
A M E R I C A N  C A N C E R  S O C I E T Y

Re12/+ 1, Sc/ee+i+gǿ Re02*i+g 
Ca+ce/ Sc/ee+i+g D2/i+g 1he 
C,3idȒǖǞ Pa+de*ic

Ca)if,/+ia Dia),g2e ,+ Ca+ce/
Ma/ch ǗǚǾ ǗǕǗǖ



Ob'ec1i3e0
T H E  C A N C E R  S C R E E N I N G  C R I S I S

� Discuss ƚhe Ɛƚaƚe Žf caŶceƌ ƐcƌeeŶiŶg ƵƉƚake given the Covid-1ϵ pandemic

� Review what the American Cancer Society is doing to ƌeƐƵme caŶceƌ ƐcƌeeŶiŶg equitably during the 
pandemic

� Discuss keǇ ƐƚƌaƚegieƐ aŶdͬŽƌ meƐƐageƐ that are recommended to get “back on track” with cancer 
screening 

� Share ƌeleǀaŶƚ ƌeƐŽƵƌceƐ 



Na3iga1ing a pandemic and /eckoning 4i1h 
/acial inj201ice i0 deepl6 impac1ing people 
f/om all 4alk0 of lifeǽ One of 1he bigge01 
1h/ea10 1o o3e/all heal1h ha0 been a d/ama1ic 
d/op in cance/ 0c/eening 1e010 d2e 1o 1he 
COVIDȒǖǞ pandemicǽ

Fea/ǽ 
S1/e00ǽ 
G/iefǽ 
U+ce/1ai+16ǽ 

T H E  C A N C E R  S C R E E N I N G  C R I S I S



While ǁe haǀe Ɛeen modeƌaƚe ƉƌogƌeƐƐ͕ ƚheƌe iƐ Ɛƚill 
Ɛignificanƚ ǁoƌk ƚo be done

T H E  C A N C E R  S C R E E N I N G  C R I S I S  

SCREENING TESTS FOR BREAST͕  LUNG AND COLON DROPPED BY

So2/ceǿ Na1ional Cen1e/ fo/ Bio1echnolog6 Info/ma1ion
So2/ceǿ IQVIA In01i121eǾ Ap/il ǗǕǗǕǽ

ǝǜʢ ǘǞʢ ǞǕʢ

ReƐƉecƚiǀelǇ iŶ SƉƌiŶg ϮϬϮϬ



Mon1h0 of limi1ed 0c/eening 1e010 /e02l1ed in nea/l6 ǝǕǾǕǕǕ 
po1en1ial mi00ed o/ dela6ed diagno0e0Ǿ 4hich limi1 
1/ea1men1 op1ion0 and inc/ea0e /i0k of dea1h in 1he f212/eǽ 
An e01ima1ed ǖǕǾǕǕǕ mo/e dea1h0 a/e e01ima1ed f/om 
b/ea01 and colo/ec1al cance/ aloneǽ 

U- 1, a ǞǕʢ 
dec)i+e i+ 0c/ee+i+gȒ
/e)a1ed -/,ced2/e0 4a0 
e5-e/ie+ced 1hi0 -a01 
6ea/Ǿ di0/2-1i+g *,/e 1ha+ 
ǗǗ *i))i,+ 0c/ee+i+g 1e010ǽ

T H E  C A N C E R  S C R E E N I N G  C R I S I S

So2/ceǿ IQVIA In01i121eǾ Ap/il ǗǕǗǕǽ
So2/ceǿ Na1ional Cance/ In01i121eǾ ǗǕǗǕǽ 



T H E  C A N C E R  S C R E E N I N G  C R I S I S  

https://science.sciencemag.org/content/36ϴ/64ϵϳ/12ϵ0



I1 i0 e01ima1ed ǚ million Black and Hi0panic 
Ame/ican0 ha3e lo01 1hei/ heal1hca/e d2e 1o 1he 
pandemicǽ  Sc/eening /a1e0 a/e 16picall6 ǙǕȒǚǕʢ 
lo4e/ fo/ 1he 2nin02/edǽ Addi1ional ba//ie/0 02ch a0 
medical mi01/201Ǿ acce00 1o ca/eǾ financial 0ec2/i16Ǿ 
and ho20ing and food 0ec2/i16 impac1 1he likelihood 
of being 0c/eenedǽ

Sc/ee+i+g di0-a/i1ie0 
ha3e i+c/ea0ed f,/ 
-e,-)e 4i1h g/ea1e/ 
0,cia) ,/ ec,+,*ic 
ba//ie/0ǽ

So2/ceǿ A3a)e/e Hea)1h LLCǾ Se-1e*be/ ǗǕǗǕ
So2/ceǿ A*e/ica+ Ca+ce/ S,cie16 Ca+ce/ De1ec1i,+ a+d Ea/)6 P/e3e+1i,+ ǗǕǖǞȒǗǕǗǕ

T H E  C A N C E R  S C R E E N I N G  C R I S I S



S601e* a+d S,cia) Cha))e+ge0 Wi)) Need 1, Be 
Add/e00ed 1, I+c/ea0e Sc/ee+i+g Ra1e0

T H E  C A N C E R  S C R E E N I N G  C R I S I S

ChalleŶgeƐ ǁiƚh 
Ŷeǁ ƐǇƐƚem͕ 
ƉƌŽceƐƐ aŶd 

ƉƌŽƚŽcŽlƐ

PaƚieŶƚ feaƌ͕  
ƌelƵcƚaŶce͕ aŶd 

cŽŶfƵƐiŽŶ

PŽƚeŶƚial 
decƌeaƐed ƉƌimaƌǇ 

caƌe caƉaciƚǇ

LŽƐƐ Žf 
emƉlŽǇmeŶƚ 
aŶd emƉlŽǇeƌ 

ƐƉŽŶƐŽƌed healƚh 
iŶƐƵƌaŶce

EǆaceƌbaƚiŽŶ Žf 
lŽŶgͲƐƚaŶdiŶg 

iŶeƋƵiƚieƐ͗ ƌacial͕ 
ecŽŶŽmic͕ acceƐƐ 

ƚŽ caƌe



The A*e/ica+ Ca+ce/ S,cie16 i0 )eadi+g a 
c,*-/ehe+0i3e a+d *2)1iȒ0ec1,/Ǿ +a1i,+a) 

*,3e*e+1 1, d/a*a1ica))6 a+d 04if1)6 cha+ge 
0c/ee+i+g /a1e0 1h/,2gh ),ca) a+d /egi,+a) 

01a(eh,)de/ e+gage*e+1 a+d ac1i,+ǽ

Re12/+ 1, Sc/ee+i+g I+i1ia1i3e
T H E  A C S  S O L U T I O N



T H E  A C S  S O L U T I O N

B2i)di+g B),c(0ǿ Re12/+ 1, Sc/ee+i+g

Na1i,+a) C,+0,/1i2*
Con3ene na1ional infl2ence/0 1o iden1if6 01/a1egie0 
1o be01 minimi7e 1he effec10 of 1he pandemic on 
cance/ 0c/eening and ca/e and 1ake ac1ion

P2b)ic A4a/e+e00 Ca*-aig+
Campaign 1o mobili7e and ac1i3a1e 1he p2blicǾ 
p/o3ide/0 and o1he/ ke6 01akeholde/0 1o cance/ 
0c/eening and ca/e

Re0ea/ch
Unde/01and 1he impac1 of 1he COVID pandemic
on cance/ 0c/eening and o21come0

S1a1e a+d C,a)i1i,+ Leade/0hi-
Connec1 cance/ leade/0 1o effec1i3e me00agingǾ 

polic6 ini1ia1i3e0 and oppo/12ni1ie0 fo/ impac1

Hea)1h S601e*0
Sc/ee+i+g I+1e/3e+1i,+0

Engage p/io/i16 heal1h 0601em0 in e3idenceȒba0ed 
in1e/3en1ion0 1o inc/ea0e 0c/eening /a1e0

P,)ic6
P2/02e p2blic polic6 0ol21ion0 1o help en02/e 

indi3id2al0 ha3e acce00 1o 1imel6 and app/op/ia1e 
cance/ 0c/eening and follo4Ȓ2p ca/e



The I+i1ia1i3e Wi)) I+c/ea0e Sc/ee+i+g 
Ra1e0 A+d Sa3e Li3e0
HŽǁ iƚ ǁill ǁŽƌk͙
National consortium members represent a diverse, multi-
sectored and influential cohort of voices dedicated to the 
safe and equitable recovery of cancer screening and 
treatment services 

State and regional coalition to address local needs and 
disseminate information and resources for an effective 
“return to screen” effort

Health system screening interventions to immediately 
address backlogs where they are needed most

Support for critical policy efforts to address cancer 
screening and care

T H E  A C S  S O L U T I O N



La6i+g 1he G/,2+d4,/(ǿ NFL COVIDȒǖǞ Sc/ee+i+g P/,'ec10
T H E  A C S  S O L U T I O N

Support FHQCs to get back on track with screening for breast, cervical, 
and colorectal cancer

Use the ECHO model to connect grantees and national cancer screening 
leaders to work through challenges and share promising practices

Collaborate with local partners for diagnostic testing and treatment

Use quality improvment methods and tools throughout project



A M E R I C A N  C A N C E R  S O C I E T Y  C H A N G E  P R O G R A M

Ca+ce/ Sc/ee+i+g D2/i+g COVIDȒǖǞ



A M E R I C A N  C A N C E R  S O C I E T Y  C H A N G E  P R O G R A M

Ca+ce/ Sc/ee+i+g D2/i+g COVIDȒǖǞǿ
Ea/)6 P/,g/e00 a+d Cha))e+ge0

WiŶƐ 

� Updating workflows and/or implementation manuals to train 
staff on cancer screening processes

� Improving data collection processing

� Automating formally manual processes

� On-line patient registration application (increase clinical 
encounters by 3-ϳ patients per day) 

ChalleŶgeƐ

� Fit kit shortage due to plastic shortage (PPE)

� Lab backlogs

� Data challenges (EHR)

� Patient Fear



Ca+ce/ Sc/ee+i+g Me00age0
C,+02*e/ Te01i+g Re02)10

Dece*be/ ǗǕǗǕ

T H E  A C S  S O L U T I O N



Ob'ec1i3e0 ǔ  Me1h,d,),g6
C A N C E R  S C R E E E N I N G  M E S S A G E S

� Determine which Cancer Screening messages are most effective to the general public

� Assess most effective messages across several key attributes

� Probe for reasons behind messages being selected as most and least effective

� Look for distinctions in message preference across varied demographic groups

� Gain perceptions on COVID-1ϵ impact on healthcare activities

� Explore preferred channels and most trusted sources for cancer screening information

� Survey data collected via Feedback Loop platform from 12/ϵ – 12/12 – 6ϵ0 respondents



M,01 Effec1i3e Me00age
C A N C E R  S C R E E E N I N G  M E S S A G E S

The “most effective” choice was essentially a tie between 
Catch Cancer Early (Message A) and 1 in 3 (Message B), 
followed closely by Screening Tests (Message C).  None of 
the top tier had a COVID-1ϵ focus.A Catch Cancer 

Early

D

Back on 
Track

E

COVID-19

F Estimated 
41%

C

Screening 
Tests

B

1 in 3



Ke6 Fi+di+g0
C A N C E R  S C R E E E N I N G  M E S S A G E S

� There was not a clear-cut winner for “most effective” cancer screening message
� All three of the messages focused on a general screening theme ranked closely together in overall preference
� COVID-1ϵ focused messages fell to a second tier, perhaps indicating pandemic fatigue

� The message directly referencing COVID-1ϵ was most often selected as “least effective”
� Verbatim comments on this message indicate a reticence to combine the subject of COVID-1ϵ with a cancer screening 

call-to-action

� Attribute scores for each message were similar across most of the attributes tested
� The “1 in 3” message did post an advantage in Creates a Sense of Urgency and Relevant to Me
� Nearly all messages scored at ϵ0й of above as it related to Easy to Understand

� Over half indicated COVID-1ϵ a having a negative impact on healthcare activities
� Results were consistent across most analyzed demographic groups

� Professional healthcare workers are key to evangelizing cancer screening messages
� Personal doctors and other medical care workers were most often cited as being the preferred channel for cancer 

screening messaging as well as the most trusted source for information



Sc/ee+i+g Re0,2/ce0

T H E  A C S  S O L U T I O N



Effec1i3e)6 Me00agi+g Ca+ce/ 
Sc/ee+i+g D2/i+g 1he Pa+de*ic

S C R E E E N I N G  R E S O U R C E S

� 1 in 3 Americans will get cancer in their lifetime, but 
finding cancer early means it may be easier to treat.

� Screening tests increase the chance of detecting some 
cancers early, when they may be easier to treat.

� An estimated 41й of US adults have delayed or 
avoided medical care because of the pandemic. This 
may result in advanced disease and early deaths. Talk 
to your doctor about safely resuming care and next 
steps.

hƚƚƉƐ͗ͬͬǁǁǁ͘acƐϰccc͘ŽƌgͬeffecƚiǀelǇͲmeƐƐagiŶgͲcaŶceƌͲƐcƌeeŶiŶgͲdƵƌiŶgͲƚheͲcŽǀidͲϭϵͲƉaŶdemicͬ



Re12/+ 1, Sc/ee+i+g G2ide
S C R E E E N I N G  R E S O U R C E S

� Offers four unifying messages for resuming and promoting 
cancer screening during COVID-1ϵ

� Level sets on the most recent data, research, and trends (as 
of October 2020)

� Explores the strategic steps needed to best aid national 
efforts in the resumption and prioritization of cancer 
screening

� Includes one-pagers that dive deeper into the importance of 
cancer screening during COVID-1ϵ and provides specific 
recommendations for breast, cervical, colorectal, and 
lung screening, as well as HPV Vaccination.

hƚƚƉƐ͗ͬͬǁǁǁ͘acƐϰccc͘ŽƌgͬacƐͲcccͲƌeƐŽƵƌceƐͬcaŶceƌͲƐcƌeeŶiŶgͲaŶdͲeaƌlǇͲdeƚecƚiŽŶͬ



NCCRT P)a6b,,( f,/ Reig+i1i+g CRC 
Sc/ee+i+g D2/i+g 1he Pa+de*ic

S C R E E E N I N G  R E S O U R C E S

� The colorectal cancer community stands 
prepared and well-positioned to 
respond to and overcome the difficult 
task ahead

� This NCCRT playbook reviews data, 
research, and clinical guidelines 
available and outlines a path forward 
for CRC screening and COVID-1ϵ.

hƚƚƉƐ͗ͬͬŶccƌƚ͘ŽƌgͬƌeƐŽƵƌceͬaͲƉlaǇbŽŽkͲfŽƌͲƌeigŶiƚiŶgͲcŽlŽƌecƚalͲcaŶceƌͲƐcƌeeŶiŶgͲaƐͲ
cŽmmƵŶiƚieƐͲƌeƐƉŽŶdͲƚŽͲƚheͲcŽǀidͲϭϵͲƉaŶdemicͬ



We *201 ac1 +,4 1,ge1he/Ǿ 4i1h -a/1+e/0Ǿ 1, add/e00 ,2/ 
c2//e+1 -2b)ic hea)1h c/i0i0 a+d 1/a+0f,/* ca+ce/ ,21c,*e0 

f,/ 1he f212/eǽ  The A*e/ica+ Ca+ce/ S,cie16 i0 e5ci1ed 1, 
)ead 4i1h 6,2 a+d ,/ga+i7a1i,+0 f/,* ac/,00 1he *edica) 

a+d hea)1h ca/e c,**2+i16 1, add/e00 di0-a/i1ie0 a+d 
e+02/e a /e12/+ 1, ca+ce/ -/e3e+1i,+ a*,+g c,**2+i1ie0 

+a1i,+4ideǽ 

T,ge1he/ We Ca+ Ma(e A+ I*-ac1
P A R T N E R S H I P  O P P O R T U N I T I E S



Ka/)a W60,c(i
Se+i,/ Di/ec1,/Ǿ I+1e/3e+1i,+0 ǔ I*-)e*e+1a1i,+
Ka/)aǽW60,c(iȯca+ce/ǽ,/g


