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National Bowel Screening Programme —
refresher

* Free programme to detect bowel cancer at an early stage
* Eligible participants are invited every two years

* Age range 60-/74 years

+ Kit sent to eligible people every 2 years

- Automatic invitation from a population register — no
registration required

- Eligible Maori, Pacifica and people in Q5 can ask for a kit
any time




National Bowel Screening Programme —
refresher
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Invitations to SDHB
residents = 76,548
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Participant pathway

60—-74 years old

Negative result

Positive result /



https://youtu.be/k62Odxjm7yo

Southern DHB participation rates by
ethnicity

SDHB patrticipation by ethnicity, for kits sent to end Feb 2021
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Southern DHB participation rates by
ethnicity

SDHB patrticipation by ethnicity, for kits sent to end Jan 2021
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Southern DHB re-screening rates by
ethnicity

SDHB NBSP re-screening by ethnicity
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Southern DHB positivity rates

Kits sent to end February 2021 (preliminary data)
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Central Otago  Clutha (955) Dunedin (6,059) Gore (622) Invercargill Queenstown Southland Waitaki (1,429) Overall (23,288)
(1,530) (2,549) Lakes (1,325) (1,480)
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Positive results

« 2762 positive results (May 18 — May 21)
« 2301 colonoscopies in Southern DHB
« 1800 participants with adenoma

« 242 participants with cancer




Cancer staging

Overall Maori Pacific
Stage 1 66 (36.1%) 4 (66.7%) 1 (50%)
Stage 2 57 (31.1%) 2 (33.3%) 1 (50%)
Stage 3 50 (27.3%) 0 (0%) 0 (0%)
Stage 4 10 (5.5%) 0 (0%) 0 (0%)
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Wait time indicators

All DHBs

Colonoscopies Completed or Waiting Within Recommended Time, January 2017 to March
2021

Percartage X

o Urgent Target s Nos-Urgest & Serveillance Targetes Urgeat s Non-tvgent s Surveifance
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Colonoscopies Completed or Waiting Within Recommended Time, January 2017 to March
2021
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Colonoscopy volumes

National Colonoscopy Wait Time Indicator
Introduction Overview Indicator Waiting Waiting Longer than Recommended Waiting Longer than Maximum Notes
Select Area
Southern DHB v
Number of Colonoscopies Completed by Type, January 2017 to March 2021 ¥ Save Chart
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Next steps




Next steps
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Patheations | News

Bowel Screening Breast & Cervical Screening

Lowering the starting age for bowel screening for Maori
and Pacific people

A position statement from the Ministry of Health and Te Aho o Te Kahu in response to calls
for M3ori and Pacific people to start bowel screening at 50 years.
The Ministry of H nterest in introducing 3 lower starting

2ge for bowe! screening for M3cn and Padific peopls. A signficant amount of work Bas been done on secking visws and
considering this issue,

2ith and Te Aho o Te Kzhu (Cancer Tontrol Agency) zre sware
+

further consideration has been deferred untd ali
2021). This strategy 1= considersd to be the =3

It s impostant to nots the proposal has nok bese ruled ¢ regions of New
i have acress to bowe! screening |expect=d by begy and mest
ustzinable course of action and & based an the advice of other countriss that have fully impl=mentad ther bowdl so=ening

rogrammes before making changes i age-ehgibiity oiteniz.

[

Background

Screening Piot established that 82 percent of bowsl cancers ocour in pecpie over 50
dowel soreening at 50 we would be able to miroduce a bowel screening progrzeee =

mot overmheiming colonoscopy capadity or camying cut invasive procedures whers &

When the programme was being designed, bowsl cancer incdence was lower for M3on tham non-M3on. Howsver, the most
for the two oroups. Bacause the MSon populztion is younger than the non

at incdence &= now simi

7q tes remuts recent dats show

populstion. a higher proportion of diagnoses ocour in yoenger 2g= groups but there i= no evidence that M3eri de:
Resccrces cancer younger than non-M3on. However, we admowledge that bowsl screening delivers fewer hesith gaims for M3ori because

of their cvarall lower ife expadancy.

el Cor

Increasing participation is key
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Next steps

e & https://gut.brmj.com/ content/gutjnl/70/6/1130 full pdf P~ @ & | 81 Faecal immunochemical test is... & gut.bmj.com X e ®

Bowel cancer screening

Original research
@ Faecal immunochemical test is superior to symptoms
OPEN ACCESS . - T .
in predicting pathology in patients with suspected
colorectal cancer symptoms referred on a 2WW
pathway: a diagnostic accuracy study

Nigel D'Souza @ ,"*3 Theo Georgiou Delisle,"* Michelle Chen,* Sally Benton,”
Muti Abulafi @, The NICE FIT Steering Group

P Additional material is ABSTRACT o .
published online only. Toview,  Qpjective To assess whether a faecal immunochemical |l URUER L))

Friff;i;f'é;rsﬁﬁlgg}”e test (FIT) could be used to select patients with

quijnl-2020-321956). suspected colorectal cancer (CRC) symptoms for urgent

0}0Q |Z U0 9G612€-0202-IulinB/ge L1 01 se paysiqnd jsiy N9

What is already known on this subject?

£
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Next steps

Pre-treatment steps ~

- . | " ’ | ,
g wis | ™r Spin T
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Stool sampling Add Stool lysis buffer Incubation Take the supernatant only
" >

Genomic DNA Extraction

J

“’6] ! L L I
Add Binding Add Washing Add Washing g Add Elution Purified
buffer = DNADInding M fer® | Buffer® Drying

buffer Genomic DNA)
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Next steps
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Next steps

FDA Authorizes Marketing of First Device that
Uses Artificial Intelligence to Help Detect
Potential Signs of Colon Cancer
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Free colonoscopy
I'm lovin it




