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ABSTRACT

Colon-cancer awareness talk, with free faecal immunochemical (FIT) kit conducted by volunteers for the residents living near a cancer community
centre in Petaling Jaya, an urban city with a multi-ethnic population. The aim of this report is to present and discuss the outcome of a community
screening talk with free FIT kit. 295 healthy individuals who met inclusion criteria consented to take part in the pilot, only 62 percent (184/295)
showed up for the intervention. 11.7 percent (n=19) were tested positives but only 9 went for a follow up colonoscopy, and the remainder were still
waiting for a colonoscopy after 6 months. Cancer is still a fearful topic despite better treatment, and screening tests offered beneficial outcomes
for early detection and cure, but the uptakes for the screening with awareness talk at a community centre on weekends is slow. Better study with
outcome measures and qualitative study to explore barriers and facilitators are needed.
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Background

In Malaysia, cancer is the fourth leading cause of overall death
and comprises of 26.7 percent (private hospitals) and 12.6 percent
(in government hospitals) of all death in 2016. Cancer is more
common in Malaysian females (n=43621; 59.8%) compared to
males (n=29263; 40.2%), and is highest in Chinese (43.2%),
followed by Malay (40.7%), Bumiputera (8.6%), and Indians
and others (7.4%) [1].

Globally, colorectal cancer which includes colon and rectum
cancer (ICD-10 positions C18—C20) is the most frequent malignant
disease of the gastrointestinal tract. CRC is the third commonest
cancer in men (10 percent of all cancers) and the second most
common cancer in women (9.2% of all cancers), and responsible
for 600,000 deaths annually worldwide. In Malaysia, colorectal
cancer (CRC) is the most common cancer in males, and second
commonest in female in Malaysia. Up to 30-50% of CRC risk is
linked to preventable factors such as inactivity, obesity, high intake
of red, processed meat, smoking, diabetes, and alcohol. CRC is
one of the most preventable cancers, as its relatively slow growing
and screening offers secondary prevention of new cases but also
from mortality if detected at curable stages. Major declines in
incidence and mortality have been demonstrated in countries with
high uptake rates of effective screening. Table 1 below showed
a 5-year survival rate of CRC which is categorised under the
gastrointestinal cancer in 2016 in Malaysia, with evidence of
36-41 percent observed (45-57 % relative) survival rates [2-6].

Table 2: Cancer Survival (Period of Diagnosis 2007-2011;
Followed Up In 2016) Malaysia

Gastrointestinal 5 year survival (%) in 2016
Cancer
Observed (95%CI) Relative (95%CI)
survival survival
Colorectal 40.8 (40.0, 41.7) 51.1 (50.0, 52.3)
Colon 453 (44.1, 46.6) 56.8 (55.2,58.3)
Rectum 36.0 (34.7,37.3) 45.1 (43.5, 46.6)
Stomach 20.2 (18.7,21/7) 25.7 (23.8,27.6)
Liver 11.1 (9.9, 12.3) 12.8 (11.5, 14.3)
Pancreas 11.9 (10.3,13.7) 14.0 (12.1,16.1)

Cl=confidence interval

Source: https://www.moh.gov.my/moh/resources/Penerbitan/
Laporan/Umum/Malaysian_Study on_Cancer_ Survival
MySCan_2018.pdf)

The U.S. Preventive Services Task Force (USPSTF) advised
that average risk adults (50-75year old) should be screened for
colorectal cancer, and more organisations are recommending that
screening in average risk population should begin earlier at 45yrs
old. Yet, CRC screening rates are the lowest of all cancer screening
campaign, with numerous barriers for poor uptakes due to health
disparities [7-11]. In Malaysia, colorectal cancer is still detected
at late stage of stage 3-4 at 63.8 percent - the highest rate among
three cancer sites (colon, breast, cervical) where screening program
are provided by the government [1]. With an aging population,
the CRC incidences will increase substantially by the year 2020,
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with an economic burden for treatment cost. Therefore, there is
an urgent need to strengthen the awareness on CRC prevention
and promote the screening programme within the community, and
identify ways to destigmatize cancer with access to community
engagements on cancer awareness with the public. The fecal
immunological tests (FIT) is a user-friendly screening kit which
can be optimised for screening uptakes, through specific targets of
human globin, with higher sensitivity for advanced adenoma and
cancer, and detect 60-85 percent of CRC and its more effective
with a brief education and health provider support. Thus, the aim
of'this paper is to present and discuss the outcome of a community
screening talk with free FIT kit [12-14].

Methods

Ethics was applied from the University Malaya Ethical committee.
This is a cohort pilot study of a Colon-cancer awareness talk, with
free fecal immunochemical (FIT) kit conducted by volunteers
for the residents living near a cancer community center in
Petaling Jaya, an urban city with a multi-ethnic population. The
intervention was planned, informed by the socio cognitive theory
and health belief model to provide information, with support to
build confidence and encourage action-taking (return kit, follow
up colonoscopy, stay healthy) [15-16].

Subjects

Recruitment for healthy public were recruited from the mass
media (via online media like Facebook and the STAR national
newspaper). Those who meet inclusion criteria of i) 45-75 years
old, ii)never been screened in the last one year, iii) asymptomatic
and iv) able to understand English or Malay, were invited to a
group talk, and given a FIT kit with instruction on how to collect

and how to return for testing.

Data collection

The participants were invited to attend a community talk on
colorectal cancer prevention and importance of screening. After
the group session, they were given a FIT Kit and instructed
on how to collect sample, how to store and when to return
the kit (within three days). We measured the return of kits as
positive behaviour for screening uptakes (as an indicator of the
effectiveness of intervention). For those tested with positive faecal
immunochemical-test, a telephone call was made to counsel them
for a follow-up at their preferred hospitals for colonoscopy. Those
without insurance coverage were advised to make appointments
at the public hospital and those with insurance were encouraged
to attend follow-up at their private hospital.

Results

295 healthy individuals who met inclusion criteria consented to
take part in the pilot, but only 62 percent (184/295) showed up for
the intervention. The participants were predominantly Chinese,
mean age of 60 years old and 55 percent were females. Table 2
is the data result of uptakes. There were five group sessions of
community colon screening with an average of 35-45 participants
per batch. A total of 162 participants returned their kits within
three days, while 22 (23.5%) did not return the kit. From the 162
who returned their kits, 19 (11.7%) were tested positive for FIT.
Among the positives, nine (47%) went for follow-up colonoscopy
and returned with negative results. The remainder (n=10) were
either still waiting for appointments which can take a minimum
of two to several months (if it’s with a public hospital).

Table 2: Colon Cancer Participants at a Cancer Prevention Community Talk Event

Group | Consented to talk Attended talk Returned FIT 1-3days FIT test positives Colonoscopy still NOT done
(even after 12 weeks)
1 57 33 23 3 I not yet (fear)
2 60 25 15 3 1 not yet (financial)
3 60 36 26 5 2 not yet (delaying visit)
4 62 50 50 6 4 not yet (fear, financial)
5 56 48 48 2 2 not yet (no time)
Total 295 192 162 19 19/162 =11.7 positives
Discussion measures for the prevention of colorectal cancer [12,19,20].

Actotal of 184 of 295 consented individuals (62 percent), attended
the session, and 162 returned kit giving an uptake of 84 percent.
The success was attributed to the personal invitation calls, and the
availability of volunteers during weekends to accommodate public
who are unable to come in during weekdays. The 19 participants
who were tested positives were personally called up and counselled
on follow up test.

The education materials were developed by a cancer prevention
fellow to present salient point on cancer prevention, screening
methods for colorectal cancer and signs-symptoms of colorectal
cancer. The key focus was on prevention, and the talk finished
with time for questions. Most participants expressed satisfaction
of the brief intervention talk with support for questions/answer,
and is more in line with patient self-management than just patient
education alone. Such educational intervention has been proven
to improve health equity with benefits to public health [14,17,18].
Lifestyle redesign (physical activity, weight control and diet),
identification of individuals at risk, and screening for early removal
of pre-neoplastic lesions are also one of the most important

The use of FIT screening for occult blood is user friendly (i.e.
does not require more than 1 test, no fasting or avoidance of
certain food) as the test are specific for human globin and have
a higher sensitivity for advanced adenoma and cancer. Faecal
immunochemical test has a superior effect on colorectal cancer
incidence and mortality [21]. However, despite of the availability
of free screening program the uptake was slow and accrued over
almost a year, and follow up action for those tested positives was
also slow. All these suggests presence of barriers, and further
study is needed to explore these barriers [such as issues with
transport (physical), health literacy (cognitive), fear (emotional)
and, cancer myths and stigma (attitudinal)] so that action can be
taken to increase uptakes. Cancer is still a fearful topic despite
better treatment.

In general, the organisation of the community program was
hampered by limited volunteers that can assist during weekends.
Outcome measures such as demographic on insurance and
household income, knowledge of cancer and quality of life were

J Oncol Res Rev Rep 2020

Volume 1(1): 2-3



Citation: Siew Yim Loh (2020) Colon Screening In the Community—A Community Program and Lesson Learnt. Journal of Oncology Research Reviews & Reports.

SRC/JONRR-102. DOI: doi.org/10.47363/JONRR/2020(1)102

initially added but there were not properly follow up. Data was
collected on the numbers who turn up for the talk and those
who returned kit were recorded. Future study should include
some outcome measures which include health literacy, stigma of
cancer and/or knowledge of cancer, and the detail follow up of
colonoscopy. One participant who had her colonoscopy done in
the previous year but was tested positive. The attending doctor
performed another colonoscopy on her and the results were
negative of cancer or polyps or any pathology. The participant
returned with feedback that her physicians advised her not to
do any yearly FIT screening. Those found positives should be
followed up with more socio-economic-demographic data and a
qualitative study can be done on those who kept delaying /avoided
the follow-up colonoscopy examination.

Conclusion

Cancer is still a fearful topic despite better treatment, and screening
tests offered at community centre on weekends has slow uptakes.
Nevertheless, cancer prevention through FIT screening should
be optimised with accompanying talk to increase awareness on
symptoms, risk factors, guidelines for colorectal screening, as the
key secondary prevention of colorectal cancer, As prevention is
cost effectively better than cure, more community-engagements
needs to be incorporated to promote earlier detection. Awareness
campaign must be evaluated and measured for effectiveness,
and a future coordinated research trial on colorectal screening is
needed to explore barriers and facilitators for cancer screening
uptake in the community.

Implications

CRC Community Talk with screening has good potential to
improve cancer awareness, detection of polyps for early cure
and reduce incidences and mortality cases. Community campaigns
to target raising awareness must be followed with evaluation of
effectiveness. Both quantitative and qualitative data collected
can be used to address poor uptakes and inform future program.

References

1. Myscan (2018) Malaysian Study on Cancer Survival. National
Cancer Registry, NCI Publication https://nci.moh.gov.my/
index.php/ms/list-penerbitan/35-laporan/522-myscan.

2. Ferlay J Marise Rebelo, Donald Maxwell Parkin, David
Forman, Freddie Bray (2012) Cancer incidence and
mortality worldwide: sources, methods and major patterns
in GLOBOCAN. Int J Cancer 136: E359-386.

3. Ferlay J, Soerjomataram I, Ervik M, Dikshit R, Eser S, et
al. (2013) GLOBOCAN 2012 v1.0, Cancer Incidence and
Mortality Worldwide: IARC CancerBase No. 11. Lyon,
France: International Agency for Research on Cancer;
Available from: http://globocan.iarc.fr.

4. NCR (2017) Malaysia National Cancer Registry report
2012-2016. National Cancer Institute, Ministry of Health,
Available at https://drive.google.com/file/d/0B59-Ld
mHScqbOIrMHIKSUVNUIE/view.

5. Platz EA, Willett WC, Colditz GA, Rimm EB, Spiegelman
D, et al. (2000) Proportion of colon cancer risk that might
be preventable in a cohort of middle-aged US men. Cancer
Causes Control 11: 579-588.

6. Brenner H, Chen C. (2018) The colorectal cancer epidemic:
challenges and opportunities for primary, secondary and
tertiary prevention. Br J Cancer119: 785-792.

7. CDC (2020) USA What Is Colorectal Cancer Screening?
Available at: https://www.cdc.gov/cancer/colorectal/basic
info/screening/index.htm.

8. Ministry of Health (MOH) (2017) Management of Colorectal

Cancer, Quick reference for Health care providers. file:///C:/
Users/adminl/Downloads/QR%20Management%200f%20
Colorectal%20Carcinoma%202017%20(2).pdf.

9. ACS (2018) American Cancer Society Updates Colorectal
Cancer screening guideline. Available at https://www.cancer.
org/latest-news/american-cancer-society-updates-colorectal-
cancer-screening-guideline.html.

10. Peterson N, Dwyer K, Mulvaney S, Dietrich M, Rothman R
(2007) The influence of health literacy on colorectal cancer
screening knowledge, beliefs and behaviour. ] Nat Med Assoc
99: 1105.

11. Taplin SH, Haggstrom D, Jacobs T, Determan A, Granger
J, et al. (2008) Implementing colorectal cancer screening in
community health centers: addressing cancer health disparities
through a regional cancer collaborative. Med Care 46: S74-83.

12. Kolligs FT (2016) Diagnostics and Epidemiology of
Colorectal Cancer. Visc Med 32: 158-164.

13. Spruce LR, Sanford JT (2012) An intervention to change the
approach to colorectal cancer screening in primary care. J Am
Acad Nurse Pract 24: 167-74.

14. Davis T, Arnold C, Rademaker A, Bennett C, Bailey S, et
al. (2013) Improving colon cancer screening in community
clinics. Cancer 119: 3879-3886.

15. Bandura A (2004) Health promotion by social cognitive
means. Health Educ Behav 31: 143-164.

16. Rosenstock I, Strecher V, Becker M (1988) Social learning
theory and the health belief model. Health Educ Q 15: 175-
183.

17. Loh SY, Packer T, Chinna K, Quek KF (2013) Effectiveness
of a Patient Self- Management Program for Breast Cancer
as a Chronic Illness: A non- randomised Controlled Clinical
Trial. J Cancer Surviv 7: 331-342.

18. Hahn RA, Truman BI (2015) Education Improves Public
Health and Promotes Health Equity. Int J Health Serv 45:
657-678.

19. LeeJE, Loh SY (2013) Physical Activity and Quality of Life
of Cancer Survivors: A Lack of Focus for Lifestyle Redesign.
Asian Pac J Cancer Prev 14: 2551-2555.

20. SY Loh, SY Chew (2012) Improving Cancer Survivorships:
Targeting Physical Activity and Inactivity at Teachable
Moments. Jummec 15: 1-6.

21. Tinmouth J, Lansdorp-Vogelaar I, Allison JE (2015) Faecal
Immunochemical Tests Versus Guaiac Faecal Occult Blood
Tests: What Clinicians and Colorectal Cancer Screening
Programme Organisers Need to Know. Gut 64: 1327-1337.

Copyright: ©2020 Siew Yim Loh. This is an open-access article distributed
under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the

original author and source are credited.

J Oncol Res Rev Rep 2020

Volume 1(1): 3-3



