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BACKGROUND: Previous published studies have shown significant variations in
colonoscopy performance, even when medical factors are taken into account. This study
aimed to examine the role of nonmedical factors (ie, embodied in health care system
design) as possible contributors to variations in colonoscopy performance. METHODS:
Patient data from a multicenter observational study conducted between 2000 and 2002 in
21 centers in 11 western countries were used. Variability was captured through 2
performance outcomes (diagnostic yield and colonoscopy withdrawal time), jointly studied
as dependent variables, using a multilevel 2-equation system. RESULTS: Results showed
that open-access systems and high-volume colonoscopy centers were independently
associated with a higher likelihood of detecting significant lesions and longer withdrawal
durations. Fee for service (FFS) payment was associated with shorter withdrawal
durations, and so had an indirect negative impact on the diagnostic yield. Teaching centers
exhibited lower detection rates and longer withdrawal times. CONCLUSIONS: Our results
suggest that gatekeeping colonoscopy is likely to miss patients with significant lesions and
that developing specialized colonoscopy units is important to improve performance.
Results also suggest that FFS may result in a lower quality of care in colonoscopy practice
and highlight the fact that longer withdrawal times do not necessarily indicate higher
quality in teaching centers.
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Although the incidence of peptic ulcer bleeding (PUB) has decreased, mortality has
remained constant despite the advances in endoscopic and pharmacological therapies.
Recent data indicate that most PUB-linked deaths are not direct sequelae of the bleeding
ulcer itself. Instead, mortality derives from multi-organ failure, cardiopulmonary conditions,
or terminal malignancy, suggesting that improving treatments for the bleeding ulcer may
impact mortality by very little. Recognizing this possibility is paramount for the
implementation of strategies that provide supportive care and prevent complications and
key-organ failure, as well as treat the ulcer. Identifying non-gastrointestinal (GI) risk factors
for poor outcomes and a multidisciplinary approach for high-risk patients should help to
affect this hard outcome.
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