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Objectives

1. Define Colon & Rectal Cancer
• Epidemiology

2. Establish
• Screening
• Workup 
• Influence of SDOH

3. Differentiate Colon from Rectal
• Treatment Differences
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About us
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Second leading cause of 
cancer-related deaths in USA
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Trends in CRC Incidence by Age
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Doubled 
since 1995
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Trends in CRC Incidence/Mortality over Time



Social Determinants of Health

üEconomic Stability

üEducation Access/Quality

üHealthcare Access/Quality

üNeighborhood Environment

üSocial & Community Setting
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“Conditions in the environments where people are born, live, learn, 
work, play, worship, and age that affect a wide range of health, 

functioning, and QOL outcomes and risks”
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Trends in CRC Incidence/Mortality by Race/Ethnicity
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Trends in CRC Incidence/Mortality by Race/Ethnicity
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Trends in CRC Mortality by Geography



Barriers: 
Ø Income/Education (SES)
Ø Insurance, Health Literacy
Ø Primary Care Access

Ø Distance
Ø Transportation
Ø Limited Providers 22
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We can PREVENT CRC….

Improved treatment options & 
outcomes when diagnosed EARLY

• <50 yo: advanced disease



• Adeno - “gland” | carcinoma – 
“karkinos”…”crab-like”

• Epithelial cancer or glandular 
origin

• Abnormal cell growth from inner 
lining (mucosa) of colon or rectum 

• Adenoma-Carcinoma Sequence
• From Polyp à Cancer
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Colon & Rectal Adenocarcinoma 



25

SCREENING
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50-60%
All States 45-49y:

20%



SD 45-54y:

39%
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• 7-10 years
• Polyposis syndromes

• Genetic mutations

• Yet to be identified risk factors/mutations

• Screening
• Average risk: start at 45 yo
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Adenoma (Polyp) à Carcinoma



CANCER 
PREVENTION
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Prevention & Catching it Early…



• Change in bowel habits 
• Melena/Hematochezia
• Abdominal pain
• Systemic symptoms: 

• Anorexia
• Weight loss
• Fatigue

• Left vs Right Colon
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Signs & Symptoms



Average Risk Patients: 45+
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Screening Recommendations

• *Asymptomatic* 

• Stool-based tests:

• FOBT (Guaiac) or FIT test annually

• Multitargeted stool DNA test with FIT q3 y

• Visual exams:

• Colonoscopy q10 y

• Sigmoidoscopy q5 y +/- stool test

• Imaging exams:

• CT colonography q5 y



Average Risk Patients: 45+
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Screening Recommendations

• ANY + findings à colonoscopy

• USPSTF – No definitive “gold-standard”

• Colonoscopy: Diagnostic + Therapeutic

• Limitations of Stool DNA, Cologuard

• 92% Sensitivity - Cancer

• 45% Sensitivity – Adanced Adenoma/Dysplasia

• “Purpose” of a Colonoscopy: not to catch a cancer, 
but prevent a cancer…



Modified Screening Recs
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Increased Risk

• Age >45
• Family or personal hx of polyps or cancer

• < 50yo, # 
• Inflammatory bowel disease
• Family or personal hx of ovarian, endometrial 

or stomach cancer
• Genetic Mutations/Polyposis Syndromes

• ? expedite Adenoma to Carcinoma 
Sequence 
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Steps in Management…catching it early…



Name it!
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Stage it!
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Treat it!
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Local Disease 
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Locally Advanced and Metastatic Disease 



Colon Cancer Treatment
• Non-metastatic à Upfront Surgery (Colectomy)

• Adjuvant Therapy dependent on stage

• Systemic Chemotherapy

• Immunotherapy/Targeted Therapies

• Genetic Profile/Mutations

• Metastatic à Systemic Therapy

• Surgery limited for complications of cancer
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Rectal Cancer Treatment
• Upfront Radiation + Chemotherapy 

• “TNT” - Dependent on local stage

• MDT – NAPRC
• Medical Oncology
• Radiation Oncology
• Radiology
• Pathology
• Genetics
• Surgery 
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Rectal Cancer
Balance of Oncologic Care & QOL

• Morbidity

• Mortality

• Functional Outcome
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• Chemo & XRT

• Oncologic Resection

• Cure



Rectal Cancer: Why so different? 
• Biologically the same – yet…the colon is accessible 

• Visceral Geography: same goal – resect cancer + feeding lymphatics/vessels

• Rectum:

ØAnatomically confined space – boney pelvis, vascular, urogenital anatomy 

ØAnastomosis difficult and higher risk vs APR

ØRectal Cancer: 

ØGreater risk of local/pelvic recurrence 

ØGreater morbidity: stomas, bowel function - FI, sexual & urinary function

• QOL
43
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Rectal Cancer Treatment – a medical disease? 

ChemoRT Chemo Eval 
Response

“Watch & Wait”

Surgery

“TNT”



Total Neoadjuvant Therapy 

• Dependent on local (pelvis) staging
• Goals: 

üImproved completion of therapy
üTumor down-staging
üPreserve anal sphincters
üPotentially avoid surgery

•  
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Rectal Cancer Treatment – a medical disease? 

• Watch and Wait: 
• No surgery 
• Close surveillance
• Surgery with recurrence

• Surgery: 
• Rectal resection, anastomosis
• Permanent colostomy

Rectal Cancer: 
Biology the same, approach very 

different



Giovanni Battista Morgagni  

Ø 1682-1771
Ø 1st to propose rectal 

resection for cancer



q  5 years

q  Physical Exam

q  Tumor Markers

q  Imaging

q  Colonoscopy

Colon & Rectal Cancer Surveillance
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1. Don’t miss CRC screenings

2. Eat plenty of fiber: 30 grams daily

3. Eat a low-fat diet 

4. Avoid excessive red meat

5. Avoid tobacco & excessive alcohol

6. Exercise: 20 minutes 3-4x per week

In the US, >55% of all 
CRCs attributable to 

modifiable risk factors

Incidence & Mortality: 
preventable with 

screening, surveillance, 
treatment
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6 Steps to Lowering Your Risk of CRC





Thank you
andrewpaul.deeb@avera.org

Questions?



Meeting Evaluation

Hard copies also available at registration table



Panel
Advancing Cancer Prevention & Control

in Priority Populations

Moderator: Corryn Gabbert, DOH

} Heather Brings Plenty
} Great Plains Tribal Health Board

} Alexandria Merdanian
} Great Plains Tribal Health Board

} Diane Inch, MPA-C
} Horizon Health

      

} Erica Lessman
} Sanford Health



Breakout Sessions

} Innovative Approaches and Success Stories in Colorectal Cancer Control: A South 
Dakota Perspective
} Jenna Cowan - SDSU
} Brooke Lusk, BS, RN - BHSSC
} Laura Neises, RN - Horizon Health Care
} Diane Inch, MPA-C, Horizon Health Care

Room: Winchester

} Improving Cervical Cancer Screening Rates in South Dakota Through HPV Self-
Collection
} Dawn Nordquist, MSN, APRN - SDCCCP

Room: Remington

} Understanding the Needs of Young Adult Caregivers in Advanced Cancer
} Samantha Fischbach, PhD, RN, CHPN - SDSU

Room: Browning



Thank you to our Gold sponsors!



Lunch in Benelli



2025 Cancer Coalition Champion

} Award recognizing cancer control leadership efforts and quality improvement

} Individual who works to reduce cancer incidence and mortality and/or improving 
quality of life



2025 Cancer Coalition Champion

Jill Ireland

American Cancer Society
Tea

Nominated by: David Benson, ACS CAN & 
other ACS colleagues



Breakout Sessions

} Innovative Approaches and Success Stories in Colorectal Cancer Control: A South 
Dakota Perspective
} Jenna Cowan - SDSU
} Brooke Lusk, BS, RN - BHSSC
} Laura Neises, RN - Horizon Health Care
} Diane Inch, MPA-C, Horizon Health Care

Room: Winchester

} Improving Cervical Cancer Screening Rates in South Dakota Through HPV Self-
Collection
} Dawn Nordquist, MSN, APRN - SDCCCP

Room: Remington

} Understanding the Needs of Young Adult Caregivers in Advanced Cancer
} Samantha Fischbach, PhD, RN, CHPN - SDSU

Room: Browning



Thank you to our Gold sponsors!



Group Photo Time!



Panel
Policy in Practice:

Conversations on Cancer Advocacy

Moderator: Megan Myers, Cancer Coalition

} Tony Burke, BA, CCMP
} American Heart Association

} Jodi L. Radke
} Tobacco-Free Kids Network

} Carla Graciano Sariñana
} ACS CAN

      

} Bobbie Will
} Susan G. Komen



World Café: Break

Stretch your legs, network with partners, grab a snack and 
take a seat at one of the six marked tables by 2:10 pm



World Café Discussion:
Data Review & Cancer Plan 2026-2030

Laura Gudgeon, Shannon Park & Megan Myers



World Café Discussion

A conversational approach to brainstorming and strategic planning

• Conversations as a catalyst

• Cross-pollination of ideas

• Collective intelligence

• Host vs. expert dynamic



World Café Discussion:
Data Review

Laura Gudgeon, MS



South Dakota Cancer Plan 
Looking Back on Key Data Progress  

Fall Meeting
 

October 30, 2025



SD Cancer Plan: 2011 – 2025 



SD Cancer Plan: 2026 – 2030 



Cancer Early Detection & Survival 
Priority 6
• Prostate Cancer Screening and Rates

Priority 7
• Cervical Cancer Screening and Rates

Priority 8
• Breast Cancer Screening and Rates 

Priority 9
• Colorectal Cancer Screening and Rates

Priority 10
• Lung Cancer Screening and Rates

Data Sources
BRFSS Survey 
SD Cancer Registry



Prostate Cancer Screening
Men 40 years and older who have had a discussion with their healthcare 
provider about the advantages and disadvantages of PSA testing 

Baseline (2020): 44.9%

Goal (2030): 49.5%

43.2% 44.9%

16.8% 20.1%
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Baseline (2020): 20.1%

Goal (2030): 24.5%

Discussed advantages Discussed disadvantages



Prostate Cancer Incidence

Age-adjusted incidence rate per 100,000 of prostate cancer

Baseline (2018-2022): 
132.4 (Men)
176.4 (Am. Indian men)

Goal (2030): 
125.0 (Men)
165.0 (Am. Indian men)116.7 119.6 123.6 124.9 126.7
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Cervical Cancer Screening

Women 21-65 years who have had a cervical cancer screening test within the 
last 1-5 years 

Baseline (2022): 
76.5% (Women)
58.6% (Am. Indian women)

Goal (2030): 
82.0% (Women)
62.0% (Am. Indian women)
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58.6%
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90%

100%
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Cervical Cancer Incidence 

Age-adjusted incidence rate per 100,000 of invasive cervical cancer 

Baseline (2018-2022): 
5.3 (Women)
20.1 (Am. Indian women) 

Goal (2030): 
3.0 (Women)
14.0 (Am. Indian women)
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Cervical Cancer Mortality

Age-adjusted mortality rate per 100,000 of invasive cervical cancer

Baseline (2018-2022): 
2.2 (Women)
10.7 (Am. Indian women) 

Goal (2025): 
1.4 (Women)
3.5 (Am. Indian women)
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Breast Cancer Screening
Women 40-74 years who are up to date with recommended breast cancer 
screening by the USPSTF 

Baseline (2022): 78.7% Goal (2030): 84%

83.9% 82.8%
78.7%
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Baseline (2020, 2022): 53.1% Goal (2030): 79.0%
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Breast Cancer Incidence 

Age-adjusted incidence rate per 100,000 of late-stage female breast cancer 

Baseline (2018-2022): 
38.6 (Women)
43.1 (Am. Indian women)

Goal (2030): 
34.0 (Women)
40.0 (Am. Indian women)

45.1

45.2 43.8 43.5 41.4 38.8 37.3 37.5 36.5 39.4 38.6
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Breast Cancer Mortality 

Age-adjusted mortality rate per 100,000 of late-stage female breast cancer

Baseline (2019-2023): 
17.2 (Women)
28.0 (Am. Indian women)

Goal (2030): 
16.5 (Women)
19.0 (Am. Indian women)
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Colorectal Cancer Screening

Adults 45-75 years who are up to date with recommended colorectal cancer 
screening by the USPSTF 

Baseline (2022): 
63.1% (Adults)
34.3% (Am. Indian adults)

Goal (2030): 
69.0% (Adults)
38.0% (Am. Indian adults)
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Colorectal Cancer Incidence

Age-adjusted incidence rate per 100,000 of invasive colorectal cancer 

Baseline (2018-2022): 
39.2 (Adults)
61.6 (Am. Indian adults)

Goal (2030): 
35.0 (Adults)
50.0 (Am. Indian adults)
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Colorectal Cancer Mortality

Age-adjusted mortality rate per 100,000 of invasive colorectal cancer

Baseline (2019-2023): 
13.6 (Adults)
25.6 (Am. Indian adults)

Goal (2030): 
11.0 (Adults)
18.5 (Am. Indian adults)
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Lung Cancer Screening 

Adults 50-80 years that are at a high risk for lung cancer who are up to date with 
recommended lung cancer screening by the USPSTF 

Baseline (2022): 11.4% Goal (2030): 15.0%
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Lung Cancer Incidence

Age-adjusted incidence rate per 100,000 of lung cancer

Baseline (2018-2022): 
53.1 (Adults)
87.0 (Am. Indian adults)

Goal (2030): 
49.0 (Adults)
79.5 (Am. Indian adults)
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Lung Cancer Mortality

Age-adjusted mortality rate per 100,000 of lung cancer 

Baseline (2019-2023): 
32.6 (Adults)
49.3 (Am. Indian adults)

Goal (2030): 
27.5 (Adults)
44.5 (Am. Indian adults)
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Cancer Prevention & Healthy Lifestyles 

Priority 1
• Healthy weight 
• Physical activity
• Fruit / vegetable consumption
• Alcohol consumption 

Priority 2
• Tobacco use 

Priority 4
• HPV vaccination

Data Sources
BRFSS Survey 
National Immunization Survey



Healthy Lifestyles

South Dakotans who are at a healthy weight 

Baseline (2023-2024): 57.8% Goal (2030): 60.0% Baseline (2023): 28.4% Goal (2030): 30.0% 
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Healthy Lifestyles (continued)

Adults that participate in physical activity and consume fruits and vegetables 

Baseline (2023): 59.3% 

Baseline (2021): 12.0% 

Goal (2030): 60.5% 

Goal (2030): 16.0%

50.8% 46.6%
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15.0% 13.0% 12.0%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

2017 2019 2021 2023

Adults that meet recommended physical activity levels

Adults that consume at least 5 servings of fruits and vegetables per day

Physical activity levels

Fruit / veg. consumption



Alcohol Consumption 

South Dakotans who engage in binge drinking

Baseline (2023): 19.5% 

Baseline (2023): 11.1% 

Goal (2030): 16.0% 

Goal (2030): 9.0% 

21.0% 20.9%
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Tobacco Use 

South Dakotans who currently use commercial tobacco

Baseline (2023): 23.4% 

Baseline (2023): 15.2%

Goal (2030): 20.0% 

Goal (2030): 12.0% 

28.3% 28.5% 28.1%
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HPV Vaccination

Adolescents 13-17 years who are up to date on the HPV vaccine series

Baseline (2023): 72.3%

Goal (2030): 80.0%

28.1% 27.1%
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Cancer Services & Continuity of Care

Priority 11
• Adults who have a health care 

provider

• Adults who visit their health care 
provider for a routine checkup 
once a year 

• South Dakotans who have health 
insurance 

Priority 12 
• Adults who have an advance 

directive

Priority 13
• Cancer survivors who have 

good to excellent health 

• Cancer survivors who have fair 
to poor mental health 

Data Sources
BRFSS Survey 
US Census, SAHIE



Healthcare Provider

Adults with an income less than $35,000

Baseline (2021-2023): 82.9%

Baseline (2021-2023): 74.6% 

Goal (2030): 85.0% 

69.8% 73.4% 78.3% 82.9%
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Adults who visit their health care provider for a routine checkup once a year

Goal (2030): 77.0% 

Adults who have a health 
care provider 

Adults who visit their health 
care provider for a routine 
checkup 1x a year



Health Insurance

South Dakotans under 65 years with health insurance

Baseline (2022): 90.0%

Goal (2030): 94.0%
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Advance Directive

Adults who have an advance directive 

Baseline (2023): 27.8%

Goal (2030): 33.5%

27.8%
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Cancer Survivorship 
Cancer survivors who have good to 
excellent health 
 

Baseline (2022-2023): 70.8% Goal (2030): 76.5% 
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Cancer survivors who have had fair to 
poor mental health for 7 or more days 
within the last 30 days 

Baseline (2022-2023): 13.0% Goal (2030): 11% 
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SD Cancer Plan Dashboard 



Thank You
Laura Gudgeon, MS
Chronic Disease Epidemiologist 
Email: Laura.Gudgeon@state.sd.us 
Phone: 605.367.7081



World Café Discussion:
Cancer Plan 2026-2030

Shannon Park



South Dakota Cancer Plan 2026-2030

• Priority 4: Decrease HPV Related Cancers
• Priority 6: Increase Risk Appropriate 

Screening for Prostate Cancer
• Priority 11: Increase Affordability & 

Accessibility of Quality Cancer Care & other 
Services

• Priority 14: Improve Pediatric Cancer 
Survivorship Resources & Supportive Care





Cancer Plan Activity Reporting

https://bit.ly/cancersdactivity







World Café Discussion

1. Discuss questions on each table for 10 minutes

• Jot or doodle ideas on tablecloths!

2. Move to a new table after each round – table host stays put

3. Come back together after 2 rounds

4. Harvest themes, insights and patterns to shape strategy and next steps



Task Force Selection

Prevention

Screening

Survivorship



Meeting Evaluation

Hard copies also available at registration table



Thank you to our Gold sponsors!



Thank you for coming!

Travel safely!


