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How Can We Prevent Colon Cancer’?
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WHAT WILL WE LEARN TODAY?
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WHAT WILL WE LEARN TODAY?
By the end of this gathering, we will learn:

+ What colon cancer is.

* How to prevent it.

+ Colon cancer tests that can save your life.
+ How to get colon cancer screening.
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WHY SHOULD KOREAN
AMERICANS BE CONCERNED
ABOUT COLON CANCER?

+ For Korean Americans, colon cancer is
the most common cancer in men and
second most common cancer in women.

* You can prevent colon cancer!
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WHY SHOULD KOREAN AMERICANS BE CONCERNED ABOUT COLON CANCER?

+ For Korean Americans, colon cancer is the most common cancer in men and second most common cancer in women.
* You can prevent colon cancer!
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WHO CAN GET COLON CANCER?

+ Anyone! Both men and women can get
colon cancer!

+ Koreans living in the U.S. have 2-3 times
greater risk of getting colon cancer than
Koreans living in Korea.

* Asyou get older, the risk continues to
increase (more common in those who are
50 and over).
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WHO CAN GET COLON CANCER?

« Anyone! Both men and women can get colon cancer!
« Koreans living in the U.S. have 2-3 times greater risk of getting colon cancer than Koreans living in Korea.
* As you get older, the risk continues to increase (more common in those who are 50 and over).







I
0
0%
10
il
|
FO
O
|0
HL
M|

» A CHEO| 50| UARAHLE AX{O| =
ol 74O
ML OT

+ A2YO|LL YN CHE AT 2L
0| AU EL

- 7HE B OiEe 0| Qs ER

Okt 7{310f 7 O| 213t /& 2010] UL,

AFZEOFCH H T AFEHO| Ch2 7| [ 20

HtC Al O|ALR} &F9| Sl OF ShL| Tk

WHAT ARE OTHER HIGH RISK
FACTORS?

Other risk factors for colon cancer include:
* Has/had colon polyps.
* Has diseases such as Crohn’s or
Ulcerative Colitis.
* Has parents, siblings, or other close blood
relatives with colon cancer.
If you have any of these other risk factors, you
should talk to your doctor because the
recommendations may be different for you.
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WHAT ARE OTHER HIGH RISK FACTORS?

Other risk factors for colon cancer include:
* Has/had colon polyps.
« Has diseases such as Crohn’s or Ulcerative Colitis.
* Has parents, siblings, or other close blood relatives with colon cancer.

If you have any of these other risk factors, you should talk to your doctor because the recommendations may be different for you.
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OTHER RISKS FACTORS OF COLON CANCER

* Obesity

+ Smoking

* Alcohol

* Inadequate physical activity

But remember, even without ANY risk factors, you can get colon cancer

OTHER RISKS FACTORS OF COLON
CANCER

* Obesity

+ Smoking

* Alcohol

* Inadequate physical activity

But remember, even without ANY risk factors,
you can get colon cancer
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WHERE IS THE COLON
LOCATED AND WHAT DOES IT
DO?

 Liver

« Stomach

* Large intestine
« Small intestine
* Rectum

* Anus

+ Sigmoid colon
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WHERE IS THE COLON LOCATED AND WHAT DOES IT DO?

» The colon is the lower part of the digestive tract. It is located in the belly below the stomach.
» The top of the colon connects to the small intestine. The bottom of the colon connects to the rectum which connects to the anus.
» Three main functions of the colon are:

1. To absorb water, vitamins and minerals from digested food.

2. To receive and store food waste.

3. To remove food waste from the body.







WHAT IS COLON CANCER?
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WHAT IS COLON CANCER?
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COLON CANCER CAN SPREAD AND CAN CAUSE DEATH

+  Atfirst, colon cancer is found only in the colon.

*  Butover time, the cancer grows bigger and can spread into other organs.
+  Eventually, colon cancer can cause death.
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WHAT ARE THE SYMPTOMS OF
COLON CANCER?

“Most people with colon cancer do NOT have
any symptoms.”

However, when symptoms appear, they are:
* Blood in stool

+ Change in USUAL bowel movements

+ Weight loss without obvious reason

+ Belly pain that does not go away

+ Chronic fatigue.
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WHAT ARE THE SYMPTOMS OF COLON CANCER?

“Most people with colon cancer do NOT have any symptoms.”
However, when symptoms appear, they are:
* Blood in stool;
+ Change in USUAL bowel movements, such as new constipation, diarrhea, or thinner stools;
+ Weight loss without obvious reason;
+ Belly pain that does not go away; or
+ Feeling tired all the time without reason.
Ask your doctor about other symptoms of colon cancer. Please note that having any of these symptoms does not mean that you have colon cancer.
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HOW CAN WE PREVENT COLON CANCER?

“The best way to prevent colon cancer is to get colon cancer screening tests regularly. Don’t wait until you are sick or have symptoms.”
-- Albert Yu, MD, MPH, MBA
+Colon polyps usually cause no symptoms.
+Colon cancer screening can find colon polyps and remove them before they become colon cancer.
+Colon cancer screening can also find colon cancers at earlier stages when the chances of cure are higher.
*Polyps can recur even after removal so you must get screened on a regular basis.

HOW CAN WE PREVENT COLON
CANCER?

“The best way to prevent colon cancer is to
get colon cancer screening tests regularly.
Don’t wait until you are sick or have
symptoms.”

-- Albert Yu, MD, MPH, MBA
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-- Don Ng, MD
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WHAT TYPES OF TESTS ARE THERE?

There are 2 types of recommended tests for colon cancer screening:
+ Fecal Occult Blood Tests or FOBT, of which there are two types, Guaiac Test and Fecal Inmunochemical Test(FIT).
+ Endoscopy, of which there are two types, Sigmoidoscopy and Colonoscopy.

Usually, we just need one of the tests. But sometimes, a doctor may recommend more than one test. 1 1
-- Don Ng, MD
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WHAT ARE THE FECAL OCCULT BLOOD TESTS?

+ Fecal Occult Blood Test is called “FOBT” for short in English. It checks for blood that we cannot see in the stool.
* There are two types of FOBTSs:

1. One type is called the Guaiac Test. It uses three cards.

2. The other is called the Fecal Immunochemical Test (FIT). It uses a small vial of liquid.
* Both tests can be done at home.

« FOBT/FIT is a simple and easy test to detect colon cancer. 1 2
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HOW IS THE GUIAC TEST DONE?

Once a year
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HOW IS THE GUIAC TEST DONE?

« The Guaiac Test is done at home using a set of three cards to find out whether there is blood in the stool.

«  The doctor will tell us to stop certain types of food and some medications 3 days before the test.

«  We use a wooden stick to smear a little bit of stool on a card. We do this for 3 consecutive bowel movements.
«  When done, we return all 3 cards in the envelope to our doctor’s office or laboratory.

+ Ifthe result is normal, we do not need another test until next year.

+ Ifthe result is abnormal, the doctor will follow up with a colonoscopy.

+ Guaiac Tests should be done once a year.
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HOW IS THE FECAL
IMMUNOCHEMICAL TEST DONE?

Once a year
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HOW IS THE FECAL IMMUNOCHEMICAL TEST DONE?

+ The Fecal Immunochemical Test is done at home using a small bottle of liquid to find out whether there is blood in the stool.
+ We do not need to stop any food or medication for this test.

+ We use the tip of the stick (attached to the cap) to get a little bit of stool from only one bowel movement.

+ Next, we put the stick with the stool into the bottle and close the cap tightly.

«  When done, we return the bottle in the envelope to our doctor’s office or laboratory.

+ If the result is normal, we do not need to repeat this test until next year.

« If the result is abnormal, the doctor will follow up with a colonoscopy.

+ Fecal Immunochemical Tests should be done once a year.
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WHAT IS ENDOSCOPY?

+ Endoscopy uses a thin flexible tube with a camera attached at the end to look into the colon to find polyps, cancers, or other changes.
* There are two types of endoscopy that look directly into the colon.

1. One type is called “Sigmoidoscopy.”

2. The other type is called “Colonoscopy.”
* Endoscopy is performed in the doctor’s office.

WHAT IS ENDOSCOPY?

Endoscopy uses a thin flexible tube with a
camera attached at the end. There are two
types of endoscopy that look directly into the
colon:

1. Sigmoidoscopy

2. Colonoscopy
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WHAT IS SIGMOIDOSCOPY?

+ Sigmoidoscopy is a test in which the doctor uses a thin flexible tube with a camera attached at the end to look directly into the rectum and the lower part of
the colon.
+ Before the test, we need to partially cleanse the colon by using an enema (a cleansing liquid squirted into the anus).

+ This test can be done in the doctor’s office or a clinic in about 15 minutes.

«  We can go home by ourselves after the test.

+ If a polyp or abnormality is found during the exam, the doctor will biopsy it and may remove it.
+  Generally, sigmoidoscopy is done every 5 years.
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WHAT IS COLONOSCOPY?

Every 10 years
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WHAT IS COLONOSCOPY?

+  Colonoscopy is similar to sigmoidoscopy, except the doctor uses a longer tube to check the entire colon.
+ Before the test, we need to cleanse the entire colon by drinking a cleansing liquid at home.

« This test has to be done at a hospital or clinic and takes about 30 minutes.

+ Medication is given through the vein to make us sleepy during the test.

*  We need someone to take us home after the test.

* Ifa polyp or abnormality is found during the exam, the doctor will biopsy it or remove it.

+  Generally, colonoscopy is done every 10 years.
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ENDOSCOPY PREPARATION

« For optimal results, the bowel must be
cleansed before the test.

* There are several types of cleansing
medications available. Your doctor will
recommend one that is appropriate for
you.

+ Although the cleansing may be
uncomfortable, they are safe.

* Itis VERY important that you follow the
directions carefully.
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ENDOSCOPY PREPARATION

* For optimal results, the bowel must be cleansed before the test.
* There are several types of cleansing medications available. Your doctor will recommend one that is appropriate for you.

> One type of cleansing medication is not necessarily better than the other.
> Special directions are required if you have diabetes or other medical conditions.
* Preparation may be uncomfortable but the medication is safe.
« Itis VERY important that you follow the directions carefully.
> If the directions are not followed, you may end up having to do it again. This can be costly and unpleasant.
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WHAT ARE THE DIFFERENCES
AMONG THESE TESTS?

*FOBT/FIT is done every year,
sigmoidoscopy every 5 years, and
colonoscopy every 10 years.

*We may have to change our diet or
medication for the FOBT(Guaiac),

do a partial cleansing for the sigmoidoscopy,
or a total cleansing for the colonoscopy.
*We can do the FOBT/FIT at home,

but the sigmoidoscopy and colonoscopy are
done in the doctor’s office, clinic, or hospital.
*The FOBT/FIT costs a few dollars,
sigmoidoscopy several hundred dollars, and
colonoscopy about a thousand dollars.
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WHAT ARE THE DIFFERENCES AMONG THESE TESTS?

« FOBT/FIT is done every year, sigmoidoscopy every 5 years, and colonoscopy every 10 years.

+ We may have to change our diet or medication for the FOBT(Guaiac), do a partial cleansing for the sigmoidoscopy, or a total cleansing for the colonoscopy.

+ We can do the FOBT/FIT at home, but the sigmoidoscopy and colonoscopy are done in the doctor’s office, clinic, or hospital.
+ The FOBT/FIT costs a few dollars, sigmoidoscopy several hundred dollars, and colonoscopy about a thousand dollars.
+ Most health insurance plans cover at least one test, but how much you pay for co-pay depends on your plan.
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WHICH TEST WOULD BE MOST
APPROPRIATE FOR ME?

FOBT(Fecal Occult Blood Test) / FIT(Fecal
Immunochemical Test)
Or
Endoscopy.
- Tung Nguyen, MD
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WHICH TEST WOULD BE MOST APPROPRIATE FOR ME?

+ If you have never been screened before, you only need one test.
* An easy test to start with is a FOBT(Fecal Occult Blood Test) or FIT(Fecal Immunochemical Test).
+ If the result is normal, then you do not need to be tested for another year.
+ If the result is abnormal, then you will need follow-up with a colonoscopy.
+ If you have been screened for colon cancer before, be sure your screening is up-to-date.
Depending on your situation, your doctor may recommend one test over another, so talk to your doctor.
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IF YOU ARE NOT AT HIGH RISK,
CONSIDER STARTING WITH THE
FOBT/FIT

Because:
* Itis easy to do.
* The preparation is simple.
+ We can do it in our own home and on our
own time.
* Itis inexpensive.
-- Elisa Tong, MD
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IF YOU ARE NOT AT HIGH RISK, CONSIDER STARTING WITH THE FOBT/FIT

Because:
* ltis easy to do.
* The preparation is simple.
« We can do it in our own home and on our own time.
* Itis inexpensive.
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-- Barbara Mak, FNP
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WHY SHOULD WE GET SCREENED
REGULARLY?

“Colon polyps and cancer can develop over
time and may come back even after they are
removed. So we should get screened
regularly.”

-- Barbara Mak, FNP
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WHY SHOULD WE GET SCREENED REGULARLY?

“Colon polyps and cancer can develop over time and may come back even after they are removed. So we should get screened regularly.”
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HOW OFTEN SHOULD YOU GET
REGULAR SCREENING?

Even without any risk factors, you should
get regular screening starting at age 50.

The following are generally recommended:

FOBT/FIT every year, or
Sigmoidoscopy every 5 years, or
Colonosco py every 10 years
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HOW OFTEN SHOULD YOU GET REGULAR SCREENING?

If you are not at high risk, you should get regular screening starting at age 50. The following are generally recommended:

« FOBTI/FIT every year, or
+ Sigmoidoscopy every 5 years, or

+ Colonoscopy every 10 years
Talk to your doctor about which test to get and how often you should get tested.
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WHAT ELSE CAN YOU DO TO
LOWER YOUR CHANCE OF
GETTING COLON CANCER?

Regular colon cancer screening can prevent
colon cancer. The following may lower your
chance of getting colon cancer, but they do
not completely prevent it:

Eat healthy food

Do not smoke

Exercise

Avoid alcohol
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WHAT ELSE CAN YOU DO TO LOWER YOUR CHANCE OF GETTING COLON CANCER?

Regular colon cancer screening can prevent colon cancer.
The following may lower your chance of getting colon cancer, but they do not completely prevent it:
+ Eat healthy food: more fruits and vegetables and less fatty foods
+ Do not smoke
+ Avoid alcohol
Talk to your doctor about other prevention options including:
* Exercise
+ Taking aspirin

24
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Do you think that if you do not
smoke and eat a lot of fresh and
healthy vegetarian dishes, you will
not get colon cancer?
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COMMON BELIEFS
Do you think that if you do not smoke and eat a lot of fresh and healthy vegetarian dishes, you will not get colon cancer?

+ Eating healthy foods is certainly good for your health and lowers your chance of getting cancer, but even so, you can still get colon cancer.
* You can do even more to prevent colon cancer. The most effective action you can take to prevent colon cancer is to get screened regularly.
* Regular screening can find and remove any polyps and abnormal changes in the colon before they become cancers.

+ People who get colon cancer screening regularly may have longer, healthier lives.

25
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COMMON BELIEFS
Do you think that if your digestion is normal, your bowel movements are regular, and you feel healthy, you will not get colon

cancer?

* Itis good to have good digestion and regular bowel movements.

+ However, you can still get colon cancer even if you have regular bowel movements.
+ Therefore, to be sure that you do not have colon cancer, get screened regularly. 26
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Do you think that if you take Korean
traditional medicine or eat special
foods to cleanse your digestive
system, you will not get colon cancer?
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COMMON BELIEFS

Do you think that if you take Korean traditional medicine or eat special foods to cleanse your digestive system, you will not
get colon cancer?

*Traditional Korean medicine and special foods can be good for you.

* However, you can have the best of both worlds by combining traditional and Western approaches to maintain health.
+ Therefore, a holistic approach to prevent colon cancer should also include regular screening.
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“Do you think that you will not
get colon cancer because
none of your family members
have had it?”
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COMMON BELIEFS
Do you think that you will not get colon cancer because none of your family members have had it?

+ Sometimes, colon cancer runs in families. However, most people who get colon cancer do not have any family history.
* The best way to know whether you or your family have colon cancer is to get screened.
+ Set a good example for your family by getting regularly screened.
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Do you think that you do not
need colon cancer screening
because you hardly ever get
sick and even though you are
over 60, you still feel healthy?
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COMMON BELIEFS

Do you think that you do not need colon cancer screening because you hardly ever get sick and even though you are over 60,

you still feel healthy?

* Itis good that you feel healthy, but colon cancer can still develop in people who are feeling well.
+ The older you get, the higher your chances get of developing colon cancer.
+ Colon cancer screening can save your life by finding the cancer early.
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I can do nothing now about
whether or not | will get colon
cancer.

*God decides whether | get colon cancer

«| can do nothing about colon cancer
*Heaven helps those who help themselves
*| can get screened to prevent colon cancer
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COMMON BELIEFS
| can do nothing now about whether or not | will get colon cancer.

* “Heaven helps those who help themselves.” Your daily actions can protect your health.
« If you do not have colon cancer, getting screened now will give you peace of mind.
* Even if you do get colon cancer, regular screening can find it early enough to treat it effectively and save your life. Find it before it becomes cancer.
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WHAT SHOULD | DO NOW?

“Call your doctor as soon as possible for an
appointment to discuss your colon cancer
screening options.”
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WHAT SHOULD | DO NOW?

“Call your doctor as soon as possible for an appointment to discuss your colon cancer screening options.
+ If you have private health insurance, Medi-Cal, or Medicare:

You should contact your doctor or clinic for colon cancer screening. Most insurance plans pay for at least one colon cancer screening test.
+ If you do not have health insurance:

You can contact your community or county heath clinic and ask for colon cancer screening. | will give you a list of places after this seminar.
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HOW DO YOU ASK YOUR DOCTOR
FOR COLON CANCER SCREENING?

« Take this brochure to your doctor and ask,

“Have | had regular colon cancer
screening?”

* |If your doctor says that you have never

been screened, ask ,“Can you help me get
regular colon cancer screening?”

* |If your doctor says that you have been

screened, ask, “When am I due for my next
screening?”
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HOW DO YOU ASK YOUR DOCTOR FOR COLON CANCER SCREENING?

We have the right to be healthy. We can ask our doctors respectfully about colon cancer screening tests.
+Take this brochure to your doctors and ask, “Have I had colon cancer screening?”

«If your doctor says that you have never been screened, ask , “Can you help me get colon cancer screening?”
«If your doctor says that you have been screened, ask, “When am | due for my next screening?”
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PREVENTION IS SMARTER THAN
TREATMENT.

COLON CANCER SCREENING

PROMOTES GOOD HEALTH AND
LONGEVITY.
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PREVENTION IS SMARTER THAN TREATMENT.
COLON CANCER SCREENING PROMOTES GOOD HEALTH AND LONGEVITY.
Please remember:

+ Colon cancer can cause pain, suffering, and death.

+ If found late, it can be very difficult and expensive to treat.

* However, if found early, colon cancer can be easily treated and even cured.

+ Get screened for longevity, prosperity, and happiness, get screened!
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GOOD HEALTH IS THE MOST
IMPORTANT TREASURE FOR YOU
AND YOUR FAMILY!

YOU CAN PREVENT COLON CANCER!
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GOOD HEALTH IS THE MOST IMPORTANT TREASURE FOR YOU AND YOUR FAMILY!

YOU CAN PREVENT COLON CANCER!
+ Getting colon cancer screening is easier than you think.
* You now have the knowledge and the power and ability to prevent colon cancer.
« Why take a chance? Please go get screened right away.

+ Do it for yourself and your family!
Question and Answer
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