
Graph 1: The percentage of correct responses to the CRC Awareness Survey among Hispanics 

and Non-Hispanics patients, employees, and visitors of a large New York safety-net hospital 

during National Colorectal Cancer Awareness Month. 

Table 1: CRC Awareness Survey provided by the CDC 

given on random dates to Hispanics and non-Hispanics 

patients, employees, and visitors of a large New York 

safety-net hospital during National Colorectal Cancer 

Awareness Month. 
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MORE THAN 75% OF 
PEOPLE DO NOT KNOW 
WHEN TO START OR STOP 
CRC SCREENING!!!

*For an estimated population of 1,000 on any given day in a large safety-net 

hospital, 278 participants account for a 95% confidence level (p<0.05).

Introduction: 
-CRC is the 2nd leading cause of cancer death 

and the 3rd most common cause of cancer 

amongst men and women in the US. 

-7 in 10 US adults are up-to-date with CRC 

screening, despite being one of the most 

preventable malignancies.

-By 2035, there will be a 27.8% increase in 

mortality rate 2nd to colorectal cancer. 

-By 2050, 30% of the US people will be 

Hispanic.

-Currently, around half of the Hispanic 

population in the US has reported obtaining 

CRC screening.

Materials & Methods: 
-A short CRC awareness survey was provided 

by the Centers for Disease Control and 

Prevention (CDC).

-Randomly handed out to patients, 

employees, and visitors at Nassau University 

Medical Center, a 530-bed safety-net hospital 

in Long Island, NY, during National Colorectal 

Cancer Awareness Month (NCCAM). 

-Statistical analysis was conducted to 

ascertain the overall percentage of accurate 

responses and a comparison of Hispanic (H) 

and non-Hispanic (n-H) responses. 

Results: 
-278 individuals (72 H, 206 n-H) completed 

the CRC awareness survey during NCCAM. 

-Findings reflect an overall good 

understanding regarding symptomatology 

(80.6% [66.6% H; 85.4% n-H]), gender disease 

(93.5% [90.3% H; 94.7 n-H]), preventive 

screening (89.2% [95.8% H; 86.9% n-H]), and 

symptom-related CRC (87.8% [77.7% H; 91.3% 

n-H]) (Table 1). 

Results cont.: 
-There was also a significant shortfall regarding screening alternatives (45.3% [12.5% H; 

56,8% n-H]) and age-starting (24.1% [12.5% H; 28.1% n-H]) and age-ending screenings 

(22.3% [11.1% H; 26.2% n-H]) (Graph 1).

Conclusion: 
-The high incidence and mortality rates found in the US could be 

due to a lack of CRC knowledge. 

-Our study provides evidence of CRC awareness deficiency, 

particularly amongst Hispanics and non-Hispanics. 

-This disparity among races was highly noticeable, with 12% of 

Hispanics compared to 56% of non-Hispanics aware of other 

screening modalities. 

-Further action is warranted to increase awareness of CRC.


