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Faculty Disclosure Statement

• Funding for this webinar was made possible by the Centers for 
Disease Control and Prevention DP18-1808 Consortium of 
Networks to Impact Populations Experiencing Tobacco-Related 
and Cancer Health Disparities grant.  Webinar contents do not 
necessarily represent the official views of the Centers for 
Disease Control and Prevention.

• No commercial interest support was used to fund this activity.
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Accreditation

The Indian Health Service (IHS) Clinical Support Center is accredited by the 
Accreditation Council for Continuing Medical Education (ACCME) to 
provide continuing medical education for physicians.

The IHS Clinical Support Center designates this live activity for 1 hour of 
AMA PRA Category 1 Credit ™ for each hour of participation.  Physicians 
should claim only the credit commensurate with the extent of their 
participation in the activity.

The Indian Health Service Clinical Support Center is accredited with 
distinction as a provider of continuing nursing education by the American 
Nurses Credentialing Center’s Commission on Accreditation.

This activity is designated 1.0 contact hour for each hour of participation.
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CE Evaluation and Certificate

• Continuing Education guidelines require that the attendance of 
all who participate be properly documented.

• To obtain a certificate for continuing education, you must be 
registered for the course, participate in the webinar in its 
entirety, and submit a completed post-webinar survey.

• The post-webinar survey will be emailed to you after the 
completion of the course.

• Certificates will be presented digitally upon completion of 
evaluation.
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Learning Objectives/Outcomes

As a result of participating in this activity, the healthcare team will:

1. Examine the burden of colorectal cancer among Alaska Native 

people and rates of colorectal cancer screening.

2. Implement evidence-based program activities to increase 

colorectal cancer screening among Alaska Native people.

3. Appropriately assess, educate, and refer patients for colorectal 
screening and prevention.
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Land Acknowledgement

Thank you to the Dena’ina people, on whose 
traditional lands I live. Thanks for their past and 
present stewardship of the waters, plants, 
animals and spiritual practices of this place.



Why is CRC Screening  
Important?



Photo Source: www.medicalinfo-y3n.blogspot.com
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Five-Year Survival Rates (%)

Data Source: American Cancer Society. Colorectal Cancer Facts & Figures 2020-2022.
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U.S. CRC incidence and death rates have 
fallen steadily over the past 35 years…

Source: CRC Facts and Figures 2020-2022



“Notably, American Indian and Alaska 
Native people are the only racial and 
ethnic group for which CRC mortality rates 
are not declining.”

Source: CRC Facts and Figures 2020-2022



CRC incidence per 100,000 by IHS 
Area, 2014-2018

Source: Kratzer et al. Cancer Statistics for AI/AN, 2022. 
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Risk Factors

Non-modifiable: Age, family history



Risk Factors

Modifiable: Physical inactivity, obesity, 
high consumption of red or processed 
meats, low consumption of fruits and 
vegetables, alcohol use, tobacco use 



Possible signs of CRC

• Blood in stool 
• Diarrhea or constipation that lasts for 

more than a few days
• Frequent gas pains or bloating
• Always tired
• Losing weight for no reason



Colon cancer often starts 
quietly, with no signs or 

symptoms.



USPSTF screening recommendations 
for average risk adults 

Starting at age 45 (Alaska guidelines: 
age 40 for Alaska Native people)
– Screening colonoscopy every 10 years
–Annual screening with high-sensitivity 

stool tests (FIT)
– Sigmoidoscopy every 5 years, with high-

sensitivity FOBT every 3 years



Source: Kratzer et al. Cancer Statistics for AI/AN, 2022. 



Why don’t people get screened?



Personal factors

• Fear
• Discomfort/unpleasant procedure
• Feel healthy/don’t know it’s important
• Don’t want to travel/too expensive
• Too busy



System factors

• Screening not available in community
• No tracking system for screening
• Provider didn’t know patient was due
• No strong recommendation from 

provider
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Alaska Native Tribal Health Consortium Colorectal Cancer 
Control Program 

2020-2025

Funding source: Centers for Disease Control and Prevention #1NU58DP006748



Evidence-based interventions (EBIs)
for CRC screening



Provider Assessment and Feedback

• Motivate providers 
with internal score 
cards or financial 
incentives
• Quarterly review with 

providers teams of 
electronic health 
record dashboard



Provider Reminders

• Provider reminder badge cards

• Alaska Native Medical Center CRC 
Screening Guidelines

• Electronic health record tools



Patient Reminders

• Reminder letters

• Text messaging 
campaign 



Reducing Structural Barriers

Take home stool test 
outreach campaigns

Bowel Prep 
instructions 



Systems & EHR Changes
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CRC Screening Patient Navigators & First Degree Relative 
Outreach







Small media







Photo courtesy of Norton Sound Health Corporation

*Redwood et al. Prev
Chronic Dis 2013; 10:E40



Polyp people in the parade



Randomized controlled trial of the stool 
DNA test to improve colorectal cancer 
screening among Alaska Native people

Funding source: NIH R01 #CA247642







76% of CRC deaths occurred in 
people who were not up to 
date with screening

Source: Doubeni et al. Gastroenterology 2019



How can you help?

Photo courtesy of ANTHC Comprehensive Cancer Program

• If you are a provider, strongly 
recommend CRC screening 

• Talk to friends, family, and 
community members about 
importance of screening

• Get screened if you are due













Colorectal Cancer (CRC)

• 3rd most common cancer and 2nd leading 
cause of cancer death in the US.  In 2020:
•147,950 new cases
•53,200 deaths

• 1.5 million Americans living with CRC

Source: CRC Facts and Figures 2020-2022



KeepItSacred.org

Facebook.com/KeepItSacred

Twitter.com/KeepItSacred

LinkedIn.com/company/KeepItSacred

Instagram.com/NNNKeepItSacred
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