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FIT kits allow patients to mail in stool samples to screen
for colon cancer. Credit: UT Southwestern Medical
Center

A program that asks patients to mail in stool
samples to screen for colon cancer is an effective
way to expand screenings to underserved and
underinsured communities and offers an
alternative to in-person testing during the
pandemic, according to a study conducted by UT
Southwestern. 

In an article published recently in CA: A Cancer
Journal for Clinicians, UT Southwestern physicians
identified nine best practices for effective mail-in
screening campaigns, which can take the place of
invasive, unpopular colonoscopies.

While doctors say that mail-in stool samples bring
new meaning to the phrase "dropping something in
the mail," they also note that this program is a way
to continue cancer screenings while keeping
people out of clinics and hospitals during the
COVID-19 pandemic.

It's also cost-effective and just as capable of

detecting cancer as a colonoscopy.

"This project is succeeding in making cancer
screenings less invasive and more widely available.
Serendipitously, it now has the added benefit of
being yet another way to keep people out of
hospitals and clinics during pandemic shutdowns,"
says Amit Singal, M.D., an author of the study,
professor of internal medicine and population and
data sciences, medical director of the Liver Tumor
Program, and clinical chief of hepatology at UT
Southwestern.

More than 53,200 Americans are expected to die of
colon cancer in the United States in 2020,
according to the National Cancer Institute.

The best practices identified in the article are:

1. Reach out to recipients with texts,
telephone calls, and printed mailings before
sending them the fecal immunochemical
testing kit, or "FIT kit."

2. Ensure the invitation letters are brief and
easy to read.

3. Keep instructions simple and address
challenges that may lead to failed laboratory
processing.

4. Send reminders to recipients who do not
return their tests.

5. Use data infrastructure to track each step of
the outreach process.

6. Have protocols and procedures, such as
patient navigation, in place to promote a
colonoscopy if a FIT test shows abnormal
results.7. Use high-quality FIT tests.

7. Ensure the program has a champion,
organizational support, and sufficient
funding.

8. Push for wide implementation to increase
the program's efficacy and efficiency.

The best practices were learned from mailed FIT
campaigns throughout the United States, including
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one that reached more than 108,000 people in 25
North Texas counties including Tarrant County.
Another campaign reached more than 15,000
persons at Parkland Health & Hospital System, the
Dallas County safety-net health system. Nearly a
third of the FIT kits were returned by recipients, and
approximately 5 percent of them returned positive.

"What the test enables you to do is say you can do
this in the privacy of your own home. A lot of people
prefer that," says Keith Argenbright, M.D., director
of UT Southwestern's Moncrief Cancer Institute in
Fort Worth and a professor in the Harold C.
Simmons Comprehensive Cancer Center.

Returned stool samples were tested for a blood
antigen associated with colon cancer, and patients
who tested positive were told they needed to
schedule a diagnostic colonoscopy. Follow-up with
patients from Dallas County was performed by UT
Southwestern staff, and follow-up with patients from
other counties was handled by staff from the
Moncrief Cancer Institute, which is part of the
Simmons Cancer Center.

Argenbright said oncologists nationwide fear cancer
deaths will spike several years from now because
many cancers will go undetected as people put off
colonoscopies and other screenings during the
pandemic.

"We think this is an extremely timely solution to the
current pandemic," he says. "Even though
screening efforts restarted, patients are still afraid
to come in." 

  More information: Samir Gupta et al, Mailed
fecal immunochemical test outreach for colorectal
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