Michigan Colorectal Cancer
Early Detection Pilot Program

The goal of the MCCEDP was to provide colorectal screening services (fecal
occult blood tests or FOBT and colonoscopies) to low-income Michigan residents

who were uninsured and live in counties served by the three health departments

funded by the program.

In 2005-2006, 175 tests were completed by 171 individuals during the six month
program period:

FOB T Positive FOBTs | Colonoscopies™ Cancers
Screenings Found
104 4 71 0

*Clients received colonoscopies for a positive FOBT, due to reported
symptoms, or because they were identified as being at increased risk.

90% of enrollees complied with recommended screening.
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Through this program, 70 colon polyps were found and removed.
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Two surgeons felt that polyps removed from their clients would have
become cancerous, without this program, the clients probably would
not have had colonoscopies. This program likely saved their lives.
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For more information on this program, contact the Michigan Cancer Consortium
at (877) 588-6224.
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Outreach

The most successful outreach came through face-to-face recommendations, contact-
ing clients already enrolled in other health programs, and mailings sent to individuals identi-
fied by age, insurance status, and zip codes. Mass advertising as an outreach method was
not as effective as desired in the pilot program, but future use of these methods should not be
ruled out.

Identified barriers to screening included lack of knowledge about the importance of co-
lorectal screening, fear of the screening processes, cost of screening and/or treatment, lack of
access to primary care, and transportation. Screening sites incorporated activities into the
program to address these issues with the target population.

“A physician that did a number of colonoscopies referred
to our program during a continuing education session at
the local hospital. This was better than paid advertising.”

Com pl ia nce -Screening site staff member

Data from a 2003 national survey shows that only 31% of adults over 50 had a colono-
scopy in the past 10 years, and only 15.7% had a FOBT test within the past year." In this pro-
gram, 88% of the 118 individuals recommended to have a FOBT test complied; 84% of the 84
individuals referred for colonoscopies complied. These completion rates are substantially
higher than those of similar interventions found in the literature, which reached compliance
rates of up to 50% for FOBT.?

Consistent follow-up by grantee staff was largely responsible for achieving such a high
screening completion rate.

“A lot of people are grateful to have an

option for colorectal cancer screening”
- Screening site staff member

Lessons Learned

Grantees discovered that outreach was more difficult and time-consuming than antici-
pated. However, in the second year of the program, grantees can proceed directly with the
most successful outreach methods and continue to refine those methods in order to maximize
outreach opportunities.

For 2006-2007, the pool of potential clients will be expanded to include people who
have insurance, but do not have coverage for colorectal cancer screening. Also, all sites will
implement a patient navigation system to follow clients from enroliment through completion of
screening, diagnosis, and referral for treatment or genetic counseling, if needed.

“To know that lives were saved through prevention was worth all of
the challenges and lessons learned during the pilot year.”
-Screening site staff member
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