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Epidemiology of Colorectal Cancer
Incidence & Mortality

Epidemiology is the study of factors affecting the health and illness of 
populations, and serves as the foundation and logic of interventions
made in the interest of public health and preventive medicine. It is considered a 
cornerstone methodology of public health research, and is highly regarded in 
evidence-based medicine for identifying risk factors for disease and 
determining optimal treatment approaches to clinical practice. In the 
study of communicable and non-communicable diseases, the work of 
epidemiologists ranges from outbreak investigation to study design, data 
collection and analysis including the development of statistical models to test 
hypotheses and the documentation of results for submission to peer-reviewed 
journals. Epidemiologists also study the interaction of diseases in a 
population, a condition known as a syndemic. Epidemiologists rely on a 
number of other scientific disciplines, such as biology (to better understand 
disease processes), Geographic Information Science (to store data and 
map disease patterns) and social science disciplines (to better understand 
proximate and distal risk factors).
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Colorectal Cancer Facts & Figures 2008-2010

In CRC, Age is the leading risk factor
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Natural History: Polyps become 
Cancers…

PolypPolyp
Advanced Advanced 

bleeding cancerbleeding cancer

CRC almost always starts with a polyp
If polyp is removed before it becomes cancerous, CRC can be 

stopped before it starts



Colorectal Cancer – Who is at Risk?
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Hereditary Colorectal Cancer

Familial Adenomatous Polyposis
Hereditary Non-Polyposis Colorectal Cancer
Rare Hereditary Syndromes

Cowdens’s Disease
Bannayan-Ruvalcaba-Riley Syndrome
Peutz-Jeghers Syndrome
Familial Juvenile Polyposis
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In 2009 about 146,970 people will be diagnosed with colorectal cancer 
in the US, and about 49,920 people will die of the disease.

In California, there will be 14,250 new CRC cases and 5,140 
deaths from CRC.

Colorectal cancer is the third most commonly diagnosed cancer and 
the third leading cause of cancer death in both men and women in the 
US.

The majority of these cancers and deaths could be prevented by 
applying existing knowledge about cancer prevention and by increasing 
the use of established screening tests.

There has been progress in reducing colorectal cancer incidence and 
death rates in most US population groups; this progress has come about 
through the prevention and early detection of colorectal cancer through 
screening and better treatment.
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Worldwide Variations in Colorectal Carcinoma
Conclusions:
1. CRC incidence is highest in newly economically developed 

countries (e.g. Czech Republic and Slovakia) and in lonstanding
economically developed countries (Japan, Australia, Western 
Europe and North America).

2. Decreasing colorectal cancer mortality rates in some 
countries reflect systematic colorectal cancer screening and/or 
improved treatment.

3. The increasing prevalence of obesity and decreasing physical 
activity in many parts of the world, resulting from 
“Westernization,” will likely continue to contribute to the 
growing international colorectal cancer burden if these 
behaviors are not modified.
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Age-Adjusted Cancer Death Rates By State,  All Races,  Male and Female, 2002-2006
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FIGURE 1 Health Insurance Coverage Among Individuals Under Age 65 Years, 2006 (in 
Millions)
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FIGURE 2 Cumulative Changes in Health Insurance Premiums, Overall Inflation, and 
Workers' Earnings, 2000 to 2007
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FIGURE 3 Medicaid Coverage of the Nonelderly by Age, Sex, and Race/Ethnicity, 2005
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FIGURE 4 Percentage of Persons Under Age 65 Years Without Health Insurance Coverage 
at the Time of Interview by Age Group and Sex, January to March, 2007
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FIGURE 5 Uninsured Rates Among Adults Aged 19 to 64 Years by Income Level, 2001 to 
2005
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FIGURE 6 Health Insurance Coverage of the Nonelderly by Race/Ethnicity, 2005
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FIGURE 7 Percentage of Office-based Physicians Not Accepting New Patients According 
to Method of Payment, 2003 to 2004
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FIGURE 9 Colorectal Cancer Screening*, Ages 50 to 64 Years, by Race/Ethnicity, Years of 
Education, and Insurance Status, 2003 to 2005
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FIGURE 10 Cancer Survival by Insurance Status*
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FIGURE 14 Colorectal Cancer Stage Distribution by Race and Insurance Status*
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FIGURE 16 Colorectal Cancer Survival by Stage and Insurance Status*
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Association of Insurance with Cancer 
Care Utilization and Outcomes

There is substantial evidence that lack of adequate 
health insurance coverage is associated with less 
access to care and poorer outcomes for cancer 
patients. As our nation's investments in cancer 
research provide greater understanding of how to 
prevent cancer, detect it early, and treat it effectively, 
access to health care becomes even more important 
to the goal of eliminating cancer as a major public 
health problem.

Conclusion:
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Access to National Cancer Data Base 
(NCDB) to Assess and Improve Care

Nationwide Oncology Outcomes Database For 
More Than 1400 Hospitals 

>22 Million Cases – from 1985 forward

Most Extensive Data Base Dedicated to 
Assessing Quality of Care

Contains Information on 80% of All Newly 
Diagnosed Cancer Patients

56

Access to National Cancer Data Base 
(NCDB) to Assess and Improve Care
cont’d

Robust and Accurate Information Supports
Clinical investigation
Outcomes analysis
Establishment of benchmarks
Quality improvement initiatives

Prospective Treatment
Incidence or recurrence
Detailed treatment
Staging
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How Can Your Facility Use the NCDB?

Compare your facility to other CoC-approved Programs

Assess your facility’s concordance with standards of care

Track trends in diagnosis and treatment

Improve the quality of care at your facility

Assess quality of cancer registry data

Participate in national studies to address cancer issues.

Facilitate Response to Pay-for-Performance requirements.

NCDB Hospital Benchmark Reports

http://www.facs.org/cancer/ncdb/publicaccess.html

NCDB Survival Reports



Utilizing Cancer Registry Data for Colorectal 
Cancer (CRC) Control Planning

Study Goal: Identify/map California areas with excess % of CRC 
cases dx’d at advanced stage (III and IV) .
Cases:  50,478 CRC cases dx’d 1999-2003, age 50+  (data from 
California Cancer Registry).
Outcome: % of advanced stage CRC dx’d in a community unit 
relative to a statewide benchmark .
Community Unit:  Medical Service Study Area (MSSA - 541 
MSSAs in California, average population ~63,000).
Benchmark:  % advanced stage CRC in high-income,  non-
Hispanic whites statewide (=56%).
Results: age-adjusted, tested for statistical significance.

Utilizing Cancer Registry Data for 
Colorectal Cancer (CRC) Control Planning

Over 50% of CRC cases are diagnosed at advanced stage, even 
in the most advantaged groups

17 high-risk communities identified where more than 70% of 
CRC cases were diagnosed at advanced stage 

These data will be used to establish a statewide agenda for 
implementing education and CRC screening programs in the 
highest risk areas and to serve as a baseline for evaluating 
progress.
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