
 
 
 
 
 

 
 
 

Guaiac Fecal Occult Blood Test Decommissioning: Frequently Asked Questions 
for Primary Care Providers and Healthcare Administrators 
1. How do I manage my ColonCancerCheck (CCC) guaiac fecal occult blood test (gFOBT) kit 

inventory in the months leading up to the fecal immunochemical test (FIT) becoming available  
as the average risk screening test for colorectal cancer? 

• CCC gFOBT laboratory providers will help manage the CCC gFOBT kit inventory distributed to primary  
care providers in preparation for FIT becoming available as the screening test for people at average risk  
for colorectal cancer. Primary care providers should continue to use CCC gFOBT kits until FIT becomes 
available. For more information, please contact your CCC gFOBT laboratory provider. 

2. What should I do with my remaining ColonCancerCheck (CCC) guaiac fecal occult blood test 
(gFOBT) kits? 

• CCC gFOBT laboratory providers will arrange the removal of unused CCC gFOBT kits from primary care 
provider offices once the fecal immunochemical test (FIT) becomes available as the screening test for 
people at average risk for colorectal cancer. Do not distribute unused CCC gFOBT kits once FIT becomes 
available. For more information, please contact your CCC gFOBT laboratory provider. 

3. How long will the ColonCancerCheck (CCC) guaiac fecal occult blood test (gFOBT) laboratory 
providers continue to test CCC gFOBT kits? 

• CCC gFOBT laboratory providers will continue to test CCC gFOBT kits for six months after the fecal 
immunochemical test (FIT) becomes available as the screening test for people at average risk for  
colorectal cancer. This will ensure that most participants who complete their CCC gFOBT kit after FIT 
becomes available can still receive their CCC gFOBT result. CCC gFOBT kits returned after six months  
will be rejected by CCC gFOBT laboratory providers. You will be notified if a CCC gFOBT kit is returned 
from your patient beyond six months from when FIT becomes available. You should encourage your 
patients to complete and return their CCC gFOBT kits as soon as possible. Do not distribute unused  
CCC gFOBT kits once FIT becomes available. 

4. Will participants be able to submit their completed ColonCancerCheck (CCC) guaiac fecal occult 
blood test (gFOBT) after the six months from when the fecal immunochemical test (FIT) becomes 
available as the screening test for people at average risk for colorectal cancer? 

• CCC gFOBT laboratory providers will not test CCC gFOBT specimens received beyond six months from 
when FIT becomes available as the screening test for people at average risk for colorectal cancer. CCC 
gFOBT laboratory providers will notify you directly of this rejection.  

5. What updates will be made to the Ministry of Health and Long-Term Care Laboratory Requisition 
related to the ColonCancerCheck (CCC) guaiac fecal occult blood test (gFOBT)? 

• Once the fecal immunochemical test (FIT) becomes available as the screening test for people at average 
risk for colorectal cancer, the CCC gFOBT checkbox will be removed from the Ministry of Health and  
Long-Term Care Laboratory Requisition. A new separate FIT requisition form will be made available  
to order FIT kits as part of the CCC program. You can access the new FIT requisition form at 
cancercareontario.ca/FIThub. Cancer Care Ontario is working with OntarioMD to ensure that the  
FIT requisition is available within your electronic medical record system. 
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6. How are fee codes related to the ColonCancerCheck (CCC) guaiac fecal occult blood test 
(gFOBT) changing? 

• Information on fee code changes for laboratories or physicians will be communicated by the  
Ministry of Health and Long-Term Care through an Ontario Health Insurance Plan INFOBulletin 
(health.gov.on.ca/en/pro/programs/ohip/bulletins). Please check this website for any updates  
regarding fee code changes. 

7. After the fecal immunochemical test (FIT) becomes available as the screening test for people at 
average risk for colorectal cancer, should participants screen with FIT if they have already been 
screened with ColonCancerCheck (CCC) guaiac fecal occult blood test (gFOBT) within  
two years? 

• Participants who are up to date with screening by using the CCC gFOBT should wait until their two year 
screening anniversary before screening with FIT.  

• Repeating the FIT after an abnormal FIT or CCC gFOBT is not appropriate and can lead to delays in 
diagnosis and treatment. Requests to repeat a FIT after an abnormal FIT result will not be accepted by 
LifeLabs. Participants with an abnormal FIT or CCC gFOBT should follow up with a colonoscopy within 
eight weeks, as per the CCC Screening Recommendations Summary (1). 

(1) cancercareontario.ca/CCCrecommendations 

8. What happens if my patient receives an unsatisfactory (i.e., indeterminate or rejected) 
ColonCancerCheck (CCC) guaiac fecal occult blood test (gFOBT) result within six months from 
when the fecal immunochemical test (FIT) becomes available as the screening test for people at 
average risk for colorectal cancer? 

• After FIT has launched, participants who complete a CCC gFOBT within the six month overlap period and 
get an indeterminate or rejected test result will receive a letter instructing them to complete a FIT (the new 
screening test for people at average risk for colorectal cancer).  

• You will need to submit a FIT requisition to LifeLabs for your patient to receive a FIT. Please advise your 
patient to complete the FIT and mail it back to LifeLabs (or drop it off) as soon as possible, ideally within 
two days of specimen collection, to ensure that it arrives at LifeLabs within 14 days of specimen collection. 

9. Will occult blood testing not associated with the ColonCancerCheck (CCC) program still be 
available after the fecal immunochemical test (FIT) becomes available as the screening test for 
people at average risk for colorectal cancer? 

• Occult blood testing (e.g., guaiac fecal occult blood test [gFOBT] or FIT) not associated with the CCC 
program will continue to be available after FIT becomes available as the screening test for people at 
average risk for colorectal cancer. 

• The CCC program recommends that gFOBT should not be used for screening people at average risk once 
FIT becomes available.  

• The CCC program recommends using the CCC program FIT because it is more user-friendly and is a more 
sensitive screening test than gFOBT.  

• The CCC program does not recommend colorectal cancer screening outside of the CCC program. People 
who complete a non-program occult blood test are not considered part of the CCC program.  

• Participants receive the following benefits by being screened through the ColonCancerCheck program:  
o Being invited to participate in screening;  
o Being reminded when it is time for their next screening test;  
o Being informed of their test results;   
o Being tracked throughout the screening and diagnostic process; and  
o Participating in a program in which quality and performance are carefully monitored.  
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• The CCC program does not recommend using occult blood testing for investigating symptoms  
(e.g., bleeding) or conditions (e.g., iron deficiency anemia) that may be related to colorectal cancer. People 
with symptoms or conditions that may be related to colorectal cancer should be promptly referred directly 
for colonoscopy. Due to their low sensitivity for colorectal cancer in this context (1,2), occult blood tests can 
lead to diagnostic delay and inefficiencies (3,4,5).   
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