
Colorectal Cancer Screening 
101



We are a coalition of organizations and individuals dedicated 
to increasing the use of colorectal cancer screening 
throughout North Dakota. 

We thank the American Cancer Society global headquarters 
for allowing the use of much of their content to be shared in 
these slides and be made available for provider champions 
across the state of North Dakota to share with their peers. 

Together, we can save lives from colorectal cancer! 



Sneak Peak
• Colorectal Cancer (CRC) Data 
• CRC screening guidelines 

• ACS and USPSTF

• Risk Assessment 
• Screening tests overview

Our Belief: All people should benefit equally 
from life-saving CRC screening. 

Our Goal: Achieve an 80% CRC screening rate in 
every community, regardless of the hurdles that 
must be crossed. 



Colorectal Cancer (CRC) in North Dakota
• 2nd leading cause of cancer death in the US and in ND 

• Incidence rates have steadily declined over the past 20 years 



Rising CRC Incidence Among People Under 50



Early Onset (age 20 -49) CRC 

Dena (Fargo, ND) was diagnosed 
with colon cancer in her 20’s. 

• North Dakota is a hotspot for early onset colorectal cancers. 
• Remember: Screening guidelines apply to asymptomatic patients
• Symptomatic patients (including young adults) should be referred for colonoscopy



CRC Screening in ND

Despite significant progress in 
ND screening rates, serious 
disparities still exist. 









Colorectal Cancer Signs & Symptoms 

https://www.cancer.org/cancer/colon-rectal-cancer/detection-
diagnosis-staging/signs-and-symptoms.html

• A change in bowel habits, such as diarrhea, constipation, or 
narrowing of the stool, that lasts for more than a few days

• A feeling of needing to have a bowel movement that's not relieved by 
having one

• Rectal bleeding with bright red blood

• Blood in the stool, which may make the stool look dark

• Cramping or abdominal pain

• Weakness and fatigue

• Unintended weight loss

https://www.cancer.org/cancer/colon-rectal-cancer/detection-diagnosis-staging/signs-and-symptoms.html


Colonoscopy

• Allows direct visualization of entire 
colon lumen

• Screening, diagnostic and therapeutic

• 10 yr interval

• The most common screening test in US 
and ND 



Colonoscopy is a great screening test, but: 

• Many patients face barriers or are not willing 
• Requires bowel prep, time off work, caregiver to drive

• More costly, wide variation in quality, invasive 

• Practices solely focused on colonoscopy associated with low 
screening rates 





• Patients who are presented with screening options are more likely complete some form of screening. 







Patient Navigation is crucial 

For take-home stool tests: 

✓Ensure patient receives instructions in their own language and at the appropriate 
literacy level; consider using demos or pictures to enhance comprehension 

✓Consider offering return postage and a “due by” date 

✓For patients who have not returned their kits, follow up with a reminder (i.e., phone 
call, mail, electronic) 

✓Track returns and results, and refer patients with a positive result to colonoscopy 

For colonoscopy: 

✓Assess possible barriers such as transportation to and from colonoscopy, availability of 
support person/driver after procedure, cost barriers, time off from work and connect 
to appropriate resources 

✓Ensure patient understands the colonoscopy prep process and receives instructions in 
their own language and at the appropriate literacy level; consider using pictures to 
enhance comprehension

✓Track colonoscopy results and referrals for treatment

✓Remove barriers and reschedule colonoscopy if patient did not complete 













“Poop On Demand” (POD) 

In-office specimen collection that complies with guidelines:
• Health centers are collecting stool specimens during an office visit by asking 

patients if they can defecate before leaving the clinic (as opposed to later at 
home).

• This has earned the label “Poop On Demand” (POD).
• One-on-one patient education

• A bathroom designated for POD; includes detailed instructions for proper specimen 
collection. 

• Allows collecting a specimen for FIT analysis from a spontaneously passed 
stool during an office visit.

• MUST use a “single sample” FIT – an FIT demonstrated to have high sensitivity 
when analyzing a single stool sample.









• 3 year screening interval 
• All positives require colonoscopy 
• Company mails test directly to patients and does reminder calls (60-65% completion rate) 
• More costly than FIT 



Research-Tested 
Messaging



The 4 Essentials for Improved Screening Rates



Learn More: 

• ND Clinician FAQ Documents: 
• Answering Patient Questions
• Answering Common Clinician Questions

• Steps for Increasing CRC Screening Rates

• Clinician’s Reference: Stool-Based Tests

• Research-tested Messaging to Reach the 
Unscreened 

• www.NCCRT.org

• North Dakota Colorectal Cancer Roundtable 

http://www.ndhealth.gov/compcancer/wp-content/uploads/2019/01/Colorectal-Cancer-Screenings_Facts-for-Patients-Jan-29-2019-with-Appendix.pdf
http://www.ndhealth.gov/compcancer/wp-content/uploads/2019/01/Colorectal-Cancer-Screenings_Facts-for-Clinicians_January-29-2019-with-Appendices.pdf
https://nccrt.org/resource/steps-increasing-colorectal-cancer-screening-rates-manual-community-health-centers-2/
https://nccrt.org/resource/fobt-clinicians-reference-resource/
https://nccrt.org/resource/2019messagingguidebook/
http://www.nccrt.org/
http://www.ndhealth.gov/compcancer/cancer-programs-and-projects/80-by-2018/

