240-Word Summary
Join the National Institutes of Health’s State-of-the-Science Conference on Enhancing Use and Quality of Colorectal Cancer Screening

February 2–4, 2010

Natcher Conference Center | National Institutes of Health | Bethesda, Maryland

Colorectal cancer (CRC) is the second-leading cause of cancer-related deaths in the United States. But, over half the people at average risk for the disease do not take advantage of screening tests such as fecal occult blood testing, sigmoidoscopy, or colonoscopy. 
How can CRC screening rates be increased and the quality of screening improved?

Be part of a pivotal discussion that will help answer critical questions related to enhancing the use and quality of CRC screening at a National Institutes of Health state-of-the-science conference, February 2–4, 2010, in Bethesda, Maryland. 

Speakers will present pertinent scientific data—including results of a systematic literature review—and audience members will be invited to provide feedback and share their insights during open discussion periods. After weighing the scientific evidence and audience input, an impartial panel will develop and present a statement of its findings with regard to six pre-determined questions―a statement that will reach healthcare providers, policymakers, and the general public. 

The conference is free and open to the public. Your input is valuable. Please join us! 

Information and Registration

consensus.nih.gov | 1-888-644-2667 | mailto:consensus@mail.nih.gov
Can’t attend?


Webcast registration
consensus.nih.gov/colorectalvideocast.htm

Pre-order statement
consensus.nih.gov/colorectalstmt.htm
Continuing education details  consensus.nih.gov/2010/colorectalcme.htm
480-word Summary
Join the National Institutes of Health’s State-of-the-Science Conference on Enhancing Use and Quality of Colorectal Cancer Screening

February 2–4, 2010

Natcher Conference Center | National Institutes of Health | Bethesda, Maryland

Colorectal cancer (CRC) is the second-leading cause of cancer-related deaths in the United States. In 2009 alone, approximately 50,000 Americans are expected to die from the disease. Yet, despite the evidence suggesting the value of CRC screening, only 50% of U.S. adults age 50 and older were screened in 2005. 
Test options may differ in cost and availability for a given U.S. community, and both patients and providers may have varying or conflicting preferences among the options: fecal occult blood testing, sigmoidoscopy (internal examination of the lower part of the large intestine), colonoscopy (internal examination of the entire large intestine), computed tomography colonography, and fecal DNA testing.


Also, CRC screening may sometimes be misused or overused. Patients who have all identified growths removed (including small polyps), and patients who are retested more often than available evidence supports, may be at increased risk for possible complications, such as rectal bleeding or colonic perforation (a tear in the wall of the intestine that can cause a serious abdominal infection). 
How can CRC screening rates be increased and the quality of screening improved?

Be part of a pivotal discussion on these issues. On February 2–4, 2010, in Bethesda, Maryland, the National Cancer Institute and the Office of Medical Applications of Research of the National Institutes of Health will hold a state-of-the-science conference on CRC screening. 


Speakers will present pertinent scientific data—including results of a systematic literature review—and audience members will be invited to provide feedback and share their insights during open discussion periods. After weighing the scientific evidence and audience input, an impartial panel will develop and present a statement of its findings for healthcare providers, policymakers, and the general public. The statement will address the following questions: 
· What are the recent trends in the use and quality of CRC screening? 

· What factors influence the use of CRC screening? 

· Which strategies are effective in increasing the appropriate use of CRC screening and follow-up? 

· What are the current and projected capacities to deliver CRC screening and surveillance at the population level? 

· What are the effective approaches for monitoring the use and quality of CRC screening? 

· What research is needed to make the most progress and have the greatest public health impact in promoting the appropriate use of CRC screening?

The conference is free and open to the public. Your input is valuable. Please join us! 

For more information and to register, please visit consensus.nih.gov. If you are unable to attend in person, you can still participate: visit consensus.nih.gov/colorectalvideocast.htm to register for the live conference Webcast or consensus.nih.gov/colorectalstmt.htm to pre-order the statement. 

Continuing education details are available at consensus.nih.gov/2010/colorectalcme.htm.


640-words Summary
Join the National Institutes of Health’s State-of-the-Science Conference on Enhancing Use and Quality of Colorectal Cancer Screening

February 2–4, 2010

Natcher Conference Center | National Institutes of Health | Bethesda, Maryland
Colorectal cancer (CRC) is the second-leading cause of cancer-related deaths in the United States. In 2009 alone, approximately 50,000 Americans are expected to die from the disease. Yet, despite evidence suggesting the value of CRC screening, only 50% of U.S. adults age 50 and older were screened in 2005.

Colonic polyps—abnormal growths of tissue on the inner lining of the colon—are relatively common in men and women age 50 and older. Most of these growths are not cancerous, but one type of polyp, known as an adenoma, can develop into CRC. Most screening tests for the disease seek either to identify and remove adenomas or to examine the stool for signs of early cancer in people without symptoms. Still, screening rates for CRC are consistently lower than those for other common cancers, particularly breast and cervical cancer. 

Some possible reasons are known. In contrast to most other preventive services, CRC screening presents multiple test options: the U.S. Preventive Services Task Force currently recommends that average-risk adults age 50 to 75 years undergo CRC screening via either annual fecal occult blood testing, sigmoidoscopy (internal examination of the lower part of the large intestine) every 5 years, or colonoscopy every 10 years. Other possible tests include computed tomography colonography and fecal DNA testing. Both patients and providers may have varying or conflicting preferences among (and/or access to) the options.  

Successful CRC screening also requires effort on the patient’s part: providing stool samples for testing or cleaning the colon in preparation for endoscopic examination. Moreover, CRC screening may sometimes be misused or overused. Despite uncertainty regarding the benefit of removing small polyps, many people undergoing sigmoidoscopy or colonoscopy have all identified growths removed; and, for individuals who have previously had polyps removed, follow-up testing may occur more frequently than is supported by available evidence. Both groups of patients may be at increased risk for complications such as rectal bleeding or colonic perforation.  
How can CRC screening rates be increased and the quality of screening improved?

Be part of a pivotal discussion on this topic. On February 2–4, 2010, in Bethesda, Maryland, the National Cancer Institute and the Office of Medical Applications of Research of the National Institutes of Health will hold a state-of-the-science conference on CRC screening. 
Speakers will present pertinent scientific data—including results of a systematic literature review—and audience members will be invited to provide feedback and share their insights during open discussion periods. After weighing the scientific evidence and audience input, an impartial panel will develop and present a statement of its findings for healthcare providers, policymakers, and the general public. The statement will address the following questions: 
· What are the recent trends in the use and quality of CRC screening? 

· What factors influence the use of CRC screening? 

· Which strategies are effective in increasing the appropriate use of CRC screening and follow-up? 

· What are the current and projected capacities to deliver CRC screening and surveillance at the population level? 

· What are the effective approaches for monitoring the use and quality of CRC screening? 
· What research is needed to make the most progress and have the greatest public health impact in promoting the appropriate use of CRC screening?
The conference is free and open to the public. Your input is valuable. Please join us! 

For more information and to register, please visit consensus.nih.gov. If you are unable to attend in person, you can still participate: visit consensus.nih.gov/colorectalvideocast.htm to register for the live conference Webcast or consensus.nih.gov/colorectalstmt.htm to pre-order the statement. 

Continuing education details are available at consensus.nih.gov/2010/colorectalcme.htm.


