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Colorectal cancer is the third most commonly
diagnosed cancer in men and women. Accord-
ing to the American Cancer Society’s Facts and
Figures, there were an estimated 148,610 new
cases of colorectal cancer in the United States
in 2006, with an estimated 920 of those cases in
Utah. Although the relative 5-year survival rate
increases from 67 to 90 percent when colorectal
cancer is diagnosed and treated in its early
stages, disparities exist in the percentage of
Utahns who report having a sigmoidoscopy or
colonoscopy in the last five years. According to
the 2005 Utah BRFSS survey, insurance status
and geographic location are two factors that may
contribute to differences in screening rates.

Colorectal cancer almost always develops
from precancerous polyps (abnormal growths)
in the colon or rectum. Screening tests can
detect polyps so they can be removed before
they turn into cancer. Screening tests can also
detect colon cancer in its early stages when it
is most treatable. The three most widely used
types of colon cancer screening are fecal oc-
cult blood testing (FOBT), sigmoidoscopy, and
colonoscopy. In the home FOBT test, a person
collects several stool samples, places the sam-
ples on special cards, and then sends the cards
back to the physician or a lab to be tested. Dur-
ing the in-office FOBT, the physician collects
a single sample from a patient during a digital
rectal exam. A sigmoidoscope is a flexible tube
13.3mm in diameter with an attached camera
that is inserted through the rectum and into co-
lon allowing examination of the bottom third of
the colon. The difference between colonoscopy
and sigmoidoscopy is the invasiveness of the
procedure. While a sigmoidoscope is approxi-
mately two feet (61cm) long, colonoscopes can
be up to six feet (183cm) in length, allowing
a physician to examine the entire colon. If a
polyp or colorectal cancer is found during a
sigmoidoscopy, a colonoscopy will need to
be done to remove polyps found during the
sigmoidoscopy and to look for other polyps or
cancer throughout the entire colon.

The U.S. Preventive Services Task Force
recommends that beginning at age fifty, both
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Insurance Status
Figure 2. Percentage of adults aged 50 and older who reported having a
colonoscopy or sigmoidoscopy in the past five years by insurance status,
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men and women at average risk have an FOBT every year, a flex-
ible sigmoidoscopy every 5 years, or a colonoscopy every 10 years.
Although a combination of FOBT and sigmoidoscopy may detect
more cancers and large polyps than either test alone, an FOBT should



precede sigmoidoscopy, because a positive
test result is an indication for colonoscopy,
eliminating the need for sigmoidoscopy. For
those at high risk, including those who have
inflammatory bowel disease or a personal or
family history of colon cancer, more frequent
screenings are recommended.

In Utah, the percentage of adults who report-
ed having a colonoscopy or sigmoidoscopy
in the last five years reflects national statis-
tics, increasing from 32.0 in 1999 to 51.8 in
2005 (Figure 1).

Lack of health insurance coverage is associ-
ated with lower colorectal cancer screening
rates. Insured Utahns 50 or older were twice
as likely to report having a colonoscopy or
sigmoidoscopy in the past five years than those
without insurance (Figure 2).

In 2005, of the 29 counties in Utah, 15 were
classified as frontier (six or less persons per
square mile), 10 were classified as rural (more
than six and less than one hundred persons per
square mile) and only four were classified as
urban (one hundred or more persons per square
mile). Utahns aged 50 and older living in rural
and frontier counties were less likely to be
screened for colon cancer, which may indicate
that geographic access to care was a barrier to
being screened (Figure 3).

Although colorectal cancer is no longer con-
sidered exclusively a “man’s disease,” men
have had a higher age-adjusted incidence rate
of colorectal cancer than women across all
age groups from 1999-2003. As would be
expected, both male and female incidence and
mortality increased with age (Figure 4).

Although colorectal cancer screening rates
have steadily increased over the past five
years, additional education on colorectal
cancer screening as well as an explanation of
available services for all Utahns aged 50 and
over is needed, particularly in rural and frontier
communities. In addition, a discrepancy exists
between those with health insurance and the
uninsured, suggesting that to reduce the inci-
dence and mortality of colorectal cancer the
problem of health insurance coverage must be
addressed. In an effort to improve screening
rates for colon cancer, the Utah Department of
Health and the Utah Cancer Action Network
have joined to educate Utahns about the im-
portance of colorectal cancer screening.

Geographic Location

Figure 3. Percentage of adults aged 50 and older who reported having a
colonoscopy or sigmoidoscopy in the past five years by county status,
Utah, 2001-2005
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Incidence and Mortality
Figure 4. Age-specific colorectal cancer incidence and mortality rates by sex,

Utah, 1999-2003
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For additional information about this topic, contact Bronwen
Calver, Program Coordinator for the Utah Cancer Action
Network, Utah Department of Health, Box 142107, Salt Lake
City, UT 84114-2107, (801) 538-6189, FAX, (801) 538-9495,
e-mail: bcalver@utah.gov; or the Office of Public Health
Assessment, Utah Department of Health, Box 142101, Salt Lake
City, UT 84114-2101,(801) 538-9947, FAX (801) 538-9346, email:

phdata@utah.gov
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Spotlights for November 2006

Breaking News, December 2006

2006-2007 Influenza Season Start

Influenza activity in Utah is currently at low lev-
els. Laboratory data suggests several respiratory
virsus, including influenza, are circulating at this
point in time. This includes parainfluenza, a virus
very similar to influenza. Two waves of activity
have been detected since September, most likely
related to parainfluenza circulation. High levels of
student absenteeism contine to occur throughout
the state. Influenza circulation often begins among
school-aged children.

As of December 15, 2006, 18 influenza-associ-
ated hospitalizations have been reported to the
UDOH from Cache (1), Carbon (1), Davis (1),
Salt Lake (3), Washington (1), and Weber (11)
counties. Ten of these cases have been identified
with influenza A viruses, five influenza B viruses,
and two unknown. Hospitalizations are expected
to occur in high-risk populations. As of present,
the majority of these hospitalizations appear to
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be occurring in individuals at high-risk for complications due to age and/or comorbidities.

Community Health Indicators Spotlight, December 2006

Breast Cancer Screening in Utah

Breast cancer is the leading cause of female can-
cer death in Utah. In order to decrease breast
cancer mortality, there is consensus that women
aged 40 and older undergo routine screening
with mammography at least every two years.
The percentage of Utah women aged 40 and
above who reported having a mammogram in
the past two years has increased from 51.6% in
1989 to 66.4% in 2004. One factor that increases
the likelihood of mammography utilization is a
woman’s access to a primary health care provid-
er. Across every age group, women who report-
ed having a personal doctor were significantly
more likely to report having had a mammogram
(see figure).

The Utah Cancer Control Program offers free
breast and cervical cancer screenings to women
who meet age and income requirements regardless
of access to a primary health care provider. Call
1-800-717-1811 for more information.

Percentage of Women Aged 40 and Older Who Reported Having
a Mammogram in the Past Two Years by Access to a Personal
Doctor and Age Group, Utah, 2002 and 2004
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Monthly Health Indicators Report

(Data Through November 2006)
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