2023 Kansas Cancer Patient Material Order Form

The Kansas Cancer Partnership (KCP) is offering FREE patient and provider education
materials, including patient-reminders.

Let us know if we can support your cancer screening efforts in other ways, or if you would
like information about becoming a member of the KCP.
Contact Information

Send Order Form to: Name
KDHE Cancer Program -

) Organization:
1000 SW Jackson, Suite 230
Topeka, KS 66612 Phone: Address:
785-296-1207 Fax: _ |
785-559-4234 City and Zip:
kdhe.cancerkansas@ks.gov Phone or Email:

CLICK HERE to SUBMIT Reset Form Print Form
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Screening for colorectal cancer (CRC) on time matters'

Regular screening can help find CRC in early stages, which is why it's important to screen on time.’
See how CRC develops below:

® CRC typically starts as a polyp on the wall of the colon or rectum which may develop into cancer’
e Many people with early-stage CRC have no symptoms, but screening can detect signs of cancer’
e Black Americans are most likely to develop and die from colon cancer?

e Hispanic Americans have the second-highest death rate due to colon cancer?

Focus on the CRC facts

Colon cancer affects It's the 3rd most About 75% of people It's on therise in
all races, genders, and common cancer among have no family history? people 45-49%
ethnicities? men and women?

See your choices for CRC screening on the other side
When caught in early stages, CRC is more treatable in about 90% of people’*

There are many screening options, but whichever you choose, the American Cancer Society
recommends regular screening starting at age 45. Even if you've screened before, you'll need to
screen again when your healthcare provider recommends.'*

*Based on 5-year survival.





There are choices when it comes to CRC screening***

Use this chart to help you decide which option might work best for you

Colonoscopy Multitarget stool DNA test* Hmﬁ FIT/FOBT*

(visual exam) (Cologuard®) (fecal immunochemical
test/fecal occult blood test)
. Uses a scope to look for and remove Finds altered DNA and .
2 g > 1
@ How does it work? abnormal growths in the colon/rectum’ blood in the stool sample! Detects blood in the stool sample
ﬁ?:] Who is it for? Adults at high or average risk"® Adults 45+ at average risk* Adults at average risk*
| OI How often? Every 10 years' Every 3 years* Once a year*
@* Non-invasive? No'’ Yes, used at home* Yes, used at home'
ok . Yes, full bowel prep including
M= 2 ’ . A 8 1%
Q Prep required? fasting and laxatives'” No No/Yes
X Time it takes? 1-2 days for bowel prep and procedure’ The time it takes to collect a sample® The time it takes to collect a sample®
@ Covered?$ Covered by most insurers* Covered by most insurers?® Covered by most insurers™
After a positive : : 1 - 1 : 1
result? Polyps removed and examined (biopsy) A colonoscopy is needed A colonoscopy is needed
*All positive results on non-colonoscopy screening tests should be followed up with *FIT does not require changes to diet or medication. FOBT requires changes to diet or
timely colonoscopy.* medication.!
tFor adults at high risk, testing may be more frequent and should be discussed with your SInsurance coverage can vary; only your insurer can confirm how CRC screening is covered
healthcare provider. under your insurance policy.

Choose the screening option(s) below to discuss with your prescriber today:

l Y] @ Colonoscopy @ Multitarget stool DNA test* @ FIT/FOBT*

References: 5. National Cancer Institute. Cancer stat facts: colorectal cancer. Accessed September 26, 2022. https://seer.cancer.gov/statfacts/html/colorect.html

1. American Cancer Society. Colorectal cancer facts & figures 2020-2022. Accessed October 11,2022. https://www.cancer.org/content/dam/cancer- 6. US Preventive Services Task Force. Screening for colorectal cancer: US Preventive Services Task Force Recommendation Statement. JAMA.
org/research/cancer-facts-and-statistics/colorectal-cancer-facts-and-figures/colorectal-cancer-facts-and-figures-2020-2022. pdf 2021;325(19):1965-1977.

2. Henley SJ, Ward EM, Scott S, et al. Annual report to the nation on the status of cancer, part I: national cancer statistics. Cancer. 2020;126(10): 7. Colorectal Cancer Alliance. How to prepare for your colonoscopy. Accessed October 12, 2022. https://www.ccalliance.org/screening-prevention/
2225-2249. colonoscopy-prep-tips
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La Lactancia Materna Reduce el Riesgo de Cancer de Mama

.

NECESITA
APOYO CON
LA LACTANCIA
MATERNA?

Es tan simple como ingresar
su codigo postal en el
Directorio Local de Recursos
de la Coalicién de Kansas
de Lactancia Materna

en ksbreastfeeding.org/
localresources/. Los recursos
de apoyo con la lactancia
materna estan poblados en
un mapa y usted elige el
apoyo que es adecuado para
usted.

K‘ ¢
{f/ ol

k’/\‘.

(’

Source: United States Breastfeeding Comn‘ittee .

Kansas
Breastfeeding
Coalition, Inc.

ksbreastfeeding.org

: USTED SABIA QUE?

LA LACTANCIA MATERNA ES UNA DE LAS POCAS COSAS
QUE PUEDE HACER PARA REDUCIR SU RIESGO DE CANCER
DE MAMA:

* Lalactancia materna provoca cambios en las hormonas que pueden retrasar los
periodos menstruales después de dar a luz.

*  Menos periodos significa menos exposicién en su vida a las hormonas como el
estrégeno, que pueden causar el crecimiento de células de céncer de mama.

Maneras de Reducir Su Riesgo de Cancer de Mama

Mantenerun  Hacerejemicie  Duermale  Limitesuconsumo  Amamante a
peso saludable. regularmente.  suficiente. de alcohol. sus bebés

CUANTO MAS LACTANCIA MATERNA, MENOR ES EL RIESGO:

e Por cada 12 meses de lactancia materna, el riesgo de cancer de mama disminuye
por 4.3%."

* El periodo de 12 meses puede ser con un nifio o el tiempo total amamantando a
varios nifos.

LAS MUJERES AFROAMERICANAS TIENEN MAS
PROBABILIDADES DE CONTRAER CANCER DE MAMA Y SON
MEBIIQOSSPROBABLES DE AMAMANTAR MAS QUE OTROS

* Las tasas de mortalidad por cancer de mama son 39% mas altas para las mujeres
afroamericanas en comparacién con mujeres blancas en toda la nacion.?

* Las tasas de lactancia materna son un 17% mas bajas para las mujeres
afroamericanas en comparacién con las mujeres blancas en los EE. UU.?

Beneficios Asociados con las Madres que Amamantan

Se reduce el riesgo de cancer de mama
Se reduce el riesgo de cancer de ovario
Se reduce el riesgo de presion alta
[Se reduce el riesgo de diabetes tipo 2

! Breast cancer and breastfeeding: collaborative reanalysis of individual data from 47 epidemiological studies in 30
countries, including 50 302 women with breast cancer and 96 973 women without the disease. The Lancet, Volume
360, Issue 9328, 187 - 195

2 American Cancer Society. Breast Cancer Facts & Figures 2017-2018. Atlanta: American Cancer Society, Inc. 2017
3

https://www.cdc.gov/breastfeeding/data/nis_data/rates-any-exclusive-bf-socio-dem-2015.htm Accessed July 1, 2019







Breastfeeding Reduces the Risk of Breast Cancer

.

Need
breastfeeding
support?

It's as simple as entering
your zip code in the Local
Resource Directory from
the Kansas Breastfeeding
Coalition at
ksbreastfeeding.org/
local-resources/.
Breastfeeding support
resources are populated
on a map and you choose
the right support for you.

Source: United States Breastfeeding Committee

Kansas
Breastfeeding
Coalition, Inc.

ksbreastfeeding.org

Did You Know?

BREASTFEEDING IS ONE OF THE FEW THINGS YOU CAN
DO THAT IS KNOWN TO REDUCE YOUR RISK OF BREAST
CANCER:

e Breastfeeding causes changes in hormones that can delay menstrual periods
returning after giving birth.

* Fewer periods means less lifetime exposure to hormones like estrogen, which
can cause breast cancer cells to grow.

Ways to Reduce Your Risk for Breast Cancer

Keeping a Exercising Getting Limiting alcohol  Breastfeeding
healthy weight  reqularly.  enough sleep. intake. your babies,

| DK et A L

THE MORE BREASTFEEDING, THE LOWER THE RISK:

e For every 12 months of breastfeeding, the risk of breast cancer goes down by
4.3%."

*  The 12-month time period could be with one child or the total time
breastfeeding several children.

BLACK WOMEN ARE MORE LIKELY TO GET BREAST CANCER
AND LESS LIKELY TO BREASTFEED THAN OTHER GROUPS:

* Death rates from breast cancer are 39% higher for black women compared with
white women across the nation?

* Breastfeeding rates are 17% lower for Black women compared to white women
inthe U.S.?

Benefits Associated with Moms Who Breastfeed

Reduced risk of breast cancer
I Reduced risk of ovarian cancer
I Reduced risk of high blood pressure
I Reduced risk of type 2 diabetes

g
Re:

cy for Healthcare
search and Quality

Breastfeeding Programs and Policies, Breastfeeding Uptake, and Maternal Health Outcomes in Developed
Countries. Comparative Effectiveness Review No. 210. AHRQ Publication No. 18-EHC014-EF. July 2018

! Breast cancer and breastfeeding: collaborative reanalysis of individual data from 47 epidemiological studies in 30
countries, including 50 302 women with breast cancer and 96 973 women without the disease. The Lancet, Volume
360, Issue 9328, 187 - 195

2 American Cancer Society. Breast Cancer Facts & Figures 2017-2018. Atlanta: American Cancer Society, Inc. 2017

3 https://www.cdc.gov/breastfeeding/data/nis_data/rates-any-exclusive-bf-socio-dem-2015.htm Accessed July 1, 2019
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http://ksbreastfeeding.org/%20local-resources/.

https://www.cdc.gov/breastfeeding/data/nis_data/rates-any-exclusive-bf-socio-dem-2015.htm




Breastfeeding Reduces the Risk of Breast Cancer

.

Your patients may
not know this.

A recent study found

less than 17% of mothers
received information from
healthcare providers about
breastfeeding reducing their
risk of breast cancer.”

What you say
makes a
difference.

From this same study, women
who knew breastfeeding
reduced their risk of breast
cancer breastfed longer
than those without this
knowledge (13.2 versus

9.3 months). And 36% of
mothers said this knowledge
affected their decision to
breastfeed. Of those who did
not breastfeed, 59% said that
awareness of risk reduction
would have influenced their

ACTIONS YOU CAN TAKE TO HELP RAISE AWARENESS ABOUT
BREASTFEEDING REDUCING THE RISK OF BREAST CANCER:

1. Tell patients that breastfeeding reduces the risk of breast cancer—even if the
woman is not of childbearing age. She is probably a friend or family member to
women who are having children. She will pass this information along.

2. Add lactation history to patient health history form—this will raise awareness
about the woman'’s breastfeeding history and its impact on her lifelong health.

3. Provide patients with the accompanying "Patient” handout—this information
may be personally useful and/or may be shared with others in their lives.

BREASTFEEDING IS ONE OF THE FEW THINGS YOUR
PATIENTS CAN DO THAT IS KNOWN TO REDUCE THEIR
RISK OF BREAST CANCER:

e Breastfeeding causes changes in hormones that can delay menstrual periods
returning after giving birth.

* Fewer periods means less lifetime exposure to hormones like estrogen, which
can cause breast cancer cells to grow.

e The more breastfeeding, the lower the risk —

®,

R/

breastfeeding several children.

e Black women are more likely to get breast cancer and less likely to breastfeed
than other groups -

% Death rates from breast cancer are 39% higher for black women compared
with white women across the nation®

% Breastfeeding rates are 17% lower for Black women compared to white
women in the U.S.*

e Breastfeeding reduces the risk for ovarian cancer, Type 2 Diabetes, stroke and
high blood pressure

% For every 12 months of breastfeeding, the risk of breast cancer goes down
by 4.3%.2
% The 12-month time period could be with one child or the total time

decision to breastfeed.

DO YOUR PATIENTS NEED HELP WITH BREASTFEEDING?

It's as simple as entering their zip code in the Local Resource Directory from the
Kansas Breastfeeding Coalition at http://ksbreastfeeding.org/local-resources/.
Breastfeeding support resources are populated on a map and they can choose the
right support for them.

""Learning, Life, and Lactation: Knowledge of
Breastfeeding’s Impact on Breast Cancer Risk
Reduction and lts Influence on Breastfeeding
Practices.” Akaansha Ganju, Anupama Suresh,
Julie Stephens, Marilly Palettas, Diana Burke,
Laura Miles, K Lehman, R Rudesill, Maryam
Lustberg, Seuli Bose-Brill, and Bhuvaneswari
Ramaswamy. Breastfeeding Medicine 2018
13:10, 651-656

2 Breast cancer and breastfeeding:
collaborative reanalysis

of individual data from 47
epidemiological studies in 30

Benefits Associated with Moms Who Breastfeed Ay
, g 50302
- women with breast cancer and
Iﬂeduced risk of breast cancer 96 973 women without the

. . disease. The Lancet, Volume 360,
IReduced risk of ovarian cancer
Kansas

Issue 9328, 187 - 195
Breastfeeding I

* American Cancer Society. Breast
Coalition, Inc. gﬂi«

Reduced risk of high blood pressure
Reduced risk of type 2 diabetes

Society, Inc. 2017

* https://www.cdc.gov/
breastfeeding/data/nis_data/
rates-any-exclusive-bf-socio-
dem-2015.htm Accessed July 1,

Breastfeeding Programs and Policies, Breastfeeding Uptake, and Maternal Health Outcomes in Developed 2019
Countries. Comparative Effectiveness Review No. 210. AHRQ Publication No. 18-EHCO014-EF. July 2018

Provider Version 8.2019

Cancer Facts & Figures 2017-
2018. Atlanta: American Cancer

ksbreastfeeding.org
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Cancer Screening Guidelines:

Lung
skin

Varies by
person and
risk factors,

Ask your

doctor.

preasy

Ages

Ages 50-80

40-74*

Every

e
year OO0

Ages 21-29: pap every 3 years $ o PER"%QY

Ages 30-65: pap every 3 years, y 3

every 5 years with HPV testing, or

every 5 years with both ans as
Department of Health

*Guidelines vary by agency, please consult your doctor if necessary.

and Environment
'Source: United States Preventative Service Task Force





Cancer Prevention

Smoking can cause cancer
in nearly any part of the
body. Cigarettes account
for at least 30% of cancer

Healthy Behaviors

deaths.

13 cancers are associated
with being classified as
overweight or obese.

HPV Vaccination > Breastfeeding )

Prevents six types of
cancers. Vaccination can
start at age nine for both
males and females.

“Breastfeeding lowers

the risk of breast cancer,
especially in premenopausal
women.” -Susan G. Komen

o

Ultraviolet Radiatio

Leading cause of lung
cancer in people who have
never smoked. One in four
households in Kansas will
test positive for high levels

Most skin cancers are a
direct result of exposure to
UV rays in sunlight and/or
exposure to artificial sources
of UV rays, such as indoor

of radon. tanning.

- _J

\
K
C(a)lr:)sraeital cancer \‘) Ka nsas eq rly call to see if you qualify for a free screenin
/ - ) Cancer . detection|works

Partnership

J

2023



http://kscancerpartner ship.org/work groups/prevention/

http://kscancerpartner ship.org/work groups/prevention/

http://kscancerpartner ship.org/work groups/prevention/




Cancer Survivorship

What is a Cancer Survivor?'

A person diagnosed with cancer, from the time of diagnosis throughout their lifespan.

Survivorship Care Plan?

A survivorship care plan is a record of your cancer and treatment history, as well as
any checkups or follow-up tests you need in the future. It may also list possible long-
term effects of your treatments and ideas for staying healthy. Y
Your doctor may give you a survivorship care plan during your cancer treatment or

when you finish your treatment. If you did not get one, ask your doctor about it.

Peer/Support Groups?

The benefits of participating in a support group may include:

Nutrition* @

« Feeling less lonely, isolated or judged
« Reducing distress, depression, anxiety or fatigue

- Talking openly and honestly about your feelings

« Improving skills to cope with challenges

« Staying motivated to manage chronic conditions or stick to treatment plans
« Gaining a sense of empowerment, control or hope

+ Improving understanding of a disease and your own experience with it

« Getting practical feedback about treatment options

« Learning about health, economic or social resource

~

Eat at least 2 1/2 to 3 cups of vegetables and 1 1/2 to 2 cups of fruits every day.
Choose healthy fats, including omega-3 fatty acids, such as those found in fish and walnuts.

Select proteins that are low in saturated fat, such as fish, lean meats, eggs, nuts, seeds and
legumes.

Physical Fitness*

Avoid inactivity and return to normal daily activities as soon as @ ﬂ
possible after diagnosis and treatment
\

Take part in regular physical activity
Start slowly and build up the amount of physical activity over time

Build up to 150 - 300 minutes of moderate (or 75 — 150 minutes
of vigorous-intensity) activity each week

Exercise several times a week for at least 10 minutes at a time
2023





* Include resistance training exercises at least two days per week
» Do stretching exercises at least two days each week

Fatigue® 44

Cancer Patients and Survivors often describe their fatigue as slow, weak, exhausted
and simply feeling a lack of physical and mental energy. Some cancer survivors
experience cancer-related fatigue at some level for months or even years after their
cancer treatment ends.

Chemo Brain®

A term used to describe thinking and memory problems that can occur during and
after cancer treatment.

Understanding Late and or Long-Term Effects may include:’

 Impaired fertility (ability to have children)
+ Increased risk of developing another cancer later in life
« Heart or lung problems (from certain chemo drugs or radiation to the chest)
« Hearing or vision problems (from certain chemo drugs or radiation to the head)
« Problems with other organs, such as the kidneys or bones
« Pain or swelling in parts of the body
« Hormone deficiencies
Be sure to ask for help and care for the whole person, not just the cancer.

How Long Do You Continue to See the Oncologist After Treatment?2

Typical follow-up schedule or per your doctor’'s recommendation:

se
.‘- o,

« Every 3 months for the first 2 years 7
- Every 6 months for years 3 to 5 E
+ Yearly, thereafter

Transitioning Out of Cancer Treatment®

« Be prepared for care withdrawal (greater time in between visits)
« Be aware of possible ongoing side effects

» Hold on to your social support

Visit: kscancerpartnership.org/cancer-survivor-resources/

1. cancercontrol.cancer.gov/ocs 2. cdc.gov/cancer/survivors/life-after-cancer/
survivorship-care-plans.htm 3. mayoclinic.org/healthy-lifestyle/stress-management/

in-depth/support-groups/art-20044655 4. cancer.org/cancer/survivorship/be- ‘ K

healthy-after-treatment/physical-activity-and-the-cancer-patient.html 5. \ | ansas
mnoncology.com/resources/blog/is-fatigue-something-to-be-concerned-about 6. \

mayoclinic.org/diseases-conditions/chemo-brain/symptoms-causes/syc-20351060 \ c a n c e r a I l S a S
cancer.org/cancer/survivorship/long-term-health-concerns/long-term-side-effects-of- .

cancer.html 7. cancer.gov/about-cancer/coping/survivorship/follow-up-care P a rtn e rSh I p Department of Health

8. cancer.org/cancer/survivorship/be-healthy-after-treatment/life-after-cancer.html and Environment
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Early Detection Works
FREE! Mammograms & Pap Tests

Enrolling women at average risk who

e are 21 to 64 years old for cervical cancer
screenings or

e are 40 to 64 years old for breast cancer
screenings,

* do not have health insurance,

* and meet the income guidelines.

Call 1-877-277-1368

early
Department of Health deteChon Works

and Environment

This publication is supported by the Centers for Disease Control and
Prevention of the U.S. Department of Health and Human Services
(HHS) as part of the funding opportunity. The contents are those of
the author(s) and do not necessarily represent the official views of,
nor an endorsement, by CDC/HHS, or the U.S. Government.

For more information: kdhe.ks.gov/EDW
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Servicios de
Deteccion Temprana

iGRATIS! Mamogrdfias y pruebas
de Papanicoldu

Inscribiendo a mujeres en riesgo
promedio que:

* tengan entre 21 a 64 anos para que se realicen
pruebas de deteccion de cdncer de cuello
uterino o

* tengan entre 40 a 64 anos para que se realicen
pruebas de deteccion de cdncer de mama,

* qué no tengan seguro médico
e y cumplen con las pautas de ingresos.

Llame al 1-877-277-1368

early
Kansas [P, ...
epartment of Health

and Environment

Esta publicacién cuenta con el apoyo de los Centros para el Conftrol
y la Prevencién de Enfermedades (CDC) del Departamento de Salud
y Servicios Humanos de los Estados Unidos (HHS) como parte de la
oportunidad de financiacién. El contenido es del(los) autor(es) y no
representa necesariamente las opiniones oficiales de los CDC/HHS o
del Gobierno de los Estados Unidos, ni su respaldo.

Para mds informacién: kdhe.ks.gov/EDW






Kansas Partnership

KSquit.org

(800) 784-8669 KQnOu]'l'*

KANSAS TOBACCO QIJITLINE
1-800-QUIT-NOW(

Enroll Now:
https://kansas.quitlogix.org/
en-US/Enroll-Now






Y Kansas Cancer Partnership
(800) 693-5343
Buy From Your Extension Office:

https://www.ksre k-state.edu/
about/statewide-locations.html







WHAT IS RADON? TEST. FIX. SAVE A LIFE. RADUN &

Radon is a radioactive gas that occurs  Order a test kit:

naturally in soil that you cannot taste, o At www.sosradon.org/purchase-kits
see, or smell. When it enters our homes, o Or by calling 1-800-SOS-RADON
radon levels can build up and increase (1-800-767-7236)

our risk for developing lung cancer. o Buy one at your local

home improvement or

Also, exposure to radon in a smoking hardware store.

environment multiplies our lung cancer o Radon Test Kits available at Kansas T H E s I L E N T K I L L E R
risk. That is why it is important to test County Extension Offices. Get your - Know?

your home for radon & to get FREE help office here: https://www.ksre. Cl USUA nows: g

quitting smoking. k-state.edu/about/statewide- ombining exposure to radon gas

locations.html with a smoking environment
multiplies life-time risk for lung cancer

If you knew there was one simple way somewhere between 2 and 10 times.

to reduce the combined risk of lung » Get FREE help to quit smoking,
cancer caused by radon & tobacco available to all Kansans,

smoke for your whole family, through the Kansas Tobacco Quitline:
you’d do it, right? 1-800-QUIT-NOW (1-800-784-8669).

Well, there is:

e Order a simple-to-use radon test kit
and test your home; and

* Get FREE help in quitting smoking
today.

YOUR HOME HIGH RADON,
YOUR RISK G CANCER

KanQuitt

1-800-QUIT-NOW(784-8669)

S camera

g contact

“ .
Son i YKansas Cancer Partnership

Ransas Radon Program






WHY CARE ABOUT RADON
& TOBACCO SMOKE?

The air on planet Earth contains radon.
As we breathe, the radon gas can release
tiny bursts of energy that can damage
living lung tissue and lead to lung cancer
over time.

The Surgeon General warns that radon is
the second leading cause of lung cancer
in the U.S. Only smoking causes more lung
cancer deaths.

If you smoke and your home has high

radon levels, your risk of lung cancer is
2 to 10 times higher.

T

HIGH FOR.RADON

;
\

“ Kansas Cancer Partnership

N
w4

TEST YOUR HOME
FOR RADON

Testing is the only way to know if your family
is at risk from radon. Testing is inexpensive
and easy.

Do-it-yourself test kits are simple to buy
and use. It's as easy as opening a

] package, and putting the test kit in the
right place. The cost of the lab analysis
is included in the price from Kansas
Extension Offices.

When the test is done, mail the kit to the

2 manufacturer in the prepaid mailer that
comes with the kit. Results usually come
back within a few weeks.

radon professional to test your home.
Get a local list of qualified radon test
professionals:

3 Not a do-it-yourselfer? Hire a qualified

Scan with your
smartphone camera

www.kansasradonprogram.org

4

WHAT IF MY
RADON IS HIGH?

If your home has radon concentrations at or
above the EPA's radon action level of 4 pCi/L,
it can be fixed. You may want to consider
fixing if levels are between 2 and 4, as a
precautionary measure.

Fixing a radon problem reduces the risk of
lung cancer for you and your family.

Information is available to fix a radon
problem. Call the Kansas Radon Program,
1-800-693-5343, for information about
reducing radon in your home.

The cost to reduce radon depends on how
your home was built. In most kansas homes
radon mitigation systems can be installed at
a cost ranging $1,500 and $1,800; about the
same cost as other common home repairs.
And, the repairs are always less expensive
than paying medical bills for lung cancer
diagnosis and treatment.

< RADON

ATTACK OF THE SILENT KiLLeR

Radon is the
2nd |eading cause







WHAT IS ULTRAVIOLET (UV)
RADIATION €& SUN EXPOSVRE?

The sun sends energy to Earth in a few different ways:
« visible light that you can see,

« infrared radiation that you feel as heat, and

« rays of UV radiation that you can't see or feel.

Fortunately, the Earth’s atmosphere protects us from most UV
radiation. While we need some exposure to sunlight to help
our bodies make vitamin D, too much UV is dangerous.

WHY DOES UV MATTER?

Skin cancer is the most common form of cancer in the United
States.

Melanoma is one of the most common cancers among
adolescents and young adults ages 15-29.

Most of an average person's UV exposure from the sun occurs
before the age of 18. Too much UV exposure or frequent
sunburns, particularly during childhood, can make
developing skin cancer more likely.

For more information,
visit Kansas Cancer
Partnership’s website.

DO YOV KNOW THE RULE OF
THE SHADOW?

If your shadow is taller than you are, your UV exposure is
likely to be lower (usually early morning and later in the day).

If your shadow is shorter than you are, your UV exposure is
likely to be higher (usually midday).

UNDERSTANDING THE UV INDEX

UV Index is a prediction of the intensity of UV Radiation at
noon.

Almost half the daytime total of the more harmful UVB
radiation is received between the hours of 10 a.m. and 4 p.m.

UV Index is reported using numbers 1 through 11+ and
grouped into colors.

(( The UV Index for the day is at your
fingertips. Smartphones have access to free,
6)) predownloaded apps that will provide the UV
index for their current location and time.

« Sunscreen, SPF 30+
+ Sunglasses

Medium (3-5)

« Sunscreen, SPF 30+

Find more information at the following resources:

+ United States Environmental Protection Agency (EPA) -
Health Effects of UV Radiation

+ Verywellhealth.com - How to Understand the UV Index

« American Cancer Society

« World Health Organization

+ U.S. Centers for Disease Control and Prevention (CDC)

High (6-7)
The following recommendations apply for Medium (3-5) to Extremely High (11+):
« Sunglasses

High (8-10) Extremely High (11+)

+ Hat & Sun Protective Clothing + Seek Shade

\, Kansas
v Cancer
\{Partnership

Kansas

Department of Health
and Environment






Colorectal Cancer Screening Sé;{;.’f%

What Is Colorectal Cancer?

Cancer is a disease in which cells in the body grow out of control. Colorectal cancer is cancer that occurs
in the colon or rectum. The colon is the large intestine or large bowel. The rectum is the passageway that

connects the colon to the anus.

Screening Saves Lives

Colorectal cancer is the second leading cancer killer
in the U.S. among cancers that affect both men and
women. But it doesn't have to be. Routine screening for
colorectal cancer beginning at age 45 can save lives!

Here's how:

» Colorectal cancer usually starts from precancerous
polyps in the colon or rectum. A polyp is a growth
that shouldn't be there. Over time, some polyps
can turn into cancer.

» Screening tests can find precancerous polyps, so
they can be removed before they turn into cancer.
Screening tests can also find colorectal cancer early,
when treatment works best.

Stomach

Colon
(Large Intestine)

Small Intestine

Rectum

Anus

You May Be at Increased Risk If:

» You or a close relative have had colorectal polyps
or colorectal cancer.

» You have inflammatory bowel disease, Crohn's
disease, or ulcerative colitis.

> You have a genetic syndrome such as familial
adenomatous polyposis (FAP) or hereditary
non-polyposis colorectal cancer (Lynch syndrome).

People at increased risk for colorectal cancer may need
earlier or more frequent tests than other people. If you
think you may be at increased risk, talk to your health
care provider about the routine screening tests that are
right for you.

Pedunculated
Colon Polyp

Sessile Colon Polyp





What Are the Symptoms of Colorectal Cancer?

Someone could have colorectal cancer and not know it. People do not always have symptoms,

especially at first (or in early stages).

If there are symptoms, they may include:

» Changes in your bowel habits.

» Blood in or on your stool (bowel movement).

» Abdominal pain, aches, or cramps that don't go away.

» Unexplained weight loss.

Contact your health care provider if you notice any of these symptoms.

Types of Screening Tests

The U.S. Preventive Services Task Force, a group of medical experts, recommends that adults who are 45 to
75 years old be screened for colorectal cancer. The decision to be screened between ages 76 and 85 should
be made on an individual basis. If you are older than 75, talk to your health care provider about getting
screened. Several different screening tests can be used to find polyps or colorectal cancer. They include:

Stool Tests

» Guaiac-based Fecal Occult Blood Test (gFOBT)
uses the chemical guaiac to detect blood in stool.
At home, you use a stick or brush to obtain a small
amount of stool. You return the test to the health
care provider or a lab, where stool samples are
checked for blood.

» Fecal Immunochemical Test (FIT) uses
antibodies to detect blood in the stool. You receive
a test kit from your health care provider. This test
is done the same way as gFOBT.

»  FIT-DNA Test (or Stool DNA Test) combines the
FIT with a test to detect altered DNA in stool. You
collect an entire bowel movement and send it to a
lab to be checked for cancer cells.

Flexible Sigmoidoscopy (Flex Sig)

The health care provider puts a short, thin, flexible,
lighted tube into your rectum and checks for polyps or
cancer inside the rectum and lower third of the colon.

Which Test Is Right for You?

You have different screening options. Talk to your
health care provider about which tests are right for you
and how often you should be screened.

Insurance Coverage

Colorectal cancer screening tests may be covered by
your health insurance policy without a deductible or
co-pay. Check with your plan to find out which tests are
covered for you.

CDC Publication #99-6949, Revised February 2023

Colonoscopy

Similar to flexible sigmoidoscopy, except the health
care provider uses a longer, thin, flexible, lighted tube
to check for polyps or cancer inside the rectum and the
entire colon. During the test, the health care provider
can find and remove most polyps and some cancers.
Colonoscopy may also be used as a follow-up test if one
of the other screening tests finds anything unusual.

CT Colonography (Virtual Colonoscopy)

Computed tomography (CT) colonography, also called
a virtual colonoscopy, uses X-rays and computers to
produce images of the entire colon. The images are
displayed on a computer screen for the health care
provider to analyze.

Your health care provider will discuss your test
results with you. Depending on your results, you
may need a follow-up appointment or another
screening test.

The Bottom Line
If you're 45 or older, talk with your health care
provider about getting screened.

For more information:

Visit https://www.cdc.gov/cancer/colorectal/ or call
1-800-CDC-INFO (1-800-232-4636). For TTY, call
1-888-232-6348.

https://www.cdc.gov/cancer/colorectal/ or Call 1-800-CDC-INFO










Pruebas de Deteccion Screen

jirf

del Cancer Colorrectal (fe

éQué es el cancer colorrectal?

El cdncer es una enfermedad en la cual las células del cuerpo se multiplican sin control. El cdncer colorrectal es
un cancer que aparece en el colon o el recto. El colon es el intestino grueso. El recto es el canal que conecta el
colon con el ano.

Las pruebas de deteccién salvan vidas Usted podria estar en mayor riesgo si:
El cancer colorrectal es el segundo cancer que mas » Usted o un familiar cercano han tenido
muertes causa en los EE. UU. entre los canceres que pdlipos colorrectales o cancer colorrectal.

afectan tanto a los hombres como a las mujeres. Pero
no tiene que serlo. Las pruebas de deteccidn del cancer
colorrectal periddicas a partir de los 45 afos jpueden

» Tiene enfermedad inflamatoria intestinal,
enfermedad de Crohn o colitis ulcerosa.

salvar vidas! » Tiene alglin sindrome de origen genético, como
poliposis adenomatosa familiar (PAF) o cancer
Estas son las razones: colorrectal hereditario sin poliposis (sindrome
» El cancer colorrectal generalmente empieza a partir de Lynch).

de pdlipos precancerosos en el colon o en el recto. Las personas con mayor riesgo de tener cancer
Un pdlipo es un bulto que no deberia estar ahi. colorrectal posiblemente necesiten comenzar con las
Con el paso del tiempo algunos pdlipos pueden pruebas antes o hacérselas con mayor frecuencia que
convertirse en cancer. otras personas. Si usted cree que podria estar en mayor

riesgo, hable con su proveedor de atencién médica
sobre las pruebas de deteccidn de rutina que sean
adecuadas para usted.

» Las pruebas de deteccién pueden encontrar los
pdlipos precancerosos para que se los pueda sacar
antes de que se conviertan en cancer. Las pruebas
de deteccién también pueden encontrar temprano
el cancer colorrectal, cuando el tratamiento
funciona mejor.

Estémago

Colon
(intestino grueso)

Intestino delgado

Pélipo pediculado
de colon

Recto Pélipo sésil
de colon

Ano






éCudles son los sintomas del cancer colorrectal?

Se podria tener cancer colorrectal y no saberlo. La gente no siempre presenta sintomas, particularmente al inicio
(o en las etapas tempranas).

De tener sintomas, estos pueden incluir:

» Cambios en los habitos intestinales. » Dolores, molestias o cdélicos abdominales que
» Sangre en las heces o sobre las heces no desaparecen.
(deposiciones intestinales). » Pérdida de peso sin causa aparente.

Comuniquese con su proveedor de atencién médica si nota alguno de estos sintomas.

Tipos de pruebas de deteccidn

El Grupo de Trabajo sobre Servicios Preventivos de los Estados Unidos, un grupo de expertos médicos, recomienda que
los adultos que tengan entre 45 y 75 afios de edad se hagan pruebas de deteccidn de cancer colorrectal. La decision de
realizarse una prueba de deteccion después de los 75 afios de edad debe tomarse segiin cada caso particular. Si usted
tiene mas de 75 afios de edad, preglintele a su proveedor de atencién médica si debe hacerse una prueba de deteccién.

Hay varias pruebas distintas que se pueden usar para la deteccién de pdlipos o cancer colorrectal. Estas incluyen:

Andlisis de materia fecal

» La prueba de sangre oculta en heces con

guayacol (gFOBT, por sus siglas en inglés) usa

la sustancia quimica guayacol para detectar la
presencia de sangre en las heces. En su casa,
usted usa un palillo o cepillo para obtener una
pequeiia cantidad de heces. Le entrega la prueba
al proveedor de atencién médica o laboratorio,
quien analiza la muestra en busca de sangre.

> La prueba inmunoquimica fecal (FIT, por sus
siglas en inglés) usa anticuerpos para detectar la
presencia de sangre en las heces. Usted recibe un

kit de prueba de su proveedor de atencion médica.

La prueba se hace de la misma forma que la de
sangre oculta en heces con guayacol.

> La prueba inmunoquimica fecal con andlisis
de ADN (o analisis de ADN en heces) combina
el andlisis inmunoquimico con una prueba que

detecta la presencia de ADN alterado en las heces.

Usted recoge una deposicidn intestinal entera y la
envia al laboratorio para que la analicen en busca
de células cancerosas.

éQué prueba es la adecuada para usted?

Usted tiene distintas opciones para la prueba de deteccidn.
Hable con su proveedor de atencién médica sobre qué
pruebas son adecuadas para usted y la frecuencia con la
que se deban hacer.

Publicacién de los CDC No 99-7515, revisada en febrero de 2023

Sigmoidoscopia flexible

El proveedor de atencién médica introduce un tubo
corto, delgado, flexible y con luz por el recto y revisa si
tiene pdlipos o cancer en el recto y en el tercio inferior
del colon.

Colonoscopia

Es similar a la sigmoidoscopia flexible, con la excepcidn
de que el proveedor de atenciéon médica utiliza un tubo
delgado, flexible y con luz mas largo para revisar si
tiene pdlipos o cancer en el recto y en el colon entero.
Durante este examen, el proveedor de atencion médica
puede encontrar y sacar la mayor parte de los pdlipos
y algunos canceres. La colonoscopia también se puede
usar como prueba de seguimiento si en alguna de las
otras pruebas de deteccién se encontré algo inusual.

Colonografia por TAC (colonoscopia virtual)

La colonografia por tomografia axial computarizada
(TAC), también llamada colonoscopia virtual, usa
rayos X y computadoras para producirimagenes de
todo el colon. Las imagenes aparecen en una pantalla
de computadora para que el proveedor de atencién
médica las analice.

Su proveedor de atencién médica hablara con
usted sobre los resultados de la prueba. Segtin los
resultados, es posible que necesite una cita de
seguimiento u otra prueba de deteccion.

Cobertura de seguro médico

Las pruebas de deteccidn del cancer colorrectal podrian estar
cubiertas por su pdliza de seguro médico sin deducible o coseguro.
Consulte con su plan para averiguar qué pruebas estan cubiertas
para usted.

Lo mas importante

Si usted tiene 45 afos o mas, hable con su proveedor de
atencién médica para hacerse una prueba de deteccion.
Para obtener mas informacién, visite
www.cdc.gov/spanish/cancer/colorectal/

o llame al 1-800-CDC-INFO (1-800-232-4636).

Para comunicarse con la linea TTY, llame al 1-888-232-6348
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