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▪ I do not have any relevant financial relationships. 

This presentation and/or comments will provide a balanced, non-promotional, and evidence-based approach to all 
diagnostic, therapeutic and/or research related content. 
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Cultural Linguistic Competency (CLC) & Implicit Bias (IB)

STATE LAW:

The California legislature has passed Assembly Bill (AB) 1195, which states that as of July 1, 2006, all Category 1 CME activities that relate to patient care must
include a cultural diversity/linguistics component. It has also passed AB 241, which states that as of January 1, 2022, all continuing education courses for a
physician and surgeon must contain curriculum that includes specified instruction in the understanding of implicit bias in medical treatment.

The cultural and linguistic competency (CLC) and implicit bias (IB) definitions reiterate how patients’ diverse backgrounds may impact their access to care.

EXEMPTION:

Business and Professions Code 2190.1 exempts activities which are dedicated solely to research or other issues that do not contain a direct patient care 
component. 

The following CLC & IB components will be addressed in this presentation: 

▪ Young adults have a special need for attention to fertility issues and certain survivorship issues are more relevant to this population.

▪ Lack of personalization of care to the needs of this population.
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https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=200520060AB1195
https://leginfo.legislature.ca.gov/faces/billNavClient.xhtml?bill_id=201920200AB241
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Epidemiology

Young Onset Colorectal Cancer

Siegel R, et al. Cancer statistics, 2022.
Siegel, R, et al. CA. Colorectal cancer statistics, 2020.



Changing 
Epidemiology:
Colon Cancer 

Siegel R, et al. J Natl Cancer Inst, August 2017. 



Changing 
Epidemiology:
Rectal Cancer 

Siegel R, et al. J Natl Cancer Inst, August 2017. 



Disparities in 
Changing 
Epidemiology
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2001-2002 TO 2017 – 2018 
(% increase)

NHW 1.62*

Black 0.05

Hispanic 1.10*

AIAN 3.13*

Asian 0.37



Shift in the Median Age

The median age of CRC patients went from 72 years during 2001‐2002 to 
66 years during 2015‐2016

The number of CRC in older patients is declining

The number of CRC in younger patients increasing



Not Just rising 
incidence, but rising 
mortality in young 
adults

Siegel, R, et al. CA. Colorectal cancer statistics, 2020.
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More Aggressive Treatment

▪ Higher utilization of treatment

Abdelsattar, Z., et al. Cancer, 2016.

Young Onset Colorectal Cancer
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Poorer Survival on 1st Line Clinical Trials

Lieu, C., et al. JCO, 2014.

Young Onset Colorectal Cancer
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Cancer Specific Survival

Abdelsattar, Z., et al. Cancer, 2016.

The 5-year cancer-specific survival rate patients younger than 50 vs. those 50 and older was  95.1% versus 91.9% 
(P<.001) for localized disease, 76% versus 70.3% (P<.001) for regional disease, and 21.3% versus 14.1% (P<.001) 
for distant disease, respectively. Adjusted for sex, race/ethnicity, marital status, tumor location, stage at 
diagnosis, receipt of cancer-directed surgery or radiation, and year of diagnosis

Young Onset Colorectal Cancer
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Over-utilization of Treatment for Stage II

Kneuertz,P., et al. JAMA Surgery, 2015.

Young Onset Colorectal Cancer
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Over-treatment, no Associated Survival Benefit

Kneuertz,P., et al. JAMA Surgery, 2015.

Young Onset Colorectal Cancer



IDEA: Recommendation for Stage III

Sobrero, A. Annals of Oncology, 2018.
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Adjuvant Therapy for Stage III, undertreatment?

Fontana, E., et al. JCO, 2021.

Young Onset Colorectal Cancer
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Surveillance: Annual CT scan

Young Onset Colorectal Cancer

Wille-Jorgensen, P., JAMA, 2018.



Actionable Molecular Alteration
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Willauer, A, et al. Cancer, 2019.



Molecular Landscape of Young Patients 

Berg M, et al. PLOS ONE, 2010.
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Know the Biomarker: Role in Selection of 1st Line

Yoshini, T. et al. ASCO 2022.André, T., et al. N Engl J Med, 2020.

Young Onset Colorectal Cancer
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Treating Young Onset Rectal 
Cancer
Approximately 30% of rectal cancers are diagnosed in 

patients younger than age 55

Young Onset Colorectal Cancer



TNT

Bahadoer, R., et al. Lancet Oncol, 2021.
Conroy, T., et al. Lancet Oncol, 2021.
Papaccio, F. et al. Cancers, 2020.



Reason to Intensify

Papaccio, F, et al. Cancers, 2020.



OPRA Trial

24

Garcia-Aguilar, J., et al. JCO, 2022.



Non-operative Management in Young Patients?

Five-year OS DSS

WW (113 patients) 73% (60-89%) 90% (81-99%)

PCR (136 patients) 94% (90-99%) 98% (95-100%)

Smith, J., et al. JAMA Oncology, 2019.



Selecting the Goal

• TNT
• Extended survival?

• Better QOL?

• Time commitment?

• Organ preservation

• Surgical approach >>> sexual 
functioning 

• Caution
• Identify the goal

• Avoid longer than needed or 
intensified chemotherapy

• Discuss the need for follow up 
care if WW pursued



Health Expectations, Volume: 22, Issue: 5, Pages: 1050-1057, 2019.

Care for the Patient, not the Cancer



Changing 
Needs for 

Care

• Young Onset Colorectal Cancer

Van Erning, F N, et al. EJC, 2014.



Genetics of colorectal cancer

16% of young adults have hereditary 
cancer syndrome

5% of patients have hereditary cancer 
syndrome

Pearlman R, Prevalence and Spectrum of Germline Cancer Susceptibility Gene Mutations Among Patients With Early-Onset Colorectal Cancer, JAMA Oncol 2017
Jasperson KW, Hereditary and familial colon cancer. Gastroenterology 2010
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Conclusion

▪ Young onset colorectal cancer may not be a different disease. Yet, patients have different needs.

o Discussion about long- and short-term toxicities

o Expectations of treatment

o Germline testing and genetic counseling

o Sexual functioning and fertility remains an area in need of attention in this population

• Expanding the horizons of multidisciplinary care beyond its traditional definition

▪ Data shows a more aggressive management approach in these young patients

o Avoid over and under treatment and adhere to the available high-quality data

o Sparing young patients from long term toxicities is detrimental to health of this population

• Young Onset Colorectal Cancer


