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General Importance of 

Colorectal Cancer Prevention
ÅOne of the most common cancers in 

incidence for both men and women.

ÅEffective prevention exists through 

screening

ÅColorectal cancer screening is of the most 

important and cost-effective preventive 

care priorities.

ÅRates of adherence to colorectal cancer 

screening remains sub-optimal.



Trends in Colorectal Cancer 

Incidence: Chinese Americans

Men Women



U.S. Preventive Services Task 

Force Recommendations 2016



Benefits of Screening



Harms and Burden of Screening



Up To Date for Colorectal 

Cancer Screening
Fedewa, Cancer Epidemiol 

Biomarkers Prev; 25(6); 995ï1000.
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Improving Colorectal Cancer Screening 

Among Chinese Americans

Interventions by San Francisco Asian 

American Network for Cancer Awareness, 

Research and Training (SF-AANCART)

ÅContinuing Medical Education

ÅMailing FOBT kits

ÅFlu-FIT

ÅLay Health Worker Outreach



Continuing Medical Education

ÅCME with Chinese Community Health 

Care Association physicians 2005

Å56 physicians attended 

ÅPre-CME and Post-CME surveys



CME Outcomes: Knowledge

ÅColorectal cancer is 2nd leading cause of U.S. 
cancer deaths
ï55% pre-CME vs. 85% post-CME, p<0.001

ÅColorectal cancer is the 2nd most common 
cancer for Chinese Americans
ï47% pre-CME vs. 92% post-CME, p<0.0001

ÅFecal occult blood test detects 30% cancer
ï26% pre-CME vs. 79% post-CME, p<0.0001



Screening Interval Knowledge

ÅColonoscopy every 10 years
ï58% pre-CME vs. 77% post-CME, p<0.002

ÅFecal occult blood test annually
ï79% pre-CME vs. 94% post-CME, p<0.02

ÅSigmoidoscopy every 5 years
ï42% pre-CME vs. 66% post-CME, p<0.05

ÅPatient with adenoma should have repeat 
screening in 3-5 years
ï26% pre-CME vs. 74% post-CME, p<0.001



Mailing FOBT Kits Study

All 
participating 
PCPs (N = 54)

Immediate 
Intervention (n 

= 29)

Delayed 
Intervention 

(n = 25)

Participation status % (n)
Active

Refusals 
63.7% (42)
27.3% (12)

69.0% (20)
31.0% (9)

88.0% (22)
12.0% (3)

Pre-Study (Sept 06 ςSept 07)
Total patents due for CRCS

Average per PCP (range)
Mailers sent out (% out of pts due)

1688
31 ( 0 ς173)

0 (0%)

1071
37 (0 ς173)

0 (0%)

617
25 (0 ς125)

0 (0%)

Year 1 (Oct 07 ςOct 08)
Total patents due for CRCS

Average per PCP (range)
Mailers sent out (% out of pts due)

2355
44 (1 ς286)
915  (38.8%)

1548
54 (1ς286)
915 (59.1%)

807
32 (2 ς146)

0 (0%)

Year 2 (Dec 08 ςDec 09)
Total patents due for CRCS

Average per PCP (range)
Mailers sent out (% out of pts due)

2924
54 (0 ς250)
830 (28.4%)

1774
61 (0 ς250)

0 (0%)

1150
46 (2 ς208)
830 (72.2%)



Mean FOBT Screening Rates by Intervention Periods 

and Conditions



Mean CRC Screening Rates (FOBT, colonoscopy or 

sigmoidoscopy) by Intervention Periods and 

Conditions



Adjusted CRC Screening Rates

* OR = 1.25;  95% CI: 1.16 ς1.36, 
p < 0.001

** OR = 1.24;  95% CI: 1.17 ς1.30, 
p < 0.001

*



Adjusted  proportions of PCPs who achieved 50% or 

higher in CRC Screening rates



FOBT Distribution at Influenza 

Vaccine Clinic Appointments
ÅSan Francisco General Hospital primary 

care clinics

Å17 Influenza Clinics, Fall of 2006

ÅPre-intervention chart review of patients 
with influenza vaccination appointments to 
determine if due for CRC screening

ÅPatients randomized to intervention or 
control group

Potter, Ann Fam Med 2009



Randomized Controlled Trial

ÅIntervention group (N=268)

ïFOBT kit

ïLanguage-appropriate FOBT instruction sheet

ïMailer with stamp for kit

ÅControl group (usual care) (N=246)

ïFOBT at time of primary care appointment

ïKit returned in person 

Å52% were Asians (Chinese, Vietnamese)
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Results

Potter, Ann Fam Med 2009



Results

Potter, Ann Fam Med 2009



National Cancer Institute 5R01CA138778

National Cancer Institute U54CA153499



Study Design

Randomizes 58 lay health workers

(LHWs) into

29 Experimental LHWs 29 Comparison LHWs

Recruit 360 experimental participants Recruit 365 comparison participants

Pre-educational session survey Pre-educational session survey

Two LHW sessions on 

CRC screening + 

CRC brochure

Two health educator lectures on

healthy eating & physical activities + 

CRC brochure

Post-educational session survey Post-educational session survey



Chinese Colorectal Cancer 

Screening Flipchart



Participants

Å58 LHWs and 725 participants completed the 

study

Å19% of LHWs and 19% of participants are men

Å99% retention rate over 6 month-period



Sociodemographic characteristics %

Male 19%

Married 74%

Limited English proficiency 95%

Less than high school education 72%

Income < $20,000 60%

Health and health care access

Fair/ Poor 65%

Has at least 1 chronic health condition 60%

Visited MD in the last 12  months 80%

Has regular place of care 90%

Uninsured 9%

Characteristics of Chinese American participants aged 

50-75, San Francisco, N=725



Participants Knowledge/Beliefs About 

Colorectal Cancer Causes

ÅAge 18.1%

ÅPolyp 54.1%

ÅFamily history 32.4%

ÅDiet 66.9%

ÅHeredity 40.6%

ÅLack of exercise 38.9%

ÅBeing unhappy 17.2%

ÅAlcohol 25.7%

ÅToxin 28.4%

ÅKarma 3.0%



Participants Knowledge/Beliefs About 

Colorectal Cancer Prevention

ÅGet screening 58.1%

ÅTake aspirin 2.3%

ÅExercise 53.5%

ÅEat more fiber 81.8%

ÅHave regular bowel movements 65.4%

ÅDrink enough water 66.5%

ÅTake herbs 10.9%

ÅSee traditional healers 8.1%

ÅNothing 1.1%



Health Care Related Factors

Adjusted Odds Ratio

(95% Confidence Interval) *

Ever Had CRC 

Screening

Up-to-Date** for 

CRC Screening

Has primary care provider (PCP) (vs. no

PCP)

2.01 (0.80-5.04) 2.37 (1.11-5.06)

Has a Chinese PCP (vs. non-Chinese) 0.65 (0.31-1.34) 0.49 (0.28-0.86)

MD recommended no CRC screening 

tests (vs. FOBT)
0.05 (0.03-0.09)

0.17 (0.11-0.28)

MD recommended sigmoidoscopy/ 

colonoscopy (vs. FOBT) 0.40 (0.14-1.08) 1.58 (0.68-3.67)

MD recommended both FOBT & 

sigmoidoscopy/colonoscopy (vs. FOBT) 4.13 (1.19-14.30) 3.93 (2.06-7.49)



FOBT should be done once a year
(% Correct)

% change*:       10.4% vs. 28.6%   *p = 0.001


