Colorectal Cancer

Definition:  Colorectal cancer, or cancer of the colon or rectum, is characterized by uncontrolled growth of neoplastic cells developing in the lower segment of the digestive tract, with the potential to invade and spread to other sites. In the Washington State Cancer Registry, new cases of colorectal cancer are coded to ICD-O-2 codes C18.0-C18.9, C19.9, C20.9, C26.0, excluding morphology 9590-9970.

Summary 

In Washington State during 1999 – 2001, the age-adjusted incidence rates for colorectal cancer were higher for whites and African Americans than for Asians and Pacific Islanders. Disparities in death rates from colorectal cancer seem to be increasing. Death rates for whites and Asians and Pacific Islanders have been decreasing while rates for African Americans and American Indians and Alaska Natives have stayed constant.

People living in areas where less than 20% of the population completed college were more likely to develop colorectal cancer compared to those in areas where a larger percent completed college. People in areas where 5% or more of the population lived in poverty had higher incidence rates than people living in areas with less poverty. In contrast, mortality rates for colorectal cancer in Washington did not differ by poverty or education.

Because screening can both prevent and detect colorectal cancer in an early, more treatable stage, differences in availability and utilization of screening may play a role in the socioeconomic and race disparities. The lack of differences in mortality rates by poverty and education may reflect different patterns for incidence and death or the inability of a community measure to detect small differences in death rates related to economic resources and education.

Rates

Race and Ethnicity
In Washington State for 1999 – 2001 combined, African Americans and whites had higher age-adjusted incidence rates for colorectal cancer than Asians and Pacific Islanders. This observation conforms to the national pattern. Nationally, African Americans also have higher rates than whites.
 This pattern seems similar in Washington, but differences between rates for African Americans and whites are hard to assess given the relatively small number of African Americans diagnosed with colorectal cancer in Washington. National data show that Hispanics have significantly lower age-adjusted incidence rates compared to non-Hispanic whites.
 As with African Americans, the relatively small number of Hispanics diagnosed with colorectal cancer makes it difficult to compare Hispanics and non-Hispanics in Washington.
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Education

To assess the association between education and colorectal cancer incidence, we assigned an educational level to each person with colorectal cancer based on the percent of people age 25 and older with a college education in the census tract in which the individual lived at time of diagnosis. (See Appendix A, Education.)The age-adjusted incidence rates for colorectal cancer increased with a decreasing percent of college graduates in the census tract. Furthermore, those who lived in tracts where less than 20% of the population had a college degree were more likely to develop colorectal cancer compared to those who lived in tracts where a greater proportion of the population had a college degree. This finding is consistent with the finding that in Washington from 1997 – 1999, people with higher levels of education were more likely to be screened for colorectal cancer than those with relatively lower levels.
 Colorectal cancer screening can detect pre-cancerous polyps, the removal of which can prevent cancer and hence lower the incidence rate. 
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Poverty

To study the link between poverty and colorectal cancer incidence, we measured poverty as the percent of the population living at or below the federal poverty level in the census tract in which the individual lived at the time of diagnosis. (See Appendix A, Poverty.) The age-adjusted incidence rates for colorectal cancer increased as the percent of the population living in poverty increased. Furthermore, people in census tracts where 5% or more of the population lived in poverty had higher incidence rates of colorectal cancer compared to people living in census tracts where a lower proportion of the population lived in poverty. 
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Trends
Since 1992, age-adjusted incidence rates for colorectal cancer have been declining for African Americans by about 2% each year. No significant changes occurred for other races or ethnicities. 

Other Measures of Impact and Burden

In Washington State, data from 2000 – 2002 combined showed African Americans having the highest and whites the second highest age-adjusted death rates for colorectal cancer. Rates for both African Americans and whites are significantly higher than rates for Asians and Pacific Islanders. The relatively high rates for African Americans and low rates for Asians and Pacific Islanders are similar to the national pattern.1,2 While non-Hispanics had a significantly higher death rate compared to Hispanics, which also mirrors the national pattern, this may reflect underreporting of Hispanic ethnicity on death certificates. (See Appendix B, Death Certificate System, Caveats.) 

Recent research indicated that African Americans, due to a lower rate of screening, were more likely to be diagnosed when colorectal was more advanced compared to whites.
 Another study showed that African Americans were less likely to receive high quality treatment for colorectal cancer compared to whites.
 Both of these factors are likely to play a role in the relatively high death rates from colorectal cancer among African Americans.
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Disparities may be increasing. Since 1990, age-adjusted mortality rates for colorectal cancer have been declining about 2% for whites and about 3% for Asians and Pacific Islanders each year. Rates for African Americans and American Indians and Alaska Natives have remained constant. Death rates for Hispanics have been decreasing by about 2% annually since 1990, while rates for non-Hispanics started decreasing by 3% annually beginning in 1994.

Washington data for 2000 – 2002 combined did not show much variation in age-adjusted death rates from colorectal cancer by percent of the population living in poverty or the proportion with a college degree. This is somewhat inconsistent with the findings for incidence rates and screening discussed above. This inconsistency may reflect differential patterns for incidence and death or an inability to use a community measure to detect small differences in death rates related to economic resources and education. Although not apparent in Washington data, economic deprivation may play an important role preventing a person’s participation in screening, leading to later cancer detection and poorer survival.
 In addition to early detection, early definitive treatment is important for survival.
 It has been shown that the main causes of treatment delay by providers were insufficient clinical investigation and a lack of awareness when typical first symptoms of colorectal cancer were present.
 

Interventions

It is likely that provision of screening and high quality treatment—irrespective of race, ethnicity, education, or economic factors—would reduce the existing disparities in incidence and mortality for colorectal cancer.5,6,7 Provider education regarding early signs of colorectal cancer and elements needed for a thorough clinical investigation might also help reduce disparities.7
For More Information

Colorectal Cancer Chapter, 2002 Health of Washington State, http://www.doh.wa.gov/HWS/doc/CD_CCN.doc
Data Sources (For additional detail, see Appendix B.)
State death data: Vital Registration System Annual Statistical Files, Washington State Deaths 1980-2002 CD-ROM issued November 2003.

Cancer incidence data: Washington State Cancer Registry, 2003 Release.

Population data for race and ethnicity: U.S. Census for 1990; National Center for Health Statistics bridged race population counts for 2000, 2001 and 2002; Public Health – Seattle & King County intercensal interpolations for 1991 – 1999, EPE Unit, February 2003.

Population data for education and poverty: US Census 2000 Summary File 3, Tables P37 and P87 available through American Fact Finder. Downloaded December 2003. 
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