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Letters to the Editor
The New York Times
620 Eighth Avenue

New York, NY 10018

To the Editors:

The American College of Gastroenterology (ACG) is disappointed that The New York Times
story, “The $2.7 Trillion Medical Bill,” unfairly casts outsized blame for high medical care
costs on colonoscopy and by extension on gastroenterologists. The roots of the problem of
high medical costs in the United Sates are many, varied and complicated. The fact that the
writer chose to focus her attention on the one and only preventive cancer test that has
been demonstrated to significantly reduce the incidence of colon cancer and death from
the disease is disappointing. The evidence suggests that colonoscopy is a public health
success story in this country.

Since 1998, just before the Medicare benefit covering colorectal cancer screening
(including colonoscopy) was enacted, incidence rates have declined among men and
women in every major racial and ethnic group. No other cancer incidence is declining
faster than colorectal cancer. The decline is attributed to the detection and removal of
precancerous polyps.

Indeed, in a recent article in The New York Times, “Report Affirms Lifesaving Role of
Colonoscopy” the paper reported on a study published in The New England Journal of
Medicine which showed a 53 percent decline in deaths for patients who underwent
colonoscopy and had precancerous polyps removed. The omission of these important data
in the most recent article looking purely at “costs” is unfortunate. Another study from The
New England Journal of Medicine in February 2008 examining the cost effectiveness of
preventive measures and treatments being discussed as part of that year’s Presidential
campaign found that only one-time colon cancer screening by colonoscopy in men aged 60-
64 and influenza vaccinations of toddlers were cost-saving — that is, improved health while
also reducing costs.

As physicians who diagnose and treat disorders of the digestive system, our members
stand behind the College’s guideline recommendations for colorectal cancer screening by a
range of options, and we maintain our published position that places the highest
preference on screening tests such as colonoscopy that prevent colorectal cancer, not just
detect it. Ouraim as individual physicians and collectively as a medical society is to provide
the highest quality of colorectal cancer screening based on our understanding of the
clinical evidence as it currently stands. Thoughtful consumers of health care service in the
United States need to know that colonoscopy with polyp removal is a proven strategy to
prevent colorectal cancer based on the data from the large National Polyp Study which
established that removing pre-cancerous growths reduces the incidence of cancers of the
colon.
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The American College of Gastroenterology is proud to have led the way on the issue of
advancing colorectal cancer screening by colonoscopy. This is the test we recommend for our
friends and family, as well as our patients. It is correct that there are screening strategies other
than colonoscopy and likewise there are varied patient preferences, so while colonoscopy is our
preferred screening strategy, as gastroenterologists, we agree that the best test is the one that
actually gets taken. The clinical evidence points to a powerful preventative role for a test that
allows us as physicians to both see and remove polyps in a single intervention.

We are not alone in our confidence in colonoscopy as a screening strategy: a wide variety of
groups including the United States Preventive Services Task Force, the American Cancer Society,
the American College of Radiology, the American Society for Gastrointestinal Endoscopy, the
American Gastroenterological Association and others support the use of colonoscopy for
colorectal cancer screening. As gastroenterologists, we know firsthand that colonoscopy is one
of the most powerful and effective prevention tools in clinical medicine, and prevents one of
the most common causes of cancer-related deaths in this country.

Sincerely,

L i Vi

Ronald J. Vender, M.D., FACG
President
American College of Gastroenterology

rvender@gi.org and ronald.vender@vale.edu
(203) 737-5944
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