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General Importance of 

Colorectal Cancer Prevention
• One of the most common cancers in 

incidence for both men and women.

• Effective prevention exists through 

screening

• Colorectal cancer screening is of the most 

important and cost-effective preventive 

care priorities.

• Rates of adherence to colorectal cancer 

screening remains sub-optimal.



Trends in Colorectal Cancer 

Incidence: Chinese Americans

Men Women



U.S. Preventive Services Task 

Force Recommendations 2016



Benefits of Screening



Harms and Burden of Screening



Up To Date for Colorectal 

Cancer Screening
Fedewa, Cancer Epidemiol 

Biomarkers Prev; 25(6); 995–1000.
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Improving Colorectal Cancer Screening 

Among Chinese Americans

Interventions by San Francisco Asian 

American Network for Cancer Awareness, 

Research and Training (SF-AANCART)

• Continuing Medical Education

• Mailing FOBT kits

• Flu-FIT

• Lay Health Worker Outreach



Continuing Medical Education

• CME with Chinese Community Health 

Care Association physicians 2005

• 56 physicians attended 

• Pre-CME and Post-CME surveys



CME Outcomes: Knowledge

• Colorectal cancer is 2nd leading cause of U.S. 
cancer deaths
– 55% pre-CME vs. 85% post-CME, p<0.001

• Colorectal cancer is the 2nd most common 
cancer for Chinese Americans
– 47% pre-CME vs. 92% post-CME, p<0.0001

• Fecal occult blood test detects 30% cancer
– 26% pre-CME vs. 79% post-CME, p<0.0001



Screening Interval Knowledge

• Colonoscopy every 10 years
– 58% pre-CME vs. 77% post-CME, p<0.002

• Fecal occult blood test annually
– 79% pre-CME vs. 94% post-CME, p<0.02

• Sigmoidoscopy every 5 years
– 42% pre-CME vs. 66% post-CME, p<0.05

• Patient with adenoma should have repeat 
screening in 3-5 years
– 26% pre-CME vs. 74% post-CME, p<0.001



Mailing FOBT Kits Study

All 
participating 
PCPs (N = 54)

Immediate 
Intervention (n 

= 29)

Delayed 
Intervention 

(n = 25)

Participation status % (n)
Active

Refusals 
63.7% (42)
27.3% (12)

69.0% (20)
31.0% (9)

88.0% (22)
12.0% (3)

Pre-Study (Sept 06 – Sept 07)
Total patents due for CRCS

Average per PCP (range)
Mailers sent out (% out of pts due)

1688
31 ( 0 – 173)

0 (0%)

1071
37 (0 – 173)

0 (0%)

617
25 (0 – 125)

0 (0%)

Year 1 (Oct 07 – Oct 08)
Total patents due for CRCS

Average per PCP (range)
Mailers sent out (% out of pts due)

2355
44 (1 – 286)
915  (38.8%)

1548
54 (1– 286)
915 (59.1%)

807
32 (2 – 146)

0 (0%)

Year 2 (Dec 08 – Dec 09)
Total patents due for CRCS

Average per PCP (range)
Mailers sent out (% out of pts due)

2924
54 (0 – 250)
830 (28.4%)

1774
61 (0 – 250)

0 (0%)

1150
46 (2 – 208)
830 (72.2%)



Mean FOBT Screening Rates by Intervention Periods 

and Conditions



Mean CRC Screening Rates (FOBT, colonoscopy or 

sigmoidoscopy) by Intervention Periods and 

Conditions



Adjusted CRC Screening Rates

* OR = 1.25;  95% CI: 1.16 – 1.36, 
p < 0.001

** OR = 1.24;  95% CI: 1.17 – 1.30, 
p < 0.001

*



Adjusted  proportions of PCPs who achieved 50% or 

higher in CRC Screening rates



FOBT Distribution at Influenza 

Vaccine Clinic Appointments
• San Francisco General Hospital primary 

care clinics

• 17 Influenza Clinics, Fall of 2006

• Pre-intervention chart review of patients 
with influenza vaccination appointments to 
determine if due for CRC screening

• Patients randomized to intervention or 
control group

Potter, Ann Fam Med 2009



Randomized Controlled Trial

• Intervention group (N=268)

– FOBT kit

– Language-appropriate FOBT instruction sheet

– Mailer with stamp for kit

• Control group (usual care) (N=246)

– FOBT at time of primary care appointment

– Kit returned in person 

• 52% were Asians (Chinese, Vietnamese)
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大腸癌檢查: 糞便檢查

1 . 在每張收集卡上記下您收集
糞便的日期 (Date).

2. 收集糞便之
前﹐取出馬
桶內的清潔
劑﹐並沖洗
馬桶兩次﹐直至裡面只有清
水，沒有清潔劑.

3. 收集糞便的步驟﹕
a . 讓糞便像往常一樣掉入水
b. 使用信封內的小木棒，來收
集小量的大
便樣本.

c. 將小量糞
便抹在標有
“A”的地方.

d. 在糞便另一個位置上，取小
量糞便，抹在“B”的地方.

e . 待收集卡乾後﹐再關上前蓋
f. 不要將收集卡弄濕.

4. 按照同樣的步驟，收集另外
兩次的糞便.

收集糞便之前﹐請閱讀以下提
示﹕

需要收集三次大便樣本.

如果有痔瘡出血症狀﹐請要
收集大便. 

女士們﹕不要在月經期間集
大便.

在檢查前幾天﹐您可能要在飲
食或藥物上作些改變.

藥物方面﹕
從收集大便前七天開始﹐直到
大便樣本收集結束期間﹐不要
服用布洛芬類的止痛藥如
Advil﹐Motrin。一天內不要服
用超過一片阿司匹林。但如果
您一直有服用醋氨酚(Tylenol) 

﹐則無需要停止.

飲食方面﹕

從收集大便前兩天開始﹐直到
大便樣本收集結束期間﹐不要
吃未完全煮熟的紅肉。不要吃
山葵﹐哈蜜瓜﹐白蘿蔔，西蘭
花﹐椰菜花﹐小蘿蔔或防風草
。亦不要吃豬紅或用豬血做成
的香腸.

.

收集三次糞便的指示﹕
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National Cancer Institute 5R01CA138778
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Study Design

Randomizes 58 lay health workers

(LHWs) into

29 Experimental LHWs 29 Comparison LHWs

Recruit 360 experimental participants Recruit 365 comparison participants

Pre-educational session survey Pre-educational session survey

Two LHW sessions on 

CRC screening + 

CRC brochure

Two health educator lectures on

healthy eating & physical activities + 

CRC brochure

Post-educational session survey Post-educational session survey



Chinese Colorectal Cancer 

Screening Flipchart



Participants

• 58 LHWs and 725 participants completed the 

study

• 19% of LHWs and 19% of participants are men

• 99% retention rate over 6 month-period



Sociodemographic characteristics %

Male 19%

Married 74%

Limited English proficiency 95%

Less than high school education 72%

Income < $20,000 60%

Health and health care access

Fair/ Poor 65%

Has at least 1 chronic health condition 60%

Visited MD in the last 12  months 80%

Has regular place of care 90%

Uninsured 9%

Characteristics of Chinese American participants aged 

50-75, San Francisco, N=725



Participants Knowledge/Beliefs About 

Colorectal Cancer Causes

• Age 18.1%

• Polyp 54.1%

• Family history 32.4%

• Diet 66.9%

• Heredity 40.6%

• Lack of exercise 38.9%

• Being unhappy 17.2%

• Alcohol 25.7%

• Toxin 28.4%

• Karma 3.0%



Participants Knowledge/Beliefs About 

Colorectal Cancer Prevention

• Get screening 58.1%

• Take aspirin 2.3%

• Exercise 53.5%

• Eat more fiber 81.8%

• Have regular bowel movements 65.4%

• Drink enough water 66.5%

• Take herbs 10.9%

• See traditional healers 8.1%

• Nothing 1.1%



Health Care Related Factors

Adjusted Odds Ratio

(95% Confidence Interval) *

Ever Had CRC 

Screening

Up-to-Date** for 

CRC Screening

Has primary care provider (PCP) (vs. no

PCP)

2.01 (0.80-5.04) 2.37 (1.11-5.06)

Has a Chinese PCP (vs. non-Chinese) 0.65 (0.31-1.34) 0.49 (0.28-0.86)

MD recommended no CRC screening 

tests (vs. FOBT)
0.05 (0.03-0.09)

0.17 (0.11-0.28)

MD recommended sigmoidoscopy/ 

colonoscopy (vs. FOBT) 0.40 (0.14-1.08) 1.58 (0.68-3.67)

MD recommended both FOBT & 

sigmoidoscopy/colonoscopy (vs. FOBT) 4.13 (1.19-14.30) 3.93 (2.06-7.49)



FOBT should be done once a year
(% Correct)

32.9% 

38.6% 
43.3% 

67.2% 

0.0% 

20.0% 

40.0% 

60.0% 

80.0% 

100.0% 

Control (NPA) Intervention (CRC) 

Pre Post 

% change*:       10.4% vs. 28.6%   *p = 0.001



Colonoscopy Should Be Done Every 10 

Years
(% Correct)

7.7% 7.0% 

25.2% 

40.0% 

0.0% 

20.0% 

40.0% 

60.0% 

80.0% 

100.0% 

Control (NPA) Intervention (CRC) 

Pre Post 

% change*:       17.5% vs. 33.0%   *p = 0.046



Ever Screened for CRC?
(% Yes)

72.3% 
73.9% 

79.5% 
88.3% 

0.0% 

20.0% 

40.0% 

60.0% 

80.0% 

100.0% 

Control (NPA) Intervention (CRC) 

Pre Post 

% change*:       7.2% vs. 14.4%   *p = 0.0003



Up-to-date on FOBT, Sigmoidoscopy or 

Colonoscopy?
(% Yes)

58.1% 
60.0% 

64.1% 

78.1% 

0.0% 

20.0% 

40.0% 

60.0% 

80.0% 

100.0% 

Control (NPA) Intervention (CRC) 

Pre Post 

% change*:       6.0% vs. 18.1%   *p = 0.0004



Multivariable Models of 

Intervention Effects

Ever Had CRC 

Screening 

Up-to-date for CRC 

Screening 

Intervention Effect 1.94 (1.34, 2.79) 2.02 (1.40, 2.90)

US Residence >10 yrs. 1.65 (1.11, 2.46) 1.37 (0.94, 2.00)

Fair/poor health 1.52 (1.07, 2.15) 1.29 (0.97, 1.73)

Had regular place for healthcare 1.81 (1.01, 3.25) 1.81 (0.99, 3.29)

Had primary care doctor 2.64 (1.42, 4.92) 2.66 (1.47, 4.83)

Have health insurance 2.51 (1.34, 4.68) 2.60 (1.37, 4.94)

Model adjusted for LHW cluster, age, gender, education, income, 

marital status, English fluency, employment



Available Educational Materials

• How to do FOBT/FIT video in Cantonese 

and Mandarin

• Pamphlet

• Lay health worker flipchart

• FOBT/FIT instructions in Chinese

asianarch.org/materials.html



Conclusions

• Colorectal cancer screening is an important and effective 

prevention method.

• Chinese Americans still do not meet colorectal cancer 

screening guidelines.

• There are several strategies that are proven to be 

effective in getting Chinese Americans screened for 

colorectal cancer:

– Mailed FOBT/FIT

– Flu-FIT

– Lay health workers

– Others: in-clinic health educators



Thank you!

Tung.Nguyen@ucsf.edu

AsianArch.org

@ARCHDrNguyen

mailto:Tung.Nguyen@ucsf.edu




Ever Had FOBT?
(% Yes)

65.8% 
68.6% 70.7% 

82.5% 

0.0% 

20.0% 

40.0% 

60.0% 

80.0% 

100.0% 

Control (NPA) Intervention (CRC) 

Pre Post 

% change*:       4.9% vs. 13.9%   *p = 0.003



Ever Had Sigmoidoscopy or 

Colonoscopy?
(% Yes)

37.5% 
40.6% 43.0% 47.2% 

0.0% 

20.0% 

40.0% 

60.0% 

80.0% 

100.0% 

Control (NPA) Intervention (CRC) 

Pre Post 

% change:       5.5% vs. 6.6%   p = 0.625


