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Executive summary

Background: In Palestine, colorectal cancer is the second most occurring cancer in
following Lung cancer. It accounts for 9.9% of all cancer cases. This percentage is

considered high when compared to the surrounding countries.

Study problem and justification: There is no screening program for colorectal cancer in
Palestine. Also, no study investigated the risk and the protective factors of colorectal
cancer. Therefore, we are planning this study to be a baseline study for decision makers
to help in planning for a national strategy that can help in preventing this cancer and/or its

complications.

Aim & objectives: This study aims to identify the determinants of colorectal cancer among
patients attending the oncology department at Biet Jala Governmental Hospital. Its
objectives are to determine the associations between the various lifestyle aspects, socio-
demographic characteristics, family history of malignancy factors, patients' health status,
personal or family colon polyps, radiation therapy, and consanguinity with the risk of

developing colorectal cancer.

Study methodology: The study is a matched case control study. Study cases and control
were matched by age and gender. The study consisted of 210 participants (105 cases and
105 controls). Males composed 54% of the study population. Cases were Colorectal cancer
patients attending the daycare and the oncology department at Beit Jala governmental
hospital. Control were any other patients attending other hospital departments. All controls
were tested for fecal occult blood test and all were negative. An interview-based
questionnaire structured on the risk factors of colorectal cancer was used for data

collection.

Statistical Analysis: SPSS version 23 was used for data entry and analysis. Continuous
variables were compared between the cases and controls by t test. Chi-square test was used
for comparison of categorical variables between the two groups (cases and controls).
Conditional logistic regression models were used in the multivariate analysis to generate

the odds ratio.



Ethical Considerations: this study was submitted to Al Quds University-SPH graduate
studies committee. Approval was obtained from the MOH to start the study at the hospital.

A consent form was signed by cases and controls who agreed to participate in the study.

Results: Analysis of the study cases data showed that the mean age of the participants was
61+12 (mean £ SD) years, and the mean age of the cases at diagnosis was 59.5 years old.
Of the cases 54% were males, 88.6% were married, 86.3% of were employed, 77.1% lived
in the southern region of the West Bank, 63% of the cases lived in cities, and 92.4% of

them were colon cancer patients only.

On the other hand, analysis of control group data showed that the mean age of the
participants was same as the cases dues to the age and gender matching. Of them 90.5%
were married, 82.4 % were employed, 97.1% of them live in the southern region of the

west bank, and 31.4% of them lived in cities while 62.9% of them lived in villages.

The multivariate analysis showed that living in villages lowers the risk of colorectal cancer
by 34%, while living in the southern region of the West Bank increases the risk of
colorectal cancer by 12 folds (AOR= 12.439 Cl= 2.724 — 56.809). Also, parental
consanguinity almost triples the risk of colorectal (AOR=2.887 Cl= 1.171- 7.118).
Smoking increases the risk of colorectal cancer by 5.5 folds (AOR= 5.503 Cl= 1.866-
16.227). Consuming fruits more than two meals a week reduces the risk of colorectal
cancer by about 8 folds (AOR=0.082 C1=0.032-0.206), while consuming grilled red meat
increase the colorectal cancer risk (AOR= 2.847 Cl= 1.289-6.287). Taking aspirin was
associated with a reduced colorectal cancer risk with (AOR 0.248 Cl=0.099-0.621).

Conclusion: This is one of the very few studies in Palestine that address the case of
Colorectal cancer. Most studies were conducted on datasets that were collected from
patient’s medical records. Our study used the classical matched case-control, which made
it distinctive in its results. Our results confirmed the associations between red meat intake
and smoking with colorectal cancer, but also, it showed that parental consanguinity, which
is very common in the Arab societies, to be a risk factors for having this cancer. Also,
aspirin intake and the consumption of fruits were shown as “protective” factors from
colorectal cancer. Further longitudinal studies are needed on those at risk to develop

colorectal cancer in order to be able to prevent such a fetal disease.
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Chapter One: Introduction

1.1 Background

Colorectal cancer (CRC), is any development of cancer from the colon or rectum (NCI,
2018). It is also known as bowel cancer. CRC may be diagnosed by taking a biopsy from
the colon during a colonoscopy or sigmoidoscopy(NCI, 2018). Colorectal cancer treatment
may include surgery, radiation therapy, chemotherapy and targeted therapy(NCI, 2018).
However, Screening for the disease is still an important procedure for early detection and
improvement of the prognosis. The main screening method used for CRC is the fecal occult
blood test (FOBT).

Colorectal Cancer is one of the major causes of morbidity and mortality worldwide. It is
the third most common cancer in the world after lung and breast cancers, and the fourth in
mortality (Wolf et al., 2018). It accounts for 9.7% of all cancer incidence in the world. It
is estimated that 1.4 million new cases of colorectal cancer were diagnosed and 693,900
deaths worldwide in 2012. Colorectal Cancer is the third most common cancer in men after
lung and prostate cancers, and the second in women after breast cancer(WHO, 2012).

Colorectal cancer is more common in the developed countries (Bener et al, 2011), where
is accounts for over 63% of all colorectal cancer cases in the world, and its incidence rate
is up to 10 times more in developed countries compared to the other countries(Haggar &
Boushey, 2009). The highest incidence rates are found in Australia, New Zealand, Canada,
the United States, and parts of Europe, where as the lowest rates are found in Africa, South-
Central Asia and South America(Haggar & Boushey, 2009).

The incidence of colorectal cancer in the Arab world is low, despite its rank is second to
breast cancer in some countries (Bener et al, 2009). In Palestine colorectal cancer ranks
second to breast cancer as it composes 9.9% of all cancer cases (PHIC, 2016). This
percentage is considered high in comparison to the Arab world and surrounding countries.
For example, in Egypt it composes 4.4% and Jordan 9 % colorectal cancer cases of all

cancers (Freedman et al, 2006).



