FROM THE DIVISION OF CANCER PREVENTION AND CONTROL
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The goal of the Centers for Disease Control and Prevention (CDC) is fo encourage

colorectal cancer prevention and early detection by building partnerships, promoting

screening, supporting education and training, and conducting surveillance and research.

The Burden of Colorectal Cancer
| ,"'; 7 Colorectal cancer—cancer of the
' — colon or rectum—is one of the most
commonly diagnosed cancers in the
United States. In 2004, more than
145,083 people were diagnosed with
colorectal cancer (73,997 men and
71,086 women), making it the third
most common cancer in men and
women.' That same year, 53,580
people (26,881 men and 26,699
women) died from the disease. While
colorectal cancer affects both sexes
and all races, men, African Americans,
and Alaska Natives have disproportionately high colorectal cancer
incidence” and mortality rates.!

* Incidence counts cover approximately 98% of the U.S. population. Death counts cover 100%
of the U.S. population. Use caution in comparing incidence and death counts.

Risk Reduction and Screening

Strong scientific evidence shows that regular colorectal cancer
screening, beginning at age 50, reduces incidence and mortality from
the disease.*>¢ Colorectal cancer screening can find precancerous
polyps so they can be removed, thereby preventing cancer from
developing. These polyps can be present in the colon for years before
invasive cancer develops. Screening also can find colorectal cancer

at an early stage, when treatment can be most effective. Regular
screening for colorectal cancer can reduce deaths by as much as 60%.”

Several scientific organizations, including the U.S. Preventive
Services Task Force (USPSTF), recommend colorectal cancer
screening for all adults aged 50 years and older using one or more

of the following tests: fecal occult blood testing (FOBT), flexible
sigmoidoscopy, colonoscopy, and/or double-contrast barium enema.’
People at increased risk of developing colorectal cancer may need

to begin screening at a younger age and be tested more frequently.
Current colorectal cancer screening guidelines from the USPSTF are
available at www.ahrq.gov/clinic/uspstf/uspscolo.htm.’

1-800-CDC-INFO (232-4636) » www.cdc.gov/cancer/colorectal

(Risk Factors

Both modifiable and non-modifiable
risk factors are associated with the
development of colorectal cancer.>?
Non-modifiable factors that increase
the risk of colorectal cancer include:

* Advanced age—more than 90% of
cases occur in people aged 50 years
or older.

* Inflammatory bowel disease.

* Apersonal or family history of

colorectal cancer or colorectal polyps.

¢ Certain hereditary syndromes.

Modifiable lifestyle factors that may
contribute to increased risk of colorectal
cancer include:

¢ Lack of regular physical activity.
* Overweight and obesity.

* Low fruit and vegetable intake.

¢ Alow-fiber and high-fat diet.

¢ Alcohol consumption.

¢ Tobacco use.

However, the most important way to
reduce the risk of colorectal cancer is
to be screened regularly for the disease
beginning at age 50.
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* Age standardized to the 2006 BRFSS population aged = 50 years.
1 Lower endoscopy refers to flexible sigmoidoscopy or colonoscopy.

I 50.1%—60.0%

Percentage’ of adults aged > 50 years who reported receiving a fecal occult blood test within past year and/or
lower endoscopyt within past 10 years by state—Behavioral Risk Factor Surveillance System (BRFSS),
United States, 2004+ and 2006+

60.1%-70.0% [270.1%

1 Source: Centers for Disease Control and Prevention (CDC), Behavioral Risk Factor Surveillance System Survey Data. Atlanta, GA:
U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, 2005 and 2007.

Although screening rates are rising (50.0% in 2005
compared to 42.5% in 2000), findings from CDC’s 2005
National Health Interview Survey indicate that many
people are not being screened for colorectal cancer as
recommended. In 2005, about half of adults aged 50 years
or older reported receiving either a fecal occult blood test
within the last year or an endoscopy within the last

10 years.?

A 2004 CDC study found that:

¢ About 41.8 million people of average risk aged 50 years
or older had not been screened for colorectal cancer
according to national guidelines.

* The U.S. health care system had the capacity to screen the
unscreened population if providers used FOBT for routine
colorectal cancer screening and reserved diagnostic
colonoscopy for patients with a positive FOBT.

* It could take as long as 10 years to screen the
unscreened population using flexible sigmoidoscopy
or colonoscopy as primary screening tests due to
limitations in trained providers available to conduct
screening examinations.>!°

CDC is preparing to conduct a study to update the estimates
on the colorectal cancer screening capacity of the U.S.
health care system nationally and in select states.

Accomplishments

CDC aims to reduce colorectal cancer incidence and
mortality rates among adults aged 50 years or older, an
endeavor that furthers the agency’s overarching goal of

ensuring that people are healthy in every stage of life.
CDC’s colorectal cancer initiatives include:

Programs

CDC established a colorectal cancer screening
demonstration program at five sites across the United States
to increase screening among low-income men and women
who have inadequate or no health insurance coverage

for colorectal cancer screening. The sites serve varied
geographic areas and are funded from 2005 through 2009:

* Maryland Department of Health and Mental
Hygiene —city-based (Baltimore).

¢ Missouri Department of Health and Senior
Services —city-based (St. Louis).

¢ Nebraska Department of Health and Human
Services—statewide.

¢ Stony Brook University Medical Center/SUNY,
New York —county-based (Suffolk county).

* Public Health-Seattle and King County, Washington—
county-based (Clallam, Jefferson, and King counties).

In addition to colorectal cancer screening, the program
sites also provide diagnostic follow-up; conduct public
education and outreach; ensure tracking and follow-up

of clients screened; provide case management; establish
standards, systems, policies, and procedures; develop
partnerships; collect and track data; and evaluate

the effectiveness of the demonstration program. More
information is available at www.cdc.gov/cancer/colorectal/
what_cdc_is_doing/demonstration/.
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Research
CDC conducts a variety of colorectal cancer research
activities:

* Analyzing colorectal cancer screening rates from
ongoing national surveillance systems, such as the
Behavioral Risk Factor Surveillance System
(www.cdc.gov/brfss/) and the National Health
Interview Survey (www.cdc.gov/nchs/nhis.htm).

*  Forming expert task groups and networks to improve
the quality of colorectal cancer screening, including the
development of a standardized colonoscopy reporting
and data system (CO-RADS).

* Funding projects across the nation to identify effective
intervention approaches for promoting colorectal cancer
screening among diverse populations.

° Assessing prevention behaviors among colorectal
cancer survivors.

* Assessing the impact of socioeconomic and cultural
factors on colorectal cancer survivor participation in
post-treatment colon examinations.

* Measuring costs, cost efficiencies, and potential cost
savings from colorectal cancer screening.

Awareness and Education

CDC’s Screen for Life: National Colorectal Cancer Action
Campaign is a multimedia effort promoting colorectal
cancer screening. First launched in 1999, this campaign
informs Americans, particularly men and women aged 50
years or older, about colorectal cancer and the importance of
routine screening. More information is available at
www.cdc.gov/screenforlife.

These and other public health efforts that address colorectal
cancer support CDC’s overarching goal of healthy people in
every stage of life. They also address the U.S. Department
of Health and Human Services’ Healthy People 2010 goals
of reducing the colorectal cancer death rate by 34% and
increasing the proportion of adults who receive a colorectal
cancer screening examination.

Ongoing Work
CDC promotes colorectal cancer awareness, education, and
screening nationally by:

* Funding 17 state programs to implement specific
colorectal cancer strategies through the National
Comprehensive Cancer Control Program (NCCCP).
More information is available at www.cdc.gov/
cancer/ncccp!/.

¢ Increasing primary care providers’ awareness and
knowledge about prevention and early detection of
colorectal cancer by offering an online training tool,

A Call to Action: Prevention and Early Detection of

Colorectal Cancer, available at www.cdc.gov/cancer/
colorectal/publications/slide_sets.htm.

* Supporting epidemiologic, surveillance, and behavioral
science research designed to expand the knowledge
base and guide future interventions related to colorectal
cancer. The results of this research help CDC focus its
policies, programs, and campaigns on effective ways
to increase screening rates, improve the quality of
screening, and reduce deaths from colorectal cancer.

*  Working with partners, such as the American Cancer
Society, to support the National Colorectal Cancer
Roundtable (NCCRT), a coalition of organizations
that educates medical providers and the public about
the importance of colorectal cancer screening. More
information is available at www.nccrt.org.

Future Directions

CDC plans to expand its colorectal cancer prevention and
control initiative to:

* Evaluate and expand the community-based colorectal
cancer screening demonstration programs.

* Increase support for research focused on improving
colorectal cancer screening rates.

* Increase support for states, tribes/tribal organizations, and
territories that are engaged in comprehensive approaches
to preventing and controlling colorectal cancer.
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Contact Information
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National Center for Chronic Disease Prevention and Health Promotion
Division of Cancer Prevention and Control

Mail Stop K-64
4770 Buford Highway, NE
Atlanta, GA 30341-3717

1 (800) CDC-INFO = Fax (770) 488-4760
CDCINFO@cdc.gov = www.cdc.gov/cancer
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