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Successes and 
Future Directions



Maryland Successes
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Vital Signs: 

Colorectal Cancer 
Screening, Incidence, and Mortality

United States*

*Morbidity and Mortality Weekly Report.  July 8, 2011 / Vol. 60 / No. 26 
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Incidence of CRC
(New Cases)
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Success in 
Education and Outreach
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CRC Messages Targeted via Media and Resource Materials – July 1, 2000 – June. 30, 2011: 
>186 million people potentially reached through, e.g., TV, radio, and print media, etc.



Success in 
Screening for CRC 



Source:  Maryland Cancer Surveys



MMWR July 8, 2011 / Vol. 60 / No. 26 from Behavioral Risk Factor Surveillance System Population-based Survey 
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Colorectal Cancer:  Up-To-Date Screening by State, 2010 



• Maryland had First Place for the largest decrease in 
CRC incidence in the US from 2003 to 2007

• Maryland is tied at 16th Place (with Georgia and West 
Virginia) for CRC mortality rate decrease

• Maryland is among the states with the highest CRC 
screening rates in 2010

Summary



Maryland CRC Screening 
Programs:

Cigarette Restitution Fund Program
CDC Screening Demonstration Program

CDC CRC Control Program
Maryland Cancer Fund Screening Grants



Total People Screened for CRC 
Low Income, Un- or Under Insured
Maryland, 2001—June 30, 2011

• CRF CRC Screened (with col or FOBT): 20,624
• CDC Screening Demonstration: 696         

Program (with col, 2006--2009)

• CDC Control Program (number cols, FY2011): 204
• Maryland Cancer Fund (number cols 2008—11):   308
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Findings of 18,112 Colonoscopies*,
July 1, 2000 – June 30, 2011

Cancer/Suspected 
Cancer, 198, 1%

Adenomas**, 4,213, 
23%

Other polyps*, 
3,892, 21%

Other findings^, 
6,608, 37%

Normal, 2,929, 16%

Inadequate, no 
findings, 272, 2%

*Low income, and uninsured or under-insured, by most advanced finding



IF…

If 10% of adenomas progress to cancer…
Maryland colonoscopy screenings for the 
low income/ un- or under-insured will have 
prevented about 430 colorectal cancers!

and
Early detection will have prevented deaths.



Donations to the MCF enable local programs 
to pay for treatment

for eligible patients with cancer, 
including colorectal cancer

http//fha.maryland.gov/cancer/mcf_home.cfm

Line 39 on your Maryland Income Tax Return



Future Directions
Screening/Early Detection



Screening and Early Detection

• Advances in Colonoscopy
• Advances in CT colonography (virtual col)
• Advances in stool tests
• Advances in blood tests



Future Directions
Quality Assessment



Quality Indicator:  

A measurement used to monitor, assess, 
and improve the quality of patient care



CO-RADS

• Colonoscopy Reporting and Data Systems 
(CO-RADS)

• Standardized reporting of colonoscopy: 
one of the first steps to quality 
improvement 

Lieberman DA, et al.  Gastrointestinal Endoscopy 2007 (65)6:757-766



Quality Assessment of 
Colonoscopy Reporting: 

A Comparison of Colonoscopy Reports
Before and After CO-RADS

Eileen Steinberger, MD, MS
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Conclusions
• Variation in the reporting of key quality CO-RADS 

indicators 
BUT improved between 2006 and 2010!

• More detailed reporting of quality indicators will:
– Improve quality:  “What gets measured, gets 

done!”
– Allow for quality assessment
– Improve overall supporting documentation for 

recall interval 



Colonoscopy Feedback 
Reports to Colonoscopists



CRF Screening Program Indicators
Overall

• Adequate Bowel Prep:  93%
• Reached Cecum:  98%
• Adenoma Detection Rate

– Men: 31.8%
– Women: 22.1%





Future Directions
Prevention



http://www.dietandcancerreport.org/cancer_resource_center/er_graphics_display.php?ID=40



American Institute for Cancer Research:  http://www.aicr.org/a-testing/promo/reduce-your-cancer-risk.html



http://www.dietandcancerreport.org/cancer_resource_center/er_graphics_display.php?ID=12



Fruit and Vegetable Consumption Among High School 
Students — United States, 2010 

MMWR, November 25, 2011 / 60(46);1583-1586



http://preventcancer.aicr.org/site/PageServer?pagename=reduce_diet_new_american_plate_portion



Future Directions
Treatment
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THANKS
for making Maryland

a CRC Success Story


