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CDC’s Division of Cancer Prevention 

and Control

ÉOne of 10 divisions in CDCôs National Center for 
Chronic Disease Prevention and Health Promotion

ÉProvide national leadership in implementing a 
comprehensive, public health approach to cancer 
control

ÉFocus on prevention, early detection, surveillance, 
cancer survivorship and reduction of health disparities

ÉWork closely with state, tribal and territorial health 
agencies, voluntary and professional organizations, 
academia, other federal agencies and the private sector

http://www.cdc.gov/


Colorectal Cancer Burden of Disease

É Second leading cause of cancer deaths in U.S.

É Affects women and men of all races

É Certain populations are at increased risk

¸African-Americans, Alaska Natives

¸Those with personal or family history, inflammatory bowel 

disease, certain hereditary syndromes

É Treatment costs about $8.4 billion per year



Screening Saves Lives and 

Health Care Costs

É Reduces colorectal cancer deaths by 70-90% 

I̧dentify and remove all pre-malignant polyps

ÉCollaborative study with National Colorectal 
Cancer Roundtable

I̧ncreased screening in pre-Medicare population 
leads to savings to Medicare

¸Majority of savings due to cancers prevented
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Disparities in Colorectal 

Cancer Burden and Screening 

Rates



Invasive Colorectal Cancer Incidence Rates,

United States, 2002-2006

All <50 50-64 65+

All 50.4 6.4 80.1 266.9

African American 58.3 7.8 108.3 288.3

White 49.5 6.1 76.7 265.6

U.S. Cancer Statistics Working Group. United States Cancer Statistics: 1999ï2006 Incidence and Mortality Web-based  Report pre-release 

data. Atlanta (GA): Department of Health and Human Services, Centers for Disease Control and Prevention, and National Cancer Institute; 2010



Invasive Colorectal Cancer Incidence Rates,

United States, 2002-2006

All <50 50-64 65+

Men 59.0 6.7 94.8 316.3

African American 68.4 8.2 124.0 347.3

White 58.2 6.5 91.7 314.8

Women 43.6 6.1 66.4 231.3

African American 51.7 7.6 95.6 252.5

White 42.6 5.8 62.6 229.6

U.S. Cancer Statistics Working Group. United States Cancer Statistics: 1999ï2006 Incidence and Mortality Web-based  Report pre-release 

data. Atlanta (GA): Department of Health and Human Services, Centers for Disease Control and Prevention, and National Cancer Institute; 2010



© David Perdue MD MSPH

perdu001@umn.edu *US SEER data 1974-2001; Alaska Native Tumor Registry , 2004
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Colorectal Cancer Screening Rates 

Behavioral Risk Factor Surveillance 

Summary, 2008

Characteristics FOBT 

within 1 year

% 

Endoscopy 

within 10 

years

% 

Either within 

Guidelines

%

Total 15 60 64

Gender

Male

Female

16

14

61

59

65

64

Race

White

Black

Asian/Pacific Islander

Am Indian/Alaska Native

15

17

13

15

62

57

51

51

66

63

65

65



Colorectal Cancer Screening Rates 

Behavioral Risk Factor Surveillance 

Summary, 2008

Characteristics FOBT 

within 1 

year

% 

Endoscopy 

within 10 

years

% 

Either within 

Guidelines

%

Ethnicity

Hispanic

Non-Hispanic

13

15

47

61

51

65

Annual Household Income

<$15,000

≥$75,000

12

17

44

71

49

75

Insurance

Uninsured

Insured

11

15

62

33

37

67



Percentage of Respondents aged ≥50 years 

with FOBT within 1 year, by Health Insurance 

Status, BRFSS 2002-2008
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Percentage of Respondents aged ≥50 years 

with endoscopy* within 10 years, by Health 

Insurance Status, BRFSS 2002-2008
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CDC Colorectal Cancer Initiatives

ÅResearch

ÅCommunications

ÅProgrammatic Activities

ïNational Program of Cancer Regostries

ïColorectal Cancer Control Program

ïComprehensive Cancer Control Program



Applied Research Activities

ÉMonitor screening behaviors and practices

ÉEvaluate HEDIS measure for colorectal 
cancer screening 

ÉIdentify disparities in colorectal cancer 
incidence and screening

ÉMeasure screening capacity and costs

ÉEngage in quality of screening studies

ÉIdentify the needs of colorectal cancer  
survivors



Å Since 1999:

ï Donated ad space and time worth $86,987,052 for investment of <$10 million

ï 7.1 billion viewer impressions

ï Highly awarded

Å Successful collaboration with Katie Couric since 2004

Å Innovative partnerships and media outlets

Public Awareness:
CDC’s Screen for Life National 
Colorectal Cancer Action Campaign



Programs



National Program of Cancer Registries 

(NPCR)

ÉCDC supports registries in 45 states, DC, 3 
territories

¸96 percent of all cancers reported through NPCR; 
combined with SEER, entire U.S. population is covered

¸CDC and NCI annually produce United States 
Cancer Statistics

ÉUsed to guide planning and evaluation of cancer 
control programs and to describe cancer patterns 
and enhance research



National Cancer Surveillance



Annual Report to the Nation

É 2009 report

¸Decline in cancer incidence

¸Special focus on colorectal 
cancer

¸Collaboration between CDC, 
NCI, North American 
Association of Central 
Cancer Registries 
(NAACCR), ACS

¸Featured decrease of 
colorectal cancer burden 
from screening



CDC’s Colorectal Cancer Control Efforts

Demonstration Screening Program 2004-2009:

×To support screening in response to sound science, 

potential to save lives, and interest from states

×To measure feasibility of organized colorectal cancer 

screening program for underserved population

×To tailor programs to communities

×To explore screening program models, including National 

Breast and Cervical Cancer Early Detection Program 

http://www.cdc.gov/


Number of People Requiring Colorectal Cancer 

Screening Procedures (in millions), 2000

Total Population Ages 50+

76.5 million

Average Risk Population

70.1 million

Need Screening
General population:

41.8 million

50-64 years of age, 

uninsured, <250% FPL:

2.7 million

Seeff LC, Manninen D, Dong F, Chattapodhyay, Nadel MR, Tangka F, Molinari N. Is there endoscopic capacity to provide 

colorectal cancer screening to the unscreened population  in the United States? Gastroenterology 2004; 127: 1661-1669



Suffolk County

Nebraska

Baltimore City

Clallam County

Jefferson County

King County

St. Louis

Colorectal Cancer Demonstration Screening Sites 

2005-2009



Technical Assistance to CCC Programs

Å28 states/tribes/territories

ÅInformation requested
ïProgram planning and development 

ïClinical guidance

ïQuality assurance related to screening tests

ïCost of a screening program

ïCapacity assessment for widespread screening  

ïPreparing for state programs

ÅUsed materials developed for demonstration 

program sites



Program components

ËProvision of screening and diagnostic services 

ËPatient support 

ËData collection and tracking 

ËProgram management 

ËPublic education and outreach 

ËEstablishment of quality services standards

ËMaintenance of relevant partnerships

ËEvaluation of program process and effectiveness

Ë**Treatment**



Final Evaluation Results Will Address…

ÉFacilitators and challenges to screening 
Implementation 

ÉCross-method evaluation, relating program costs to 
clinical outcomes

ÉChanges in screening rates 

ÉFOBT return rates

ÉRescreening rates

ÉOutcomes by test type and program design 

ÉCost per person screened 

ÉCost and cost efficiencies by test type and program 
design



2009 Colorectal Cancer Control Efforts 

through Increased Funding

ÉExpand support of population-based screening efforts 
through new Colorectal Cancer Control Program in states, 
tribes and territories

ÉExpand communications to extend reach 

ÉExpand applied research into barriers to screening

ÉExpand activities with Indian Health Service

http://www.cdc.gov/


2009 Awardees
Integrating Colorectal Cancer Screening with 

Chronic Disease

American Indian Initiative:

Arctic Slope Native Assn, Ltd ðNorth Slope Borough, Barrow, AK
Native Inupiat Eskimos

Alaska Native Tribal Health Consortium, representing:
ÅManiiliaq Association

ÅNorton Sound Health Corporation

ÅChugachmuit

ÅBristol Bay Area Health Corporation (BBAHC)

ÅAleutian/Pribilof Islands Association (APIA)

ÅKodiak Area Native Association (KANA)

ÅSouth East Alaska Regional Health Consortium (SEARHC)

ÅKetchikan Indian Community (KIC)

South Puget Intertribal Planning Agency ðShelton, WA
Representing 7 tribes in southwest Washington

May 2009

CA

ID

OR

WA

MT

WY

UT

CO

NM

TX

OK

KS

NE

SD

ND

MN

WI

IA

IL OHIN

KY

WV
VA

NC

GA

FL

AL
MS

MO

AR

LA

NV

MI

PA

NJ

NY 

CT

MA

VT

NH*

ME

TN

SC

RI

AZ

AK

DC
DE
MD

HIHI

Southcentral Foundation, AK
Cook Inlet regional Corp, Inc



Colorectal Cancer Control Program Focus

ÉGoal to increase screening rates to 80% by 2014

ÉPopulation-Level Strategies

2̧/3 of total award

F̧ocus on systems, reimbursement and policy 
changes

ÉDirect Reimbursement for Screening

1̧/3 of total award

http://www.cdc.gov/


Potential Mortality Reduction from 

Increased Screening, Risk Factors, and

Treatment

How Much Can Current Interventions Reduce Colorectal Cancer Mortality in the U.S.? Mortality Projections for Scenarios of Risk-

Factor Modification, Screening, and Treatment. Vogelaar I, van Ballegooijen M, Schrag D, Boer R, Winawer SJ, Habbema DF, 

Zauber AG. Cancer 2006;107:1624ï33. 



Activities

31

Public Education and Outreach
ÅLƳǇƭŜƳŜƴǘ ǇǳōƭƛŎ ŀǿŀǊŜƴŜǎǎ ŀƴŘ ŜŘǳŎŀǘƛƻƴŀƭ ŀŎǘƛǾƛǘƛŜǎ όŜΦƎΦΣ ǘŀǊƎŜǘŜŘ ǎƳŀƭƭ ƳŜŘƛŀ ŎŀƳǇŀƛƎƴǎ ϞΣ  ƭŀǊƎŜ ǎŎŀƭŜ ƳŜŘƛŀ 
campaigns,)

Collaborative Partnerships for Systems Change and Policy Development 
CCC Programs and Coalition
ÅSupport policy changes to promote CRC screening

Healthcare Systems
ÅPromote use of  provider reminder systems
ÅPromote USPSTF guidelines and quality standards for screening

Health Insurance Plans
ÅEncourage coverage and/or expanded benefits for CRC screening
ÅPromote sentinel reporting of colonoscopy by hospitals  or health plans

Professional Organizations
ÅProvide education and awareness for USPSTF screening guidelines

Employers & Worksites
ÅEncourage adoption of policies that support preventive care (e.g., time off for CRC screening)

Policy Development
Support legislative changes for mandatory insurance coverage and reduced co-pays for CRC screening

Quality Assurance and Professional Development 
ÅPromote quality standards for screening and surveillance

Program Monitoring and Evaluation
ÅEncourage use of clinical and cost data measures by healthcare systems, health plans and providers

Program Management
ÅConduct public health assessment 

Patient Support Services
Å9ƴŎƻǳǊŀƎŜ ǘƘŜ ǳǎŜ ƻŦ ǇŀǘƛŜƴǘ ƴŀǾƛƎŀǘƛƻƴ Ϟ ǿƛǘƘƛƴ ŜȄƛǎǘƛƴƎ ƘŜŀƭǘƘ ǎȅǎǘŜƳǎ



National Comprehensive Cancer Control 

(CCC) Program

× 65 programs: all US states, DC, 7 territories, 7 tribes

×All have prioritized colorectal cancer

× 69 plans nationwide; 95% in implementation stages

×Statewide coalitions include partner organizations from 
prevention through survivorship communities

×Work from prevention through survivorship, use policy 
interventions



Emerging Primary Prevention Emphasis

ÉTobacco control focus

¸Leading preventable cause of disease and premature death in US

¸2004 Surgeon Generalôs Report on Smoking and Tobacco Use

É lung, laryngeal, oral cavity, pharyngeal, esophageal, stomach, 

pancreatic, renal, urinary bladder, cervical, colorectal, leukemia 

¸Thirty percent of cancer deaths and 87% of lung cancer deaths

¸One of 10 greatest public health achievements in 20th century; 
tobacco control strategies must continue

¸Continued collaboration between Comprehensive Cancer and 
Tobacco Coalitions represents synergistic opportunity

http://www.cdc.gov/


CCC Program - Tobacco Cessation 

Interventions

ÁEnhance relationships between CCC programs and 
Tobacco Quitlines

ÁBetter understand effective traditional vs newer quitline 
promotion 

ÁBetter understand traditional vs newer quitline 
ñcounselingò

ÁExpand CCCP focus on tobacco control policies

ÁSmokefree air policies 

ÁIncreased excise tax

ÁLimit  on advertising and promotions

http://www.cdc.gov/


Thank you

Laura C Seeff 

lseeff@cdc.gov

mailto:lseeff@cdc.gov

