LETTERS TO THE EDITORS

Patient Preferences for
Colorectal Cancer Screening

TO THE EDITORS:

In the July issue of The American Jowrnal of Managed Care, Schroy et al' reported
on preferences for colorectal cancer (CRC) screening tests in relation to currently
recommended screening modalities (ie, fecal occult blood testing (FOBT), flexible
sigmoidoscopy, colonoscopy, double contrast barium enema (DCBE), and stool DNA
(sDNA) testing. Participant preferences were elicited in relation to information
provided about different types of screening tests. Survey respondents represented a
convenience sample of average-risk individuals between 50 and 75 years of age with
no prior CRC screening. The authors found that colonoscopy was the most preferred
CRC screening option, followed by noninvasive stool blood testing. Screening with
flexible sigmoidoscopy and DCBE were less frequently preferred alternatives. The
authors also reported that study participants preferred sDNA over FOBT.

As noted above, specific features of the different CRC screening tests were
described to study participants to elicit preferences. Thus, the nature of these descrip-
tions is a central factor that conditioned participant responses. The authors noted
that information provided to the participants about the recommended CRC screen-
ing tests was “nearly identical” to that used in an earlier research project.? However,
information provided about SDNA in the current study was not used in the earlier
project. In that study, details about the process used to develop a decision aid that
described CRC screening tests were provided; text describing the screening tests was
not available. That information would have helped the reader gain some insights into “The authors
what test characteristics were featured in the descriptions and which of these charac- acknowledge
teristics might have accounted for the observed preference differences. This point is

that they may

particularly relevant to the observation that participants tended to prefer sDNA

over guaiac-based FOBT. have overstated
The authors acknowledge that they may have overstated sSDNA accuracy in their

description of that test. In addition, the description of FOBT offered to study partic- sDNA accuracy
ipants was related to guaiac-based FOBT. Fecal immunochemical testing, a stool in their description
blood test to detect fecal hemoglobin, was not presented as an alternative. This .

o : . ‘ . of that test.
omission is important as fecal immunochemical testing has removed many inconven-

ient and unpleasant aspects of guaiac-based FOBT and may be a more acceptable type

of stool blood test. In one report, patients eligible for CRC screening were random- (TOREOR Y,
ized to receive either a mailed guaiac-based FOBT kit or a fecal immunochemical test f@ 4)/Q/,L
kit. Screening participation was significantly higher among patients who received the ,5 %
fecal immunochemical test as compared with those who received the guaiac-based E b g
FOBT.? These data, along with findings reported in the current worthwhile study, sug- 2 m &

gest the need for more information on comparative preferences for guaiac-based ajmc o
FOBT, fecal immunochemical testing, and sDNA testing. Finally, there are substantial Lot

differences in cost to consumers for sSDNA, fecal immunochemical testing, and guaiac-
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“...Cost
considerations
rarely influence
provider or
patient utilization,
as demonstrated
by recent national
trends in the use
of colonoscopy

as the preferred
screening test
over dall other
recommended
options, despite
its higher cost.”
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based FOBT. Test descriptions in comparison studies should include these differences
in costs.

Ronald E. Myers, PhD

Professor

Department of Medical Oncology
Thomas Jefferson University
Philadelphia, Pennsylvania

Author Disclosure: Dr Myers reports no conflicts of interest in regard to this article.

Authorship Information: Dr Myers takes responsibility for all aspects of the content and writing
of this letter.

Address correspondence to: Ronald E. Myers, PhD, Professor, Department of Medical Oncology,
Thomas Jefferson University, 1025 Walnut St, Ste 1014, Philadelphia, PA 19107. E-mail:
ron.myers@mail.tju.edu.

IN REPLY:

We appreciate Dr Myers’ comments and concur that the content of the descrip-
tions for the different attributes of each screening test included in our decision aid
strongly influence patient preferences for a particular screening strategy. Contrary to
Dr Myers’ concern, however, this information is provided in our survey instrument,
which was posted online at www.ajmc.com, as noted in the article, rather than as an
appendix to the text due to space considerations. The information included for each
of the test features discussed for sDNA testing was derived primarily from manufac-
turer’s instructions for specimen procurement, published performance data, and pre-
liminary results of a study that examined patient perceptions and screening
preferences among a cohort of subjects participating in a multicenter comparison of
sDNA testing versus guaiac-based FOBT for detecting colorectal neoplasia, using
colonoscopy as a gold standard. The final results of that study, which included 4042
mostly average-risk patients, found that SDNA testing was not only perceived to have
a number of advantages over both FOBT and colonoscopy but also preferred by
patients experienced with all three tests.*

Although we acknowledge that one of the limitations of our study was that we
may have inflated the accuracy of sDNA testing (“medium-high”) for “precancerous”
polyps in size, based on revised performance data published after its completion, it
remains unknown whether subjects who selected SDNA testing because of accuracy
would have changed their preference, because most patients lack awareness about
colorectal polyps and their significance.> Moreover, it remains to be seen whether
recent technological advances that have markedly improved sensitivity for colorectal
cancers might also improve sensitivity for advanced adenomas.®

We also concur with Dr Myers’ comments regarding fecal immunochemical test-
ing (FIT) for occult blood. We did not include FIT in our comparisons with other
screening tests as it was not endorsed as an alternative to guaiac-based FOBT at the
time we initiated our study. FIT clearly has a number of advantages over guaiac-
based testing, both in terms of performance and patient acceptance. Not-
withstanding Dr Myers’ call for future studies comparing patient preferences for
sDNA testing versus FIT, we believe that our results support our overall conclusion
that patients who prefer options other than colonoscopy prefer noninvasive stool-
based tests to sigmoidoscopy and barium enema.

The issue of whether cost information should be presented in decision aids for

colorectal cancer screening is debatable. Although the magnitude of out-of-pocket
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costs may influence patient preferences, studies to date have
provided conflicting data, as discussed by Dr Pignone in the
accompanying editorial.” Moreover, cost considerations rarely
influence provider or patient utilization, as demonstrated by
recent national trends in the use of colonoscopy as the pre-
ferred screening test over all other recommended options,
despite its higher cost. Because of the wide variation in cov-
erage, we believe cost issues should be a secondary consider-
ation after patients identify a preferred screening option
within the context of shared decision making.
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