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Colorectal cancer (CRC) is the second leading cancer killer in the U.S. and Idaho, but it doesn’t have to
be. If everybody aged 50 or older had regular screening tests, as many as 60% of deaths from CRC could
be prevented. Screening can find precancerous polyps and abnormal growths in the colon or rectum
which can be removed before they turn into cancer. In 2012, Idaho ranked 38" out of all U.S. states at
60.6% of persons aged 50-75 who were current for CRC screening.

Idaho by the Numbers
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*SEER: Surveillance, Epidemiology, and End Results, a program of the National Cancer Institute

Colorectal Cancer Screening Recommendations

Screening has the potential to prevent CRC because most develop from
adenomatous polyps. From the time the first abnormal cells grow into
polyps, it usually takes 10-15 years for them to develop into CRC. Regular
screening can, in many cases, prevent CRC.

The U.S. Preventive Services Task Force recommends screening for CRC
using fecal occult blood testing, sigmoidoscopy, or colonoscopy in adults
beginning at age 50 years and continuing until age 75 years. Three ways to
be current on CRC screening:

e Colonoscopy (every 10 years)

e High-sensitivity fecal occult blood test (FOBT), stool test, or fecal
immunochemical test (FIT) (every year)*

e Sigmoidoscopy (every 5 years, combined with FOBT every three years)

*For FOBT or FIT used as a screening test, the take-home multiple sample method should be used. An FOBT or FIT done during a
digital rectal exam in the doctor's office is not adequate for screening. Research has shown that this type of stool exam will miss
more than 90% of colon abnormalities, including most cancers.




THH Colorectal Cancer in Idaho

" Gomprehensive Gancer
flllanca for liaho

Colorectal Cancer Screening in Idaho o
The National Colorectal Cancer Round Table target is to achieve 80% screening by 2018. CCAI Ob]ectlves
In Idaho, males were somewhat more likely than females to be current with screening.
The 2015 CCAl target of 65.2% has only been achieved by the highest income and higher
education categories.
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INCOME
Less than $15,000
$15,000 - $24,999
$25,000 - $34,999
$35,000 - $49,999
$50,000 - $74,999

$75,000+

EDUCATION
K-11th Grade
12th Grade or GED

Some College

Call to Action

College Graduate

Over 50% of colorectal cancer cases are estimated to be

attributed to lifestvle factors.

Colorectal Cancer Risk Factors

¢ The risk of developing CRC increases with age. Risk increases dramatically after age 50
years; 90% of all CRCs are diagnosed after this age.

¢ A family history of CRC in a first-degree relative, especially if before the age of 55 years,
roughly doubles the risk.

¢ People with inflammatory bowel disease, such as Crohn’s disease or ulcerative colitis have
a much higher risk.

e Studies suggest that diets high in fat (especially animal fat) and low in calcium, folate, and
fiber may increase the risk of colorectal cancer.

¢ Lifestyle behaviors that may contribute to increased risk of CRC include:

-

= Lack of regular physical activity * Overweight and obesity
* Low fruit and vegetable intake » Alcohol consumption COLON CANCER IN IDAHO
= A low-fiber and high-fat diet = Tobacco use Preventable, Treatable, Beatable

Comprehensive Cancer Alliance for Idaho: www.ccaidaho.org
Colon Cancer in Idaho: www.healthandwelfare.idaho.gov
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