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Table S1 Registrations defined as baseline and surveillance colonoscopies using
recommended medical codes.

Register Codes
Baseline National Patient KUJF3* (colonoscopy with/without
colonoscopy Register biopsy)
OR
UXCDB8O0 (CT colonography)
OR
ZPY1E* (Risk assessment 01, 02, 03)
OR
AFX02C (Clean colon after complete
colonoscopy)
OR
AFX02D (Clean colon after CT
colonography)

National Pathology OR
Register Pathological colorectal specimen
registered
Surveillance National Patient KUJF3*
colonoscopy Register OR
ZPY1E*
OR

(KJFA15 or KIFAS5A or KIFA55B or
KJGAO5 or KIGA52A or KIGA52B) &
(DZ018B or P01601)

National Pathology Pathological colorectal specimen
Register registered
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Fig. S1 Recommendations for follow-up and adenoma surveillance in the Danish FIT-
based colorectal cancer-screening program 2014-2023.
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* the endoscopist may choose to perform a colonosocopy after 3-6 months to check if resection was complete

Fig. S2 Definition of diagnostic periods around baseline and surveillance colonoscopies in
this study.
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Fig. S3 Study flowchart.

85,338 participants with an abnormal fecal sample in the
period of
1st March 2014 until 31st December 2017

Exclusions: 3117

« 7 aged >76 years

246 died or emigrated within two months

13 were not residing in Denmark at screening date
486 previous diagnoses of CRC or anal cancer

6 with missing/inactive civil registration number
2,359 IBD or FAP patients

Y

82,221 eligible for analysis

Abbreviations: CRC - Colorectal cancer, IBD - Inflammatory Bowel disease, FAP - Familial Adenomatous Polyposis
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Fig. S4 Cumulative proportions with the first endoscopic procedure performed among all
FIT-positive individuals and FIT-positive without a baseline colonoscopy.
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