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Join the Battle against Colon Cancer 

by: Edward L. Cattau, Jr., M.D., FACP, FACG
Memphis Gastroenterology Group, P.C.

Colorectal cancer is the second leading cause of cancer-
related death in the United States. An estimated 150,000
Americans will develop this largely preventable disease this
year and over 52,000 will die. Sadly, up to 90% of all colon
cancer could be prevented simply by following the current
screening guidelines. A
colonoscopy is the most accurate
screening test and the current
recommendation is for all aver-
age-risk individuals to have a
colonoscopy every ten years
beginning at age 50. 

In addition to annually sav-
ing tens of thousands of lives,
universal screening would also
save healthcare dollars. For every
dollar spent on screening, an
estimated three to four dollars is
saved by not having to treat the
colon cancers that are prevented. 

Why, then, doesn’t every-
body get colon cancer screening?
First, patients need education
about the potential benefits of
colonoscopy. In addition, many
of the false conceptions need to
be corrected. With the current
instrumentation and anesthesia,
colonoscopy is relatively safe 
and painless. 

Next, primary care physicians need to be more active in
encouraging their patients to have this important test. Too fre-
quently, less accurate tests are recommended for one of several
reasons. First, the physician may not know the relative safety
of the colonoscopy. Secondly, many physicians are not aware
how much more cost-effective colonoscopy is compared to
other tests. Medicare cost for this exam has decreased by 60%
since 1990 and is currently significantly more cost-effective
than is mammography for breast cancer. 

A third area is insurance coverage for colonoscopy as a

screening test. Tennessee received a grade of D on the Annual
Colorectal Cancer Legislation Report Card, produced by a
coalition of expert societies. While Tennessee has passed legis-
lation requiring providers to offer supplemental coverage for
preventative colorectal screenings, it does not mandate cover-

age despite its life-saving and cost-
saving potential. Medicare recipients
have fared only slightly better.
While Congress approved
colonoscopy as a covered service for
Medicare recipients in 2000, access
for patients has been suboptimal
because of low reimbursement. In
addition, the Center for Medicare
and Medicaid Services has just
declared it would decrease the reim-
bursement for ambulatory endoscopy
centers to a level well below the cost
of providing the service. This will
further decrease access for Medicare
recipients, negating the potential
benefit of universal screening.

What can each of us do in the
fight against colon cancer? First, we
can become aware of the warning
signs for colon cancer and, more
importantly, undergo screening test
before any of these symptoms devel-
op. Second, healthcare professionals
should encourage physicians to do

what’s best for them. Third, we should ask Tennessee’s legisla-
tors to mandate insurance coverage for colon cancer screening.
Finally, we should ask our representatives in Congress to sup-
port the Colon Cancer Screening for Life Act (S 1164; HR
1926) as a way to increase access to colonoscopy screening for
Medicare recipients. 

No, the war against colon cancer is not yet won.
However, we do have the weapons to largely defeat this disease
and give Tennesseans a better quality of life and, at the same
time, save healthcare dollars.
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Symptoms of Colon Cancer 
If you experience any of the following signs or symptoms, 
see your doctor immediately. 

• Rectal bleeding or pain

• Change in a regular bowel habit 

• Unexplained anemia

• Weight loss 

• New onset of lower abdominal pain 

Colorectal Screening Recommendations*

• For average risk patients, screening should start at age 50

• Colonoscopy every ten years is preferred or, alternatively, 

• Annual stool test for blood and a flexible sigmoidoscopy every 3-5
years

Patients at above average risk need to have colonoscopy 
beginning at an earlier age and/or more frequent intervals.
Patients at high risk include: 

• Family history of colorectal polyps or cancer

• Personal history of colorectal polyps or cancer

• Family history of certain other non-colon cancers

• Pre-disposing condition such as inflammatory bowel disease

*From the American College of Gastroenterology (www.acg.gi.org)
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