

Education and Health

ON.11.03 Raising Awareness of Colorectal Cancer and the Importance of Early Detection

Whereas,
It has been proven that early detection of colorectal cancer is directly related to a reduction in mortality from that particular cancer; and

Whereas,
Ontario has one of the highest rates of colorectal cancer in the world; and

Whereas,
Colorectal cancer is the second leading cause of cancer deaths in Canada and the number of new cases diagnosed yearly remains high; therefore be it

Resolved,
That the Ontario provincial council of The Catholic Women’s League of Canada, in its 64th annual convention assembled, urge the provincial government and Cancer Care Ontario to increase funding for education so that the importance of testing for early screening for colorectal cancer remains a health care priority; and, be it further

Resolved,
That the Ontario provincial council of The Catholic Women’s League of Canada, in its 64th annual convention assembled, encourage its members and their communities to:

· become informed about the importance of early detection and all available diagnostic options, and

· take a proactive role in their own health and well being; and, be it further

Resolved,
That this resolution be forwarded through the national executive to the national chairperson of education and health standing committee for education/action. 

Brief – Raising Awareness of Colorectal Cancer and the Importance of Early Detection
The National Cancer Institute of Canada acknowledges colorectal cancer (CRC) as the third most common cancer in Canada and the second most common cause of death from cancer for both  Canadian men and women (Colon Cancer Canada).  A 2010 report stated that Ontario had one of the highest rates of CRC in the world (Cancer Care Ontario).
In Canada, the 2010 statistics show that there were 22 500 new cases of CRC.  Of those, 12 400 were men and 10 100 were women.  Nationally, there were 9100 deaths and of those, 5000 were men and 4100 women (Canadian Cancer Encyclopedia, 1).  Every week, there was an average of 430 Canadians diagnosed with CRC and an average of 175 resulted in Canadians dying of this disease (Canadian Cancer Society).  In Ontario alone, on an annual basis, there were 8300 estimated new cases of CRC (4500 men and 3800 women) with an estimated 3400 colorectal deaths (1850 men – 1500 women) (Canadian Cancer Society).
It is recommended that men and women 50 years of age or older who do not have a family history of CRC be screened every two years using the Fecal Occult Blood Test (FOBT).  Studies show that when this test is done every two years it reduces death from CRC by 16% over one decade.  The best way to treat CRC is to prevent it from starting in the first place and it is essential to catch it early through screening.  For individuals who are at an increased risk, it is recommended that they have a colonoscopy test, especially if they have had a positive FOBT result (Cancer Care Ontario). 
A study done on persons between 50 and 90 years of age living in Ontario shows that for every 1% increase in complete colonoscopy rate, the hazard of death was decreased by 3%.  Increased colonoscopy use was associated with mortality reduction from CRC at the population level (Rabeneck et al., 5).
Early detection is the key to protection against this cancer. If detected early it is highly treatable and need not become deadly. Yet each year in Canada thousands of people are diagnosed with advanced CRC.  There seems to be a great reluctance to be screened.  One of the largest reasons is shyness; embarrassment can cause patients and some doctors to resist talking about it.  However, facts have proven that being screened as part of a regular physical exam can save your life. CRC is up to 95% preventable with timely and thorough testing (Colorectal Cancer Screening Initiative Foundation). 
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ACTION PLAN

· Write letters to the Ministries of Health at both the Provincial and Federal Government levels urging them to continue their funding for research and education for colorectal cancer

· Encourage and educate members to:

· Become better informed about the early signs of colorectal cancer

· Become informed about the importance of early detection and all available diagnostic options

· Take a proactive and informed role in their own health and well-being

· Invite guest speakers to inform members and your communities about colorectal cancer
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