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Abstract

Background: The BRIDGE Clinic began a Colon Cancer Screening Program in 2012 that has continued
to provide the local underserved community with free colon cancer screening. This program allows
BRIDGE Clinic to provide preventative care in accordance with the United States Preventative Services
Task Force guidelines for colorectal cancer screening. The purpose of this study was to investigate the
demographics of participants and the outcomes of the colorectal cancer screening program at BRIDGE
Clinic and compare this information to 2015 National Health Interview Survey data.

Methods: This study was a retrospective analysis of the medical records of patients eligible for routine
colorectal cancer screening. Patients aged 50-75 years and who had at least one clinic visit at BRIDGE
between January 2012 and December 2015 were included. Demographics, screening method, and out-
come information were extracted by chart review.

Results: A total of 133 uninsured patients were eligible. Of those patients who qualified for colorectal
cancer screening, 649% were screened (349% with fecal immunochemical testing, 66% with colonoscopy).
Among those screened with colonoscopy, one (2%) patient had rectal carcinoma in situ, 10 (18%) pa-
tients had pre-cancerous polyps, 19 (34%) patients had benign hyperplastic polyps (34%), and 26 (46%)
had normal colonoscopies.

Conclusions: The Colon Cancer Screening Program at the BRIDGE Clinic has facilitated a screening rate
of 64%, a rate that is close to three times the national average for uninsured patients (22%) and almost
at the national average for insured patients (65%). This suggests it is feasible for free clinics to achieve
high colorectal cancer screening rates if strong community partnerships and a clear process are in place.

Background

The United States Preventative Service Task
Force (USPSTF) recommends screening for colo-
rectal cancer (CRC) for adults between the ages of
50 and 75 years.! Patients with normal results of
screening tests may be rescreened at various inter-
vals depending on the screening tool used. The
disease burden of CRC is significant, with a 5-year
relative survival rate of 66% in 2006-2012 (National
Cancer Institute).? The American Cancer Society
predicts there will be approximately 134,490 new
cases of colorectal cancer diagnosed in 2016, with

49190 resulting in death.®> Fortunately, according
to the National Center for Health Statistics at the
Centers for Disease Control and Prevention, death
rates due to CRC have been on the decline for both
men and women.? Between 1975 and 2000 there
has been a 35% decrease in colorectal cancer
death rates attributable to screening.? This rate im-
proved by 2.5% annually between 2005-2014.
Nationally, screening per USPSTF guidelines
has improved from 34% compliance in 2000 to
63% compliance in 2015 for insured patients.
Screening prevalence was higher in whites (65%)
and blacks (62%) compared with American Indi-
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ans (54%), Hispanics (50%), and Asians (49%).
Among uninsured patients, only 25% were
screened, and immigrants who have been in the
United States for fewer than 10 years had a 34%
screening rate? In student-run free clinics, the
screening rates remain lower. A 2013 retrospective
study of 119 patients at a New Jersey free clinic
found that only 39% of their patients were compli-
ant with USPSTF guidelines.* Another study in a
Nebraska clinic found that their initial screening
rate was 583%.° The most obvious barrier to
screening is cost. In the uninsured patients who
frequent student-run clinics, alternative means of
covering the physician and procedure cost must
be found. In addition, lack of easy patient
transport in rural areas, lack of physician continu-
ity, and lack of patient education all create further
obstacles in student-run clinics.

The BRIDGE Student-Run Clinic

The BRIDGE (Building Relationships and Initia-
tives Dedicated to Gaining Equality) Clinic is a stu-
dent-run free clinic dedicated to providing care to
uninsured patients below the 200% poverty line in
Hillsborough County, an area that includes
Tampa, Florida. The clinic operates on the gener-
ous donations of sponsors, as well the gracious vol-
unteers who dedicate hours of their time weekly
to help the patients. These volunteers are com-
prised of physicians, pharmacists, physical thera-
pists, social workers, medical students, pharmacy
students, physical therapy students, social work
students, public health students, and others. Be-
cause of the limitation in resources available and
the number of patients treated, BRIDGE and other
free clinics face a challenge in expanding to meet
screening guideline recommendations.

The BRIDGE Colon Cancer Screening Program
BRIDGE has collaborated with national and
community partners and has implemented colon
cancer screening tools at no cost to patients. Main-
taining cancer screenings, especially CRC screen-
ing, in uninsured populationsis a struggle. In some
resource-poor areas, some providers mail fecal im-
munochemical testing (FIT) to unscreened eligible
patients. Others attempt to identify eligible pa-
tients and refer them to outside clinics or hospitals
with programs for screenings in indigent popula-
tions. In 2012, BRIDGE began a partnership with

the Colon Cancer Alliance, a 501(c)(3) non-profit
organization that aims to reduce deaths from co-
lon cancer through “championing prevention,
funding research, and providing patient services.”®
This partnership allows partial funding of our co-
lonoscopies through the Community Health Part-
nership Grant Program. The clinic refers patients
to endoscopy and a gastroenterologist performs
colonoscopies at no charge to the patient. The
partnership with the university and the outpatient
endoscopy center (University of South Florida
[USF] Morsani Endoscopy Center) allows for use of
the endoscopy suite and anesthesia resources at
limited cost to the clinic. The Colon Cancer Alli-
ance grant then covers any overhead costs that are
not otherwise absorbed. Through this coordina-
tion of donations, physician volunteering, and uni-
versity collaboration, the clinic can provide free
screening colonoscopies to any patient eligible.
For those patients screened with colonoscopy,
normal findings warrant a rescreen in 10 years, per
guidelines. Abnormal findings are followed up
with further workup and surgery as needed, and
BRIDGE's community partners and partnership
with the USF and Florida Hospital has facilitated
these further workups. Further workups or screen-
ings are also provided to patients free of charge.
In addition to colonoscopy, FIT is also offered for
CRC screening. FIT is used rather than fecal occult
blood test (FOBT) because its cost is covered by the
clinic; samples are processed through a third-
party laboratory. Patients screened with FIT test-
ing must be rescreened annually if no abnormali-
ties are found. For those with equivocal or abnor-
mal screens, colonoscopy is recommended.
Patient eligibility for colonoscopy at BRIDGE is
assessed with a screening form during clinical vis-
its. Patients are considered not eligible for screen-
ing at BRIDGE if they had family history of CRC or
cervical cancer (these patients were referred for di-
agnostic testing at a local cancer center rather
than screening), if they had ongoing gastrointesti-
nal symptoms such as bleeding, or if they had
prior polyps. Otherwise, those aged 50-75 years,
including those who were previously screened at
outside locations but were unable to provide doc-
umentation of prior screening are considered eli-
gible. After this initial screening tool, patients are
counseled on the need for colonoscopy or FIT, and
patients who decline colonoscopy are recom-
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mended FIT. Interpreters are used when necessary
at all meetings. A scheduling phone call follows
each visit, and patients return to clinic to receive
colonoscopy prep a few days prior to their sched-
uled colonoscopies. Patients who do not respond
to the initial phone call are called again to encour-
age completion of screening.

Study Objectives

The purpose of this study was to investigate the
rate and outcomes of CRC screening at BRIDGE
Clinic and compare the information to national
rates for insured and uninsured patients. No spe-
cific data on CRC screening rates at the clinic were
available prior to this study. A screening rate lower
than the national rate for insured and patients for
CRC screening was hypothesized given the setting
of screening in a student-run free clinic.

Methods

This study was a retrospective analysis of the
medical records of patients eligible for routine
CRC screening between January 2012 and Decem-
ber 2015. This review was completed by the Colon
Cancer Screening Program Coordinator and a Stu-
dent Clinic Director, with oversight from one of the
performing gastroenterologists. Both Program Co-
ordinator and Director were students at the clinic.
Institutional Review Board approval was obtained
prior to the beginning of data collection.

Patients were included in the chart review if
they were age 50-75 years and had at least one
clinic visit occurring during the studied interval.
Demographic data, screening method used, and
result of screening was recorded. Patient de-
mographics included ethnicity, race, age, and gen-
der. Screening method was either FIT, colonos-
copy, or both.

Screening rates and results were described as
simple proportions and compared with national
averages.

Results

A total of 133 uninsured patients between the
ages of 50 and 75 years were included in this
study. The mean age of patients was 58.4 years,
with 84% of patients being between 50 and 64
years old. Sixty-nine percent were female, 59%

were Hispanic, and 14% were non-Hispanic (Table
1). Race was not reliably recorded at the clinic and
was therefore not reported.

In all, 64% of patients included in this study un-
derwent CRC screening. Of the 133 age-eligible pa-
tients, 81% were assessed for CRC screening with
the screening eligibility form by clinic staff. The re-
maining 19% were not screened for various rea-
sons, including clinic flow or staff oversight, and
were subsequently unable to be contacted.
Among those assessed, all were offered further
screening and 10% declined. Of the patients re-
ferred, 88% completed screening tests, 2% were
referred to colonoscopy but were lost to follow up
and did not complete endoscopy, and 10% re-
ceived FIT but did not mail back a specimen. Of
patients screened, 66% were screened with colon-
oscopy. Of the 56 colonoscopies performed, 2%
yielded malignancy (rectal carcinoma in situ), 18%
yielded pre-cancerous polyps (including tubulous
adenomas, tubulovilous adenomas, and high-
grade dysplasia) that were removed, 34% yielded
benign polyps, and 46% yielded normal colonos-
copies not concerning for CRC. Of the 29 FIT per-
formed, 93% were negative (Figure 1). Twelve pa-
tients received both FIT and colonoscopy.

Discussion

The 2015 National Health Interview Survey
(NHIS) reports that the CRC screening rate using
either endoscopy or FOBT for uninsured patients
was 22%.” The overall national average was 63% in
20157 BRIDGE Clinic's screening rate was 64%, al-
most three times the national average for unin-
sured patients and almost at the national average
for insured patients. These outcomes demonstrate
the clinic’s success in providing colorectal cancer
preventative care at the level of national standards
of care. According to the NHIS, screening was
more prevalent among white (65%) and black
(62%) patients compared with in minority popula-
tions, including Hispanics (50%).” The patient pop-
ulation screened at BRIDGE Clinic is primarily His-
panic, and the clinic screening rates for Hispanic
and non-Hispanic patients was similar to national
averages.

In the self-reported 2012 Behavioral Risk Factor
Surveillance System survey from the Centers for
Disease Control and Prevention, 61.7% of respond-
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Table 1. Demographic Characteristic of Included Patients

Total patients Patients screened Patients screened
screened for CRC, with colonoscopy, with FIT,
N (%) N (%) N (%) N (%)
Age
50-64 N2 (84.2) 71 (63.4) 47 (66.2) 24 (33.8)
65-75 21(15.8) 14 (66.7) 9 (64.3) 5(35.7)
Gender
Male 41(20.8) 21(51.2) 14 (66.7) 7 (33.3)
Female 92 (69.2) 64 (69.6) 42 (65.6) 22 (34.4)
Ethnicity
Hispanic 79 (59.4) 47 (59.5) 33(70.2) 14 (29.8)
Non-Hispanic 18 (13.5) 14 (77.8) 9 (64.3) 5(35.7)
Preferred not to specify 36 (27.0) 24 (66.7) 14 (58.3) 10 (41.7)
Total 133 (100) 85 (63.9) 56 (65.9) 29 (34.)

Figure 1. Patient Inclusion and Colorectal Cancer Screening Outcomes
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ents reported having a colonoscopy within the
past 10 years, 10.4% reported FIT/FOBT within the
past year, and 27.7% reported they did not un-
dergo screening.® Similarly, patients receiving care
at BRIDGE clinic had a greater likelihood of
screening with colonoscopy relative to FIT (66%
colonoscopy versus 34% FIT). This ability to follow
national trends is likely secondary to the availabil-
ities of free colonoscopies without copays and
availability of clinic support for the colonoscopies.

To our knowledge, this high adherence to
standard colorectal screening criteria is one of few
reported from a student-run free clinic. One qual-
ity improvement study in Arizona at 3 satellite free
clinics demonstrated screening rates of 52% for
colon cancer. This study intervened by mailing
screening information to patients, setting up a
phone line for easier scheduling, and prompting
physicians on days of patient visits, and found that
post-intervention screening rates rose to 59%.° A
prospective study in a Nevada clinic found that
implementation of a multifaceted intervention
(that included patient education, physician edu-
cation, provider checklists, pre-clinic chart reviews,
and a partnership with a local Colon Cancer
Screening Program) led to an improvement of
their screening rates by 16.1% to a rate of 74.4%,
though results were non-significant.®

Through a novel model of a partnership with
the Colon Cancer Alliance, a dedicated volunteer
gastroenterologist, and collaboration with the uni-
versity and endoscopy center, all patients received
free screenings. This method provides a model for
other similar clinics in reaching out to community
resources — though it may not be feasible to repro-
duce the same partnerships in other communi-
ties, similar partnerships can be established to
provide either free or reduced-cost colonoscopies.

The adenoma detection rate found on our co-
lonoscopies is consistent with reported statistics
for screening colonoscopies. The adenoma detec-
tion rate was 19.6% for malignant adenomas, and
it was 53.5% when including benign adenomas. A
2014 evaluation of 314,872 colonoscopies found
that detection rate of “at least one histologically
confirmed colorectal adenoma or adenocarci-
noma” ranged from 7.4% to 52.5% largely associ-
ated with physician experience.® Adenoma detec-

tion rate is being used as a quality measure for co-
lonoscopies, and the results described here are
consistent with adequate procedures.

Limitations of this study include it being a ret-
rospective analysis, allowing increased oppor-
tunity for some outcomes to remain uncaptured
in the medical record. In addition, the BRIDGE
Clinic population may not be representative of
other clinics. The relatively small sample size also
limits ability to accurately examine specific sub-
groups. Finally, the eligibility assessment method
was based on ages 50-75, no history of gastroin-
testinal symptoms, and no family history of cervi-
cal or colorectal cancer. This eligibility assessment
was completed by clinic staff and medical treat-
ment teams in various levels of training, which in-
creases the chance of collection errors. The na-
tional CRC screening rates have as their inclusion
criteria all patients between the ages of 51 and 74
who have had at least one medical visit during the
reporting year. Our exclusion of patients with fam-
ily history or prior personal history of CRC assumes
that these patients have already undergone non-
screening colonoscopies, and our exclusion may
underestimate our true screening rate.

The National Colorectal Cancer Roundtable has
as its goal a screening rate of 80% for adults 50
years of age and older by the year 2018." The
BRIDGE Clinic is already above the current screen-
ing national average for uninsured patients. Utiliz-
ing a consistent protocol and offering appropriate
resources allows successful CRC screening. Investi-
gation of loss to follow-up and improvement in
the initial assessment for eligibility are areas of op-
timization. Nevertheless, BRIDGE has been able to
serve as a hub for underprivileged preventative
care in the Tampa Bay area. This study suggests it
is possible for free clinics to achieve similarly high
CRC screening rates if strong community partner-
ships and a streamlined process are available.
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