Considerations for individuals diagnosed with Early-Onset Colorectal
Cancer (EOCRC) — an overview
Kylie Chaplin (CCC/CNE)



Learning Objectives

Understand bowel
anatomy and
function

ldentify symptoms,
risk factors, and
misconceptions

Outline diagnostic
and treatment
pathways

Discuss care
coordination and
available resources



How often have we heard this?

"You're too young to get bowel cancer. It's all In your head.” — Jess (28yrs - mum of 2)

Woman visited GP 13 times - told that her symptoms were likely caused by piles, irritable
bowel syndrome (IBS), or period problems - "You're too young to get bowel cancer.”

“I thought only older people got bowel cancer”

"1 was really fatigued, abnormally bloated. I'd lost a bit of weight and my bowel movements
were super regular. At the time | just assumed that meant | was healthy”
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Bowel Anatomy and Function
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EOCRC refers to
colorectal cancer
diagnosed under the
age of 50
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Global

Statistics

ASR (per 100,000)

GLOBAL INCIDENCE OF EOCRC.
Age-standardized incidence rate (ASR) of early-onset colorectal cancer (EOCRC; age
20-49 years) in both sexes worldwide for the year 2020. Countries/regions with the
greatest percentage increase for the years 2008-2012 are highlighted.
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Source: Spaander, M.CW.,, Zauber, A.G., Syngal, S. et al. Young-onset colorectal cancer. Nat Rev Dis Primers 9, 21
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Bowel cancer in Australia
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E O C RC Stat I St I CS . Approximately 1,884 Australians under 50 are diagnosed annually
. Around 342 Australians under 50 die from bowel cancer annually

(Bowel Cancer Australia — www_bowelcanceraustralia.org)

. 51.7% are women and 48.3% are men
. 85% of people diagnosed with EOCRC experienced symptoms
. Incidence in Australians under 50 has more than doubled since 2000



National Screening
Program

Aged 45-49?

Australia’s National Bowel Cancer
Screening Program targets older adults

Routine screening currently begins at 7 -
age 45-50 depending on ' FREE bowel

. ver screening kit
recommendations now!

Younger symptomatic patients do not
qualify for routine population

screening

i . BOWELCANCER
Symptom recognition and clinician SCaifins PHoATAR

advocacy are critical

and could save your life

Family history may warrant earlier
surveillance




Modifiable (things we can change)

Diet: I processed/red meat, |, fibre
Obesity & metabolic health

Physical inactivity

Alcohol consumption

Smoking

Non-Modifiable (things we cannot change)

Family history (strongest risk factor)
Genetic syndromes: Lynch, FAP

Personal history: polyps, IBD (Crohn’s, UC)
Age (risk increases from late 30s—40s)

Sex, ethnicity, geography
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Common Symptoms

(Red Flags)

Blood in your stool

Obvious change in bowel habits
Weight loss — that can’t be explained
Extreme tiredness — for no reason

Lump or swelling in the abdomen/anus




Common Misconceptions

“Its an older persons disease”

Rectal bleeding is just hemorrhoids

No family history means low risk

"I'm fit so I'm safe"

1 in 8 Australian cases are under 50
Blood in stool is a red flag

80% of EOCRC cases are sporadic (no family
history)

Fitness doesn't guarantee protection - Many
young patients are healthy

Symptoms are often mild, intermittent, and
easily normalised



When
Misconceptions Lead
to Delay

How Delay Happens in Practice

» “Too young” bias influences clinical
judgement

» Red-flag symptoms reframed as benign
or low risk

» Intermittent symptoms reduce urgency

» Reassurance given instead of
investigation

» Repeated presentations without
escalation

» Age-based screening pathways limit
access to testing




*Rising bowel cancer rates in younger people

*Younger patients face:
» Delayed diagnosis
» Not being taken seriously
» Limited age-appropriate support

N2V

-Amplifies young patient voices N Ev E R
TooYOUNG

*Drives change in:
» Clinical practice
» Health policy

*Gap in care — led to Never2Young (2014)

*Raises awareness: bowel cancer # just older adults

.’ Bowel Concer

*Improves access to tailored support



Diagnhostic
Pathway

(Optimal Care Pathway)

Detailed symptom and family
history

Physical assessment and
blood tests

FIT testing may support
assessment

Referral for colonoscopy is
the gold standard

Biopsy confirms diagnosis

CT, MRI, and PET imaging
used for staging




Treatment Overview — By o
Medical Pathway o
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Care Coordination
Across the Treatment |
Pathway —] |&-E
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* Nurse-led care coordination improves
patient experience and outcomes

* Nurses play a central role in education,
symptom management, and navigation

* Multidisciplinary collaboration is essential

* Holistic assessment should include
psychosocial and practical needs

* Structured assessment tools support
holistic care




Shock and disbelief are common reactions

Young adults may feel isolated from peers

. Impacts on parenting, relationships, and employment
Higher levels of anxiety, distress, and fear of recurrence
. Need for age-appropriate support and communication

Psychosocial
Impact



Nutrition

Treatment impacts nutrition &
bowel function

Prehabilitation + treatment
support

Stoma-specific dietary needs

Avoid misinformation




Stoma Care
and Body

Image
A

*Pre-op stoma education + site marking
*Post-op adaptation & complication prevention
*Body image + independence

7/




Fertility and Sexual
Health

Considerations

Feeling disconnected
from your body

Treatment may affect fertility in men and

women Decreased libido

Fatigue and low energy

Fertility preservation discussions must

occur early Body aches or discomfort

Self-esteem impacted

Sexual health and body image concerns by physical changes

are common

Difficulty communicating
needs

Premature menopause, infertility, and
intimacy changes may occur

Fear of rejection

Proactive referral to specialist support is
essential



Genetics

hereditary syndromes (e.g. Lynch
syndrome)

Impacts treatment decisions
Guides surveillance and follow-up
Identifies risk for family members




Physical Activity and

Re h a b i I ita t i 0 n NATIONAL CANCER INSTITUTE

BENEFITS OF EXERCISE

» Fatigue, deconditioning, neuropathy

= Return to:
» Work
» Parenting
» Activity

= Prehab + rehab essential



Dermatology

EGFR-related skin toxicities

ACNEIFORM RASH

PARONYCHIA

Visible side effects impact
confidence

Early management prevents
treatment interruption ———




Complementary
Therapies

Many patients seek complementary
therapies

Guidance must be safe and
evidence-informed

Supports symptom management
(fatigue, anxiety, pain)

Helps avoid harmful or unproven
alternatives




Financial Toxicity

* Loss of income during treatment
* Travel and accommodation costs
* Private health and medication expenses

* Impact on childcare and family
responsibilities

* Financial counselling and social work
support are important




Smoking Cessation

*Impacts:
» Treatment response
» Complications
» Recurrence risk

*Assess readiness to quit

*Early referral to cessation services

Smoking cessation in oncology

Benefits of smoking cessation
and risks of continued tobacco
use in cancer patients

Smoking cessation leads to

Continued smoking after diagnosis
leads to:'

Wik .
nsw | eviQ

Cancer Institute NSW



Survivorship/Living Well

* Survivorship begins at diagnosis

* Long-term bowel, fatigue, and
cognitive effects are common

* Fear of recurrence and surveillance
anxiety persist

* Return-to-work and identity
challenges

* Survivorship care plans are
essential



Case Study

— Sarah

35-year-old mother of two children aged 4 and 2

Presented with intermittent rectal bleeding and
fatigue

Initially attributed symptoms to haemorrhoids and
stress

Diagnosed with metastatic stage IV colon cancer
after colonoscopy

Required surgery, and adjuvant chemotherapy
Didn’t respond to treatment - > no disease control
Palliative care referral



Resources and Support
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Key Takeaways

EOCRC incidence is increasing

Symptoms should never be dismissed
due to age

Early recognition improves outcomes

Young adults experience unique
psychosocial and survivorship
challenges

Nurses play a vital role in advocacy,
education, and care coordination




Questions and Discussion

©

THANK YOU QUESTIONS AND
REFLECTIONS
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