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Source:  New England Journal of Medicine  “Colonoscopy vs Fecal Immunochemical Test in 

Colon Cancer Screening”  Quintero et. al. 

Left:  The Second Generation FIT® collection tube and cassette.  Results are ready to view 

in about five minutes in your home.

Experts agree that an annual 
Fecal Immunochemical Test 
is just as accurate at 
detecting Colon Cancer as a 
colonoscopy every 10 years.

The Second Generation FIT® test is the standard of 
care for asymptomatic, population based colorectal 
cancer screening.  Large institutions, hospitals and 
government services can screen 100,000 individuals 
with Second Generation FIT® for the same cost as 
screening 500 people with colonoscopy.1



Not long ago, the only colon cancer 
screening test options were guaiac 
based fecal occult blood tests 
developed in the 1960’s and 
colonoscopy.  A clear preference was 
given to colonoscopy as a physician 
could visualize the colon with an 
endoscope and excise polyps.  The 
fecal occult blood test was a 
rudimentary test looking for 
peroxidase activity; a by-product of 
blood.  Unfortunately, peroxidase is 
found in red meat, green leafy 
vegetables and Vitamin C.  These 
tests were also rendered ineffective 
when being performed while a person 
was on prescription medications or 
NSAIDs.  

In 2014, the Second Generation FIT® 
test was US FDA cleared to aid in the 
detection of colorectal (colon) cancer, 
colitis, diverticulitis and other lower 
GI disease states.  There are no diet 
restrictions, no medicine restrictions 
and resulting the test takes minimal 
resources.   The procedure can be 
done in office or as a take-home test. 
Second Generation FIT® has been 
used in clinical settings in large 

hospitals and teaching institutions 
with great success.  Canada, France, 
and the Netherlands all use FIT as the 
first line of defense in CRC screening.  
The FIT test has been featured in 
more than one hundred studies, 
which has lead to the WHO, the 
American College of 
Gastroenterology, the American 
Gastroenterological Association, the 

US Joint Preventative Task Force and 
the American Cancer Society 
recommending FIT for colon cancer 
screening, with outcomes similar to 
screening with colonoscopy. Continue 
reading to see how the Second 
Generation FIT® test is changing the 
landscape of colon cancer screening 
for all average risk people.

FIT & Colonoscopy are the only Tier 1 Colon Cancer Screening Tests.



Colonoscopy is an expensive procedure 
and can be reserved for those who truly 
need it… FIT positive patients.

The Fecal Immunochemical Test has 
been proven to find cancer early when it 
is curable.  Even more compelling is its 
ability to find precancerous adenomas 
thus preventing colon cancer.

Soon the “screening colonoscopy”  
disappears, along with it’s expense, and 
colorectal surgeons spend their time on 
the right patients.

Second Generation FIT® is a highly 
accurate test that garners a positive or 
negative result in less than five minutes.  
Only FIT positive patients need a 
colonoscopy.

Most Africans do not undergo any type of colon 
cancer screening unless systemic issues are present. 
Late stage CRC is costly, with low chance of survival.

A Real Solution for Colon Cancer



Statistics regarding colon cancer in 
Sub-Saharan Africa have remained 
constant for several years. 
Unfortunately, a cost-conscious 
approach to screening has eluded 
Nigerians and citizens have become 
prisoners of hope. 

To further the problem, only 15% of the 
population is current with CRC 
screening. It is estimated that new 
CRC cases (actual instances of colon 
cancer) would drop by 80% if 
Nigerians over 45 would perform 
routine CRC screening, with an 
estimated 203,000 deaths prevented 
annually.  Programmatic cost savings 
on colonoscopy and palliative care 
would exceed 100 Million US by the 
year 2024. 

Second Generation FIT® is the only 
test that breaks down these financial 
barriers and socio-economic barriers. 
An inexpensive yet reliable test, the 
Second Generation FIT® test is 
designed to look for human globin, 
part of hemoglobin - the top bio-
marker for colon cancer, diverticulitis, 
colitis, and other lower GI disease 
states.  The Second Generation FIT® 
test is highly sensitive, designed to 
illicit a positive result at just 50 

nanograms of globin.  Studies show 
that any positive FIT test should be 
followed up with colonoscopy and a 
good goal is two to three months from 
the positive FIT. 

Remember, only a colonoscopy can  
prevent or cure colon cancer as a 
physician can excise polyps during the 
procedure.  The goal of Second 
Generation FIT® is to get the right 
people to colonoscopy.  If a patients 

results are negative, the next step is to 
simply re-test in 12 months. 

The Second Generation FIT® test is 
the number one selling colon cancer  
test in the United States of America, 
and trusted by the government VA 
hospitals as well as all insurance 
companies.  Second Generation FIT® 
is made in the USA and warehoused 
locally in Lagos, Nigeria by Pinnacle 
BioLabs Africa.

A positive Second Generation FIT® should almost always be followed up with a colonoscopy.  Consult a 
physician with your results.



For the average risk person (45 and older) Second Generation 
FIT® is the smart choice for colon cancer screening.  Fast, 
accurate, inexpensive and easy for physicians to perform and 
interpret - Second Generation FIT® is a reliable, potentially life-
saving test that can give you the information you need to take 
action for your patients, or the piece of mind to know they are 
up to date with screening and no further action is needed for a 
calendar year.  Second Generation FIT® is also evidence-based 
medicine.  This means the test has been studied and proven 
effective at both finding cancer and reducing mortality and 
morbidity associated with colorectal cancer. 

Second Generation FIT® is also the affordable, accessible test 
available to entire populations and can be mailed or given as 
patients come into the office.  Results are easy to interpret and 
the test can be performed quickly and intuitively with easy-to-
understand instructions.  Experts agree that the best colon 
cancer test is the one that gets done.  In a recent study, 
patients were more likely than not to return the Second 
Generation FIT® sample buffer, and 26 times more likely to 
screen for colon cancer if a simple, non-invasive option were 
made available other than colonoscopy. 

This right screening test for Africa.

As western culture and diet continues to penetrate Africa, 
Africans must be prepared for the third largest cancer killer in 
the world. Second Generation FIT® is the answer.





American College of Gastroenterology Colon Cancer Screening Statement 

The recent joint guideline groups CRC screening tests into cancer prevention and cancer detection tests. Cancer prevention tests have 
the potential to image both cancer and polyps, whereas cancer detection tests have low sensitivity for polyps and typically lower 
sensitivity for cancer compared with that in cancer prevention tests (imaging tests). The ACG supports the division of screening tests 
into cancer prevention and cancer detection tests, but recommends a preferred cancer prevention test—colonoscopy every 10 years 
(Grade 1 B) and a preferred cancer detection test—annual fecal immunochemical test (FIT) to detect occult bleeding (Grade 1 B).


Full text at https://gi.org/guidelines/

American Gastroenterological Association Colon Cancer Screening Statement 

Advantages of FIT include its noninvasive nature, 1-time sensitivity for cancer of 79% in 1 meta-analysis,  fair sensitivity for advanced 
adenomas (approximately 30%), and low 1-time cost (approximately $20). FIT is recommended annually in the United States. The MSTF 
has recently issued detailed recommendations on the technical performance of FIT and considers FIT an essential element of the CRC 
screening armamentarium for all practitioners. FIT is commonly the test of choice in programmatic screening, an excellent second 
choice for practitioners using sequential testing who offer colonoscopy first, and should likely always be one of the tests included in a 
multiple-options approach. Disadvantages of FIT include the need for repeated testing, which can be problematic in the non-
programmatic (opportunistic) setting, and poor or no sensitivity for serrated class precursor lesions.  However, there is no evidence that 
cancers arising through serrated class lesions are less likely to bleed than those arising via adenomas. 

Full text at https://www.gastro.org/practice-guidance/gi-patient-center/topic/colorectal-cancer-crc 

American Cancer Society Colon Cancer Screening Statement 

The ACS recommends that people at average risk of colorectal cancer start regular screening at age 45. This can be done either with a 
sensitive test that looks for signs of cancer in a person’s stool (a stool-based test), or with an exam that looks at the colon and rectum (a 
visual exam). These options are listed below.


For screening, people are considered to be at average risk if they do not have:

• A personal history of colorectal cancer or certain types of polyps

• A family history of colorectal cancer

• A personal history of inflammatory bowel disease (ulcerative colitis or Crohn’s disease)

• A confirmed or suspected hereditary colorectal cancer syndrome, such as familial adenomatous polyposis (FAP) or Lynch 

syndrome (hereditary non-polyposis colon cancer or HNPCC)

• A personal history of getting radiation to the abdomen (belly) or pelvic area to treat a prior cancer


Full text at https://www.cancer.org/cancer/colon-rectal-cancer/detection-diagnosis-staging/acs-recommendations.html
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