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Abstract

Introduction

a) Colorectal cancer is the fourth (4th) common cancer in both sexes, worldwide and is the third most common cancer 
in men and the second in women. 

b) In 2012, 1.36 million cases of colorectal cancer occurred and there were 693,881 deaths

c) The incidence is increasing under age 50 and it is the second killer cancer in UAE in 2017 [1].

d) According to health authority of Abu Dhabi( HAAD) in a report published in 2012 colon cancer is the 2nd common 
cancer and 4th common cause of cancer deaths in men and 3rd most common cancer and 2nd common cause of cancer deaths 
in women.(www.haad.ae) 

e) In UAE the data showed average age for colorectal cancer to be 51 years, 59% were men and 41 % were women [2]. 

f)  In the Emirate of Abu Dhabi the Health Authority of Abu Dhabi (HAAD) instituted 2013 a colon cancer prevention 
program including primary preventive strategies by education, weight control& exercise and secondary prevention 
strategies by either colonoscopy or fecal immune testing starting at age 40-75.

g) The campaign was designed to coincide with the global awareness months in march that are assigned for colorectal 
cancer [3].

 Outcome Study-2012-2018 (Single Center Experience ACDS) 6078 Colonoscopies

a) 6078 colonoscopies performed for multiple indications, 1554 Colon Polyps were detected 22%.

b) 58 cancers were detected during this period 1.1% [4-6].

c) Age range 29-81 years, 41% below 50 years, 22% below age 40.

 Conclusion

a) Our single center (ACDS) data of 6078 colonoscopies done for a variety of indications showed 22% colon polyps & 
1.1% colorectal cancers .

b)  58 cancers detected 40% below age 50, 22% below age 40.

c) Colorectal cancer affect younger populations. 

d) The implication for the screening program is to review the screening age and possibly starting at younger ages.

e) More data from different centers needed to evaluate the age of colorectal cancer screening.
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Introduction
i. Colorectal cancer is the fourth (4th) common cancer in 
both sexes, worldwide and is the third most common cancer in 
men and the second in women [6,7]. 

ii. In 2012, 1.36 million cases of colorectal cancer occurred 
and there were 693,881 deaths

iii. The incidence is increasing under age 50 and it is the 
second killer cancer in UAE in 2017.

iv. In the Emirate of Abu Dhabi the Health Authority of 
Abu Dhabi (HAAD) instituted 2013 a colon cancer screening 
program. 

v. According to HAAD in a report published in 2012 colon 
cancer is the 2nd common cancer and 4th common cause of 
cancer deaths in men and 3rd most common cancer and 2nd 
common cause of cancer deaths in women.

vi. HAAD colon cancer prevention program included primary 
preventive strategies and secondary prevention by stool fit test 
every 2 years or colonoscopy every 10 years [8-11].

vii. Colorectal cancer risk factors in Abu Dhabi:

viii. Non-modifiable risk factors included: 

a. Family history of colorectal cancer,

b. Personal history of colorectal cancer,

c. Personal history of polyps in the colon, ulcerative colitis 
or Crohn’s Disease,

d. Age older than 40 years, 

Modifiable Risk Factors Include

i. Obesity,

ii. A diet high in fat and red meat and low in fruits and 
vegetables,

iii. Low levels of physical activity (sedentary lifestyle), 

iv. Tobacco use (cigarettes, shisha and medwakh, etc.),

v. Alcohol consumption, 

vi. In 2017: The Health Authority of Abu Dhabi (HAAD), 
revealed that the majority 63% of colorectal cancer cases are 
detected at a late stage and 90% of colorectal cancer can be 
successfully cured if the disease is detected early. 

vii. HAAD recommends screening for colorectal cancer for 
men and women 40-75

viii. Fecal exam once every 2 years or by Colonoscopy once 
every 10 years.

ix. Regular screening can prevent development of colorectal 
cancer through the detection and removal of pre-cancerous 
lesions [12].

x. The risk of developing colorectal cancer increases with 
age. 

xi. Medical conditions such as colorectal polyps or 
inflammatory bowel disease increase the risk of developing 
colorectal cancer. 

xii. Genetic factors also play a role. 

xiii. A family history of colorectal cancer or other related 
genetic syndromes increase the risk of developing the disease. 

xiv. HAAD’s statistics revealed that the early detection 
program contributed to the early diagnosis of 37% (stage 0 
or in situ: 6.7%, stage I: 21.3%, and stage II: 8.9%) from all 
diagnosed and staged colorectal cancer cases while 63% of 
were detected in their later stages. 

xv. HAAD urges all members of the community who wish 
to take colorectal cancer screening tests to visit any of the 27 
health facilities offering them throughout the Emirate of Abu 
Dhabi. 

xvi. Patients are recommended to use online appointments 
through www.haad.ae/simplycheck/appointment 

xvii. “Colorectal cancer doesn’t display any symptoms in its 
early stages, and so regular screenings contribute to saving 
many lives. 

xviii. Undergoing periodic preventive tests helps to eradicate 
and remove polyps in the colon or rectum before they become 
cancerous. 

xix. The tests also help to detect tumors at an early stage, 
which increases the chances of successful treatment and 
minimizes medical intervention”.

xx. Symptoms of colorectal cancer don’t appear until a later 
stage [13]. 

xxi. These symptoms include; rectal bleeding or blood in 
the stool, a change in normal bowel movements (diarrhoea, 
constipation or both for more than 2 weeks), abdominal pain 
and unexplained weight loss or anaemia.

xxii. HAAD’s efforts come in line with its cancer awareness 
campaign launched in October 2016 for a period of six months 
through March 2017, under the slogan “Live Healthily and 
Simply Check”. 

xxiii. The campaign was designed to coincide with the global 
awareness months that are assigned for each respective 
disease: October for breast cancer, November for lung cancer, 
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January for cervical cancer and March for colorectal cancer. For 
cancer screening appointments and all campaign information, 
please visit www.haad.ae/simplycheck.

xxiv. Risk stratification for CRC.

xxv. High risk.

xxvi.  100 %Presence of familial adenomatous polyposis.

xxvii. 80%Presence of hereditary nonpolyposis colorectal 
cancer.

xxviii. Moderate risk.

xxix.  20%Presence of chronic colitis due to ulcerative colitis or 
Crohn’s colitis.

xxx. 10-20% Familial: First-degree relative with colorectal 
cancer.

xxxi.   Average risk (negative family history).

xxxii.    5-6% < 50 years of age.

xxxiii. Available genetic tests for the patient or her affected 
family member(s) that may be recommended by the Cancer 
Genetics professional based on the assessment. 

a) Outcome (Single Center Experience) ACDS 2013-2018 
Data was extracted from 6078 colonoscopies performed at 
Advanced Center for Daycare Surgery ( ACDS) over a 6 year 
time frame [14,15].

b) 1554 Colon Polyps were detected 22%.

c) 58 cancers were detected during this period.

d) Age range 29-79 years.

e) 41% below 50 years. 

f) 22% below age 40. 

g) Age range 29-79 years.

 Conclusion
a) Our data from 6078 colonoscopies showed a prevalence 
rate of polyps 22% & 58 cancers seen during this period with 
average age of colon cancer of 54 years.

b) 41% of cancers below age 50.

c) More multi center studies are needed to understand the 
burden of disease that colon cancer presents in the Emirate of 
Abu Dhabi [16].
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