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Introduction

e District of Columbia had highest rate of

death from colorectal cancer (1999 report)
in the US.

e In 2000, the American Cancer Society
estimated that:

- 300 new cases of colorectal cancer will be

diagnosed among men and women in the District
of Columbia.

- 100 men and women will die of colorectal cancer

in the District of Columbia.



Objectives

. Determine the distribution of colorectal cancer

by ward in District of Columbia.

. Determine the screening rates for colorectal
cancer.

. Determine the distribution of selected risk

factors for colorectal cancer.

. Evaluate the association between screening rates
and colorectal cancer distribution.

. Correlate selected risk factors and distribution

of colorectal cancer.
3



Methodology

Colorectal cancer data, 1996-2000 obtained from
the District of Columbia Cancer Registry.

Data for screening rates for colorectal cancer
(sigmoidoscopy, FOBT, blood stool test, &
endoscopy), & selected risk factors for the same
period, obtained from the Behavioral Risk
Factor Surveillance System (BRFSS).

Distribution of colorectal cancer mapped using
GIS software Arc View version 3.2a.

Ecological correlations between screening and
colorectal cancer incidence, and between selected
risk factors and colorectal cancer incidence, using

Pearson’s correlation method.
4
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Relationship between having no health plan and stage
at presentation for Colorectal Cancer
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Conclusions

« Wards with higher screening rates (sigmoidoscopy, FOBT,
endoscopy, blood stool test) show lower rates of distant
staged colorectal cancer cases.

« Wards with higher rates of people with No Health
Insurance Plan have higher rates of distant staged
colorectal cancer cases.

« Higher rates of obesity, smoking, & low socioeconomic
level correlated with higher incidence rates of colorectal

Cancer.




Limitations of the Study

The BRFSS relies on information reported directly
by the respondent.

Wording of questions may result in inaccurate
responses.

The BRFSS is conducted only in English therefore
adults who do not speak English are left out of the
survey.

Individuals without telephones are sampled out.
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