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Tool 6.1.5

Colorectal
Cancer

Basic description

Colorectal cancer is the third most common cancer in both men and women and, when men and women are
combined, the second most common cause of US cancer deaths. It begins in either the colon or the rectum,
which are both part of the digestive (or gastrointestinal) system, where food is processed. Early colorectal cancer
usually has no symptoms. Warning signs usually occur with more advanced disease and may include rectal
bleeding, blood in the stool, a change in bowel habits, or cramping pain in the lower abdomen. These are also
warning signs for other less-serious illnesses, so if they appear they should be discussed with a physician.

Opportunities

Prevention Even though the exact cause of most colorectal cancers is not known, it is possible to prevent
many cases. Prevention and early detection are possible because most colorectal cancers develop from polyps
(precancerous tissue growths). Early detection tests for colorectal cancer can help find polyps, which can be
easily removed, thereby lowering a person’s cancer risk. Risk may be further reduced by regular physical activity;
maintaining a healthy body weight; limiting consumption of high saturated-fat foods - especially red meat
and processed meats; not smoking; limiting alcohol consumption; and eating plenty of fruits, vegetables, and
whole-grain foods.

Detection Colorectal cancers are more successfully treated when detected early. Screening tests can detect
colon polyps before they become cancerous, as well as early stage colorectal cancers. Beginning at age 50,
people of average risk with no symptoms should follow one of the screening options below:

Tests that find polyps and cancer Tests that primarily find cancer

e Flexible sigmoidoscopy every 5 years®, or e Yearly fecal occult blood test (FOBT)**, or

e Colonoscopy every 10 years, or e Yearly fecal immunochemical test (FIT)**, or
¢ Double-contrast barium enema every 5 years®, or e Stool DNA test (SDNA), interval uncertain**

* CT colonography (virtual colonoscopy) every 5 years*

*If the test is positive, a colonoscopy should be done.
** For FOBT or FIT used as a screening test, the take-home multiple sample for method should be used. An FOBT or FIT done
during a digital rectal exam in the doctor’s office is not adequate for screening

American

Cancer
‘Z Society®
()
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Colorectal Cancer

Treatment Surgery is the most common treatment for colorectal cancer, usually for cancer that has not spread.
Chemotherapy or chemotherapy plus radiation is given before or after surgery for patients whose cancer has
spread beyond the colon. Regular follow-up exams and blood tests may be recommended for patients who have
been treated for colorectal cancer because if the cancer is going to recur, it tends to happen in the first two to
three years after treatment.

Statistics

The five-year relative survival rate represents the percentage Colorectal cancer in the

of patients who live at least five years after diagnosis, whether United States: 2010 estimates
disease-free, in remission, or under treatment (after adjusting

for people who die of other causes). It does not imply that five- * New cases: 142,570

year survivors have been permanently cured of cancer. Localized colon: 102,900

cancer is cancer that, at the time of diagnosis, had not spread to rectum: 39,670

additional sites within the body. Typically, the earlier cancer is « Deaths per year

detected and diagnosed, the more successful the treatment, thus (combined): 51,370

enhancing the survival rate. . . .
» Five-year localized survival

. . A
Who is at risk? rate: 91%
Gender Men and women are similarly affected. » Five-year overall survival
rate: 65%

Age More than 90% of colorectal cancers are diagnosed in

people 50 and older.

Racial/Ethnic background African Americans have the highest rates of colorectal cancer of all racial and
ethnic groups in the United States. Jews of Eastern European descent (Ashkenazi Jews) also have a higher rate
of colon cancer.

Other risk factors

Heredity Fewer than 10% of colorectal cancers are caused by inherited gene mutations. Family history of
colorectal cancers, certain other cancers, and a type of benign colon polyp called adenomatous polyp increase
colorectal cancer risk.

Personal characteristics Risk factors for colorectal cancer include a personal history of colorectal polyps,
previously treated colorectal cancer, and inflammatory bowel disease. Obesity, physical inactivity, high-fat
diets, smoking, and heavy alcohol use are also risk factors.



Colorectal Cancer

Quality-of-life issues

From the time of diagnosis, the quality of life for every individual with cancer is affected in some way. The
American Cancer Society has identified four quality-of-life factors that affect patients and their families; these
factors are social, psychological, physical, and spiritual.

The concerns that individuals most often express are fear of recurrence; chronic and/or acute pain; sexual
problems; fatigue; guilt for delaying screening or treatment, or for doing things that may have caused the cancer;
changes in physical appearance; depression; sleep difficulties; changes in what they are able to do after treatment;
and the impact of cancer on finances and loved ones. People with colorectal cancer are often concerned with
bowel dysfunction and the associated social stigma, as well as the effects of chemotherapy and radiation.

In recent years, the quality of life for those who are living with cancer has received increased attention. The
American Cancer Society offers an online community for people with cancer and their families and friends so
they don’t have to face their cancer experience alone. To participate in the Society’s Cancer Survivors Network®",
visit http://csn.cancer.org.

Emerging trends
Emerging trends in the area of colorectal cancer research include:

Early diagnosis Existing screening methods are continuing to improve, and less invasive, more accurate
screening tests are being explored.

Genetics Scientists are learning more about some of the inherited and acquired genetic mutations that cause
cells of the colon and rectum to become cancerous. Recent discoveries of inherited genes that increase a person’s
risk of developing colorectal cancer are already being used in genetic tests to inform people most at risk.

Chemoprevention Chemoprevention is the use of natural or man-made agents to lower a person’s risk of
developing cancer. Researchers are testing whether certain supplements; minerals, such as calcium; medicines,
such as nonsteroidal anti-inflammatory drugs (e.g., aspirin and related drugs); and vitamins can lower colorectal
cancer risk.

Chemotherapy Combinations of new chemotherapy drugs are being tested, and some studies are testing
new ways to combine proven colorectal cancer-fighting drugs to improve their effectiveness. Other studies are
exploring the best ways to combine chemotherapy with radiation therapy or immunotherapy.

Tumor growth factors and angiogenesis factors Researchers have discovered naturally occurring
substances in the body that promote cell growth, which are known as tumor growth factors. Other growth
factors, called angiogenesis factors, do not directly act on the cancer cells but instead promote growth of blood
vessels that nourish the tumors. Both of these types of growth factors can promote cancer growth. Drugs have
been developed to block these factors; some are already in clinical use and others are still in pre-clinical testing
or clinical trials.



Colorectal Cancer

Additional resources

To learn more about colorectal cancer and the American Cancer Society’s resources and programs, call our
toll-free number at 1-800-227-2345 or visit our Web site at www.cancer.org.

Additional information on colorectal cancer may be found at:

¢ National Cancer Institute ¢ Colon Cancer Alliance
Cancer Information Service Toll-free number: 1-877-422-2030
Toll-free number: 1-800-422-6237 Web site: www.ccalliance.org
Web site: www.cancer.gov ¢ United Ostomy Associations of America
* American Gastroenterological Association Toll-free number: 1-800-826-0826
Telephone: 301-654-2055 Web site: www.ostomy.org

Web site: www.gastro.org

Bottom line

Screening tests offer the most powerful opportunity to prevent colorectal cancer or to detect the
disease early, which increases the chances of successful treatment. Although people cannot change
their genetic makeup or family health history, most people can reduce their risk of colorectal cancer
by following the American Cancer Society’s screening guidelines; eating a healthy, low-fat diet and
reducing animal sources of fat; maintaining a healthy weight; avoiding tobacco; limiting alcohol
consumption; and increasing their level of physical activity

émerican

ancer

‘Z Society®
]

We save lives and create more birthdays
by helping you stay well, helping you get well,
by finding cures, and by fighting back.

cancerorg | 1.800.227.2345

©2008, American Cancer Society, Inc.
No.300203-Rev.07/10
Models used for illustrative purposes only.



Fast Facts

Colorectal Cancer Screening Saves Lives

® Of cancers affecting both men and women, colorectal cancer is
the second leading cancer Killer in the United States.

® |In 2007 (the most recent year for which statistics are currently
available), 53,219 people (27,004 men and 26,215 women)
in the United States died of colorectal cancer.

® Colorectal cancer also is one of the most commonly diagnosed
cancers in the United States. In 2007, 142,672 people in the
U.S. (72,755 men and 69,917 women) were diagnosed with
colorectal cancer.

® Screening is recommended for men and women beginning at age 50.

® Colorectal cancer often can be prevented. Screening helps find
precancerous polyps so they can be removed before they turn
into cancer.

® Screening helps find colorectal cancer early, when treatment can
be most effective.

® You may be at increased risk for colorectal cancer if you or a
close relative have had colorectal polyps or colorectal cancer,
if you have inflammatory bowel disease or if you have certain
genetic syndromes. If you think you are at increased risk, ask
your doctor at what age and how often you should be screened.

For more information, please call 1-800-CDC-INFO
(1-800-232-4636) or visit www.cdc.gov/screenforlife

CDC Publication #21-1029 « March 2011


http://www.cdc.gov/screenforlife
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Tool 6.1.7

Urban Indians and Colorectal Cancer

“Don't let things just happen to you in life — take control of your own fate and prevent diseases from

Ill

occurring in your body. Get screened for colorectal cancer when you turn 50

- Dr. May Wang,
Native American Rehabilitation Association
Medical Director

Why Urban Indians?

* 67% of American Indians/Alaska Natives (Al/AN) live in urban areas - 2000 US Census

e Many Urban Al/AN depend on Urban Indian Health Organizations (UIHOs) for their health care.
e Colon cancer is the second most common cancer for Al/AN women and the third for AI/AN men.
» Al/AN are more likely to be diagnosed at later stages, when cancer is most difficult to cure.

* Only 46% of AlI/AN in UIHO service areas have been screened for colon cancer, compared with
60% of Caucasians - Behavioral Risk Factor Surveillance System 2003-2007

What Can | Do?

¢ Ensure recommended screening guidelines are in place
for men and women over 50.
- FOBT: yearly
- Flexible sigmoidoscopy: every 5 yrs
- Double-contrast barium enema: every 5 yrs
- Colonoscopy: every 10 yrs

¢ Display colorectal cancer prevention materials that are
culturally appropriate.

¢ Advocate for increased funding for screening.

¢ Save money and lives. The treatment cost of late stage
colorectal cancer is estimated at $120,000 compared to
$30-S60/year for CRC screening by Fecal Occult Blood Test
(FOBT) tests cost.

¢ Lead by example. Make sure your screening tests are up to date.

Resources For Screening

¢ Talk to your Department of Health to learn more about your state’s comprehensive
cancer control plan and its focus on colorectal cancer screening and funding.

¢ Learn more about the Centers for Disease Control (CDC) pilot screening programs
throughout the country and grants made to states.

¢ Contact local policymakers to inquire about additional funding for colorectal
cancer screening in your area.

* Read the Preventing Colorectal Cancer Toolkit, which includes background
information for policymakers and cost-effective prevention strategies for states:
www.healthystates.csg.org/Public+Health+lssues/Cancer

BE CANCER FREE, YOU AND ME

Urban Indian C.A.R.E.S: (Colon and Rectal Education and Screening)
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“Health workers are often scared, uncomfortable or embarrassed going to

Indian people to talk to them about prevention of this type of cancer.

Why do we have to be ashamed

and embarrassed when it means we can save a life or prevent an illness?”

—Laura, who lost her mother to colorectal cancer

For More Information

¢ Cancer Control P.L.A.N.E.T — data and resources for the design, implementation and evaluation of
evidence-based cancer control programs: http:cancercontrolplanet.cancer.gov

* Native American Cancer Research (NACR) — Al/AN-focused resources for health educators, providers,
cancer survivors and caregivers: www.natamcancer.org. 800-537-8295

¢ Native C.I.R.C.L.E. — culturally appropriate cancer educational materials for Al/AN educators, provid-
ers and students: http://www.nativeamericanprograms.org/index-circle.html. 877-372-1617

¢ Screen for Life — CDC’s National Colorectal Cancer Action Campaign health education materials,
including materials targeted at Al/AN communities: www.cdc.gov/cancer/screenforlife. 800-CDC-INFO

About Us

Urban Indian C.A.R.E.S. (Colon and Rectal Education and Screening) promotes education, testing and
treatment of colorectal cancer for urban Al/AN through the Urban Indian Health Organizations nation-
wide. This work is supported through a grant from Prevent Cancer Foundation. Contact us at (206)
812-3030 or info@uihi.org for more information.

”People heal trom other people who have experienced

cancer, from their knowledge, strength and hope.”

—Karen, colorectal cancer survivor

About Our Logo

Az Carmen, Ph.D., (Chickasaw) developed the C.A.R.E.S. logo after Urban Indian
her husband’s cancer was prevented with colorectal screening. c A R E S
Her drawing shares her personal experience and shows how (CO|(:n and'Recta'l e
colorectal cancers are experienced not just by the patient, but by Education and Screening)

the entire family. The experience of colorectal cancer is tied to
life, health and family.

BE CANCER FREE, YOU AND ME

Urban Indian C.A.R.E.S: (Colon and Rectal Education and Screening)
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Tool 6.1.9

TRUE or FALSE

Testing for colorectal cancer can save your life. Screening
tests can find precancerous polyps so they can be removed
before they turn into cancer. Screening can also find colo-

rectal cancer early when treatment is most effective. Talk
to your health care provider.

Colorectal Cancer is
the 2" leading killer

Colorectal Cancer Both men and

often starts with women get colorectal

You can stop this
cancer before It starts.

or
FALSE

—_—
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Tool 6.1.10

Chief Little EIk fought colon cancer
Is your shield of health protecting you?

The rate of colon cancer among Native Americans in the Northern Plains is nearly double that
of other Indian Health Service areas according to CDC.
Contact Your local Tribal Health Center for Screening Information
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Ruby was diagnosed with colon cancer at age 27. since then, she has been diagnosed and
treated many times. But Ruby will never give up - NO MATTER WHAT.

Her type of colon cancer runs in her family. Her grandchildren and daughter also have it. They all have to have
regular colon screenings. But they go through it together...as a family.

“I' think it is easy for many people to just give up and not work at staying healthy or going to get that screening
test. It takes someone like me to sit and talk with them and hear my story - we need to talk to another person
we trust about cancer.”

COLON SCREENING CAN SAVE YOUR LIFE.

Get screened after you turn 50. If you have a family history,

start screening earlier. Don’t wait for your doctor to bring it up.
Ask to have a colorectal wellness screening TODAY.

For more information about CARES contact the Urban Indian Health Institute, Seattle Indian Health Board at
(206) 812-3030 or info@uihi.org. Supported by Grant from Prevent Cancer Foundation.

ORGANIZATION CONTACT INFORMATION:
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Tool 6.1.12

A Colon Health Screening Can

SAVE YOUR LIFE

If you're age 50 or older, it's time to be screened.

e Colorectal cancer is one of the most common cancers in Native people.

e Colorectal cancer starts with a growth, also called a polyp that is not cancer.

e Colon health screening can find and remove growths before they develop into cancer.

e Find out if colorectal cancer has been in your family. If so, you may need screening before age 50.

e Your health is a holistic process so talk with your health care provider about screening. Together you can
decide what's right for you.

e Tell those you care about to get screened for a healthy family and tribe.
For more information visit: www.doh.wa.gov/ccc
or call 1-800-4-CANCER

This publication was supported by Cooperative Agreement #U55/CCU021980-05 from the Centers for Disease Control and Prevention
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A Colon Health Screening Can

SAVE YOUR LIFE

If you're age 50 or older, it's time to be screened.

e Colorectal cancer is one of the most common cancers in Native people.
e Colorectal cancer starts with a growth, also called a polyp that is not cancer.
e Colon health screening can find and remove growths before they develop into cancer.
e Find out if colorectal cancer has been in your family. If so, you may need screening before age 50.
e Your health is a holistic process so talk with your health care provider about screening.
Together you can decide what's right for you.
e Tell those you care about to get screened for a healthy family and tribe.

For more information visit: www.doh.wa.gov/ccc

This publication was supported by Cooperative Agreement #U55/CCU021980-05 from the Centers for Disease Control and Prevention
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I did it.
And you should, too.

Bill Lind
Photographer

Most people get screened for colorectal cancer because someone they
know recommended it. If you've been screened, encourage others to
do the same.

Colorectal cancer is the second most deadly form of cancer, but it doesn’t have to be.
Screening can prevent the cancer or catch it early when it’s highly treatable.

But too few Oregon men and women age 50 and older are getting screened, which needlessly
puts their lives at risk. You can change this.

COLORECTAL CANCER

The cancer you can prevent.

To learn more, visit www.xxx.org

DC

CENTERS FOR DISEASE CONTROL
AAAAA EVENTION
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I got screened for colorectal cancer.
Now I'm talking about it.

Bill Lind
Photographer

Most people get screened for colorectal cancer because someone they
know recommended it. If you've been screened, encourage others to
do the same.

Colorectal cancer is the second most deadly form of cancer, but it doesn’t have to be.
Screening can prevent the cancer or catch it early when it’s highly treatable.

But too few Oregon men and women age 50 and older are getting screened, which needlessly
puts their lives at risk. You can change this.

COLORECTAL CANCER
Your story can save a life.

To learn more, visit www.xxx.org

DC

CENTERS FOR DISEASE CONTROL
AAAAA EVENTION



If you're 50 or over, get a colonoscopy.

ucan.cc | 1.800.717.1811

You should get a colonoscopy!
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IS A GREAT TIME
5 INSIDE YOURSELF.

| mean that literally.
Please go and get a colonoscopy!
Happy Birthday!
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Colorectal Cancer

hat is Colorectal Cancer?
Colorectal cancer is can-

cer that occurs in the colon or rectum.
Sometimesit is caled colon cancer. The
colon isthe large intestine or large bowel.
The rectum isthe passageway that con-
nects the colon to the anus.

It’sthe second leading cancer
Killer of both women and men in the
United States, but it doesn’t have to be.
If everyone aged 50 years or over had
regular screening tests, at least 60%

of deaths from this cancer would be
avoided. So if you are 50 or over, start
getting screened now.

Who Gets Colorectal Cancer?
Both women and men can get it:

e [t is most often found in people
50 or over.

* The chances of getting colorectal
cancer go up with age.

AreYou at High Risk?
Your risk for colorectal cancer may be
higher than average if:

¢ You or a close relative have had a
colorectal polyp or colorectal cancer.

* You have inflammatory bowel disease.

* You have a genetic syndrome such
as familial adenomatous polyposis
(FAP) or hereditary nonpolyposis
colorectal cancer.

e Talk to your doctor about
when to begin screening and how
often you should be tested.

A

Screening

= SavesLived

If you're 50 or
over, getting a colorectal cancer
screening test could save your
life. Here's how:

¢ Colorectal cancer usually starts
from polyps in the colon or
rectum. A polyp is a growth
that shouldn’t be there.

* Over time, some polyps can
turn into cancer.

* Colonoscopies find polyps
so they can be removed before
they turn into cancer.

* Colonoscopies may find
colorectal cancer early.

Colorectal Cancer Can
Start With No Symptoms.

Precancerous polypsand
early-stage colorectal cancer
don’t aways have symptoms,
especially at first. This means that
someone could have polyps or
colorecta cancer and not know

it. That iswhy having a screening
test is so important.

t
at do you wan
\&hhe around for?

ifyou wantto
and things in you
be prevented. ify
tested for colon cancer,

If it's time for your o
i For mo

provider today.

or ca\\1.800.717.1811. E‘ "E]

k’ a UTAH DEPART
" i <)\ HEALTH
(]
ucan D.i.ii’,L‘f&”ni,il’ﬁ,fi”#é;i‘iim
Utah mﬂﬂm‘

0ol 6.

important peop\e,p\aces,
ereforthe mostimpo -
" “r\ \ffe, geta colonoscopy-: Co}on cancer
ou're 50 or OVer and you've 0

vo“!re at risk.

ever been

your nealth caré

talk to
¢0l0n0SCORY; ¢ www.ucan.cc

information Vis!

L

=

‘MENT OF

Cancer Control Program

What Arethe Symptoms?

* Blood in or on your stool (bowel
movement).

» Stomach pain, aches, or cramps.

* Losing weight and you don’t
know why.

If you have any of these symptoms,
talk to your doctor. These symptoms
may be caused by something other
than cancer. However, the only way
to know what is causing themisto
see your doctor.

STOMACH —

SMALL

INTESTINE \.
COLON
(LARGE

ANESITIN Bl ———————

RECTUM —————— ANUS
o——
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Tool 6.1.19

Sample Email Blast

Promote CRC screening among your friends or coworkers by sending out this email. This email
blast was adapted from American Cancer Society Colorectal Cancer Tool Kit.! For more examples go
to: www.cancer.org

Subject: Myths about Colon Cancer

Colon cancer is the third most common cause of cancer death among men and women in the US.
Don't let these five common myths stop you from getting the lifesaving tests you need, when you
need them!

Myth: Colon cancer is a man'’s disease.

Truth: Colon cancer is just as common among women as men. It is the third most common cancer
in both men and women.

Myth: Colon cancer cannot be prevented.

Truth: In many cases, colon cancer can be prevented. Colon cancer almost always starts with a
small growth called a polyp. If the polyp is found early, doctors can remove it and stop colon cancer
before it starts.

Myth: American Indians and Alaska Natives are not at risk for colon cancer.

Truth: American Indian and Alaska Native men and women are diagnosed with colon cancer at the
same rates as the general population in the United States. AI/AN have even lower five-year survival
rates for cancer than any other racial group in the US.

Myth: Age doesn’t matter when it comes to getting colon cancer.

Truth: More than 90 percent of colon cancer cases occur in people age 50 and older. For this
reason, the American Cancer Society and the Northwest Portland Area Indian Health Board
recommend you start getting tested for the disease at age 50. People who are at increased risk for
colon cancer - for example, those with a family history of the disease — may need to begin testing at
a younger age. You should talk to your doctor about your specific situation and when you should
begin getting tested.

Myth: It’s better not to get tested for colon cancer because it’s deadly anyway.
Truth: Colon cancer is often highly treatable. If colon cancer is found early and treated, the five-

year survival rate is 90 percent. But because many people are not getting tested, only 40 percent of
cases are diagnosed at this early stage, when treatment is so successful.

' American Cancer Society. (2010). The American Cancer Society Colorectal Cancer Tool Kit.


http://www.cancer.org/
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Basics for starting a social media campaign

What is social media?

Social media is media shared over the internet and includes applications like Facebook,
Twitter, Tumblr, Wikipedia and other websites. Social media can be used to share
information and interact with people through virtual communities.

Why use social media?

Social media can be a useful health promotion tool because it can reach large numbers of
people quickly and is relatively inexpensive to create and use. Although some AI/AN
individuals over 50 may not use the internet or social media, these virtual networks may be
an easy way to keep their families connected to CRC prevention programming and events.
Social media can be entertaining, engaging and interactive for users. Some community
members may prefer to use the internet to learn about CRC screening and prevention.

How do I use social media to promote CRC screening or prevention?

There are multiple outlets for social media. Each application or format can be used in
different ways and may reach different people in the community.

Blogs:

A blog is a forum where a person or group of people can post pictures, stories, videos or
other original content. Blogs can have any kind of content, but generally are limited to
formatting constraints. Some blogs may have materials and news stories about CRC, have
personal journeys through CRC treatment, or general tips to stay healthy. Each postis an
individual update on a blog. Blogs can be updated instantly. Popular and free blog
platforms (or host sites) include: Tumblr.com, Wordpress.com, and Blogger.com. There are
many online tutorials on how to set up and maintain a blog. For an example of an
organization’s CRC prevention blog go to:

http://www.coloncancerpreventionproject.org/blog.html

Custom Websites:

Custom websites allow more creativity and freedom than a blog, but they generally take
more knowledge and cost more to create. Custom websites usually require an investment
in time (to learn how to design a website) or money (to hire someone who knows how to
design and maintain a website). Website function and possibilities are endless. One great
CRC prevention program website is:

http://www.anthctoday.org/epicenter/colon/
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Tool 6.1.20

Facebook:

Facebook is a social media platform that millions of people use. Facebook can be a place to
promote events or to interact with community members. You can create links to other
resources, post pictures and survey users. The Alaska Native Epidemiology Center uses
their Facebook page to share important information and program updates:

https://www.facebook.com/anthcepicenter

Youtube:

Youtube is another social platform and is used to upload videos. The Alaska Native Tribal
Health Consortium Colorectal Cancer Program uses Youtube to upload stories of
colonoscopies, plays (script found in Appendix C) and, what to expect from your CRC
screening experience. For some examples of how to use Youtube to educate your
community on CRC go to:

http://www.youtube.com/user/ANTHCepicenter

Summary

Social media is a good way to contact and inform a large audience. There are many options
and methods for starting your social media campaign. The best way to learn how to utilize
social media for your program is to search for online how-to guides. Each social media
platform offers different benefits and limits.
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