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Background

The United States Preventive Services Task Force (USPSTF) creates age-based
recommendations for colorectal cancer (CRC) screening. Their most recent statement,
published in 2021, recommends screening for adults aged 45-49 years (B-grade) and 50-75
years (A-grade), selective screening for adults aged 76-85 years (C-grade), and does not
recommend screening for adults aged 86 years and older (no grade assigned).! Several types
of tests are available to screen for CRC, and the potential harms and potential benefits of
screening vary by test type and age group.! We provide national estimates of CRC screening
test use among adults aged 65 years and older by test type and age group.

Methods

The National Health Interview Survey (NHIS) is designed to produce estimates
representative of the civilian non-institutionalized US adult population. Additional
documentation is available online.2 The 2019 dataset included 9,295 adults aged 65 years
and older. We excluded adults who reported a personal history of CRC (n = 155) or had
unknown information about their test type or test timing (n range = 138-376). SAS 9.4
(SAS Institute Inc, Cary, NC) survey procedures adjusted for household non-response (adult
response rate = 59.1%) and accounted for the complex sampling design.

We calculated population-weighted prevalence of test use (colonoscopy, any stool test,
flexible sigmoidoscopy, CT colonography) in the past year. Traditional analyses of

NHIS screening data report test receipt within time intervals corresponding to USPSTF
recommendations.3-5 Because we sought to understand current test use at ages 65 years
and older, we focused our analyses on tests that occurred no more than 1 year before the
interview. We also present estimates of having never received any CRC test. We present all

Emily Adam, Epidemiology and Applied Research Branch, Division of Cancer Prevention and Control, CDC, 4770 Buford Hwy, MS
S107-4, Atlanta, GA 30341, plvé@cdc.gov, Twitter: @Emily_E_Adam.

Author Contributions

EE Adam analyzed the data and prepared the manuscript. EE Adam, MC White, and JA Shapiro all contributed to the design of the
study, data interpretation, and review and revision of the manuscript. All authors gave final approval of the submitted manuscript.

Conflict of Interest
The authors do not have any financial or personal conflicts to declare.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Adam et al.

Results

Page 2

results stratified by age groups aligned as closely as possible with age groups used by the
USPSTF (65-75 years, 76-84 years, 85 years and older). It was not possible to present data
for adults aged 86 years and older because the public-use datafile top-coded age at 85 years.

In 2019, about 1 in 4 (25.2%) adults aged 65-75, 1 in 6 (17.2%) adults aged 76-84, and
1in 12 (8.0%) adults aged 85 years and older in the United States reported receipt of a
CRC test in the past year (Figure 1). Across the 3 age groups, colonoscopy was the most
common test received, followed by stool testing (Supplemental Table 1). Less than 2% of
older Americans reported receipt of flexible sigmoidoscopy or CT colonography in 2019.
Across each age group, some adults reported having never received any type of CRC test:
65-75 years: 15.6 (14.4, 16.9), 76-84 years: 16.1 (14.1, 18.1), 85 years and older: 25.7
(22.1, 29.5). Supplemental Table 1 contains additional point estimates and 95% confidence
intervals.

Conclusions

Well over half of all cases of CRC are diagnosed among adults aged 65 years and older;

3in 10 are diagnosed at ages 75 years and older.8 Among the age groups included in our
analyses, colonoscopy was the most common test type. Given elevated risk of colonoscopy
harms among older adults, including postcolonoscopy bleeding,” several experts have called
for increased consideration of stool testing among adults aged 76 years and older.”:8 Our
study found stool testing was less common than colonoscopy among older Americans in
2019, and CT colonography and flexible sigmoidoscopy were rarely used. These patterns
by test type mirror 2018 test use patterns reported for US adults aged 50-75 years.3
Colonoscopy was also the most common test used among adults aged 65 years and older in
2000 and 2005.°

In 2010, colonoscopy was the test type most recommended by physicians for adults aged
76-84 years who had never been screened.* The proportion of US adults who reach age
76-84 years having never received a CRC test has declined over time, from 33%—-37% in
2000 to 26%-30% in 2005 and 23% in 2010.4> Our results report a further decline to 16%
in 2019. These findings suggest that about 1 in 6 older adults currently “age out” of routine
CRC screening without being checked for early cancer or precancerous polyps.

Study strengths include a national probability sample, inclusion of adults aged 76 years and
older, and a focus on test use in the last year. Study limitations include self-reported data
and possible recall bias. The estimates presented in our analyses may reflect overscreening
for some and underscreening for others. Individual screening decisions may consider
comorbidities, frailty, family history, polyp history, and other factors beyond chronologic
age.18-10 Fyture research could examine interventions to influence appropriate screening by
test type among older adults.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.

J Am Geriatr Soc. Author manuscript; available in PMC 2023 September 01.



1duosnue Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Adam et al. Page 3

Sponsor’s Role
No sponsorship was received for this study.

This research was supported in part by an appointment (EE Adam) to the Research Participation Program at Centers
for Disease Control and Prevention administered by the Oak Ridge Institute for Science and Education through an
interagency agreement between the U.S. Department of Energy and Centers for Disease Control and Prevention.
The other authors are federal employees, and their work on this paper was performed as part of their official

duties. The findings and conclusions in this report are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention. Presented in part at the American Public Health
Association 2022 Annual Meeting (virtual) on October 21, 2021, as part of the Aging and Public Health program.

References

1. Davidson KW, Barry MJ, Mangione CM, et al. Screening for Colorectal Cancer: US Preventive
Services Task Force Recommendation Statement. JAMA 2021;325:1965-1977. Doi: 10.1001/
jama.2021.6238 [PubMed: 34003218]

2. National Center for Health Statistics. National Health Interview Survey, 2019. Public-use
data file and documentation. Available at: https://www.cdc.gov/nchs/nhis/data-questionnaires-
documentation.htm

3. Shapiro JA, Soman AV, Berkowitz Z, et al. Screening for Colorectal Cancer in the United States:
Correlates and Time Trends by Type of Test. Cancer Epidemiol Biomarkers Prev 2021;30: 1554—
1565. Doi: 10.1158/1055-9965.Epi-20-1809 [PubMed: 34088751]

4. Klabunde CN, Shapiro JA, Kobrin S, Nadel MR, Zapka JM. Colorectal Cancer Screening in US
Seniors Ages 76-84 Years. J Community Health 2015;40:769-779. Doi: 10.1007/s10900-015-9998-
z [PubMed: 25716518]

5. Chen X, White MC, Peipins LA, Seeff LC. Increase in Screening for Colorectal Cancer in Older
Americans: Results From a National Survey. J Am Geriatr Soc 2008;56:1511-1516. Doi: 10.1111/
J.1532-5415.2008.01796.x [PubMed: 18662217]

6. United States Cancer Statistics - Incidence: 1999 — 2018, WONDER Online Database. United
States Department of Health and Human Services, Centers for Disease Control and Prevention and
National Cancer Institute; 2021. Available at http://wonder.cdc.gov/cancer-v2018.html on Mar 25,
2022.

7. Causada-Calo N, Bishay K, Albashir S, Al Mazroui A, Armstrong D. Association Between Age and
Complications After Outpatient Colonoscopy. JAMA Netw Open 2020;3: €208958. Doi: 10.1001/
jamanetworkopen.2020.8958

8. Bhoo-Pathy N, Bujang NN, Ng CW. Continuation of Screening Endoscopy for Colorectal Cancer
in Older Adults. JAMA Oncol 2021;7:973-975. Doi: 10.1001/jamaoncol.2021.1119 [PubMed:
34014277]

9. Schoenborn NL, Blackford AL, Joshu CE, Boyd CM, Varadhan R. Life Expectancy Estimates Based
on Comorbidities and Frailty to Inform Preventive Care. J Am Geriatr Soc 2022;70:99-109. Doi:
10.1111/jgs.17468 [PubMed: 34536287]

10. Calderwood AH, Tosteson TD, Walter LC, Hua P, Onega T. Colonoscopy Utilization and

Outcomes in Older Adults: Data from the New Hampshire Colonoscopy Registry. J Am Geriatr
Soc 2022;70:801-811. Doi: 10.1111/jgs.17560 [PubMed: 34859887]

J Am Geriatr Soc. Author manuscript; available in PMC 2023 September 01.


https://www.cdc.gov/nchs/nhis/data-questionnaires-documentation.htm
https://www.cdc.gov/nchs/nhis/data-questionnaires-documentation.htm
http://wonder.cdc.gov/cancer-v2018.html

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuepy Joyiny

1duosnuely Joyiny

Adam et al. Page 4

Prevalence (%)

Any test Colonoscopy Stool test Sigmoidoscopy CT colonography
30

20
| I ‘ II .
> I II' EEEE s

65-75 76-84 85+  65-75 76-84 85+  65-75 76-84 85+  65-75 76-84 85+  65-75 76-84 85+
Age group

Figure 1.
Colorectal cancer test use among older Americans in the last year, United States,

2019. FIT-DNA, Fecal Immunochemical Test-Deoxyribonucleic Acid; FIT/FOBT, Fecal
Immunochemical Test/Fecal Occult Blood Test. Error bars reflect 95% confidence intervals.
Survey respondents were not asked about their use of FIT-DNA tests unless they indicated
that they had ever had a FIT/FOBT. This might have led to a small underestimate of stool
test use in 2019.
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