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Our goals for today

Who is Fight CRC?

What are the global trends in early-onset colorectal cancer?

How is Fight CRC addressing early-onset colorectal cancer? 

• Understanding barriers to diagnostic work-up

• Reducing delays in diagosis

• Developing tools to identify novel risk factors



Policy

Develop a strategic action plan 

for colorectal cancer

Advocate for federal and state 

policies that increase access to 

screening

Increase funding for colorectal 

cancer research

Research

Identify and establish research 

priorities

Fund pilot projects and 

fellowships

Convene Early-Age Onset 

Workgroup

Train research advocates 

Patient Support

Build community of 

stakeholders, including patients, 

survivors, and caregivers

Connect stakeholders with 

policy and research efforts

Who is Fight CRC?



Policy

The key to changing cancer is 

through advocacy, policy and 

research. 

From day one the focus of Fight 

CRC has been to get the voices 

of advocates heard.

Patient Support

A cancer diagnosis is scary. We 

believe no one fights alone. 

Whether you’re a patient, 

caregiver, or friend, we’re here 

for you.

Research Advocacy Training and Support (RATS) Program

• Empowers patient advocates to effectively 
participate in the research process

• Opportunity for stakeholder engagement with
patients on research initiatives

• Bridge to community partners and other
stakeholders in the community – patients, 
survivors, and caregivers



What are the global trends in early-onset colorectal cancer?



What are the global trends in early-onset colorectal cancer?

Global Health Data Exchange 1990-2019, Age 15-49 years
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What are the global trends in early-onset colorectal cancer?

→ Understand barriers to screening 

and diagnostic work-up

→ Reduce delays in diagnosis

→ Identify novel risk factors



Understanding barriers to diagnostic work-up: cost and insurance

We are not taught how to use insurance, the politics of how 

to get approvals or referrals for certain tests so that they will 

be paid for. A lot of times things are missed because 

nobody tells us how to use it. Denials can take a long time 

to appeal.

I was in my 30s and did not want 

to spend my money on seeing 

doctors and insurance; I wanted 

to buy beer instead. Then I got 

diagnosed with stage II colon 

cancer and lynch syndrome.

I had great insurance 

through my job and a 

strong family history. Still 

my insurance denied the 

procedure, so I waited.

2 years later the 

colonoscopy was covered 

but it was too late- I had 

cancer. 



Understanding barriers to diagnostic work-up: provider suspicion

I was having bleeding, feeling 

full, and wasn’t going to the 

bathroom normally. My doctor 

didn’t think we needed to do 

testing. Then when I saw my 

OB I finally felt like she heard 

me.

My mom had symptoms 

for 2 years and her doctor 

just kept telling her it was 

hemorrhoids and IBS. 

Getting a second opinion 

from a new doctor was 

the only thing that helped. 

I wish she would have 

advocated for herself 

more. 

I had to show my doctor 

a picture of what I saw 

in the toilet to convince 

him to order testing.

…thought it was a 

kidney stone for so 

long.



Obstruction

Perforation

Late-stage disease

Symptoms Diagnosis

Abdominal pain

Hematochezia, Melena

Weight loss

Fatigue

Diarrhea, Constipation

Iron deficiency anemia

• Longer time for age <50 (217 vs. 29.5 

days) 

• Median time for rectal bleeding: 180 days

• Misdiagnosis?

Scott et al,  Am J Surg 2016

Sandhu et al, Colorectal Cancer 2020

Reducing delays in diagnosis by evaluating symptoms and risk



Developing tools to identify novel risk factors

Demographic 
characteristics

History of colorectal 
cancer

Medical history, including 
chronic conditions, 

family history of cancer, 
and reproductive health 

Medication use
Physical activity and 

diet
Social habits



 

CRC History Family history



 

CRC History Social habitsFamily history



Dietary Intake

Medications

Vitamins



Opportunities for Fight CRC – WEO collaboration

Identify opportunities for research collaborations, integrating 
stakeholder perspective

Fight CRC will co-host “4th Annual Early-Age Onset Colorectal Cancer 
Symposium” on June 23 (virtual from Spain)

Early-Age Onset Workgroup
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