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Abstract

The Blue March Campaign is a national Brazilian initiative aimed at increasing awareness and early detection
of colorectal cancer, a disease that ranks as the third most common cancer in Brazil. Despite high incidence and
mortality rates, early diagnosis can significantly improve outcomes.
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Introduction

In February 2000, President Clinton officially declared the
month of March as National Colon Cancer Awareness Month.
As it ranks the third most common cancer in Brazil, March
has become associated with colorectal cancer prevention in the
country since 2020[1-3].

According to the National Cancer Institute the Brazilian esti-
mate for new cases is 20.5 thousand in men and 20.4 thousand in
women, in addition to around 20 thousand deaths [4-5]. Howev-
er, despite the significant number of deaths, early detection and
prevention can significantly alter the course of an individual's
life

“Blue March" raises awareness among the population about the

need for colorectal cancer prevention, as it can be treatable and
curable if detected early1-3. The actions have become possible
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thanks to the collaborative efforts of three societies: the Brazil-
ian Society of Endoscopy (SOBED), the Brazilian Federation of
Gastroenterology (FBG), and the Brazilian Society of Coloproc-
tology (SBCP). Together, they have been promoting screening
programs in cities across various states. This project was a part-
nership between the Academic League of Digestive Endosco-
py of Souza Marques School of Medicine (LAED-SM) and the
Brazilian Society of Endoscopy of Rio de Janeiro (SOBED-RJ)
(Figure 1) [6-8].

The project proposes the analysis of the demographic profile and
risk stratification of an extensive area in Rio de Janeiro, aim-
ing to address the prevention and awareness of colorectal cancer
among the adult population. It emphasizes basic measures for
early diagnosis and prevention, as 85% of colorectal cancer cas-
es are diagnosed at an advanced stage, when the chances of a
cure are lower.
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Figure 1: Group of Volunteers Responsible for the Project in Rio De Janeiro

Methods

This is an analysis of a database obtained through a questionnaire
applied on the day of the event, between Post 5 and 6 on Copaca-
bana Beach in Rio de Janeiro. The data collection involved the
participation of 31 volunteers, students from the Souza Marques
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School of Medicine, who were previously divided into stations:
awareness, exam recommendations, nutritional guidance, and a
prevention station where information and practical demonstra-
tions were provided to the population. (Figure 3 and figure 4).
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Figure 3: Flyers That Has Been Given to the Population with Important Information About Food Habits, Symptoms, Detection
and Prevention of the Colorectal Cancer

Figure 4: Volunteers Transmitting Information to the Population
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Results

The study included 274 participants, with 53.3% men and 46.7%
women. The average age was 50 years, with 68.5% caucasians,
19.3% mixed-race, 11.5% Black, and 0.7% asian. 65% were un-
aware of Colorectal Cancer Prevention Month, and 60.2% had
never undergone a colonoscopy (Figure 5). Risk factors included
alcohol use (30.1%), family history (19%), sedentary lifestyle
(19%), smoking (15%), and obesity (10%). Of the 39.8% who

had a colonoscopy, 47.7% had polyps, and 1.8% had colorectal
cancer. Regarding nutrition: 37.2% reported consuming pro-
cessed foods, sugars, and fats three times a week; 24.1% report-
ed daily consumption; 9.9% had a predominance of sugar; 8.8%
consumed more processed foods; and 6.9% ate fatty foods. Of
the 13.1% who stated these foods never made up part of their
diet, 21.2% reported not having a habit of consuming fruits and
vegetables.

Have
39.8%

Undergo a colonoscopy

Never have
60.2%

Figure S

Conclusion

The data analysis showed that projects like Blue March are of
significant relevance in the regional context, as they highlight
that the undervaluation of basic information, such as the need
to undergo a colonoscopy after the age of 40, directly impacts
daily life and alters the prognosis of these patients. Therefore,
the results demonstrate that campaigns like this should become
a constant commitment of the medical community. Only through
such efforts can we hope to establish a national colorectal cancer
prevention program in the near future, ultimately saving lives.
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