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Get checked for colon cancer!

Colorectal cancer, which is also called colon cancer, is one of
the leading causes of cancer-related death in New York City.
Regular screening can help prevent this kind of cancer or find it
earlier when it is easier to treat.

Colon cancer cases have been increasing among individuals
younger than age 50. The New York City Department of Health
and Mental Hygiene recommends individuals get screened
starting at age 45. If you are between the ages of 45 and

49, check with your health care provider about your colon
cancer risk and insurer about your insurance coverage before
scheduling a screening.

It is better to know about your risks sooner rather than later.
Having a risk factor does not necessarily mean you will develop
colon cancer, and having no risk factors does not mean you
will not get the disease. Discuss your personal risk with your
provider to determine how early and often you should be
screened. You may need an earlier screening or screening more
often if you have various risk factors, such as a close family
member with colon cancer.

There are different colon cancer screening tests. Stool-based
tests can detect blood or DNA, which can be a sign of colon
cancer, from a stool (feces) sample. Screening test

options include:

e A fecal immunochemical test (FIT), which detects blood. A
FIT is recommended every year.

¢ A high-sensitivity guaiac-based fecal occult blood test
(HSgFOBT), which detects blood. An HSgFOBT is
recommended every year.

e A multi-target stool DNA test (FIT-DNA), which detects
blood and changes in genes (DNA) that could be from
cancer. A FIT-DNA is recommended once every three years.



¢ A colonoscopy. This is a visual exam with a special camera
that allows a health care provider to directly observe your
colon and, during the same exam, to remove any polyps
found along the way. A colonoscopy is done once every
10 years or sometimes more frequently, depending on your
personal risk and what the exam shows. A positive stool
test must be followed up with a colonoscopy.

For more information, visit nyc.gov/health and search for
colon cancer. Once on our Colon Cancer web page, click on
“Watch: Colonoscopy Prep: What to Expect” for a detailed
video about getting ready for a colonoscopy. You can also
watch the video on YouTube.com.

Talk to your health care provider and your family.

This graphic novella was created to help you start the
conversation with your provider and your family about
screening options for colon cancer prevention. Mark is helping
himself and his family members prevent colon cancer, and you
can help yourself and your family too. By reading this family
story, you will learn:

e How to discuss colon cancer screening and
prevention with your provider

e What to expect for stool-based tests and a colonoscopy

Discuss your personal risk, screening method and frequency of
screening with your provider and your family.

Recognize possible colon cancer symptoms.

Blood in your stool is one possible sign of colon cancer. Colon
cancer can cause belly or rectal pain that will not go away, or
constipation or diarrhea that does not get better. Unintended
weight loss is another possible sign. These symptoms can also
be caused by health issues other than colon cancer, but it is
very important to see a health care provider if you have

these symptoms.


http://nyc.gov/health
https://www.youtube.com/watch?v=np7g1Xn4lPg

/.

& I HEALTH CARE PROVIDER'S OFFICE I

4 ’%
wy ’
7 l’/, // 7 ///V/ /
7 4////////////////////

i 55

]

IWW
.

%

-







25 |

£
S
Q
H

3
[

N

\NXY\\

g
I

N
3\
I~

S 3=
588 R
S3®Q DI IS
(&) W EBN

-TEEE N 3 //

. = N .9 &,
- N THON//
IEC O ” oy [T N /
s X <2 T” % mm -
~ w
w
<

m,i//

AT S

AN ~
N =
D R N\
N

S5 //

u

AN
NN

N\
\
%4%%%////////«%%///%///////4

\
\




S
\ ‘;:\;;ﬁ.ls\ \
e “}z

N—
7 . .

o

N
<

O

)

)

\

\

-

N\

\

\

N\

N\

\

—

N\

=

.

N\

NN

\

\

.

7
Z
“%%/ﬁ/

ANOTHER OPTION IS A
STOOL-BASED TEST CALLED
FIT. YOU MAIL A SMALL STOOL
CFECES) SAMPLE FROM HOME. THE
LAB THEN TESTS IT FOR BLOOD,
WHICH COULD BE A SIGN
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https://www1.nyc.gov/assets/doh/downloads/pdf/cancer/colonoscopy-fact-sheet.pdf
https://www1.nyc.gov/assets/doh/downloads/pdf/cancer/fit-fact-sheet.pdf
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*Most insurance plans, including Medicaid and Medicare, cover
colon cancer screenings for people starting at age 50. If you are
between ages 45 and 49, coverage for screening varies. Consult
with your health care provider about your colon cancer risk and
with your insurer about your insurance coverage before your
screening test.
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A FEW QUESTIONS: DO YOU HAVE \ /
ANY CLOSE FAMILY WITH COLON
CANCER OR POLYPS, OR GENETIC
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RECENT WEIGHT LOSS, OR
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IT.
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TRY NOT TO BE TOO WORRIED, MARK.
AN ABNORMAL FIT RESULT DOES NOT
NECESSARILY MEAN YOU HAVE COLON CANCER.
BUT YOU WILL NEED TO HAVE A
COLONOSCOPY JUST TO BE SURE.
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NERvoUS. I SHOULD
TALK TO SANDRA ABOUT
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I HEARD YOU
DID A GOOD JOB ON THE
BOWEL PREP. WE SHOULD
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MAKE YOU SLEEPY. ARE
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I JuUST NEED TO KEEP
UP WITH SCREENING AND
A HEALTHY LIFESTYLE
TO LOWER MY RISK OF
GETTING COLON CANCER.
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7 I DID THE STOOL-BASED
7 TEST FOR THREE YEARS. IT was
QUICK AND EASY. THIS YEAR MY
RESULT wAS ABNORMAL, SO I HAD
A FOLLOW-UP COLONOSCOPY.

' DOCTOR’S ADVICE
ABOUT HEALTHY
LIVING?
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FACTS ABOUT COLON CANCER RISK
Risk factors for colon cancer include:

e Being older — about 90% of cases occur in people age 50
and older

e Having a personal or family history of colon cancer or
adenomatous polyps

¢ Having an inherited syndrome such as Lynch syndrome or
familial adenomatous polyps (FAP)

Colon cancer disproportionately affects the Black community:
The risk for and rate of colon cancer is higher for African
Americans. The reasons are complex but include differences

in risk factors as well as the impacts of health inequities due to
structural racism, such as less access to health care (screening,
treatment, etc.).

These lifestyle changes can lower your risk:
e |owering your weight if you have overweight or obesity

¢ |ncreasing your physical activity by sitting less and
moving more

e Eating fewer processed meats and more fruits
and vegetables

¢ Drinking fewer alcoholic drinks

¢ Not smoking. For support to quit smoking, call
866-NY-QUITS (866-697-8487).

Talk to your health care provider today about your risks
and screening.

P

*The New York City Department of Health and Mental Hygiene recommends
that individuals get screened for colon cancer starting at age 45, as colon
cancer cases have been increasing among individuals younger than 50. If
you are between ages 45 and 49, check with your health care provider about
your colon cancer risk and insurer about your insurance coverage before
your screening test.
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