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ABSTRACT

Obijectives: Opportunistic (ad-hoc) screening for colorectal cancer is
practiced in Trinidad & Tobago, but there is no data on the outcomes
of opportunistic screening. We carried out this study to determine the
proportion of persons with colorectal ancer who were screen-
detected.

Methods: We retrospectively audited the records of all patients who
underwent colectomies for colorectal cancer at a public hospital over
a 10-year period from January 1, 2012 to January 30, 2022. We
compared American Joint Committee on Cancer stage based on
method of diagnosis (screening vs symptomatic). Descriptive statistical
analyses were generated using SPSS version 21.0.

Results: We analyzed 340 patients with colorectal cancer at a mean
age of 63.3 years (SD +/- 13.4). There were 52 (15.3%) patients
who had diagnoses made at screening and 283 (84.7%) had
investigations after developing symptoms. Significantly more screen-
detected lesions were early-stage colorectal cancer (73.1% vs 25%;
P <0.001). Table 1 compares the cancer stage in both patient groups.
Conclusions: Although significantly more patients with colorectal
cancer are diagnosed at early stages by screening, the incidence
screen-detected disease in Trinidad & Tobago is low. Most patients
present with locally advanced (52%) or metastatic (15%) disease,
when the opportunity for curative treatment is reduced. The time has
come for policy makers to develop and institute a national screening
programme for colorectal cancer in Trinidad & Tobago.
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INTRODUCTION:
According to the World Health Organization, the
Caribbean region is an intermediate-incidence
region for colorectal cancer (CRC), recording age-
standardized incidence rates of 18 per 100,000
population per annum.! However, up to the year
2022 there were no countries in the English-
speaking Caribbean with national CRC screening
programmes.2 These are alarming statistics,
considering that CRC screening programmes have
conclusively been proven to improve therapeutic
outcomes through earlier diagnoses and reduce the
incidence of colorectal cancer by removing
adenomatous polyps.24 It is not a surprise,
therefore, that many Caribbean patients already
had advanced-stage CRC at diagnosis.3

The Pan American Health Organization
documented that there were six countries in the
Anglophone Caribbean with opportunistic CRC
screening programmes.2 However, there is little
data available on their coverage and sensitivity
rates. Trinidad & Tobago is one of these countries
with opportunistic CRC screening programmes,? but
we could find no tangible data on the outcomes of
opportunistic screening in Trinidad & Tobago.
Therefore, we carried out this study to determine
the proportion of persons with CRC who were
screen-detected.

METHODS:

The Government of Trinidad & Tobago provides
free health care to all legal residents through a
network of public hospitals. The General Hospital at
Port of Spain is one of these facilities, with a
catchment population of 675,000 persons in the
north-western part of the nation.

At this facility, o gastroenterology
department performs colonoscopies for post-
operative CRC surveillance, symptomatic patients
and opportunistic screening. Patients who present
emergently for CRC complications present to the
surgical teams for operative management.
Specimens from all patients treated at this facility
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are sent to the pathology department for
histopathologic assessment and recorded in a CRC
registry.

We secured ethical approval from the
institutional review board (CREC-SA-0884-04-
2021) to retrospectively audit records of patients
diagnosed with CRC over a ten-year period from
January 1, 2012 and January 30, 2022. The
patients’ records were retrieved and following
data were extracted: patient demographics,
method of diagnosis (screening vs symptomatic) and
American Joint Committee on Cancer (AJCC) stage.
We considered three categories of disease: Early
CRC (AJCC stages O, | and lla) with no involvement
of adjacent organs, lymph nodes or distant sites,
locally advanced CRC (AJCC stage llb, llc and lll)
involving contiguous organs without distant
metastases, and metastatic disease with distant
spread. We compared CRC stage based on
method of diagnosis (screening vs symptomatic).

Descriptive  statfistical analyses were
generated using SPSS version 21.0. A descriptive
analysis for the data set was performed using the
Chi square test of independence to investigate
correlations. A P value of 0.05 was considered
significant.

RESULTS:

Over the ten-year study period, there were 469
patients diagnosed with CRC. This facility uses
paper-based records, and 129 of these could not
be retrieved. The final study population, therefore,
comprised 340 patients with CRC at a mean age of
63.3 years (SD +/- 13.4, range 26-93) and
insignificant female preponderance (1.02:1).

There were 52 (15.3%) patients who had
diagnoses made at screening and 283 (84.7%) had
investigations  after  developing  symptoms.
Significantly more screen-detected lesions were
early-stage CRCs (73.1% vs 25%; P <0.001).
Table 1 compares the AJCC stages in both patient
groups.
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Table 1: A Comparison of Colorectal Cancer Disease Stage Analyzed by the Method of Detection
AJCC Stage All Patients (340) Screening Detected Non-screening (288)
(52)
Early CRC 110 (32.4%) 38 (73.1%) 72 (25%)
e 0 0 0 0
o | 51 25 26
o lla 59 13 46
Locally advanced 178 (52.4%) 14 (26.9%) 164 (56.9%)
o b 13 9 4
e 11 5 6
e lla 17 0 17
o b 110 0 110
o llc 27 0 27
Metastatic 52 (15.3%) - 52 (18.1%)
e [Va 41 0 41
e |Vb 8 0 8
e |Vc 3 0] 3
AJCC = American Joint Committee on Cancer.
CRC = Colorectal Cancer.

When patients were diagnosed after becoming
symptomatic, they were significantly more likely to
have advanced disease stage. Locally advanced
CRC, involving contiguous organs without distant
metastases, was present in 56.9% of symptomatic
patients compared to 26.9% of screen-detected
patients. Similarly, symptomatic patients were
significantly more likely to have distant metastases
already present at the time of diagnosis compared
to screen-detected patients (18.1% vs 0).

DISCUSSION
The results of this study were predictable for a
nation without a national CRC screening

programme: 68% of patients with CRC already had
locally advanced or metastatic disease at
diagnosis. This was similar to reports from other
English-speaking Caribbean nations. In Barbados,
another Caribbean nation without a national
screening programme, 69% of patients had locally
advanced or metastatic CRC at the time of
diagnosis.4

The principle behind CRC screening is to
detect disease at early stages when patients can be
treated with curative intent and to remove
adenomatous  polyps before they undergo
malignant change. Several authority bodies in high
income nations have published their CRC screening
recommendations.5¢7 The Caribbean Association
for Oncology and Haematology (CAOH) in
conjunction with the National Comprehensive
Cancer Network (NCCN) also published CRC
screening guidelines specifically tailored for
populations in the English-speaking Caribbean.8

However, up to the year 2022 there were still no
national screening programmes implemented in
Trinidad & Tobago.

Opportunistic screening is still practiced,
where persons undergo ad-hoc screening based on
their  individual physician  recommendations.
Unfortunately, opportunistic screening does not
have widespread coverage and it has the potential
to create healthcare inequity. In this study, we
demonstrated  that  opportunistic  screening
programmes in our setting had poor penetration,
with only 15% of patients with CRC diagnosed on
screening and 85% detected after becoming
symptomatic with more advanced disease.
Similarly, other publications from the region
document poor penetration of opportunistic
screening, with only 15.5 % of CRCs in Barbados?3
and 14% of CRCs in Jamaica® being screen-
detected.

Nevertheless, there was benefit because
opportunistic screening detected significantly more
early-stage CRCs (73% vs 25%). It is accepted that
patients who have early disease detection have
better survival statistics than those diagnosed at
advanced stages.'0-'! Survival at five years post
treatment falls from approximately 70% with early
CRC, to 30% with locally advanced CRC,'° and
further to 5-8% for metastatic disease.!2

In addition to better survival statistics,
patients diagnosed with early-stage CRC would
also have increased access to minimally invasive
colectomies, which international’3-'5> and regional
data'é1®8 have proven brings advantages over
open colectomies. There is also greater post-
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operative morbidity and mortality when patients
with locally advanced CRC undergo operative
resections compared to those with early CRC.7?

There are no estimates from English-
speaking Caribbean countries on the financial
burden of CRC treatment, but Redaelli et al2°
estimated that six billion USD was spent across the
globe each year on CRC treatment, and of this $4.8
billion US dollars were in-patient costs related to
advanced CRC. While there are no direct cost
estimates in Caribbean nations, it stands to reason
that early disease detection should translate into a
reduction in expenditure of treatment for advanced
disease.?!

These data suggest that a national
screening programme in Trinidad & Tobago may
improve CRC mortality. We support the calls from
other Caribbean nations23489 that it is time for
policy makers to develop a national colorectal
cancer screening programme to diagnose patients
early, prevent cancers and improve their
therapeutic outcomes.

While the data presented in this paper
strongly supports the need for CRC screening, the
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data do not allow recommendations on the
screening modalities best suited for this Caribbean
nation. There are multiple screening modalities
available, including guaiac-based fecal occult
blood testing, fecal immune-histochemical (FIT)
testing, fecal FIT-DNA testing and/or endoscopic
modalities. It is time for policy makers to perform
cost-benefit analysis to determine which screening
modalities best suit the nation and to develop a
national screening programme for CRC.

CONCLUSIONS:

Although significantly more patients with CRC are
diagnosed at early stages by screening, the
incidence screen-detected CRC in Trinidad &
Tobago is low. Most patients present with locally
advanced (52%) or metastatic (15%) disease, when
the opportunity for curative treatment is reduced.
We agree with the call from other nations that the
time has come for policy makers to develop and
institute a national screening programme for CRC in
Trinidad & Tobago.
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