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W hen colon cancer screening is available by patient
request but is not actively offered to patients, patients

who are more knowledgeable and more comfortable
interacting with the health system will be more likely to
receive it.1 Programs that reduce the role of patient initiative
should reduce variation in screening rates due to patient char-
acteristics such as race. Kaiser Permanente of Northern Cali-
fornia put this theory to the test by implementing a program,
including automated medical alerts and mailed FIT tests, to
increase colon cancer screening rates among enrollees.2 The
components of the program were consistent with evidenced-
based recommendations for increasing screening by the Center
for Disease Control and Prevention’s Community Preventive
Services Task Force.3 As a fully integrated delivery system,
Kaiser has the ability to implement programs that other sys-
tems, many of which are striving to become more like Kaiser,
do not. Still, many of the features of this particular program
could be adopted by other health systems or large primary care
practices.
Screening rates increased from 35 % in 2004 to 90 % 2013.

Screening rates in the early period will be underestimated if
the investigators count a patient who received a colonoscopy
or sigmoidoscopy shortly before the beginning of the study
period as unscreened. Screening rates for later years in the
analysis are measured using a longer look-back period. Still,
even if the actual increase was slightly less than the reported

increase, the result is impressive in comparison with screening
rates nationally. In 2013, the colorectal cancer screening rate
among individuals aged 50 to 75 nationally was only 59 %.4

Screening rates increased among all groups, but, somewhat
surprisingly, differences between non-Hispanic whites and
Hispanics, blacks, and Native Americans remained or wid-
ened over time. Even though the intervention was not specif-
ically targeted at disparities, the result is still surprising. One
would think that these groups would be most likely to benefit
from proactive outreach. The result highlights the challenges
in ensuring that all groups in society benefit from medical
technologies.
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