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Objectives

+ Define risk factors of colorectal cancer and screening
recommendations

« Identify disparities and barriers of colorectal cancer
screening

« List healthy dietary and lifestyle interventions
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Colorectal Cancer

i » Malignant condition of the
) colon or rectum
e .. + Similar features but termed
differently based on origin
site
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Statistics for Colorectal Cancer

» Third most common cancer diagnosed in men and
women in the United States
» Second leading cause of cancer-related deaths
« Decline in mortality
— Improved treatments
— Screening
— Pattern changes in risk factors
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Age of Onset
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Colorectal Cancer Staging

Stage Tumor Node EESESN
Localized | 1-2 0 0
Localized [} 3-4 0 0
Regional 1} 1-4 1 0
Distant v 1-4 1 1
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Percent of Cases by Stage

Percent of Cases by Stage

5%

B Localized (37%)
Confined to Primary Site

W Regional (36%)
Spread to Regional Lymph Nodes

Distant (22%)
Cancer Has Metastasized

Unknown (5%)

Unstaged
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5-Year Survival by

Stage at Diagnosis

5-Year Relative Survival
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Risk Factors: Non-Modifiable

K First degree relative

« Personal history
« Personal history of high-risk

adenomas/polyps
Genetic Syndrome ie: Lynch syndrome,
familial adenomatous polyposis (FAP)

« Personal history of Ulcerative colitis or
Crohn disease

. Age

Race /

o UNC
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Risk Factors: Non-Modifiable
<5%
m Sporadic
™ Familial
Hereditary
o UNC
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Poll Everywhere
What are modifiable risk factors for colorectal cancer?
@ UNC
15
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Risk Factors: Modifiable

/

3 or more alcoholic drinks per day
Smoking cigarettes

Obesity

Lack of physical activity

Consumption of red or processed meats
Diet: high fat, low fiber
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Agenda

» Overview of Colorectal Cancer

+ Risk Factors

» Screening Guidelines

» Disparities and Barriers to Screening
» Preventative Health
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Poll Everywhere

What percent of the US population aged 50-75 are not

up to date on colorectal cancer screening?

a. 15%

b. 30%

c. 50%

d. 75%

J‘ﬂ UNC
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Screening = Prevention

~30%

of US population
ARE NOT

up to date on

screening
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Screening

In North Carolina

+ 7/10 adults aged 50-75 up to date

* ~20% of adults 50-75 have never been screened
in 2020

€DC, 2020 @ UNC

20

Colorectal Screening

Recommendations

IS THE

INC
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Colorectal Screening

Recommendations

American 2018 Colorectal Cancer Screening Guideline
Society:

for men and women at average risk

| UNC

Recommendation Summary

Populstion | Recommandstion Grade
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Screening Modalities

Stool based tests:

» FOBT (fecal occult blood test)
— Detects hidden blood in stool
— Foods or drugs may affect test results

— Recommended every year
— If positive, colonoscopy is warranted

& 7 //
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Screening Modalities cont.
Stool based tests:

* FIT (immunochemical fecal occult blood)
— Tests for hidden blood in stool
— No drug or dietary restrictions
— Recommended every year
— If positive, colonoscopy is warranted

Presented on March 9, 2022
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Screening Modalities cont.
Stool based tests:

+ Cologuard

— Stool DNA test for cancer and precancer detection (11
biomarkers)

— FDA approved and covered by Medicare

— Only test currently available that tests for both DNA
changes and blood in the stool

— Recommended every 3 years

— If positive, colonoscopy is warranted
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Screening Modalities cont.

Structural examination:

« Virtual or CT colonography
— Every 5 years

» Flexible sigmoidoscopy
— Every 5 years

« Colonoscopy
— Recommend every 10 years

M UNC
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2 age 454 years

Zaki, T. A, Singal, A. G., May, F. P., & Murphy, C. C. (2021).
Increasing Incidence Rates of Colorectal Cancer at Ages 50-54
Years. Gastroenterology.

https://doi.org/10.1053/j gastro.2021.10.039
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42y.0. male

PMH: non-contributory

PEH: non-contributory

CC: change in bowel movements
over a 1-year period progressed
to bloody bowel movements and
increase rectal pain. Initially
treated for an anal fissure — when
symptoms didn't improve, he was
referred for colonoscopy
Colonoscopy: showed 5cm
rectal tumor

Biopsy: +adenocarcinoma, MSS

30 y.0. female
PMH: non-contributory

CC: BRBPR waxed and
waned, but persisted
Colonoscopy: showed
partially obstructing mass in
the proximal rectum with 2
additional sessile polyps.
Biopsy: +adenocarcinoma,
MSS

43y.0. male

PMH: non-contributory

CC: seen in ED for constipation, given
stool softeners/laxatives. Found to
have iron deficiency one year prior and
started on iron supplement without
further work up. Developed rectal
bleeding and colonoscopy was
performed

Colonoscopy: showed 7cm rectal
tumor

Biopsy: +adenocarcinoma, MSS

@ UNC
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Symptoms to Diagnosis

Stage at diagnosis:

1 52% 39%

v 48% .

Symptomatic at 50% 85%

diagnosis

Time from symptoms to , , o

diagnosis

M UNC

Patel&Ahnen, Curr Gastro Rep 20:15, 2018
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* Young onset CRC tends to be distal
location (rectum and left-side colon)

compared to right-sided colon

May not include

m UNC
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Poll Everywhere

35yo0 requests colon cancer screening. She reports her
mother was diagnosed with colon cancer at age 50.

When do you recommend to start screening?
a. She should have already had screening
b. Now at age 35

c. 40
d. 45
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When to Screen under age 45

« Family history

* Prompt evaluation of symptoms

» Focus on higher risk subgroups: Black & Hispanic

M UNC
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Agenda

» Overview of Colorectal Cancer

+ Risk Factors

» Screening Guidelines

» Disparities and Barriers to Screening
» Preventative Health
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Disparities in CRC Screening by Race:
% up to date with Screening
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‘ American Cancer Society Colorectal Cancer Facts and Figures 2020-2022 i UNC
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CRC Incidence Highest among Non-Hispanic
Black and American/Indian/Alaska Native
Americans
Mon-Hispanic Black @ American Indian/Alaska Native* @ Non-Hispanic White @ Hispanic/Latino AsianiPacific slander
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CRC Mortality Highest among Non-Hispanic Black
and American/Indian/Alaska Native Americans

Non-Hispanic Black @ American Indian/Alaska Native* @ Non-Hispanic White @ Hispanic/Latino AsianfPacific Islander
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Racial Disparities in CRC Incidence and Mortality persist

Incidence, blacks

0 Incidence, whites

Incidence, Hispanics

Mortality, blacks

Rate per 100,000 population

Martality, whites
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CRC Treatment Disparities

Compared to White, Black CRC patients are less likely to:
* Receive surgical treatment
¢ Undergo chemotherapy
¢ Undergo radiation
* Be referred for clinical trials

* Be eligible for clinical trials

(Akinyemiju et al., 2016; Johnston et al., 2021; Nizam etal., 2021) M UNC
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CRC Treatment Disparities

Compared to White, Black CRC patients who undergo
surgery experience greater:

* Post-surgical complications
* In-hospital mortality
* Hospital stay length

* Treatment costs

Presented on March 9, 2022

(Akinyemiju et al., 2016; Cairns et al., 2019; Nizam et al., 2021) 7 UNC
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Social Determinants of Health and CRC
Disparities
Education Health Care
Conditions in the ACS::::‘:M Ar&::ﬁ&m
environments where
people are born, live,
learn, work, play,
worship, and age E olghborhood
C— LY Nt
Stablity Environment
Socinl and
Community Context
d health 0 UNC
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Contributors to CRC Disparities between
Black and White patients:

« Healthy diet and safe spaces for physical activity

Neighborhood « Transportation
Environm

+ Insurance coverage
Cost of procedure

. L Lack of time off from work
Economic Stability

e « False understandings about CRC

Edmatigﬂ f\‘_ccass and - Difficulty navigating the system
uality

[ Gohnston et al., 2021 White & Itzkowitz, 2020) | M| UNC
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Contributors to CRC Disparities between
Black and White patients:

« Untrustworthy system
« Inconsistent primary care
« Lack of physician recommendation for screening
« Provider lack of
« Bias awareness and management
« Knowledge of who is high risk
« Time due to competing clinical priorities

Health Can

Qual:

* Masculinity Barriers

* Not knowing family history

« Fear (pain, finding cancer)
urity + Allostatic load

(Jackson et al., 2016; Johnston et al., 2021; Rogers et al., 2021; White & Itzkowitz, 2020, Nizam et al., 2021 )

Presented on March 9, 2022
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Biological Contributors to CRC Disparities

« Genetic ancestry
« Epigenetics

« Allelic variants
Microbiome

(Haynes etal., 2022; Nizam et al., 2021)
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Barriers to CRC Screening for American
Indians and Alaska Natives:

* Geographic isolation
Lack of regular health care provider
No provider recommendation
Transportation issues
Embarrassment
Privacy concerns
* Untrustworthy health care system
« Little knowledge about CRC, risk factors & screening recommendations

(Kanekar & Petereit, 2009)

45
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Strategies to increase CRC Screening for

American Indians and Alaska Natives:

Mailing FIT kits

Outreach from an American Indian Community Health Representative
(CHR). Al: such as access Training rural mid-level providers in flexible

sigmoidoscopy
Endoscopy services at rural tribal health facilities
Creation of CRC first-degree relative database to identify those at

increased risk
Screening navigator services

(Haverkamp et al., 2020; Jackson et al., 2016 )
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COVID Pandemic

Screening Patterns

» Preferred at home testing vs colonoscopy
— Due to infection concerns

— Financial strain — copays
— FOBT alternative to improve access

Kenning K. et al, COVID-19 Pandemic Impact on Colorectal Cancer Screening. Scientific Forum
Presentation. American College of Surgeons Clinical Congress 2021.
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Review:

Barriers to Screening

« Provider did not recommend
« Fear or worry about procedure or outcome

« Financial challenge (lack of insurance or cost)
« Logistical challenge (transportation, time)

Muthukrishnan, M., et al. (2019)

48
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Agenda

» Overview of Colorectal Cancer

+ Risk Factors

» Screening Guidelines

» Disparities and Barriers to Screening
* Preventative Health
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Preventative Health: Diet

Maintain healthy weight Limit:

Fruits and Vegetables
) Red and processed
Whole grains meats

Sugar-sweetened
beverages

Highly processed foods
and refined grain

products
@ UNC
Rothwell 4 ASA dose Decrease ASA taken 5 years
etal randomized range 75- incidence or longer may
control trials  1200mg vs (HR 0.76) reduce long term
(14,033 control incidence and
patients) Decrease mortality
mortality
(HR 0.65)
Sandler 517 patients ASA 325mg Decrease Reduction in
etal Vs incidence of colorectal
placebo adenomas adenomas (previous
(HR 0.64) CRC)
I UNC
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Preventative Health: Aspirin

Will an ASA a day keep the colorectal cancer away?

- €

Presented on March 9, 2022

@ UNC
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Preventative Health: Aspirin
Serious or life-threatening
side effects
@ UNC
53

Preventative Health: Tree Nuts

826 stage Il colon cancer patients in randomized
adjuvant trial who consumed two or more servings of
nuts per week showed an improvement in:

-overall survival (HR 0.43)

-disease-free survival (HR 0.58)

D7 ggd ¥

2 or more servings per week

Fadelu, T, etal., (2018)
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Role is unknown

overall survival

underway to confirm benefit

cancer prevention (early onset)

Kim, H., etal. (2021)
Ng K. etal. (2017)

Metastatic setting: Association between higher plasma
levels of Vit D and improved progression free survival and

Adjuvant setting: Randomized trials for vitamin D are

Preventative Health: Vitamin D

Prevention: Ongoing investigation role of Vit D in colorectal

Presented on March 9, 2022
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Sources of Vitamin D
o Vitamin D
\ The body makes vitamin D when it
is exposed to Ultraviolet (UV) rays from the sun.
a V) ¢
4 ) ¥ &
FOOD SOURCES:
Cheese
Margarine
Fortified Milk
Healthy Cereals
Fatty Fish
i Photo by Unknown Author i icensed under CC & i
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Preventative Health:
Physical Activity

increasing gut motility

+ enhancing the immune system

+ decreasing insulin and insulin-like growth factor
levels

* decreasing obesity

enhancing free radical scavenger systems

influencing prostaglandin levels

Meyerhardt, J. A, et al

57
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Colon Health: Physical Activity

Recreational physical activity after the
diagnosis of stages | to 11l colorectal

cancer may reduce the risk of
colorectal cancer—specific and

overall mortality

Meyerhardt, J. A, et al
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Colon Health: Physical Activity

How much activity do | need?

Moderate-intensity aerobic activity Muscle-strengthening activity
Anything that gets your heart beating Do activities that make your muscles
faster counts work harder than usual.

C Y ENEA )

Tight on time this week? Start with just 5 minutes. It all adds up!

cde.gov o UNC
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Benefits of Screening Early

Reducing premature death
Detects earlier stage disease

Ideally increase the 50-54 age group of getting screened
may already feel they are behind in screening

Encourage higher risk groups (AA
Identify high-risk families (Lynch)
Obtain accurate family history

60
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