. The highest
levels of follow-up were recorded in Queensland (84.8%) and South Australia (83.5%)
(Table 3.13).

Similar to primary health care practitioner consultation rates, the further 12 months of data
since the 2009 monitoring report reduces the likelihood that waiting time for colonoscopy
services is a factor in these follow-up rates. Analysis of median waiting times for
colonoscopy indicated that all jurisdictions had median waiting times of less than 90 days
(data not shown). Therefore, differences in colonoscopy assessment form return or,
potentially, participant willingness to undergo a colonoscopy are more likely explanations
for the difference in colonoscopy follow-up rates between jurisdictions.



Table 3.13: Colonoscopy follow-up following a positive FOBT result, by state and territory: 2008

NSW Vic Qld WA SA Tas ACT NT  Australia
Males

50 years  Number 426 403 338 181 169 37 14 13 1,581
Per cent 61.2 735 82.2 71.0 80.5 75.5 66.7 61.9 715
55years  Number 626 511 674 295 347 111 25 19 2,608
Per cent 70.0 75.7 86.1 725 85.0 86.0 67.6 73.1 77.6
65years  Number 831 613 750 361 369 122 32 17 3,095
Per cent 70.3 75.9 83.4 76.2 85.2 79.7 74.4 68.0 77.0
Total Number 1,883 1,527 1,762 837 885 270 71 49 7,284
Per cent 67.9 75.2 84.2 73.7 84.2 81.6 70.3 68.1 76.0
66.2-  73.3- 826~  71.1-  820- 774~ 614  57.3- 75.1-
95% Cl 69.7 77.1 85.7 76.2 86.4 85.7 79.2 78.8 76.8

Females
50 years  Number 456 396 312 176 134 38 30 14 1,556
Per cent 67.7 74.6 86.7 69.6 76.6 62.3 68.2 77.8 735
55years  Number 607 519 596 284 285 101 34 13 2,439
Per cent 73.8 777 85.9 75.7 85.8 81.5 73.9 76.5 79.2
65years  Number 693 505 605 227 274 102 38 6 2,450
Per cent 70.1 76.3 84.4 70.3 82.5 79.1 745 85.7 76.3
Total Number 1,756 1,420 1,513 687 693 241 102 33 6,445
Per cent 70.7 76.3 85.4 72.2 82.6 76.8 72.3 78.6 76.7
68.9- 744~ 838  69.4-  80.0- 72.1-  650-  66.2- 75.6—
95% Cl 72.5 78.2 87.1 75.1 85.2 81.4 79.7 91.0 77.6

Persons
50 years  Number 882 799 650 357 303 75 44 27 3,137
Per cent 64.4 74.1 84.3 70.3 78.7 68.2 67.7 69.2 72,5
55years  Number 1,233 1,030 1,270 579 632 212 59 32 5,047
Per cent 71.8 76.7 86.0 74.0 85.4 83.8 71.1 74.4 78.4
65years  Number 1524 1,118 1355 588 643 224 70 23 5,545
Per cent 70.2 76.1 83.8 73.8 84.1 79.4 745 71.9 76.7
Total Number 3,639 2947 3275 1,524 1,578 511 173 82 13,729
Per cent 69.2 75.7 84.8 73.0 83.5 79.2 715 71.9 76.3
68.0- 744- 836~ T711- 818  761-  658-  63.7- 75.7-
95% Cl 70.5 77.1 85.9 74.9 85.2 82.4 77.2 80.2 76.9

Notes

1. Percentages of colonoscopies performed equal the number of people who have had a colonoscopy recorded following a positive FOBT as a
proportion of the total number of people with positive FOBT results.

2. Record of a colonoscopy as part of the NBCSP is identified from the Colonoscopy Report form, Histopathology Report form and/or Medicare
claims.

3. Reporting of colonoscopy follow-up is not mandatory. Therefore, actual numbers of participant colonoscopies may be underestimated.
4.  Cl—confidence interval.

Source: National Bowel Cancer Screening Program Register as at 31 January 2010.
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4 Cancer detection

As this data supplement has allowed an extra 12 months for those invited in 2008 to progress
through the NBCSP pathway, outcome data is now more comprehensive than in the 2009
monitoring report, with 64.5% of those people with a positive FOBT having outcome data
available by 31 January 2010 (compared with 42.8% at 31 January 2009) (Figure 4.1).

As the analysis of histopathology specimens is the last step in the NBCSP pathway a
participant’s histopathology results generally take the longest time to enter the NBCSP
register. Histopathology outcomes recorded in this report have almost doubled from those
reported in the 2009 monitoring report, increasing from outcomes for 1,204 participants to
2,267 participants. Although some of this increase may be due to the extra 12 months of data
available, a one-off Histology Data Collection Project that ran from October 2009 to

January 2010 in Western Australia contributed nearly half of this increase in histopathology
assessment data and is reflected in the higher proportion of confirmed outcomes for this
jurisdiction. While this increase in histopathology follow-up data has allowed a significant
improvement in the quality of outcome data reported, a large proportion of histopathology
outcome data are still missing for participants invited in 2008.

As at 31 January 2010, 76.3% of those who recorded a positive FOBT are known to have
undergone a colonoscopy, with the majority of these also reporting colonoscopy and/or
histopathology data. A total of 1,754 participants invited in 2008 have had medical
investigation of an adenoma detected through the NBCSP, and 454 participants have had
medical investigation of a suspected or confirmed cancer (Figure 4.1).

There is a wide variation in reported screening outcomes by jurisdiction (Table 4.2). Due to
the differing reporting processes for colonoscopy and histopathology used in each state and
territory it is difficult to interpret the significance of these variations.

In general, abnormalities (polyps, adenomas and cancers) were more likely to be diagnosed
in men than women, and the rate of these abnormalities also increased as the target age of
those undergoing colonoscopy increased (Table 4.3).

Cancer spread status

Favourable treatment outcomes are more commonly associated with a diagnosis at the
earlier-level tumour stages (DoHA 2005). Of the 120 cancers confirmed by histopathology,

60 were recorded with tumour staging information (Table 4.5). Of these, 35 (58.3%) were
recorded at the earliest stage (‘Submucosa or into but not through muscularis propria’) and
10 (16.7 %) were recorded in the last two stages of cancer growth (‘Spread of cancer to lymph
nodes’ and ‘Metastatic disease”).
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Eligible invitations

1 January 2008-31 December 2008

n =684,004
FOBT not
_________ FOBT returned
r response n = 409,881
| (59.9%)
I
I
| FOBT returned
| n=274123
| (40.1%)
I
: I let
Fncc?omnglss?vzr Negative
Repeat FOBT test je— _ FOBT result n = 253,857
n=2275 (92.6%)
(0.8%) s
Positive
n=17,991
(6.6%)

Medicare Colonoscopy, but No follow-up
. no outcome . .
claim for . Follow-up information

details . A _
colonoscopy _ investigation n=4,262
recorded n=2131 (23.7%)
(11.8%) '

Recorded
colonoscopy and/or
histopathology outcomes

n=11,598
(64.5%)

f Recorded positive FOBT follow-up outcomes: )
Suspected or confirmed cancer: 454 (3.9%)
Confirmed adenomas: 1,754 (15.1%)
Polyps awaiting histopathology: 3,745 (32.3%)

No cancer or adenoma: 5,645 (48.7%)
Positive FOBTSs recorded with no follow-up outcome:
\_ " = 6,393 (35.5%) )

Source: National Bowel Cancer Screening Program Register as at 31 January 2010.

Figure 4.1: NBCSP participant screening outcomes: 2008

No FOBT
returned to
date

Advise to
complete a
FOBT every
2 years

Either not
referred, or
result not yet
recorded

12




.>mo_o£maowwf\5umEh_Eoo._mocmowmﬁmo_uc_umE.__Eoo.>mo_o£ma9w_:>nvoE.__Eooﬁo\:o:Sn\aoomo:o_ooumu&omaw:m._mocmowmﬁmo_uc_uoﬁomaw:wAm
Is)sibay 4SOEN dul Aq panieodal uosiad e 1oy swioy Joday ABojoyredolsiH pue Adoosouojo) 8y} JO UOIJeUIqWIOD B UO pased alam sainbly ewouspe pawiyuo) (4

€l

‘010z Alenuer | ¢ 1e se Js)sibey weibold Buiussiog Jsoue) [omog [BuoleN :89In0g

)
)
1918169y dSOEN Ag panieoal wioy poday AbBojoyiedolsiH oN “sisAjeue Joy ABojoyredoisiy o) Juas pue Adoosouo|oo je pajoaiap sdhlod ()
‘ABojoyiedoisiy je snowouspe-uou se pawluod sdAjod Jo ‘Adoosouo|oo je paunuapl sdAjod ou {ABojoyiedosiy Ag snosaoueo-uou pawluod Jo Adoosouo|od je pajoadsns alom siaoued oN  (p)
‘swielo aJeodipaly ybnoly) payiuapl saildodosouojod apnjoul Jou saop 1| “swuo} poday ABojoyiedossiH Jo/pue poday Adoosouojo) sy} eiA papiodal sa1dodsouo|oo sapnjoul paplodal Adoosouojo),  (9)
19)s169y dSOEN Y} 0} papiemio) s}nsal pey pue 3y | 04 ue payejdwos oym ajdoad jo Jaquinu 8y} sjenba pausalos JaquinN,  (q)
'dSOEN 8y} Ul usalos 0} UolelAul ue panssi alam oym ajdoad a|qibije jo Jaquinu a8y} sjenba panssi suoneyaul,  (e)
0l 6'C 66 6'C €C €'ce L'8Yy Juad usd
oct vee 6vL°L €¢¢ cle SplL'e S¥9's 86S°L1 166°LL €CL'vLe 00789 JaquinN eljengsny
00 GG L'y 00 L'C 8'eYy 8'eYy juad Jad
0 14 € 0 4 4 4 €L vl 209l 88¢'9 J9quINN 1IN
00 9'v L0 00 00 8'GYy o'6v Jusd Jad
0 A 3 0 0 0L 72 €6l eve 9Ly 6€9'6 JaquinN 10V
0¢ v'e 9'GlL g'e (44 c'8lL c'vs juad Jad
6 L L. 9l 6l €8 YAZA 95¥y S¥9 ¥92'8 6l6°LL JaquinN sel
0l gl L'l 9¢C €C 9'9¢ A% Jusd Jad
Gl (44 i 74% 8¢ 143 G6¢ 608 18%°L 068°} oev'le €819 JaquinN VS
€c A" L'l 09 89 ' 1'6€ Juad Jad
6¢ Sl Slc 9/ 98 €8¢ c0S 99Z')L 180°C 86G°C¢ 66€V. JaquinN YM
vl LC LGl *h 4 LC 0’62 S'vy Jusd Jad
oy 6. ey ocl 6. 9€8 182°1L 6.8 798¢ 21809 0/9'8v1 JaquinN PIO
S0 vy 8¢ vl 60 6°G€ L'€S juad Jad
cl Ll 6 Ge €c 006 oee'l 5052 268t ¥90°'6S €08'GvL laquinN JIA
S0 [ g'e vl (0% '\ g6y Jusd Jad
Gl a8 16 8¢ 6¢ orLl 69¢‘L 6..°C 1G2's 26108 €le'6le laquinN MSN
©92ued ©192ued yewouspe yewouspe yewouspe E>mo_o..=wa @BWouape  papiodal 1904 (@P2Ud3Ids  panss| ojels
pawliyuoy  pajoadsng  pasueape llews aAnnulwip  -oisiy 10 132uUed Adoasouojo) aapisod JaquinN suonejAu|
pawuod pawuod pawuod Bunieme ON |eyol
sdAjod

1904 3Anisod

800¢ :A1031119) pue d3e)s Aq ‘sawrodino Surudans juedpnred ;7§ d[qeL



147

(panuruoo)

80 ve Vs v'e ce €9¢ G'8g Jusd Jad

44 cel cor 4 6LL 8cr'L €8L'e 8EY's v0r'8 6908t} 995 ‘0r€ JequinN lejol

cl €¢e 1’6 L'e K4 G'8¢ €S Jusd Iod

9c 89 68l S9 cs G6S €60°1 880°C 602°¢ GeT'sy vLL18 JaquinN sieak 69

80 8l L. v'e ce v've €19 S Iad

9l 8¢ ol 0s SY €08 29Tl 090°C 6.0°¢ 151'65 z88'sel JaquinN sieak gg

00 0c ¢S €l Ll 9's¢e 9 80 Jad

0 9c 29 Ll 44 oee 8¢8 062°} 9Ll 180°ey 06911 JequinN sieak 05
sajewad

€l €€ bet €€ gec 9.8 oor jJued Jod

8/ coe a7 Loz €sl 1€ 29r'C 0919 1866 ¥50°92) 8ev'ere JequinN lejol

8l L'y 6'€l L'e K4 l'6€ 9'6e U830 Jad

8y L0} €9¢ I8 S9 2e0’L €6 119 L0y 902 LY 0£0°06 JaquinN sieak g9

o'l 8¢ Ll 9'¢ 8¢ 9'/¢ g'or JU80 Jod

¥4 29 65¢ 6. 29 €8 968 0Lz 6Ge'e 8..'8Y [efoelgs JaquinN sieak Gg

L0 §'c v'6 L'e 0c 8've 9Ly Judd Jad

6 €€ Gcl % 9C L4 Ge9 gee’l le'e 0.0'9¢ GLO'ZLL JequinN sieak 05

sajel
@siooued sooued gpewouspe ewouspe  ewoudpe ABojoyjed  ewouspe  pPapiodal 1904 (@PRUdRIdS panss]
psuuyuo)  pejoedsng  pesueape llews sAjnuUIWIP  -0)sIy 10 18oURD Adoosouojo) aapisod  JaquinN SuonjeyAu|
psuwLiuo)y  pswiyuo)  pawuuo)  Bupieme ON lejol
sdAjod

1904 aAnisod

800 :x3s pue a8e £q ‘sawodino Juruaamns juedopnre ¢y a[qel



Gl

'01L0Z Alenuer | ¢ 1e se Jajsibey weibold Buiussiog Jsoue) [amog [BuoleN [92/noS

*ABojoyjedolsiy Ag pawluod Jadued sajedlpul pawliyuod ‘ABojoyiedolsiy Ag pawiuod 184 jou Ing Adoosouo|o9 je pajoadsns Jeoued sajedlpul pajoadsng (B

1918169y 4SO9N 9yl Aq paaiaoal uosiad e 1o} swio) Joday AbojoyjedolsiH pue Adoosouo|0) ay} JO UOIIBUIqUIOD B UO paseq aJam sainbly ewouspe pawliyuod (4

1918169y dSOEN Ag panieoal wioy poday ABojoyiedolsiH oN ‘sisAjeue Joy ABojoyedoisiy 0} Juas pue Adoosouo|oo je pajoslap sdAjod (8

‘swie|o aJedlpaly ybnodyy paynuapl sa1dodsouojod apnjoul jJou saop }| “swJoy Joday ABojoyjedosiH Jo/pue poday Adoasouolo) ay} BiA papiodas sa1ldodsouojod sapnjoul papiodal Adoosouojo), (9

“1918169Y dSOEN oY} 0) pepiemioy sjnsal pey pue iy 1904 ue pajejdwoo oym sjdoad jo Jequinu sy sjenbs pausalos JlaquinN, (g

)
)
)
‘ABojoyjedoysiy Je snowouspe-uou se pawuiuod sdAjod o ‘Adoosouo|oo je paynuap! sdAjod ou ‘ABojoyyedolsiy Aq snosaoued-uou pawluod Jo Adoosouo|od Je pajoadsns alom si1aoued oN  (p)
)
)
)

*dSO9N 98y} ul usaIds 0} uoleyIAUl Ue panss| a1am oym ajdoad a|qibije Jo Jaquinu ay} sjenba ,panssi suoneyau], (e

0L 6C 66 6°¢C €e €ee L8y Juad Jad

(1747 vee 6vL°L €ee cle ShL'e SY9's 86511 166'LL €TL'vLe 00789 JaquinN lejoL

9l L'e L1l L'e °4 y've oey jus9 Jad

172 S.L Zss ol LLL 219% ¥20c S0.L'Y 9zT'L LEV'98 ¥8L°L11 JsquinN sieak G9

60 € S'6 0¢ *N4 [An §'0S jus0 Jod

yAS 00} (0} 4 6¢l L0l veE'L 8GlL'C 0LZ'v 8EY'9 GEG'801L gez'ele JsquinN sleak GG

€0 x4 €L A 8l €0¢e 8'GS jued Jad

6 69 61 8% 8 ¥6. €9l €29°C 128y 151°6L G86°€ET JsquinN sieak 0g
suosiad

sooued (siooued yewouspe ewouspe  ewouspe ABojoyjed  ewouspe  pPapi0d3L 1904 (@PoUddIIS panss]

pawuyuoy  pajoadsng  pasueApe llews aAnnuUIWIp  -0)sly 10 122UEd Adoosouojoy aaisod  saquiny SuoljepAu|

pauwuyuo)  pawuyuo)  pawiyuo)d  Bupieme ON lejol
sdAjod

ansod 1904

800¢ :Xxas pue age Aq ‘sawodno Juruaans jueddnre  (panunuod) ¢'f d[qeL



Table 4.4: Cancer spread status, by age and sex: 2008

Cancer confirmed by histopathology

Submucosa
or into but
not through Through Spread of All
muscularis muscularis cancer to Metastatic confirmed
propria propria lymph nodes disease Not reported cancers
Males
50 years 4 0 1 0 4 9
55 years 10 5 0 1 5 21
65 years 12 4 2 2 28 48
Total 26 9 3 3 37 78
Females
50 years 0 0 0 0 0 0
55 years 2 2 1 0 11 16
65 years 7 4 3 0 12 26
Total 9 6 4 0 23 42
Persons
50 years 4 0 1 0 4 9
55 years 12 7 1 1 16 37
65 years 19 8 5 2 40 74
Total 35 15 7 3 60 120

Source: National Bowel Cancer Screening Program Register as at 31 January 2010; Histopathology Report form sections 4B and 4C.
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5 Adverse events

As with any invasive surgical procedure, colonoscopic investigation is not without risk.

Of the 13,729 participants invited in 2008 known to have undergone a colonoscopy by

31 January 2010, 48 (or 1 in every 286 participants that underwent colonoscopy) experienced
one or more adverse events from the procedure. The breakdown of adverse events
experienced by those 48 participants is shown in Table 5.1.

Bleeding was the most commonly recorded adverse event, with 22 participants (1 in 624)
recording bleeding. A further 31 adverse events (including infection or sepsis, perforation or
reaction to sedation) were recorded for the 48 participants. No deaths were recorded due to
colonoscopy.

As a result of these adverse events 32 participants required an unplanned hospital admission
within 30 days of their colonoscopy, 15 had a delayed discharge after their colonoscopy, and
9 (1in 1,525 participants that underwent colonoscopy) required surgery due to their
colonoscopy.
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8 Overall NBCSP outcomes

The latest complete data for the NBCSP includes both phase 1 and 2 participants, from the
start of the program in August 2006 through to 31 January 2010. Progression of all
participants through the screening pathway are summarised in Figure 8.1.

Assessment
47,177 participants had a
positive FOBT
(6.9%)

Diagnosis
28,444 recorded
colonoscopies
(60.3%)

Recorded colonoscopy outcomes

No cancer or adenoma 13,495 (47.4%)

Polyp awaiting histopathology 9,548 (33.6%)

Diminutive adenoma 709 (2.5%)

Small adenoma 729 (2.6%)

Advanced adenoma 2,693 (9.5%)

Suspected cancer 979 (3.4%)

Confirmed cancer 291 (1.0%)
Notes
1. Invitees aged 50, 55 and 65 years were included; other aged invitees (for example, Pilot invitees from phase 1) were excluded.
2. 5,113 colonoscopies identified through Medicare claim only were not included as there were no associated outcome data available.
3.  Adenoma classifications are described in Appendix B of the previous report (AIHW & DoHA 2009).
4.  Suspected cancers are those that were suspected at colonoscopy, but had not been confirmed by histopathology.
5. Figure is not to scale.

Source: National Bowel Cancer Screening Program Register as at 31 January 2010.

Figure 8.1: Overall NBCSP screening outcomes for all invitees aged 50, 55 and 65 years: 2006-2010
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Almost 700,000 people in the target ages of 50, 55 or 65 years have been screened in the
NBCSP as at 31 January 2010, with 6.9% requiring further investigation of a positive FOBT
by colonoscopy. Of the known colonoscopy outcomes, 1,270 suspected or confirmed cancers
(4.5%) and 4,131 adenomas (14.5%) have had medical investigation.

A more detailed breakdown of these NBCSP screening pathway outcomes for 2006 to 2010,
by age and sex, is shown in Table 8.1.

20
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