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American Cancer Society Health Break:

Colorectal Cancer
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Colorectal Cancer - Overview
How to Prevent or Detect Colorectal Cancer Early

Present the facts on colorectal cancer:

· Colorectal cancer is the second leading cause of cancer death in the U.S.

· An estimated 148,810 Americans will be diagnosed with colorectal cancer in 2008, and about 49,960 people will die from this disease.

Help people understand the risk factors for colorectal cancer:

· Over 90 percent of colorectal cases occur in people over 50

· Personal or family history of colorectal cancer, polyps in the colon or rectum or inflammatory bowel disease

· Physical inactivity – not getting regular exercise

· Eating red meat frequently or consuming a high-fat and/or low-fiber diet

· Smoking and alcohol consumption

Emphasize the potential for saving lives through early detection by following the recommended guidelines to detect colorectal cancer early beginning at age 50:

· The American Cancer Society recommends one of five testing options for adults age 50 and over.

· People at increased or high risk for colorectal cancer should talk with their doctor about a different screening schedule.

Timeframe:

· 30 minutes

Program Content:

· Presentation

· Presentation Guide

· Quiz

· Activity Worksheets

· Fact Sheets

· Resources
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Colorectal Cancer – Presentation Guide

Following is a suggested outline for organizing and presenting the materials in this packet. It is here for your convenience. You may wish to take these and other materials and organize your own presentation!

A. Introduce yourself and let the audience know that this is an American Cancer Society program. Relate any pertinent personal experiences, expertise, and/or motivation you have for volunteering to address this group.

B. Acknowledge that this program can provide awareness and an introduction to the information available about this important topic.

C. Use one of the following participant activities to involve the group at the beginning of the program:

Quiz: Truth or Colon-quences
Quiz: Early Detection is the Best Practice
D. Colon cancer is the third most common cancer in men and women (share Colon Cancer Facts).

E. Colon cancer almost always starts with a polyp. Get the polyp early, and stop colon cancer before it starts. That’s for both men and women (distribute Colon Cancer. Get the test. Get the polyp. Get the cure. pamphlet).

F. Personal risk for colon cancer varies. Describe the risk factors associated with colorectal cancer (share Know Your Risk!).

G. Discuss the signs and symptoms of colorectal cancer. Stress the importance of seeing your doctor right away if any signs appear that don’t go away (share Colon Testing Can Save Your Life).

H. When colorectal cancer is detected early, the chances of successful treatment are greatest. Review the American Cancer Society’s recommended guidelines to detect colorectal cancer early and describe the various screening tests.

I. Summarize the presentation.

J. Announce that if participants would like more information about risk, early detection tests, or have additional questions, they can contact the American Cancer Society at 1-800-ACS-2345 or visit the web site at www.cancer.org.
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Colorectal Cancer - Quiz

Truth or Colon-quences
FACT:
Detecting colorectal cancer early doesn’t increase the chances of successful treatment.

True 

False

FACT:
Colorectal cancer can be prevented or detected early with little discomfort.

True 

False

FACT:
The American Cancer Society recommends screening for colorectal cancer beginning at age 40.

True 

False

FACT:
There are three recommended early detection tests for colorectal cancer: digital rectal exam, stool blood test and proctosigmoidoscopy.

 True 

False

FACT:
Increasing physical activity may reduce your chances of getting colorectal cancer.

 
True

False
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Colorectal Cancer - Quiz Answers

Truth or Colon-quences – Answers

FACT:
Detecting colorectal cancer early doesn’t increase the chances of successful treatment.

False – When colorectal cancer is detected early, the chances of successful treatment are greatest.
FACT:
Colorectal cancer can be prevented or detected early with little discomfort.

True

FACT:
The American Cancer Society recommends screening for colorectal cancer beginning at age 40.

False – Beginning at age 50, adults at average risk should have one of the five recommended screening tests.

FACT:
There are three recommended early detection tests for colorectal cancer: digital rectal exam, stool blood test and proctosigmoidoscopy.

False – There are seven recommended screening tests (see “Colorectal Cancer – Early Detection Saves Lives”).
FACT: 
Increasing physical activity may reduce your chances of getting colorectal cancer.

True
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Colorectal Cancer – Quiz

Early Detection Is the Best Protection!

Beginning at age 50, have one of the following tests:

Can You Name Three of the Seven Tests?

1.

2.

3.
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Colorectal Cancer

Colon Cancer Facts

Source: American Cancer Society Facts & Figures 2008
· In 2008, it is estimated that about 148,810 Americans will be diagnosed with colorectal cancer and about 49,960 people will die from this disease.

· Colon cancer is the third most common cancer in men and women.

· African-Americans are more likely than other racial or ethnic groups to develop colorectal cancer and to die from the disease.

· Good news!  Colorectal cancer death rates have continued to decline over the past 20 years, at an average of 4.7 percent during 2002-2004.
· Colorectal cancers detected early have the greatest chance for successful treatments. When detected at an early, localized stage, the five-year relative survival is 90 percent.

[image: image11.jpg]



Colorectal Cancer - Risk Factors

Know Your Risks!
· Personal or family history of colorectal cancer or polyps

· Inflammatory bowel disease

· Smoking

· High-fat and/or low-fiber diet

· Alcohol consumption

· Low intake of fruits and vegetables


Have You Taken A Health Break Lately?

Topic: Colorectal Cancer Check-up

Learn the Facts That Can Save Your Life!
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Colon Cancer Questions & Answers

The information that follows is an overview of this type of cancer. For more detailed information, call 1-800-ACS-2345. Or visit our Web site at www.cancer.org.

What Is Cancer?

Cancer occurs when cells in a part of the body begin to grow out of control. Normal cells divide and grow in an orderly fashion, but cancer cells do not. They continue to grow and crowd out normal cells. Although there are many kinds of cancer, they all have in common this out-of-control growth of cells.

Different kinds of cancer can behave very differently. For example, lung cancer and breast cancer are very different diseases. They grow at different rates and respond to different treatments. That’s why people with cancer need treatment that is aimed at their kind of cancer.

What Causes Colorectal Cancer? 

While we do not know the exact cause of most colorectal cancer, there are certain known risk factors. A risk factor is something that increases a person's chance of getting a disease. Some risk factors, like smoking, can be controlled. Others, such as a person's age, can't be changed. Researchers have found several risk factors that increase a person's chance of getting colorectal cancer.
Risk Factors for Colorectal Cancer
	Family History
	If you have close relatives (parent, brother or sister, or child) who have had this cancer, your risk is increased.  Some people with colorectal cancer have a gene defect that causes the cancer.  But colorectal cancer is more common in families that do not have a gene defect.  

	Ethnic Background
	Jews of Eastern European descent (Ashkenazi Jews) may have a higher rate of colon cancer.

	Personal History of Colorectal Cancer
	Even if a colorectal cancer has been completely removed, new cancers may start in other areas of colon and rectum.



	Personal History of Polyps
	Some types of polyps increase the risk of colorectal cancer, especially if they are large or if there are many of them.

	Personal History of Bowel Disease
	A disease called ulcerative colitis (Crohn’s colitis) increases the risk of colon cancer.  The colon is inflamed over a long period of time and may have ulcers in its lining.  If you have this problem, you should start being screened at a young age and have the tests often.

	Age
	Your chances of having colorectal cancer go up after age 50.

	Diet
	A diet made up mostly of foods that are high in fat, especially from animal sources, can increase the risk of colorectal cancer.  The American Cancer Society recommends choosing most of your foods from plant sources and limiting the amount of high-fat foods you eat. 

	Lack of exercise
	People who are not active have a higher risk of colorectal cancer.

	Overweight
	Being very overweight increases a person's colorectal cancer risk. 

Having extra fat in the waist area increases this risk more than having fat in the thighs or hips.

	Smoking
	Most people know that smoking causes lung cancer, but recent studies show that smokers are 30% to 40% more likely than non-smokers to die of colorectal cancer.

	Alcohol
	Heavy use of alcohol has been linked to colorectal cancer. 


Can Colorectal Cancer Be Prevented?

Even though we don't know exactly what causes colorectal cancer, there are some steps you can take to reduce your risk.  First, you should follow the screening guidelines mentioned below to help find colon or rectal cancer. When these cancers are found and treated early, they can often be cured.  Screening can also find noncancerous polyps.  Removing these polyps helps prevent some cancers.

People who have a history of colorectal cancer in their family should check with their doctor for advice about screening tests or other tests to find cancer early.

It is important to eat 5 or more servings of a variety of vegetables and fruits each day and limit high-fat foods. Some studies suggest that taking a daily multivitamin containing folic acid or folate can lower colorectal cancer risk.  Other studies suggest that getting more calcium with supplements or low-fat dairy products can help. Getting enough exercise is important as well.  The American Cancer Society recommends at least 30 minutes of physical activity on five or more days of the week; 45-60 minutes of intentional physical activity are preferable.

Combined hormone replacement therapy (HRT) for women after menopause may slightly reduce the risk of colorectal cancer and osteoporosis (thinning of the bones). But HRT may increase the risk of heart disease, blood clots, and breast and uterine cancer. Whether or not to use HRT is something women should discuss with their doctors.

People with a family history of colorectal cancer may benefit from starting screening tests when they are younger and having them done more often than people without this risk factor.
How Is Colorectal Cancer Found?

Screening tests are used to look for disease in people who do not have any symptoms. In many cases, these tests can find colorectal cancers at an early stage and greatly improve the chances of successful treatment.  Screening tests can also help prevent some cancers by allowing doctors to find and remove polyps that might become cancer.  
Colorectal screening guidelines issued in March 2008 group screening test options into two categories for persons ages 50+ who have no symptoms and are average risk: 

· Tests that detect precancerous polyps and cancer

· Tests that primarily detect cancer
There are several tests used to screen for precancerous polyps and colorectal cancer:
I. Tests that detect precancerous polyps and cancer
Flexible Sigmoidoscopy (flex-sig):  A sigmoidoscope is a slender, lighted tube about the thickness of a finger. It is placed into the lower part of the colon through the rectum. This allows the doctor to look at the inside of the rectum and part of the colon for cancer or polyps.  Because the tube is only about 2 feet long, the doctor is only able to see about half of the colon.  The test can be uncomfortable but it should not be painful. Before the test, you will need to take an enema to clean out the lower colon.

Colonoscopy:  The colonoscope is a longer version of the sigmoidoscope.  It allows the doctor to see the entire colon. If a polyp is found, the doctor may remove it.  If anything else looks abnormal, a biopsy might be done. To do this, a small piece of issue is taken out through the colonoscope. The tissue is sent to the lab to see if cancer cells are present.  This test can be uncomfortable.  To avoid this, you will be given medicine through a vein to make you feel relaxed and sleepy.

Medicare now covers this test for people at average risk. More information about this coverage is given in the section, "Medicare Coverage."

Barium enema with air contrast:  A chalky substance is used to partly fill and open up the colon. Air is then pumped in to cause the colon to expand. This allows good x-ray films to be taken. You will need to use laxatives the night before the exam and have an enema the morning of the exam.

Virtual colonoscopy (CT colonography):  You might think of this as a super x-ray of the colon.  Air is pumped into the colon to cause it to expand, and then a special CT scan is done.  Recent data suggest that CTC is comparable to optical colonoscopy for the detection of cancer and polyps of significant size when state-of-the-art techniques are applied.  Since this is an ‘image-only’ test, patients with polyps of significant size will require colonoscopy to remove the polyps. 
II. Tests that primarily detect cancer
Stool Blood Test (Fecal Occult Blood Test or FOBT):  This test is used to find small amounts of hidden (occult) blood in the stool. A sample of stool is tested for traces of blood.  People having this test will receive a kit with instructions that explain how to take stool samples at home.  The kit is then sent to a lab for testing.  If the test is positive, further tests will be done to pinpoint the exact cause of the bleeding.

Fecal immunochemical test (FIT):  The fecal immunochemical test (FIT), also called an immunochemical fecal occult blood test (iFOBT), is a newer kind of test that also detects occult (hidden) blood in the stool.  The FIT is done essentially the same way as the FOBT, but some people may find it easier to use because there are no drug or dietary restrictions (vitamins or foods do not affect the FIT) and sample collection may take less effort. This test is also less likely to react to bleeding from the upper digestive tract, such as the stomach.

Stool DNA test (sDNA):  sDNA testing is a relatively new method of colorectal cancer screening.  Cancer cells that contain altered DNA are continuously shed into the stool, and this altered DNA can be isolated and identified through this screening test.  This test is not invasive and doesn't require any special preparation. But as with other stool tests, if the results are positive, a colonoscopy is required to investigate further.

The revised screening guidelines for colorectal cancer, issued in March 2008, group screening tests into two categories:

· Those that detect cancer and precancerous polyps

· Those that primarily detect cancer

Beginning at age 50, both men and women of average risk have the option of choosing one or more of the screening options below:

Screening tests that detect cancer and precancerous polyps:

· Flexible sigmoidoscopy every 5 years 

· Colonoscopy every 10 years

· Double contrast barium enema every 5 years  

· Virtual colonoscopy (CT colonography) every 5 years  

Screening tests that primarily detect cancer:
· Stool Blood Test (Fecal Occult Blood Test or FOBT) every year
· Fecal immunochemical test (FIT) every year

· Stool DNA test (sDNA) – interval uncertain
If something abnormal is found, a colonoscopy should be done.

People with certain risk factors should begin screening earlier or have screening more often. For more information, please see "ACS Guidelines for Screening and Surveillance for Early Detection of Colorectal Polyps and Cancer," available through our toll-free number or on our web site. Talk to your doctor about your own risk and when you should have screening tests.

Medicare Coverage

Not long ago, Medicare started paying for colonoscopy for people 50 and older. In the past, Medicare only covered the exam for people at high risk. The American Cancer Society led the efforts to expand coverage of this test. People on Medicare now have more choices for screening tests.

For people on Medicare, this is what is covered:

· Stool Blood Test (fecal occult blood test) each year for those 50 and over 

· Flexible Sigmoidoscopy (flex-sig) every 4 years for those 50 and over at average risk

· Colonoscopy every 2 years for those at high risk

· Colonoscopy once every 10 years for those 50 and over at average risk

· Barium Enema with air contrast instead, if a doctor believes that it is as good as or better than flex-sig or colonoscopy
What would someone on Medicare expect to pay for these tests?

· Stool blood test:  People over 50 pay no coinsurance and no Part B deductible

· Flex-sig:  Patient pays 20% of Medicare-approved amount after the yearly Part B deductible

· Colonoscopy:  Patient pays 20% of Medicare-approved amount after the yearly Part B deductible

· Barium enema:  When used instead of flex-sig or colonoscopy, patient pays 20% of Medicare-approved amount after the yearly Part B deductible
Symptoms of Colorectal Cancer

In many cases, colorectal cancer can be found early. If you have any of these symptoms, be sure to tell your doctor.

· A change in bowel habits such as diarrhea, constipation, or narrowing of the stool that lasts for more than a few days

· A feeling that you need to have a bowel movement that doesn't go away after doing so

· Bleeding from the rectum or blood in the stool

· Cramping or steady stomach pain

· Weakness and tiredness

Just because you have these symptoms does not mean you have cancer. But you need to talk to your doctor to be sure.



American Cancer Society Guidelines for the Early Detection of Colorectal Cancer





�





�





�





�





�








�





Meeting the growing consumer and employee demands for increased health services, the American Cancer Society provides programs, services, tools and resources to initiate or enhance health and wellness services.
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