2014 COLORECTAL CANCER AWARENESS MONTH

NEWS RELEASE TEMPLATE # 1
Maryland’s colorectal cancer rates on the decline
DATELINE (And Date) – Between 2006 and 2010, Maryland’s rate of colorectal cancer deaths declined at a rate of 4.6% per year, according to Maryland Department of Health and Mental Hygiene 2013 Cancer Data published in December 2013. In addition, Maryland has one of the highest up-to-date screening rates for colorectal cancer, being tenth in the nation in 2012 according to the Centers for Disease Control and Prevention. 
 “This was a significant milestone in the battle against colorectal cancer in Maryland,” [Insert the name of local representative] states. “We believe that the local, grass-roots efforts and the state-wide activities to increase screening contributed to these declines—and these efforts are ongoing!”

Maryland is one of a handful of states that used funding from the states’ settlement with tobacco companies to create a Cigarette Restitution Fund (CRF).  A portion of the CRF is used to provide preventative services to reduce cancer mortality and disparity.  CRF funds are used to educate Marylanders and to provide cancer screening, diagnosis, and treatment to individuals who meet certain income, residence, and health insurance eligibility requirements. 

During the same period, 2003-2013, the [Insert name of your jurisdiction] provided xxxx colorectal cancer screenings and educated xxxx individuals, and yyyyyy health care providers using funding from the CRF.  “Yet, about 30% of eligible Marylanders still needed to be screened for colorectal cancer,” reports [Insert the name of local representative].  “We want to ensure that all individuals are aware that private health insurance, Medicaid, and Medicare help pay for age-appropriate colorectal cancer screening in Maryland.

Health care providers, including primary care physicians, play an integral role in increasing colorectal cancer screening rates by recommending it to their eligible patients.  “When colorectal cancer is caught early, it is 90 percent treatable,” [Insert the name of local representative], continues.  Also, the removal of adenomatous polyps (small growths in the large intestine) before they turn into cancer may reduce colorectal cancer cases and deaths.  

Colorectal cancer is the second leading cause of cancer deaths in Maryland. The American Cancer Society projects approximately 142,820 new cases and 50,830 deaths will have occurred in 2013 in the United States.  In Maryland, 2,410 new cases and 930 deaths were projected for 2013.  Compared to Whites, African Americans are more likely to develop and die from colorectal cancer.  

The major risk factor for colorectal cancer is age.  More than 90% of colorectal cancer is found in people age 50 years and over.  The American Cancer Society recommends screening for all people ages 50 years and over, and before 50 years of age for people with a personal or family history of colorectal cancer or adenomatous polyps, and individuals with a history of inflammatory bowel disease (ulcerative colitis or Crohn’s colitis).  Women who are diagnosed with cancer of the ovary or uterus (womb) before the age of 50 also need to start colorectal cancer screening earlier.  
There are several tests available to screen for colorectal cancer.  The most common test used is the colonoscopy, where a doctor uses a flexible tube with a light to look inside the large intestines or gut to find cancer or to find and remove polyps before they can turn into cancer.  Also, the fecal occult blood test can detect colorectal cancer and can be done simply in your own home.  “Don’t wait for your doctor to speak with you.  Ask your doctor if you should be tested for colorectal cancer,” continues (Insert local health department representative’s name).

The [Insert name of the local program] would like to recognize our community partners, coalition members, staff, and local health care providers for contributing to the state-wide efforts to reduce colorectal cancer deaths. (Add list of partners…)

  For more information about colorectal cancer and the availability of colorectal cancer screening for qualifying individuals, please contact (name local health department) at (insert telephone number).
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KNOW THE FACTS - GET SCREENED
DATELINE (And Date) -- “Next to lung cancer, colorectal cancer claims the lives of more Maryland residents than any other form of cancer,” stated (Insert local health department representative’s name).  The American Cancer Society estimates 2,410 new cases and 930 deaths will have occurred in Maryland in 2013 due to colorectal cancer.  “It is important to remind the public that early screening is the most valuable form of protection against colorectal cancer,” continued (Insert local health department representative’s name).   “Despite the benefits of early screening, many people who should be screened for colorectal cancer never get the test(s) that can identify colon cancer in its early and curable stages.  The public should know that colorectal cancer rates are going down because of early screening.”  

Health care providers, particularly primary care providers, play an important role in reducing colorectal cancer by recommending screening to their patients and following up to ensure that their patients got screened.  According to the Morbidity and Mortality Weekly Report, Vital Signs: Colorectal Cancer Screening Test Use, from the Centers for Disease Control and Prevention, 70.4% of individuals aged 50-75 years are up-to-date on colorectal cancer screening.
One method of screening is colonoscopy.  During colonoscopy, the doctor can remove polyps in the large intestine, also called adenomas, before they can turn into cancer.   Before a colonoscopy, the colon must be clean so the doctor can see the inside of the entire colon.  To do this, patients are asked to take a laxative and go on a clear liquid diet before the test.  Just before the test, the doctor gives medicine to relax the patient.  After the test, the patient needs someone to drive the person home.  Although this procedure is safe, all medical procedures involve some risk that the doctor will explain.

According to (insert local health department representative’s name), the American Cancer Society recommends screening for people beginning at age 50 years.  People with a personal or family history of colorectal cancer or adenomatous polyps and individuals with history of inflammatory bowel disease (ulcerative colitis, Crohn’s colitis), and women with cancer of the ovary or endometrium need to start screening before they are 50. 

For more information about colorectal cancer and the availability of colorectal cancer screening for qualifying individuals, please contact (name local health department) at (insert telephone number).
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NEWS RELEASE TEMPLATE # 3
EARLY SCREENING SAVES LIVES!
DATELINE (And Date) – “The American Cancer Society projects 2,410 new cases of colorectal cancer in Maryland during 2013 and approximately 930 deaths from the disease,” reports (insert local health department representative’s name and name of local health department).  The (insert the name of the health department) has forged partnerships with [insert names of partners, colonoscopists, etc.] to educate the public about colorectal cancer, encourage doctors to recommend the appropriate screening test(s), and provide screening for people who are eligible.  “Once people know the benefits of early colorectal cancer screening and the services available to them, they are more open to the idea of being screened,” reports (insert local health department representative’s name).  
A big problem with colorectal cancer is that it does not usually produce symptoms in its early stages, so you can look healthy, feel fine, and not know there may be a problem.  By the time symptoms appear (like blood in the stool, pain, change in bowel habits, or unexplained abdominal mass), the cancer may have grown through the wall of the colon and spread to lymph nodes or other parts of the body.  By then, it is harder to treat and to cure.
“People ages 50 years and over should be screened for colorectal cancer.  Individuals with a personal or family history of colorectal cancer or adenomatous polyps, people with history of inflammatory bowel disease (ulcerative colitis or Crohn’s colitis), and women with cancer of the ovary or endometrium need to start screening before they are 50 years old.  Don’t wait for your doctor to speak to you.  Ask your doctor if you should be screened for colorectal cancer,” says (Insert local health department representative’s name).  

For more information about colorectal cancer and the availability of colorectal cancer screening for qualifying individuals, please contact (name local health department) at (insert telephone number). 

