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SUMMARY

Introduction: Colorectal cancer (CRC) is the third leading cause of cancer-related deaths and  timely detec-
tion and removal of colon adenomas via colonoscopy prevents colon cancer. Colonoscopy is regarded as 
the gold standard tool for screening, prevention, and diagnosis of colorectal cancer (CRC). Waiting times 
for colonoscopy may influence patient outcomes and reflect healthcare system performance.
Methods: We conducted a narrative review of the literature on colonoscopy waiting times in April - May 
2025 searching for original peer-reviewed papers in the PubMed (MEDLINE) database. Studies were 
screened through a multi-stage process based on predefined eligibility criteria.
Results: The search identified 158 publications, of which 9 studies met the eligibility criteria and were 
included in the review. Waiting times for colonoscopy ranged from 50 to 110 days and were generally 
stable over time. Variations were primarily due to external factors (such as COVID-19 pandemic, availa-
bility of health insurance). Estimates are approximate, as some studies reported means or medians, while 
others reported weeks or months. Patients managed through specialists or structured care pathways expe-
rienced shorter waiting times.
Conclusions: Colonoscopy waiting times vary according to system-level and patient-level factors, and 
monitoring these times is essential to optimize timely diagnosis and improve patient outcomes.
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INTRODUCTION

Based on American Cancer Society estimates, 
colorectal cancer (CRC) is the third leading cause of 
cancer-related deaths for both men and women in the 
United States [1] and  timely detection and removal 
of colon adenomas via colonoscopy prevents colon 
cancer [2].

Colonoscopy is regarded as the gold standard tool 
for screening, prevention, and diagnosis of colorectal 
cancer (CRC) [3]. Colonoscopy can be performed for 
diagnostic and therapeutic indications [4]. However, 
beyond its clinical effectiveness, access to colonoscopy 
represents an important health system performance 

indicator, as delays in diagnostic procedures may 
undermine the benefits of organized screening 
programs and early detection efforts.

Recognizing the importance of timely access to 
digestive health services, the Canadian Association 
of Gastroenterology (CAG) published a consensus 
statement in 2006 defining maximal acceptable wait 
times for consultation and endoscopic procedures 
based on clinical indication. Similar recommendations 
are provided by the American College of 
Gastroenterology (ACG) and the European Society of 
Gastrointestinal Endoscopy (ESGE), reflecting a broad 
international consensus on the need to monitor and 
optimize waiting times for colonoscopy [5].
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Despite the existence of recommended benchmarks, 
prolonged wait times for colonoscopy remain a 
widespread issue and may directly impact patients 
and contribute to anxiety, lost time from work and 
impaired social functioning [6].

More importantly, among screen-diagnosed 
CRC patients, undergoing colonoscopy more than 
12 months after the initial positive fecal occult blood 
test (FOBT) is associated with more advanced disease 
and higher mortality due to CRC [7].

The aim of our study was to conduct  a narrative 
review of the literature on colonoscopy waiting times 
in order to summarize current evidence and identify 
key factors that contribute to these delays. 

METHODS

Between April and May 2025, we conducted 
a search for original peer-reviewed papers in the 
PubMed electronic database (MEDLINE). The key 
search terms were “waiting times AND colonoscopy”, 
“waiting times AND colon cancer screening”. The 
AND operator was intentionally chosen to focus the 
search on studies specifically addressing waiting times 
in the context of colonoscopy. Using the OR operator 
would have yielded a very large number of results, 
many of which were not directly relevant to the topic, 
making the search less targeted and less manageable. 

Titles and abstracts of all retrieved studies were first 
screened independently by two reviewers. Screening 
was performed blind, and any disagreements were 
resolved by consensus between the reviewers. Studies 
were selected in a multi-stages process that included 
first the analysis of titles and abstracts and then the 
analysis of the full texts. Finally, the reference lists 
were also screened in order to identify further eligible 
manuscripts according to the eligibility criteria. The 
eligibility criteria were: i) type of article (original peer 
reviewed articles, but also letters to the editor or short 
communications if containing original data); ii) date of 
publication between 2015 and 2025; iii) language 
(Italian, English, Spanish or French); iv) availability of 
essential information (country, study period, source of 
the data/study design, number of participants, waiting 
times).

“Waiting time” was defined broadly as the interval 
between referral for colonoscopy and the completion 
of the procedure. While the exact definition varied 
across studies, all reported waiting time measures 
were recorded and considered in our analysis.

RESULTS

The literature search covering 2015–2025 initially 
identified 158 publications. After removing 23 
duplicate records identified prior to screening, the 

titles and abstracts of 135 unique manuscripts were 
screened. During this process, 2 reviews, 120 studies 
not aligned with the aim of our study, and 4 articles 
published in languages other than Italian, English, 
Spanish, or French (3 Chinese, 1 Swedish) were 
excluded. Consequently, 9 studies were considered 
potentially eligible for full-text analysis.

After analyzing the full texts we identified 8 
manuscripts eligible for the review. Reference screening 
allowed us to retrieve one additional study eligible for 
inclusion, bringing the total number of studies included 
in the review to nine (Figure 1).

In Table 1 (at the end of the article) the main 
characteristics of the studies included in the review are 
summarized. The articles have been published between 
2016 and 2025; the studies have been conducted from 
2004 to 2021; they involved a minimum of 246 to a 
maximum of 125866 participants. Studies have been 
conducted in the USA, Taiwan, Denmark, Canada, 
Italy, Australia, Singapore. The principal results of our 
review are shown in Table 1.

Waiting time was defined heterogeneously 
across studies, including intervals from GP referral to 
colonoscopy completion, from referral to booking, from 
positive FIT/FOBT to colonoscopy, or from booking to 
procedure.

Overall, waiting times for colonoscopy varied 
widely across the included studies. Reported waiting 
times ranged from a minimum of 49 days to a 
maximum of 174 days, depending on the country and 
study design.

In U.S.-based studies, waiting times ranged from 
50 to 141 days; an Australian study reported waiting 
times between 49 and 79 days; a Canadian study 
showed mean waiting times ranging from 86 to 97 
days.

In Denmark, waiting times were longer, ranging 
from 72 to 174 days.

An Italian study reported waiting times expressed 
in weeks, ranging from 3.8 ± 2.27 to 32 ± 22.31 
weeks.

Taken together, most studies reported waiting times 
for colonoscopy within a time span of approximately 
50–110 days, without substantial fluctuations over the 
years.

However, these estimates should be interpreted 
with caution, as waiting times were reported using 
heterogeneous measures (means, medians, or 
ranges) and expressed in different units (days, weeks, 
or months), which may affect the precision and 
comparability of the data.

After outlining the overall findings, we now turn to 
a detailed presentation of the results reported in the 
individual studies.

Hubers et al. reported that the mean wait time to 
colonoscopy completion increased over time (from 
68 days in 2013–2014 to 111 days in 2015–2016) 
with the largest increase found in colonoscopies for 
screening or surveillance. The wait time for a diagnostic 
colonoscopy did not change significantly (with 50 



ISSN 2282-0930 • Epidemiology Biostatistics and Public Health - 2026, Volume 21, Issue 1NARRATIVE REVIEWS

Waiting Times for Colonoscopy 3

Figure 1. Flow diagram for identifying studies included in our non-systematic (narrative) review
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days in 2013–2014 vs 56 days in 2015–2016) [8].
However, some factors seem to influence these 

times. For example Clarke et al. [9] reported an 
increase waiting time among patients who were 
referred to standard colonoscopy services compared 
to those who referred to the Direct Access Colonoscopy 
Service. Del Vecchio Blanco et al. [10] reported 
greater waiting times among patients who received 
a prescription by a general practitioner (GP) for an 
open-access colonoscopy (OAC) compared to those 
enrolled  in a Clinical care pathway (CCP , introduced 
to improve the  appropriateness of diagnostic 
procedures). Shim et al. [11] reported longer waiting 
times for underinsured patients. These findings indicate 
that system-level factors, including type of healthcare 
funding and referral organization, strongly influence 
waiting times. 

According to Clarke et al. a shorter waiting time 
was due to a much shorter interval from General 
Practitioner referral to booking [9].

As for patients’ age, the retrieved data were 
discordant: in fact, in 2008-2015  Adams et al. 
reported that no significant differences in waiting times 
have been observed among patients with different ages 
[12]. Contrariwise, Shim et al. (in their study conducted 
in 2019-2021) observed that patient age has a positive 
correlation with colonoscopy wait time [11].

The COVID-19 pandemic significantly disrupted 
colonoscopy services in 2019–2021. Elective 
procedures were postponed, creating a backlog 
and extending waiting times. Priority was given to 

symptomatic or high-risk patients, while screening 
and surveillance colonoscopies experienced delays 
[13]. Compared to the pre-COVID 19 period, there 
was a longer time to colonoscopy during the recovery 
(HR: 0.91; 95% CI: 0.87, 0.94) and heightened alert 
periods (HR: 0.88; 95% CI 0.85, 0.91).

As for patients’ health status, subjects who had 
no signs or symptoms of CRC at the time of referral 
waited longer for endoscopy than those with one or 
more signs or symptoms [14].

Moreover, FIT positive patients (FIT = fecal 
immunochemical test) receiving the conclusive 
examination within 30 days had better outcomes 
compared to those receiving the examination more 
than 90 days after initial invitation (3.49 times more 
likely to be diagnosed with any CRC and 2.10 times 
more likely to have advanced stage disease) [15].

This finding is confirmed also by Lee et al. who 
observed that in patients who had a positive FIT result 
but failed to receive timely colonoscopic follow-up, the 
risks of any CRC or advanced-stage CRC increased 
with time [16].

DISCUSSION

Colorectal carcinoma (CRC) remains a major public 
health concern as it is the third most common non-skin 
cancer in the United States (US) after lung cancer in 
both men and women [17]. Screening is useful for 
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early diagnosis and in the last years a progressive 
increase in colonoscopy volumes has been observed 
[18].

While individual-level screening uptake is essential, 
timely access to colonoscopy represents a critical 
system-level determinant of screening effectiveness 
and population health outcomes.Waiting times are 
a frequently included key performance indicator for 
health services [19]. In this review, reported waiting 
times for colonoscopy most commonly ranged between 
50 and 110 days, although substantial variability was 
observed across countries and healthcare systems. 
When compared with established international 
benchmarks, these waiting times appear broadly 
consistent with the recommendations, which considers 
colonoscopy completion to be timely if performed within 
180 days for screening or surveillance indications and 
within 60 days for diagnostic indications [5,11].    

Appropriate colonoscopy prescription is associated 
with lower waiting times: as reported in literature, 
waiting-time prioritization is a useful mechanism for 
rationing health services [20]. It provides faster access 
for more urgent procedures, and an allowable wait 
time for others. Inappropriate or low-value colonoscopy 
referrals, conversely, may contribute to longer waiting 
lists and reduced system efficiency.

Our review also indicates that health system type 
influences waiting times. Longer waits were reported 
among underinsured patients or in public healthcare 
settings compared to private providers, suggesting that 
disparities in access remain a significant public health 
concern [11].

System-level monitoring of waiting times should 
extend beyond individual procedures to encompass 
the entire patient pathway, including referral, booking, 
and completion of colonoscopy [19, 21]. 

Modes of access to colonoscopy also varied 
across studies and contributed to observed differences 
in waiting times. Colonoscopies accessed through 
organized screening programs or following positive 
FIT results were generally associated with shorter 
waits, reflecting structured referral and prioritization 
pathways. In contrast, access via general practitioner 
referral without formal prioritization, or through 
opportunistic or self-referral pathways, was more often 
associated with longer waiting times [10, 14, 16]. 

The COVID-19 pandemic further exemplifies the 
vulnerability of health systems to external shocks. 
Elective procedures were delayed, and waiting 
lists increased substantially [22]. Importantly, these 
increases likely underestimate the true backlog, as 
many individuals deferred or did not seek care during 
the pandemic period. From a public health perspective, 
such delays may have long-term consequences for 
CRC outcomes and health system capacity planning. 

Subjects who had signs or symptoms of CRC, or 
who were  FIT-positive at the time of referral waited less 
for endoscopy compared to patients without symptoms 
or FIT-negative [16]: beyond the prolonged suffering or 
emotional stress, longer wait times  undermine patient 
safety because a delayed diagnosis and treatment 

leads to poorer prognosis and loss of lives. Similar 
findings have been observed in studies on other cancer 
types, suggesting that prolonged waiting times may be 
associated with adverse outcomes beyond colorectal 
cancer [23, 24]. 

The shorter waiting times observed among 
symptomatic and FIT-positive patients in this review 
suggest that prioritization mechanisms can mitigate 
some risks.

In conclusion, this review emphasizes that 
colonoscopy waiting times are not merely a procedural 
issue but a key public health indicator. Optimizing access 
through system-level interventions, monitoring, and policy 
guidance can reduce inequities, improve population 
outcomes, and inform planning of sustainable health 
services. Future research should continue to evaluate 
organizational strategies and policy interventions that 
minimize waiting times while maximizing the public 
health benefit of CRC screening programs.

Limits

Some limitations should be considered. First,our 
review was not systematic and could be considered 
a narrative review conducted on a single database. 
Another limitation is the partial comparability of some 
data, as the studies used different eligibility criteria 
and sometimes reported data that were not entirely 
clear. Moreover, the concept of “waiting time” was 
not always defined consistently, generating a known 
ambiguity in the literature [25, 26]. Finally, we did not 
conduct a formal quality assessment of the included 
studies; however, all studies were carefully reviewed 
and synthesized to provide an overview of available 
evidence on colonoscopy waiting times.

CONCLUSION

Our review showed that waiting times for colonoscopy 
tend to be stable over the time, with fluctuation generally 
due to external factors (such as COVID 19 pandemic, 
availability of health insurance). Patients managed by 
specialists or enrolled in dedicated clinical pathways 
consistently experienced shorter waiting times.

Prolonged waiting times tend to generate anxiety 
and dissatisfaction for patients and, beyond this 
evidence, for colonoscopy these times should be 
carefully monitored because they could be linked to 
poorer clinical outcomes.
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