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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) screening guidelines 

• ACS and USPSTF

• 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 

• However, CRC is on the rise in younger people. Incidence rates have increased 
by 51% since 1994 in individuals age 20 – 49 
• North Dakota is a hot spot for this trend

• Despite significant progress in screening, 33% of eligible North Dakotans are 
still not up to date with CRC screening. 







Colorectal Cancer Signs & Symptoms 

• 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

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. 
• “The best test is the one that gets done!” 
• Modeling studies suggest years of life saved through a high-quality stool-based screening program are similar 

to outcomes with a high-quality colonoscopy screening program. 







• 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 









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/

