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Colorectal cancer 
screening test 
 

 

 

Effective June 20, 2023 Manitoba transitioned from the guaiac fecal occult blood 
test (gFOBT) to the fecal immunochemical test (FIT). As of September 29, 2023, 
gFOBT will no longer be available in Manitoba (Shared Health and Dynacare 
labs). 
 

ColonCheck recommends those 50-74 years of age at average risk for colorectal 
cancer complete a FIT every 2 years. Benefits of FIT in colorectal cancer 
screening: 

- Only one fecal sample is required. 
 

- Non-invasive test.5  
 

- Increased patient participation.3 
 

- No dietary or medication restrictions before or during the test. 
 

- Tests specifically for human blood.  
 

- More specific for colonic bleeding. 
 

- Improved sensitivity for colorectal cancer and advanced adenomas.3, 5  
 

Written and video FIT instructions are available at: 
cancercare.mb.ca/coloncheck. 
 

 

FIT access, 
distribution and 
analysis   

 

FIT kits are available only through CancerCare Manitoba’s ColonCheck Program. 
Request can be made using the FIT Requisition form (pdf) available at 
cancercare.mb.ca/screening/hcp.  
 

All FIT analysis has been centralized under Cadham Provincial Laboratory.  
 

Benefits of centralizing kit distribution and analysis include: 
- Single point of test access for patients and healthcare providers. 

 

- Consistent and equitable delivery across the province. 
 

- High quality colorectal cancer screening testing available to all 
Manitobans. 
 

- Ability to apply consistent quality assurance measures. 
 

- Provincial evaluation and reporting are now possible. 
 

 

FIT result 
reporting 

 

ColonCheck will send a FIT result to your patient. 
- A normal result will be communicated by letter. 

 

- An abnormal result will be communicated by phone, followed by a letter. 
 

The healthcare provider identified on the FIT Return Form submitted with the 
completed FIT will receive the FIT result report from Cadham Provincial 
Laboratory. 
 

 

Follow-up of 
abnormal FIT 
results 

 

ColonCheck will automatically make a colonoscopy referral for any participant 
who has an abnormal result, and send notification of the colonoscopy 
appointment to the healthcare provider. 
 

The program will follow the provincial endoscopy referral processes and 
healthcare providers will be copied on all reports. 
 

Understanding the Changes to  
Colorectal Cancer Screening in Manitoba 

mailto:screening@cancercare.mb.ca
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https://www.cancercare.mb.ca/screening/hcp


 

 

cancercare.mb.ca/screening/hcp 
screening@cancercare.mb.ca  

  C-HCP-FIT-RATIONALE 2023.06 

 

FIT eligibility 
 

FIT is an appropriate test for screening individuals who: 
- are aged 50-74 and at average risk for colorectal cancer. 

 

- are undergoing surveillance for low risk adenomas.4 
 

- have one first-degree family member diagnosed with colorectal cancer at 
age 60 or older. 
 

- have one or more first-degree relatives diagnosed with documented 
advanced adenomas (adenomas greater than or equal to one centimeter 
in size, or with high-grade dysplasia, or villous and tubulovillous lesions) 
at any age.  

 
See the ColonCheck Screening Guidelines (pdf) for more detail.  
 

 

FIT ordering 
rejection 

 

Requests for FIT outside of ColonCheck screening guidelines and eligibility 
criteria will generally be rejected. Providers should contact ColonCheck at 1-
855-95-CHECK (1-855-952-4325) or by fax at 204-774-0341 if they feel that the 
request was wrongly rejected.    
 

 

FIT screening in 
individuals  
age 75 to 85 

 

Routine FIT colorectal cancer screening is not recommended in individuals aged 
75 to 85 years. 1,3,5 The decision to continue screening in this age group should 
be made on a case-by-case basis with consideration given to life expectancy, 
family history, comorbidities, and the potential benefits and harms of 
screening.13  
 

 

FIT screening in 
individuals age 86 
and over  

 

Individuals age 86 and over should not be screened for colorectal cancer. 1,5,13 
ColonCheck will reject any FIT requests in patients over 85 years of age. 
 

 

Inappropriate use  
of FIT  

 

The use of FIT is for screening purposes only as indicated in the ColonCheck 
Screening Guidelines. FIT is not indicated: 

- For investigation of patients with signs or symptoms of 
colorectal cancer, including those with rectal bleeding. These 
individuals should be referred immediately for endoscopic 
investigation using the Endoscopy Intake Referral Form – 
Adult (Interlake-Eastern, Northern, Prairie Mountain, Southern, 
Winnipeg) (pdf) for your regional health authority, or by 
contacting the endoscopist directly for an urgent consultation.   
 

- For investigation of patients with anemia (including iron-deficient 
anemia). Refer to the CancerCare Manitoba anemia and iron-deficient 
anemia algorithms (pdf). 
 

- Repeat testing for a previous abnormal FIT/FOBT. 
 

- For surveillance of high-risk adenomas or as a screening test for 
individuals at a significantly increased risk of colorectal cancer where 
colonoscopy surveillance is indicated. 
 

- As a replacement for colonoscopy in individuals requiring a repeat 
colonoscopy due to an incomplete examination or poor bowel 
preparation. In these circumstances, the colonoscopy should be repeated 
whenever possible, or the colon should be visualized using an alternate 
modality such as CT colonography.  
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