
Colon cancer is

the second

most common

cause of cancer

deaths for men

and women

combined.

But it doesn’t

have to be.

“My cancer was found in 2001. It’s a miracle I’m
alive; I’ve been given a second chance. Even now
when I try to talk to my family about the colon can-
cer, they change the subject.They say it hurts too
much to talk about it. But, I think it’s what I was
meant to do, to talk about it and help someone else,
and to teach others about how important it is to get
a colonoscopy. It’s the right thing to do for yourself
and your family.”

Arturo Gonzalez, Colon Cancer Survivor
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We must do all we can 
to stay healthy.
Survival from colon and rectum, called colo-
rectal or colon cancer (CRC), is more than 
90 percent when the cancer is found early.

This newsletter includes important 
information you should know about
colorectal cancer.

Featured Topics:
• Cancer Disparities

• Myth Busters

• Screening Guidelines

• Health Tips

• Clinical Trials

• Resources

          



Disparities

“Cancer health disparities occur
within the broad context of human
circumstances, including substan-
dard housing, poor educational
opportunities, adverse environmental
exposures, and limited access to quality
health care.Viewing health disparities through the
historic and present-day lens of inequity and social
injustice reveals a complex problem.”
Andrew C.Von Eschenbach, Director, National Cancer Institute

• African American men and women with colon cancer have a near 50
percent greater probability of dying from it that white men and women.

• Colon and rectum cancer incidence rates declined by 4–18 percent
among African Americans, Hispanics, and Asian and Pacific Islanders.The
largest decline was among non-Hispanic whites, whose rates declined 20
percent over the period.

• In 2002, only 42.8 percent of California adults ages 50 and over reported
having had sigmoidoscopy or colonoscopy within the past five years.The
proportion screened was even lower among persons in poverty (24.6
percent), and among Hispanics (32.7 percent) and Asian and Pacific
Islanders and others (33.2 percent).

• In 2002, 39.8 percent of Californians over age 50 reported having a fecal
occult blood exam using a home kit in the past five years.Those below
poverty, Hispanics and Asian and Pacific Islanders and others were less
likely to have had the exam (19.1 percent, 19.7 percent, and 25 percent
respectively).

• 1,165 new cases of colorectal cancer are expected in San Diego County
in 2005. It is within all of our reach to bring that number down. Read
further to know how we can do that.



Myth Busters

Almost all of us have heard 
or may believe some things
about cancer that are not
true. Read on to see if you, too,
believed some of the myths about
colon cancer; then learn the facts.

MYTH: Colon cancer occurs mostly in people with a family history 
of cancer.

FACT: About 75 percent of all new cases of colon cancer occur in 
people with no known risk factors, like having a family history.

MYTH: Colon cancer affects mostly men.

FACT: An equal number of women and men get colorectal cancer.

MYTH: Because colon cancer is a common disease, most people are
already screened (a screening test looks for disease even if the patient has
no symptoms) for it by their doctor.

FACT: Sadly, less than 40 percent of the population is screened regularly
for colon cancer.

MYTH: Colon cancer always has symptoms that you can
see and feel.

FACT: Colon cancer may initially have no symptoms at
all, or only vague symptoms that people often ignore.
Testing can save lives by finding polyps before they
become cancerous. If precancerous polyps are
removed, colon cancer can be prevented.And if this
disease is found and treated at an early stage, the five-
year survival rate is 90 percent.



Resources/Referrals

One way to stay healthy and to reduce
health disparities is to use the services
of organizations and programs dedi-
cated to fighting cancer.

American Cancer Society (ACS)
The ACS is the nationwide community-based voluntary health
organization dedicated to eliminating cancer as a major health

problem by preventing cancer, saving lives, and diminishing suffering from
cancer through research, education, advocacy, and service. Call about sup-
port programs, information, and resources to the public.

Local ACS Office (www.cancer.org)
2655 Camino del Rio South, Suite 100, San Diego, CA 92108
Telephone: (619) 299-4200 • Toll Free: 1-800-227-2345 (24-hours a day)

Cancer Navigator (www.cancernavigator.org)

Since its inception in 2004, San Diego County Cancer
Navigator has become an indispensable resource for can-

cer patients and their caregivers who are searching for information and
navigating support.

Help Line: 866-324-2628 (toll free)     

Web Sites
American College of Gastroenterology
http://www.acg.gi.org/patients/ccrk Check out the
colon cancer resource kit for physicians and patients.

Gastroenterological Association http://www.gastro.org
Click on the Patient/Public tab and look at the patient information
resources section.

American Institute for Cancer Research http://www.aicr.org
See very useful hints on the link:“Fit dietary guidelines onto your plate.”

Entertainment Industry Foundation http://www.eifoundation.org/national/
nccra/about_cc/curable For an excellent educational CD, click on NCCRA
(National Colorectal Cancer Research Alliance) and scroll down to Public
Education.

National Cancer Institute http://cancer.gov/cancertopics/wyntk/colon-and-
rectum You can either type in colon cancer in the search box or go to
Cancer Topic.



Clinical Trials
Clinical Trials are an important part of beating cancer.
Currently in San Diego, 5 colon cancer-related clinical
trials are recruiting patients at many locations, including:

“We now have tremendous protections for
people on clinical trials, especially since the
atrocities of Tuskegee and Nuremburg during
World War II. Any clinical trial, even just to
check medical records, requires IRB (Institutio-
nal Review Board) approval. It’s their job first
and foremost to ensure the safety of the
patient.”

Dr. John Carethers
Chief, Gastroenterology Division

UCSD GI Section

More information?
See the National Institutes of Health Web site, www.clinicaltrials.gov,
or call (888) 346-3656 to find a clinical trial in your area.

Because of the progress made through clinical trials, many people treated
for cancer are living longer.

• Children’s Hospital & Health
Center

• Kaiser Permanente Medical
Center/Kaiser Foundation
Hospital

• Medical Group of North County 

• Naval Medical Center 

• Radiation Medical Group 

• Rebecca and
John Moores
UCSD Cancer
Center

• San Diego Cancer Center 

• UCSD Medical Center 

• Veterans Affairs Medical Center

What are clinical trials?
The goal of clinical trials is to find better ways to help people with cancer
by: creating new drugs, new kinds of surgery, and new ways to combine
these treatments together. Researchers must follow strict guidelines to pro-
tect the patients as well as do quality research. Clinical trials are the newest
ways to treat cancer.Ask your physician about clinical trials.



Screening Guidelines
These tests find colon cancer early, when there is the
best chance for cure. (Guidelines apply to average 
risk people with no symptoms.)

• Beginning at age 50 • For both men and women

NAME OF TEST HOW OFTEN WHAT IT DOES

Fecal occult blood test
(FOBT) or Fecal immu-
nochemical test (FIT)

Every year Stool is tested for hidden
blood.

Flexible sigmoidoscopy
(flex sig)

Every 5 years Short lighted tube inserted
into rectum, allowing doc-
tor to see the lower third
of bowel.

FOBT or FIT every year +
flexible sigmoidoscopy
every 5 years

Every 5 years The ACS recommends the
combination of FOBT or
FIT every year, plus the
flexible sigmoidoscopy
every 5 years.

Double contrast barium
enema

Every 5 years X-ray with air and dye
injected into bowel through
rectum.

Colonoscopy Every 10 years Long lighted tube inserted
into rectum, allowing doc-
tor to see the entire large
bowel.

Another way of putting it, and it bears repeating:
For both men and women.

• Starting at age 50, ask your doctor to have your stool tested for hidden
blood every year.

• Starting at age 50, ask your doctor to examine the lower portion of your
colon every 5 years.

• Starting at age 50, ask your doctor to examine your entire colon every
10 years.

Information sources: American Cancer Society (ACS)



WHAT TO
DO

RISK IS
REDUCED
BY:

HOW IT WORKS

Schedule
screenings

60 to 89 % Early detection provides the most successful
opportunity to recover from colon and rec-
tal cancer.

Take a 
multivitamin
with folate

52 % Everyone can benefit from folate, but those
with a family history of colon cancer—who
typically have nearly twice the chance of
developing the disease—can bring their risk
to normal by getting 400 micrograms a day.

Exercise 40 % Walk or run for at least 45 minutes a day.
Exercise is one of the most well-established
protective factors.The evidence in favor of
aerobic exercise is quite strong and consis-
tent.

Fill up on fiber 40 % Eat nine servings of vegetables and fruit a day
and increase your intake of whole grains.

Eat less meat
and processed
foods

32 % Red meat, processed meats (like cold cuts, hot
dogs, or bacon), refined carbs (sugar and
white flour), and potatoes—increases your
chances of getting colon cancer.

Take a 
calcium 
supplement

31 % Get 500 milligrams of calcium in supplement
form each day, but get the rest of the 1,000-
1,200 milligrams you need from low-fat milk,
yogurt, and cheese and nondairy sources of
calcium, like almonds, kale, and fortified
orange juice.

Ask your 
doctor 
about aspirin

19 % A recent study found that aspirin cuts risk, as
much as 50 % among people who used aspirin
16 or more times a month. However using
aspirin regularly may have serious side effects;
be sure to check with your doctor before
using it.

Use these 7 strategies to help you lower your risks.
Think of these as your checklist of things to do. 4



Participating Organizations 
American Cancer Society • Black Men United • California Black Health
Network • Kalusugan FilAm Wellness Center • Pacific Islander Cancer
Control Network • Redes En Accion—The National Hispanic/Latino
Cancer Network • Reduce or Eliminate Health Disparities with
Information—REHDI • San Diego Black Nurses Association • San Diego
MANA:A National Latina Organization • Union of Pan Asian Communities •
Women of Color Support Group

Rebecca and John Moores 
UCSD Cancer Center
3855 Health Sciences Drive
La Jolla, CA 92037

(858) 657-8570 

Dedication:April 8, 2005

We would like to hear from you!
If you have questions, or if there are topics you would like to read about in 
the next issue of Staying Healthy, please call (619) 594-1888, email ilinayao
@projects.sdsu.edu, or visit the SDSU/UCSD Cancer Center Partnership
Web site: http://cancer.ucsd.edu/research/programs/sdsu_ucsd_ptnrship.asp

0405-263

Staying Healthy
SDSU/UCSD Cancer Center Partnership
6363 Alvarado Court, Suite 250, Mail Code 1895
San Diego, CA 92120-4913

Staying Healthy is a newsletter published quarterly by the Cooperative
Planning of the SDSU/UCSD Cancer Center Partnership (Grants U56
CA92079 and U56 CA92081), in collaboration with the Participating
Organizations and funded by an educational grant from Pfizer.


