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MAY 18, 2020
1:00 PM ET

COLORECTAL CANCER BURDEN SHIFTING TO 
YOUNGER INDIVIDUALS: A CLOSE LOOK AT WHAT THE 

MOST RECENT DATA TELLS US ABOUT CRC INCIDENCE, 
MORTALITY, AND SCREENING RATES



Purpose of Today’s Webinar

• Learn what the most recent data from 

Colorectal Cancer Statistics, 2020 tells 

us about colorectal cancer incidence, 

mortality, and screening rates.

• Understand how new findings indicate 

the burden of colorectal cancer is 

shifting to younger individuals.

• Q&A

https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21601


CRC Screening During COVID-19

https://ehrn.org/wp-content/uploads/Preventive-Cancer-Screenings-during-COVID-19-Pandemic.pdf

https://ehrn.org/wp-content/uploads/Preventive-Cancer-Screenings-during-COVID-19-Pandemic.pdf


Presenters

Robert Smith, PHD

Senior Vice President, Cancer 

Screening 

American Cancer Society, Inc.

Rebecca Siegel, MPH

Scientific Director, 

Surveillance Research

American Cancer Society, Inc.



Virtual Housekeeping

• The event is being recorded. The replay and slides will be 

made available on www.nccrt.org within a few days. 

• All participants are muted.

• Submit questions through the Q&A box at any time. Use 

the chat box for general comments and technical questions 

only. 

• Please complete our evaluation. 

http://www.nccrt.org/
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Rebecca Siegel, MPH
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https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21601

Cancer.org/statistics

https://acsjournals.onlinelibrary.wiley.com/doi/full/10.3322/caac.21601


➢ Incidence

▪ Surveillance, Epidemiology, and End Results Program (SEER; NCI)

▪ National Program of Cancer Registries (NPCR; CDC)

▪ North American Association of Central Cancer Registries (NAACCR) 

➢ Mortality

▪ National Center for Health Statistics (CDC)

➢ Screening

▪ National Health Interview Survey (US Census Bureau)

▪ Behavioral Risk Factor Surveillance Survey (CDC)

Data sources 
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→ 95%
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12%

34%54%

7%

25%

68%65+ y 50-64 y

<50 y

Estimated cases & deaths in 2020

CASES DEATHS

<50 y

50-64 y

65+ y

147,950 53,200
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CRC incidence (2012-2016) & mortality rates (2013-2017)
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Sex differences in CRC incidence by age 
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Age-specific CRC incidence (2012-2016) 
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Age-specific CRC incidence (2012-2016) 
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CRC occurrence by race/ethnicity
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CRC occurrence by race/ethnicity

Alaska Natives
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CRC occurrence by race/ethnicity

40 vs 14 per 100,000
Alaska Natives
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CRC stage distribution (%) by race/ethnicity, 2012-2016
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CRC 5-yr survival (%) by race/ethnicity, 2009-2015



Overall CRC 
incidence & 
mortality in 

the U.S.

declines have 
slowed from 

3%-4% to 1.5%



CRC incidence & mortality by race, 1970-2017



CRC incidence & mortality by race, 1970-2017



CRC incidence & colonoscopy use in ages 50+ since 2000
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Up-to-date CRC screening (50+ y) by state, 2018



CRC incidence & mortality age <50 yr

INCIDENCE MORTALITY

APC, +1.0

APC, +1.5

APC = annual percent change

APC, +1.5

APC, +1.8

36% localized stage in women vs 31% in men
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APC, -0.8 (nonsignificant)
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APC = annual % change  Bold=statistically significant 
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CRC stage distribution (%) by age, 2012-2016

Risk of advanced stage <50 
40% higher after accounting 
for screening

Time from symptoms to 
tx:

217 d vs 29.5 d
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CRC incidence age <50 yr by tumor subsite

Proximal colon Distal colon Rectum

Source: Siegel et al. March 2020, CA A Cancer Journal for 
Clinicians
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CRC incidence age <50 yr by race/ethnicity

APC = annual % change  Bold=statistically significant 
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CRC incidence age <50 yr by race/ethnicity

APC = annual % change  Bold=statistically significant 
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CRC incidence & mortality age 50-64 yr

APC, -3.0
APC, +1.0

APC = annual percent change

INCIDENCE MORTALITY

APC, -2.9 APC, -0.6



INCIDENCE MORTALITY

CRC incidence & mortality age 65+ yr
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CRC < 50 y in 2020

• 17,930 new cases

=49 per day

• 3,640 deaths

=10 per day
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0-49 y 50-64 y 65+ y

Trends in incidence rates for appendiceal cancer 
by age, 1995-2016

6% 24% 5.6% 10% 4.4% 9%

Annual % change during 1995-2012 and 2012-2016
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APC including 

appendix

APC excluding 

appendix

0-49 y 4.3 2.2

50-64 y 1.3 1.0

65+ y -3.2 -3.3

All ages -0.8 -1.5

Influence of appendix on CRC incidence trends 2012 to 2016

APC=annual percent change  BOLD=statistically significant 



Colon
including appendix

Colon
excluding appendix Rectum

Influence of appendix on rates of early-onset CRC

2012-2016 

APC = 5.6

2012-2016 

APC = 2.1

2012-2016 

APC = 1.8



➢ CRC burden is highest in Alaska Natives & blacks 

➢ Declining incidence confined to 65+ 

➢ Median age at diagnosis is 66 y, down from 72 in 2001-02

➢ Increases in incidence <50 confined to advanced disease

• 49 new cases and 10 deaths per day in 2020

• 7 in 10 with regional/distant spread

➢ Future rates/trends of CRC will exclude appendiceal tumors

Summary 
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➢ Encourage healthy lifestyles – 50% of cases due to behavioral factors 

• Health body weight

• Physical activity

➢ Improve access to high-quality care/risk-based screening

• Screening at 45 is cost-effective! Improve 45-54 uptake

• Fam risk at 40 – better family-history taking followed w/action  

➢ Reduce delays in diagnosis before 50

• General public: Increase awareness of symptoms/increased risk/destigmatize

• PCPs: increase awareness of increased risk – zebras abound

➢ More holistic tx

Opportunities  
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• Healthy diet

• No smoking/heavy alcohol



Collaborators
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Cancer registry staff worldwide

Kim Miller

Stacey Fedewa

Ahmedin Jemal

Lynn Butterly

Joe Anderson

Andrea Cercek
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Thank you!



Please submit your questions in the Q&A box. 

Please submit 

your questions 

in the Q&A 

box. Robert Smith, PHD

Senior Vice President, 

Cancer Screening 

American Cancer 

Society, Inc.

Rebecca Siegel, MPH

Scientific Director, 

Surveillance Research

American Cancer 

Society, Inc.



Thank You!

To follow NCCRT on social media:

Twitter: @NCCRTnews  #80inEveryCommunity

Facebook: www.facebook.com/coloncancerroundtable

For more information contact:

nccrt@cancer.org

This webinar was hosted by the American Cancer Society and the National 
Colorectal Cancer Roundtable and was supported through funding from the 
Centers for Disease Control and Prevention Cooperative Agreement # 6 
NU58DP006460. Webinar content is solely the responsibility of the authors and 
does not necessarily represent the official views of the Centers for Disease 
Control and Prevention or the Department of Health and Human Services.

http://www.facebook.com/coloncancerroundtable
mailto:nccrt@cancer.org

