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Patients age 76

Colorectal Cancer?

and older should
be referred to a
gastroenterologist.
Stool-Based Screening:
Not appropriate for every patient
For average-risk patients Not for patients with high risk of colorectal
ages 45 and older who cancer or conditions associated with high risk,
refuse or are unable such as personal history of polyps, IBD, and

to have colonoscopy™ family history of certain cancers’

Stool-based screenings do not prevent cancer, and a positive screening
requires follow up colonoscopy if polyps or cancer are detected.**’

The Gold Standard: Screening

Colonoscopy by a Gastroenterologist
The only screening that detects and prevents cancer

Recommended for The only test for those with risk factors such
patients ages as personal history of polyps or colorectal cancer,
45-75' or family history of certain cancers’
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elp Prevent
For more information, please visit dhpassociation.org/crc-screening p
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Colorectal Cancer (CRC) Disparities in the U.S.

Colorectal Cancer Incidence (2016-2020) and Mortality (2016-2020) Rates by Ethnicity/Race, U.S.
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Did You Know?

Disparities are driven by Screening is lowest among:®

socioeconomic status and 0
differences in access to early Ages 45-49 years (20%)

detection and treatment?: Asian Americans (50%)

Individuals with less than a
Blacks and Hispanics are less likely high school education (48%)
to get prompt follow up after abnormal The uninsured (21%)

screening results and more likely to be Recent immigrants (29%)
diagnosed with late stage cancer?**

When diagnosed at an early stage, survival rates
are similar across all racial and ethnic groups’

How Can | Help Reduce CRC Disparities?

. . Schedule a
00 Discuss CRC screenings ‘ Schedule colonosco
&J as recommended by the CRC screenings 10scopy
. . . for high-risk
Multi-Society Task Force for patients . .
LI 78 9 patients earlier
on Colorectal Cancer” at age 45 h o
-y when appropriate
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