
Very few people want to talk about 
colorectal cancer.

Fortunately, Roy Davis is one of them.
Now retired, he splits time between his 

home in Roxbury and Fort Myers, Fla., and 
is an active participant in cancer support 
groups at Boston Medical Center. Most 
recently, he was guest speaker at BMC’s 
Annual Survivor’s Luncheon.

Yes, Davis is 
a survivor.

“I con-
sider myself very 
lucky,” he said. 
“The cancer was 
caught in time.”

Cancer of the 
colon and rectum, 
collectively termed 
colorectal cancer, 
is the third most 
common cancer in 
this country in both 
men and women.

According 
to the American Cancer Society, almost 
149,000 estimated new cases will be diag-
nosed in 2008. It is also the second most 
common cause of cancer-related deaths, 
trailing only lung cancer. Almost 50,000 
people are expected to die of colorectal 
cancer this year. 

The exact cause of colorectal cancer is 
not known. But what is known are the many 
conditions that increase one’s risk for the 
disease — age, family or personal history of 
colorectal cancer, certain genetic conditions, 

infl ammatory intestinal disorders and a his-
tory of colon polyps.

Common in people over the age of 50, 
many polyps — growths on the inner wall of 
the large intestine — are pre-malignant le-
sions that have a long latency period. If left 
alone, they can eventually turn into cancer.

Polyps are found and removed during 
a screening test — more commonly a colo-

noscopy — in which a 
lighted tube is inserted 
into the entire length of 
the colon and rectum.

According to Dr. 
David P. Ryan, clinical 
director of Tucker Gos-
nell Center for Gastro-
intestinal Cancers at 
Massachusetts General 
Hospital, “Thirty to 50 
percent of the people 
who undergo screen-
ing at age 50 will have 
polyps.” 

Approximately 1 
percent of the polyps turn into cancer. “You 
don’t know which polyps become cancer-
ous, so you take out all of them,” Ryan said.

In Davis’ case, he missed his scheduled 
colonoscopy. His grandmother had died at 
the age of 104 and her funeral was the same 
day as his appointment. He never resched-
uled, a decision he now regrets.

“I never considered cancer,” he said. “I 
just didn’t feel well. I was very tired and I 
didn’t have an appetite. I was losing weight 
and was constipated. I had no idea what was 

wrong with me.”
He was working 

with the Boston Red Sox 
in 2005 when he said he 
started feeling worse and 
worse. Shortly after the 
team returned to Boston 
from spring training in 
Fort Myers, he went to 
the Boston Medical Cen-
ter emergency room.

The doctors discov-
ered bad news: he had a 
tumor on his rectum. He 
was immediately admit-
ted and had a temporary 
colostomy performed.

A colostomy is 
a surgical procedure 
performed to allow removal of waste when 
there is an obstruction in the large intes-
tine. It involves creating an opening in the 
abdomen through which waste can leave the 
body.

He was in the hospital about a week. 
The affect of the colostomy was immediate. 
His appetite returned, and he was function-
ing normally again.

After discharge, he elected to par-
ticipate in a clinical trial for rectal cancer, 
which involved six weeks of radiation and 
chemotherapy. The treatment was success-
ful in shrinking his tumor to the point that 
it could be easily removed, allowing the 
reversal of his colostomy. 

The signs and symptoms of colorectal 
cancer are varied — a change in bowel 

habits, including diarrhea or constipation; 
a change in the size and consistency of the 
stool; blood in the stool; abdominal pain; fa-
tigue or weight loss with no known reason.

According to Ryan, the two strong tell-
tale signs that a person may have colorectal 
cancer are blood in the stool and a change in 
bowel habits, such as diarrhea or constipa-
tion, as was the case with Davis.

Sometimes there are no symptoms at 
all. Colorectal cancer is generally silent in 
the early stages and causes symptoms when 
it advances.

That is why screening is key.
If polyps are found and removed during 

screening, colorectal cancer, unlike most 
other cancers, can often be prevented.

Colorectal cancer:
Early testing reduces fatalities
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“ If polyps are found 
and removed 
during screening, 
colorectal cancer, 
unlike most other 
cancers, can often 
be prevented.” 

Davis, continued to page 4

Martha Alston is a modern 
day medical miracle.

She is 90 years old now, 
and would rather talk about her 
homemade apple pie than her 
bouts with cancer.

But bouts she has had.
She was 63 years old when 

she fi rst started feeling pain in 
her stomach as well as constipa-
tion. “I didn’t pay much attention 
to it,” she said.

 Her doctors did. They dis-
covered that she had colon cancer.

Surgery took care of the 
problem, but in some cases, 
the cancer can reappear. For 21 
years, Alston was cancer-free 
until she experienced the same 
pain in her stomach.

She was 84 when colon 
cancer struck again, but that 
is not unusual. According to 
the Surveillance Epidemiol-
ogy and End Results Program of the National Cancer 
Institute, between 2001 and 2005, the median age of 
diagnosis of cancer of the colon and rectum was 71 
years of age, and almost 84 percent of the cases oc-

curred after the age of 54.
For the next two years, 

Alston had two surgeries and so 
far so good. She has been cancer 
free for the last fi ve years.

And that’s the good news, 
according to Dr. David P. Ryan, 
clinical director of Tucker 
Gosnell Center for Gastrointes-
tinal Cancers at Massachusetts 
General Hospital. Deaths from 
colorectal cancer are decreas-
ing, not only due to increased 
screening, but also because of 
improved treatment and medica-
tions.

“Colorectal cancer is highly 
curable in early stages,” said 
Ryan. “Even in advanced stages 
it can often be cured.” 

Part of the reason for 
Alston’s clean bill of health is 
regular checkups and colonos-
copies. The other reason is her 

children. She had eight of them, and based on her expe-
rience, they too are cognizant of their risk factors.

In fact, one of her children, Lorraine Hector, 58, 

Lorraine Hector (top) has been vigilant in timely 
screenings for colorectal cancer since the diagno-
sis of her mother, Martha Alston (bottom) several 
years ago. Colorectal cancer can run in families. 

Two survivors share their stories

Roy Davis participated in a clinical trial to treat his rectal cancer. 
He has been in remission since October 2005.

Alston, continued to page 4

The disparity of 
colorectal cancer
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Race and Ethnicity

For reasons unknown, colorectal cancer strikes 
blacks disproportionately. In Massachusetts in 
2006, the death rate for blacks was 33 percent 

higher than that for whites and almost two and a 
half times the rate for Asians and Hispanics.

Figures are age-adjusted to the 2000 U.S. standard 
population, per 100,000

Source: Massachusetts Deaths 2006, Bureau of Health Information, 
Statistics, Research and Evaluation, Massachusetts Department of 
Public Health, April 2008



Colorectal cancer: regular screenings can save your life

E
ven as we cope with friends and family enduring 
a battle with cancer, it is important for all of us to 
know our risks of the various forms of cancer, how 
to detect symptoms and ways to prevent the disease. 

Although colorectal cancer does not receive the most public 
attention, it is the second most deadly form of cancer. However, 
the positive news is that it is one of the easiest diseases to detect 
and, in its earliest stages, one of the most curable. 

What it is
Colorectal cancer is found in the colon or rectum, 

which together make up the large intestine. Like all types 
of cancer, colorectal cancer forms when cells begin divid-
ing uncontrollably and form tumors that can spread to other 
parts of the body. Colorectal cancer can originate anywhere 
in the large intestine. 

The majority of colorectal cancers begin as polyps, 
which are abnormal growths inside the colon or rectum that 
may become cancerous over a long period of time. There 
are two types of polyps — hyperplastic and adenomatous. 
Hyperplastic polyps are tiny and generally do not turn 
cancerous, but adenomatous polyps can be problematic. As 
a rule of thumb, since it is not possible to determine the type 

of polyp during screening, all polyps are removed. 
Colorectal cancer affl icts both men and women, and 

the disease is generally seen more commonly in people over 
50. In fact, almost 99 percent of all new patients are over 50 
years old, and 85 percent are over the age of 60. The exact 
cause of most colorectal cancers is not known. About 75 
percent of colorectal cancers occur in people with no known 
risk factors.

However, some people have inherited conditions that 
make them vulnerable to colorectal cancer at a much younger 
age. For instance, people with familial adenomatous polyposis, 
a rare condition in which hundreds of polyps form in the co-
lon, can develop colon cancer in their 20s. Certain factors may 
increase a person’s chance of developing colon cancer, such 
as infl ammatory bowel disease (ulcerative colitis or Crohn’s 
disease) as well as genetic syndromes such as familial adeno-
matous polyposis or hereditary nonpolyposis colon cancer. 

What it does
Even as it grows and spreads, colorectal cancer is often 

a silent disease. Many people never suspect a problem until 
they undergo a routine screening test. When colorectal can-
cer does cause symptoms, they are easy to overlook as they 

often present in the form of constipation, diarrhea or bouts 
of both. Other possible symptoms include bleeding from 
the rectum, blood in the stools, stools that are narrower than 
usual, stomach cramps, unexplained weight loss, chronic 
fatigue, a change in bowel habits, and strong urges to have 
bowel movements. These symptoms can also be associated 
with many other health conditions. If you have any of these 
symptoms, discuss them with your doctor. 

Regular colon screening and the removal of polyps 
can provide powerful protection against colorectal cancer 
and save lives. The American Cancer Society estimates that 
90 percent of all colorectal cancer cases and deaths could 
be prevented by regular screening tests. People age 50 and 
older should see their doctor for regular screening. If you’re 
younger than 50, but have had polyps, infl ammatory bowel 
syndrome, or if someone in your family has had colorectal 
cancer, you should ask your doctor if screening is appropri-
ate before you reach that age.

A change in lifestyle
In addition to regular screenings, changes in diet can also 

protect you from the threat of colorectal cancer. Studies sug-
gest that a diet rich in fi ber, calcium and vitamin D may help 
prevent colorectal cancer. According to the American Cancer 
Society, evidence suggests that taking a vitamin supplement 
containing folic acid or folate, may help reduce your risk.  

Leading a healthy lifestyle and limiting alcohol con-
sumption and not smoking are also good ideas for individu-
als at a high risk of developing colorectal cancer. The Ameri-
can Cancer Society estimates that smokers are one and a half 
times more likely to develop colon cancer. Studies have also 
shown that increased physical activity and maintaining a 
healthy weight can decrease the risk for colorectal cancer. 

For more information on how to prevent colorectal 
cancer visit the Centers for Disease Control and Prevention 
Web site at www.cdc.gov/cancer/colorectal/ or Blue Cross 
Blue Shield of Massachusetts Web site at www.ahealthyme.
com/topic/home.

• Colorectal cancer is the second most deadly form of 
cancer, yet also one of the easiest diseases to detect and 
in its earliest stages, one of the most curable. 

• Colorectal cancer screening and removal of polyps 
saves lives. If everyone aged 50 years old or older were 
screened regularly, up to 60 percent of deaths from this 
cancer could be avoided.

• When colorectal cancer does cause symptoms, they 
are often easy to overlook as they can present in the form 
of constipation, diarrhea or bouts of both.

• Some people have inherited conditions of colorectal 
cancer that make them vulnerable at a much younger 
age. If you’re younger than 50 and someone in your fam-
ily has had colorectal cancer, you should ask your doctor 
if screening is appropriate before you reach that age.

• Regular screening will detect colon polyps which 

can be removed before they become cancer.
• Studies suggest an intake of fi ber, calcium and 

vitamin D may help prevent colorectal cancer. Medical 
experts recommend a diet low in animal fats and high in 
fruits, vegetables, and whole grain products. Try to avoid 
red and processed meats.

• According to the American Cancer Society, evi-
dence suggests that taking a vitamin supplement contain-
ing folic acid, or folate, may help reduce your risk. 

• Studies have also shown that increased physical 
activity and maintaining a healthy weight can decrease 
the risk for colorectal cancer. Obesity can lead to a 
higher risk of colorectal cancer, so it is important to stay 
in shape.

• Limiting alcohol consumption and not smok-
ing are also good ideas for individuals at a high-
risk of developing colorectal cancer. The American 
Cancer Society estimates that smokers are one and 
a half times more likely to develop colon cancer.

At a glance

The big “D”
It is well known that vitamin D is essential for bone growth 
and health. Some studies have shown that vitamin D also may 
play a role in the prevention of breast, prostate and colon 
cancer. However, very few foods in nature contain vitamin D; 
rather, the best source is exposure to the sun. The Institute 
of Medicine recommends 1,000 to 2,000 International Units 
(IUs) of vitamin D per day from all sources. This may require a 
supplement, particularly one that contains vitamin D3.

Source: Offi ce of Dietary Supplements, National Institutes of Health

The body manu-
factures vitamin D 
when exposed to 
sunshine. Those 
living in the North 
or with darker skin 
may require longer 
exposure time.

Salmon
3.5 ounces
360 IU

Mackerel
3.5 ounces

345 IU

Milk 
(fortified)
1 cup
98 IU 

SELECTED FOODS

SUPPLEMENTS

Tuna fish 
(canned in oil)

3 ounces
200 IU

THE SUN

Egg 
1 whole

20 IU

Sardines 
(canned in oil)
3 ounces
250 IU
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Colorectal cancer

1. Why is colorectal cancer more 
common and deadly in blacks?

Studies show that one reason rates 
of colon cancer are higher and more 
deadly among African Americans is 
that blacks are less likely to get regular 
colon cancer screenings than other 
groups. Colon cancer can be both 
prevented and treated if detected early, 
so it is very important to get regularly 
scheduled screenings. Everyone should 
discuss this with their doctor at their 
annual exam.

2. Why does smoking increase the risk of colorectal cancer?
There are two reasons why smoking increases the risk of 

colorectal cancer. First, tobacco of all kinds contains carcinogens 
— cancer-causing substances. When you inhale smoke or chew 
tobacco, those substances can travel to your colon or rectum and 
lead to cancer, just as they may cause bladder cancer, lung cancer 
or oral cancer, among others. Second, tobacco use tends to make 
polyps in your colon — which can turn into cancer — larger, 
more dangerous and more likely to turn into cancer. 

3. How is obesity linked to colorectal cancer?
Research has shown that maintaining a healthy lifestyle, 

including exercising regularly and eating healthy foods, can 
decrease the risk for colorectal cancer. People who are overweight 
are more likely to develop colorectal cancer, likely due to their 
diet or other factors that researchers are still studying. 

4. During a colonoscopy how can the doctor determine which 
polyps will become cancerous?

Polyps, or abnormal growths in the colon, can be either 
benign (noncancerous) or malignant (cancerous). The only way 
to determine whether one has a polyp is to get a colonoscopy, and 
the only way to determine whether the polyp is benign, precancer-
ous or malignant is to send it to the lab for evaluation. Generally, 
all polyps found during screening are removed. It is very impor-
tant to get routine colon cancer screening so you can catch polyps 
early and remove them before they turn into cancer. 

5. Can healthy eating reduce a person’s risk for colorectal 
cancer?

Research is now being done to fi gure out exactly which 
changes in your diet can lessen your risk of colon cancer the most. 
Some medical experts recommend a diet that is low in fats and 
high in fruits, vegetables and whole grain products to reduce the 
risk of colon cancer and other chronic diseases. Studies are also 
being done to fi gure out if certain vitamins and medications, such 
as calcium, vitamin D, selenium and aspirin, can help prevent 
colon cancer. 

 
6. Is colorectal cancer preventable?

There isn’t any guaranteed way to prevent colon polyps or 
colorectal cancer, but there are lots of things you can do to lessen 
your risk. Routine colon cancer screening, which can remove 
potential cancers before they start, is essential. In addition, experts 
suggest you should exercise regularly, maintain a healthy weight, 
avoid smoking and alcohol, and eat a healthy diet. 

7. Can colon cancer be cured?
Colon cancer can be treated and, if treatment is successful, 

the patient can be completely cured. Again, the key is early detec-
tion. There are three main treatment options, which can be used 
alone or in combination, if your doctor fi nds colon polyps that are 
cancerous:

1. Surgery — this can range from a simple removal of the 
polyp to the removal of a section of your colon; 

2. Chemotherapy — drugs that will kill cancer cells or slow 
them from growing and dividing;

3. Radiation — X-rays or other types of radiation can kill 
cancer cells and/or stop them from growing and dividing as well

The kind of treatment a patient receives depends on a several 
factors, which include the stage of the cancer (stage is determined 
by whether the cancer is local or has spread), whether or not this 
is the fi rst time the cancer has appeared or if it is considered a 
recurrence, and fi nally, how healthy the patient is overall. Once 
cancer is treated, it is important to be tested regularly because 
cancer can recur. You should discuss with your doctor how often 
this is necessary and how soon after treatment you should begin 
your screenings.

Elizabeth J. Donahue of the Disparities Solutions Center 
participated in the preparation of these responses.

Questions & Answers

The information presented in BE HEALTHY is for educational purposes only, and is not intended to take the place of consultation with your private physician. 
We recommend that you take advantage of screenings appropriate to your age, sex, and risk factors and make timely visits to your primary care physician.

• Age — occurs more frequently in people older 
 than 50
• Personal or family history of colorectal cancer 
 or polyps
• Certain inherited disorders, such as familial 
 adenomatous polyposis or Lynch syndrome
• Inflammatory intestinal disorders — ulcerative 
 colitis or Crohn’s disease
• Diet and obesity
• Lack of exercise
• Smoking and alcohol

Risk factors

.

Colorectal cancer is a silent disease — in the early 
stages, there are no symptoms. That is why screening 
is important. As the cancer progresses, the symptoms 
may include:
• A change in bowel habits
• Blood in the stool — may be bright red or very dark
• Diarrhea or constipation
• Stools that are more narrow than usual
• Feeling that the bowel does not completely empty
• Weight loss for no known reason
• Abdominal discomfort, including gas pains, cramps 
 or bloating
• Fatigue
Source: National Cancer Institute

Signs and Symptoms

Joseph R. Betancourt, M.D.

Director of the Disparities 
Solutions Center, Massachusetts 
General Hospital

A closer look
The large intestine, made up of the colon 

and rectum, is the last and largest section of 
the digestive system. Its purpose is to remove 
solid waste, or stool, from the body. Polyps are 
abnormal growths that develop in the mem-
brane of the colon and are common in people 
over the age of 50. Some polyps can become 
cancerous, however, and if not removed, can 
grow and spread to other areas of the body, 
including the liver, lungs, bones or brain.

Polyps can be detected and removed dur-
ing a sigmoidoscopy or colonoscopy — two 
screening tools for colorectal cancer. Some 
doctors recommend colonoscopy over sig-
moidoscopy because it allows examination of 
the entire length of the colon. Because polyps 
can be removed, thereby reducing the likelihood of developing cancer, colorectal cancer, unlike most other 
cancers, is considered largely preventable.

Source: National Cancer Institute
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Healing the racial divide in health care

eliminate disparities in the health care
community in Boston and beyond; 

• educate, train and expand the
number of leaders working to end
disparities nationwide.

Perhaps most important, the 
center will transfer what it learns 
to hospitals and health centers, 
community groups, insurers, medical
schools, educators, government 
officials, and of course, physicians

and nurses across the country. 
One of the Center’s first efforts is the new Diabetes

Management Program at the MGH Chelsea Health
Care Center, where more than 50 percent of patients
are Latino. Latinos are more likely than whites to die
from diabetes complications including kidney failure,
blindness, heart disease, and amputations. 

MGH Chelsea health professionals will help
patients control their diabetes, get regular screenings,
and prevent complications through telephone outreach,
individual coaching, and group education sessions in
English — and Spanish.

Translating talk into action is what Dr. Betancourt
has been doing all his life.

More information at Boston Public Health Commission
at www.bphc.org

Dr. Joseph Betancourt wrote the
book on health care disparities.
Now he’s trying to erase them.

When Joseph Betancourt was 
in medical school, he often saw 
children acting as interpreters for
family members who did not speak
English. Originally from Puerto Rico,
and as the only Spanish-speaking
medical student on his team, he had
to interpret for hospitalized patients.

Years later, Joseph Betancourt,
MD, MPH, co-authored a landmark
study by the Institute of Medicine
that found striking inequities in health and health
care for racial and ethnic minorities across the US. 

When Massachusetts General Hospital president
Peter Slavin, MD created the Disparities Solutions
Center at MGH, he chose Dr. Betancourt to lead it. 
“It is time to move from diagnosing the problem to
treating it,” said Dr. Slavin. 

The MGH Center is the first hospital-based
Disparities Solutions Center in the country to move
disparities beyond research into policy and practice. 
It has $3 million in support from MGH and Partners
HealthCare. 

The Disparities Solutions Center will:
• advise MGH in its efforts to identify and address

racial and ethnic disparities in care; 
• develop and evaluate customized solutions to

A charitable non-profit organization



The trick is to persuade people to get 
screened. There’s progress on that front.

In its Annual Report to the Nation, the 
National Cancer Institute partly attributes 
a drop in cancer death rates to increased 
screening for colorectal 
cancer.

Massachusetts boasts 
one of the highest percent-
ages of eligible residents 
screened. In 2006, more 
than 57 percent of the state’s 
adults aged 50 years and 
older who were surveyed 
said they have had a sig-
moidoscopy or colonoscopy 
— two screening tests for 
colorectal cancer — within 
the past fi ve years. An 
encouraging note is that 
almost 60 percent of blacks 
interviewed reported to have 
been screened.

But there’s more work 
to be done. 

It is estimated that as many as 60 per-
cent of deaths from colorectal cancer could 
be prevented if everyone aged 50 and older 
were screened regularly. 

When colorectal cancer is found in the 
early stages, the fi ve-year survival rate is 90 
percent. When it has spread to distant parts 
of the body, the rate is 10 percent.

The American Cancer Society rec-
ommends that people of average risk for 
colorectal cancer should begin screening at 
age 50. People of high risk, such as those 
with a familial history of the disease, should 

begin at an earlier age.
There are many screening tests — fecal 

occult blood test that looks for blood in the 
stool, and barium enema, sigmoidoscopy 
and colonoscopy that look for polyps and 
cancer.

Ryan has his preferences, and the 
fl exible sigmoidoscopy 
that views only the lower 
third of the large intestine is 
not one of them. “I gener-
ally do not recommend a 
sigmoidoscopy,” Ryan said. 
“Colonoscopy is the gold 
standard.”

There’s good reason for 
his choice.

Many cases of colon 
cancer begin in the right 
side of the large intestine, 
a section the sigmoidos-
copy misses. Ryan quotes 
a phrase often repeated by 
Dr. Daniel Podolsky, chief 
of gastroenterology at Mas-
sachusetts General Hospital: 

“A sigmoidoscopy is like a mammogram on 
one breast.” 

Lifestyle also plays a part in reducing 
the risk of colorectal cancer. Some research 
has shown that diets high in fatty red meats 
and processed meats, such as bacon, ham and 
sausage, can increase a person’s risk for colon 
cancer. Lack of exercise, obesity, smoking 
and alcohol use may also pose a risk.

But Ryan is quick to point out that 
lifestyle changes do not take the place of 
colonoscopy. “You still need a colonoscopy 
regardless of diet,” he said. “Eating well 
does not mean you can’t get cancer.”

Davis continued from page 1

• American Cancer Society
 1-800-227-2345
 www.cancer.org

• National Cancer Institute
 1-800-4-CANCER (422-6237)
 www.cancer.gov

Need more information? It’s a phone call away.

David. P. Ryan, M.D.
Clinical Director 
Tucker Gosnell Center for 
Gastrointestinal Cancers
Massachusetts General Hospital

has already started her regimen of regular 
colonoscopies. Hector’s older daughter has 
as well. She started at the age of 40 — of-
ten the recommended age for those who 
are at high risk of colorectal cancer.

Willie Foreman is equally disciplined 
when it comes to regular screenings. He 
had little choice.

He’s been driving a truck for more 
than 30 years and believed that he could 
take care of himself regardless of any situ-
ation.

As he learned 
the hard way, that 
wasn’t true.

Five years 
ago, he began 
experiencing sharp 
stabbing pains on 
his right side. He 
also began seeing 
blood in his stool, 
a common sign of 
colorectal cancer. 
He overlooked this 
symptom because 
the pain took most 
of his attention.

The pain 
persisted for 
four months. He 
said he initially 
thought it was his 
appendix and self-medicated by taking an 
antibiotic left over from a previous illness.

The pain subsided for a while, but of 
course, it eventually returned. It was so 
bad one night that he pulled his truck over 
at a rest stop and curled up in a fetal posi-
tion for about an hour.

“Lord, just let me make it home,” he 
recalled praying that night.

He made it home. But that didn’t 

provide any respite from the pain. He 
went to an emergency room with his wife, 
Beverly, where tests later showed that he 
had colon cancer. They also told him that 
his appendix was affected. He was 50 
years old at the time.

The cancerous tumor and his appen-
dix were removed during surgery, and the 
doctors said they believed they had gotten 
all of the cancer that they could see. But 
sometimes tiny cancer cells can be hidden 
in other parts of the body. To give Fore-
man the best chance of being cured, doc-

tors recommended 
chemotherapy to 
get any possible 
cancer cells that 
may have been left 
behind.

Foreman read-
ily acknowledges 
that those treat-
ments were tough. 
He stopped after six 
long weeks and said 
to himself, “If God 
wants to take me 
now, I’m ready.”

He survived 
and has changed his 
lifestyle accord-
ingly.

He started 
exercising. Every 
morning, he 

walks three miles and lifts weights. He 
also changed his diet. He decreased the 
amounts of fried foods he eats, eats more 
salads, drinks plenty of water and takes 
vitamins.

He got a clean bill of health during 
his last exam; his colonoscopy showed no 
signs of cancer. 

“I hope to give myself a few more 
years,” he said. 

Alston continued from page 1

Prevention
The good news is that colorectal cancer is largely preventable 
by observing timely screenings, but lifestyle changes have an 

impact as well.

Get screened regularly.

Do not smoke and limit 
alcohol consumption. 

Maintain a healthy weight. 

Exercise for 30 minutes most days of the week. 
Start with 10-minute intervals if necessary. 

Eat a variety of fruits, vegetables, lowfat 
proteins, whole grains and healthy fats. 

Talk to your doctor about the 
possible benefits of aspirin. 

The gold standard
Some physicians recommend a yearly home test — the fecal 
occult blood test — and a colonoscopy every 10 years as more 
effective screening tools. Colonoscopies allow examination of 
the entire colon and rectum and removal of polyps found during 
the procedure. Additionally, if other screening tests result in a 
positive finding, a colonoscopy is used as a follow-up test. The 
test may be prescribed more often if a polyp is found.

A lighted tube — a colonoscope 
— is inserted through the anus 
along the entire length of the colon. 

A laxative the day before the test 
helps completely clean the colon.

Patients are sedated for comfort.

The test takes 30-45 minutes. 
Images from the test are viewed on 
a display monitor.

Source: National Cancer Institute

Willie Foreman (right) shown with his wife, 
Beverly, now works with the National Cancer 
Institute Community Networks Program to help 
reduce cancer health disparities. 

A lifesaving schedule
At age 50, asymptomatic men and women should begin screening 
with one of the following examination schedules. People at risk for 
colorectal cancer may be required to follow a different regimen.

TEST LOOKS FOR

Fecal occult blood test (FOBT) hidden blood in the stool
every year

Flexible sigmoidoscopy (FSIG) polyps and cancer in the rectum
every fi ve years and lower third of the colon

FOBT yearly & FSIG every hidden blood, polyps and cancer
fi ve years*

Double-contrast barium enema polyps and cancer in the rectum and
every fi ve years  entire colon using barium and X-rays

Colonoscopy every 10 years polyps and cancer in the rectum 
  and entire colon

Virtual colonoscopy every fi ve years** polyps and cancer in the rectum
  and entire colon using CT scan

Stool DNA test — interval uncertain** DNA mutations in stool

*Combined testing is preferred over either annual FOBT or FSIG every fi ve 
years alone.

**Not commonly available and may not be covered by insurance

Source: American Cancer Society
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