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Impact of the COVID-19 Pandemic

Total Cases 

94,973, 074

Cases in Last 7 Days  

471,806

Total Deaths   

1,044,461

Source: CDC, COVID Data Tracker

https://covid.cdc.gov/covid-data-tracker/#datatracker-home
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A New Normal
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Source: CDC, An Update on Cancer Deaths in the United States

https://www.cdc.gov/cancer/dcpc/research/update-on-cancer-deaths/index.htm#:~:text=Cancer%20death%20rates%20dropped%2027,See%20more%20images%20to%20share.&text=Cancer%20was%20the%20second%20leading,females%20and%20317%2C731%20among%20males
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Despite Progress, Disparities Persist

Source: American Association for Cancer Research, Cancer 
Disparities Progress Report 2020

https://cancerprogressreport.aacr.org/disparities/survivors/
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Health Consequences of COVID-19
Health Behaviors of U.S. Adults Since the Pandemic

Source: American Psychological Association. (2021, March 11). One year later, a new wave of pandemic health concerns. 

42%
gained weight with an 
average gain of 29 lbs.

35%
Sleeping less

23%
Drinking more 
alcohol to cope

48% 
experiencing greater 

levels of stress

http://www.apa.org/news/press/releases/stress/2021/one-year-pandemic-stress
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Challenges with Adolescent HPV Vaccination During 
Pandemic

• Structural barriers

• Patient/ parental fears of coming into the 
clinic

• Logistical challenges 

• Shift in priorities 

Recommitment to EBI implementation and use needed to promote HPV vaccination

Source: Ryan G, Gilbert PA, Ashida S, Charlton ME, Scherer A, Askelson NM. Challenges to Adolescent HPV Vaccination and Implementation of Evidence-Based 
Interventions to Promote Vaccine Uptake During the COVID-19 Pandemic: “HPV Is Probably Not at the Top of Our List”. Prev Chronic Dis 2022;19:210378. DOI: 
http://dx.doi.org/10.5888/pcd19.21037

HPV Probably Not at 
the Top of Our List
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Human Papillomavirus (HPV) Vaccination During the 
Pandemic

• HPV vaccination increasing but still below other 
routinely recommended vaccines

• Disparities in HPV vaccination coverage by 
Metropolitan Statistical Area (MSA) 

Source: supplemental figure, CDC, Pingali C, Yankey D, Elam-Evans LD, et al. National, Regional, State, and Selected Local Area Vaccination Coverage Among Adolescents Aged 
13–17 Years — United States, 2020. MMWR Morb Mortal Wkly Rep 2021;70:1183–1190. DOI: http://dx.doi.org/10.15585/mmwr.mm7035a1

Teens Up to Date with HPV Vaccination 

58.6%
2020

54.2%
20197.3 8.8
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Estimated vaccination uptake* with ≥1 HPV vaccine dose among teens 
ages 13–17 years who had not received a dose of HPV vaccine as of 

March 1st, United States, 2019 and 2020

*National Immunization Survey–Teen (NIS-Teen)
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Primary Care Provider Shortage Areas 

Primary Care Shortage Areas by County, 2019 Primary Care Shortage Areas by County, 2022

Rural health Information Hub, Data Visualization 

https://www.ruralhealthinfo.org/charts/5
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Public Health System Partners



Strategies for Improving Cancer 
Screening
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The Cancer Control Continuum 

Prevention

• Tobacco Control

• Diet

• Physical Activity

• Sun Protection

• Vaccination

• Alcohol Use

Early Detection

• Pap test

• Mammography

• Stool tests

• Colonoscopy

• Sigmoidoscopy

• Low-dose CT

Diagnosis

• Staging

• Informed 
Decision making

Treatment

• Chemotherapy

• Radiation

• Surgery

• Adjuvant therapy

• Symptom Mgt.

• Psychosocial care

Survivorship

• Coping

• Health promotion

• Late effects

• Long-term follow-
up/surveillance

End-of-Life

• Hospice

• Palliation 

• Spirituality

Cancer Control Continuum

Cross–Cutting Issues 
health equity, quality of care, communications, decision making
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Screening for Common 
Cancers Still Recovering

January 2021-October 2021

Source: Epic Research; Troubling Cancer Screening Rates Still Seen Nearly Two Years Into 
the Pandemic

Breast Cancer 
Screening

2.7%

Cervical Cancer 
Screening

10%

Colorectal Cancer 
Screening 

3.4%

68,000
missed

27,000
missed

9,000
missed

=

=

=

https://epicresearch.org/articles/troubling-cancer-screening-rates-still-seen-nearly-two-years-into-the-pandemic


Division of Cancer Prevention and Control Reliable. Trusted. Scientific.14

National Breast and Cervical Cancer Early Detection Program 
(NBCCEDP) Monthly screening tests Decline During Pandemic

January–June 2020 Compared to the 5-Year Average in 2015–2019

Blue line represents screening tests conducted in 2020; grey 
line represents average screening tests conducted over the 
5-year period, 2015-2019.

Source: MDE data submission, October 2020
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Cancer Screening is More than a Test

Navigation 

Screening Prompt Follow-Up Referral Diagnosis Treatment
Quality 

Assurance 
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National Breast & Cervical Early Detection Program 
(NBCCEDP)

• Serves low-income, uninsured or under-
insured women

• Provides screening and diagnostic 
services

• Focuses on women geographically or 
culturally isolated or of racial/ethnic 
minorities 

• Supports evidence-based strategies to 
increase screening

30 Years of outreach, education, screening and diagnostic services 

Source: CDC, National Brest and Cervical Early Detection Program

cdc.gov/cancer/nbccedp
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National Breast and Cervical Cancer Early Detection 
Program Since Inception 

• >30 years of service

• 6.0 million women served

• 15.6 million breast and cervical cancer 
screening examinations provided

• Diagnosed 5,066 invasive cervical cancers 
and 232,428 premalignant cervical 
lesions, of which 39% were high-grade.

Source: October 2021 Minimum Data Elements submission
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NBCCEDP Reach, 2016-2020

70 awardees System-level 
interventions

Source: October 2021 Minimum Data Elements
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Program Success Amid Pandemic – Indiana
Screening Reminders Help Indiana Clinic Save Lives from Cervical Cancer

Provider Reminder System

Staff reviewed 
medical records for 
all women with 
scheduled 
appointment who 
were due for cancer 
screening

Reducing Structural Barriers

Cancer screening 
integrated into 
routine care 

Patient Reminders

Phone follow up to 
schedule 
appointments

Cervical Cancer 
Screening Rates 
increased 34%
from 65% to 87%

Source: (Story)  CDC, Screening Reminders Help Indiana Clinic Save a Life

This project has changed the way I practice
April Fife, Nurse Practitioner 

Source – (County map) U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on 2021 
submission data (1999-2019): U.S. Department of Health and Human Services, Centers for Disease Control and Prevention 
and National Cancer Institute; https://www.cdc.gov/cancer/dataviz, released in June 2022.

Rate of New Cervical Cancers in Indiana, all 
ages, Races, ethnicities, 2015-2019

cdc.gov/cancer/nbccedp/success/screening-reminders-indiana.htm
https://www.cdc.gov/cancer/dataviz
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Colorectal Cancer Screening in the United States

People aged 50-75 who fully met the 
USPSTF CRC screening recommendation 
increased 4.7% from 2014 to 2020.

66.6%
2014

69.7%
2020

Source: CDC, Use of Colorectal Cancer Screening Tests

Please note: In May 2021, the U.S. Preventive Services Task Force changed its colorectal cancer screening recommendation. 
The age at which adults at average risk of getting colorectal cancer were recommended to begin screening was lowered from 
50 to 45. The data shown here do not include adults younger than age 50. 

https://www.cdc.gov/cancer/colorectal/statistics/use-screening-tests-BRFSS.htm
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Adults Up-to-Date with Colorectal Cancer Screening

Source: CDC, Behavioral Risk Factor Surveillance System (BRFSS) Prevalence & Data Trends

https://nccd.cdc.gov/BRFSSPrevalence/rdPage.aspx?rdReport=DPH_BRFSS.ExploreByLocation&rdProcessAction=&SaveFileGenerated=1&irbLocationType=States&islLocation=22&islState=&islCounty=&islClass=CLASS04&islTopic=TOPIC64&islYear=2018&hidLocationType=States&hidLocation=22&hidClass=CLASS04&hidTopic=TOPIC64&hidTopicName=USPSTF+Recommendations&hidYear=2018&irbShowFootnotes=Show&rdICL-iclIndicators=_CRCREC&iclIndicators_rdExpandedCollapsedHistory=&iclIndicators=_CRCREC&hidPreviouslySelectedIndicators=&DashboardColumnCount=2&rdShowElementHistory=&rdScrollX=0&rdScrollY=0&rdRnd=58418
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Adults Never Screened for Colorectal Cancer

Source: Richardson LC, King JB, Thomas CC, Richards TB, Dowling NF, Coleman King S. Adults Who Have Never Been Screened for Colorectal Cancer, Behavioral Risk Factor 
Surveillance System, 2012 and 2020. Prev Chronic Dis 2022;19:220001. DOI: https://doi.org/10.5888/pcd19.220001.
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Colorectal Cancer Control Program (CRCCP) Model Tenets 

Focus on defined, 
high-need populations

Establish partnerships to 
support implementation

Use data for program 
improvement and 

performance management

Implement sustainable 
health system changes

Integrate public health 
and primary care

Use evidence-based 
strategies to maximize 

limited public health dollars

Encourage innovation in 
adaptation of EBIs

Source: CDC, Colorectal Cancer Control Program (CRCCP)

https://www.cdc.gov/cancer/crccp/
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Evidence-Based Interventions and Supporting Activities to 
Increase Cancer Screening

Patient reminders

Provider reminders

Provider assessment and 
feedback

Reducing structural barriers

Small media

Patient navigation

Community health workers

Provider education

Evidence-based Interventions (EBIs)* Supporting Activities (SA)

*Source: The Guide to Community Preventive Services (The Community Guide)

https://www.thecommunityguide.org/topic/cancer
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CRCCP Grantee Reach, 2015-2020

264
Health 

systems

836
Clinics

6,397
Providers

1,302,806
Patients

aged 50-75

Source: Clinic data submission, March 2021 (Includes all clinics recruited in DP15-1502, Program Years 1-5)
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More evidence-based interventions translate into greater 
screening rate increases
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16.0 percentage 
point increase

11.9 percentage 
point increase7.9 percentage 

point increase

10.4 percentage 
point increase

26.8 percentage 
point increase

Source: CRCCP Clinic Data March 2020 data submission.  PY1 Clinics only; Years 1-4. 
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Multiple analyses found several factors associated with 
greater CRC screening rates 

CRC screening 
champions

Implemented 
3-4 EBIs

Enhanced 
existing EBIs and 

implemented 
new EBIs

Clinics with 
lower baseline 
screening rates

Source: Sharma KP, Leadbetter S, DeGroff A. Characterizing clinics with differential changes in the screening rate in the Colorectal Cancer Control Program of the Centers for 
Disease Control and Prevention. Cancer. 2021 Apr 1;127(7):1049-1056. doi: 10.1002/cncr.33325. Epub 2020 Dec 10. PMID: 33301173.
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Monthly Changes in New Cancer Diagnoses

Source: Englum BR, Prasad NK, Lake RE, Mayorga-Carlin M, Turner DJ, Siddiqui T, Sorkin JD, Lal BK. Impact of the COVID-19 pandemic on diagnosis of new cancers: A national 
multicenter study of the Veterans Affairs Healthcare System. Cancer. 2022 Mar 1;128(5):1048-1056. doi: 10.1002/cncr.34011. Epub 2021 Dec 6. PMID: 34866184; PMCID: 
PMC8837676.
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Mailed FIT Implementation Guide
Addressing Workflow and Policy 

Mailedfit.org



Patient Navigation through 
Telehealth Nevada Success Story
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Using Both Population-and Individual-Level Interventions
Project ECHO Telementoring + Patient Navigation

Source: Rohan E, et al Pairing Project ECHO and patient navigation as an innovative approach to improving the health and wellness of cancer survivors in rural settings. J Rural 
Health. 2022 May 25. doi: 10.1111/jrh.12682. Epub ahead of print. PMID: 35611881. Graphic: CDC, Using Project ECHO and Patient Navigation to Improve the Health and 
Wellness of Cancer Survivors in Rural Communities

https://www.cdc.gov/cancer/ncccp/success-stories/echo-navigation.htm
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Pilot Findings 

Source: CDC, Using Project ECHO and Patient Navigation to Improve the Health and Wellness of Cancer Survivors in Rural Communities

https://www.cdc.gov/cancer/ncccp/success-stories/echo-navigation.htm
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All Nevada counties are classified as rural

Reliable. Trusted. Scientific.

Source: Nevada Cancer Coalition

Nevada has only  

5 accredited  

Commission on  

Cancer facilities  

in the state.

Nevada has an  

estimated  

132,950 cancer  

survivors.

The average  

distance  

between acute  

care hospitals in  

rural & frontier  

areas is 109  

miles.

Rural and  

frontier counties  

exhibit increased  

cancer incidence  

and mortality  

rates.



Project ECHO
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September  

2020

Program Orientation

October 2020 Addressing the Needs of  

Breast Cancer Survivors Post  

Mastectomy

October 2020 Solving the "Unsolvable"  

Problems Post Mastectomy:  

Treating Lymphedema and  

Radiation Damage

November  

2020

Late and Long-Term Side  

Effects of Radiation Therapy

November  

2020

Late and Long-Term Side  

Effects of Cancer and Cancer  

Medicine Related Treatments

December  

2020

Rural-based Physical Therapy  

and the Management of  

Cancer Treatment  

Orthopedic Side Effects

Nevada Cancer Coalition

• Purpose: Increase capacity of rural 
primary  care providers and community 
health  workers to care for and support 
rural cancer  survivors

• Target audience: Rural-based primary 
care  providers and ancillary care 
workers;  primarily in the northeastern 
Nevada area  extending towards Utah.

• ECHO Hub: University of Nevada-Reno

• Series: 6 session series, occurring twice  
monthly from September – December
2020

Source: Nevada Cancer Coalition pilot data submission



Patient Navigation

Nevada Cancer Coalition

• Purpose: Improve quality of life for 
rural  cancer survivors and their 
caregivers by  increasing access to 
patient navigation  services, support 
services, and resources

• Target audience: Adult cancer survivors 
and  their caregivers residing in Nevada’s 
rural and  frontier communities as well as 
health care  providers serve rural 
survivors, rural primary  care providers, 
and community health  workers

• Referral partner: Cancer survivors,  
caregivers, and providers self-refer to 
the  ThriveNV program

• Recruitment: Newsletters, 
promotional  materials, and website 
referral forms
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Source: Nevada Cancer Coalition pilot data submission



Other Resources
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AMIGAS: Cervical Cancer Screening

• Delivery by trained promotoras 
(community health workers)

• Designed in conjunction with community

• For use in low-resource locations and 
communities

Ayudando a las Mujeres con Información, Guía, y Amor para su Salud (Helping Women with Information, 
Guidance, and Love for their Health)

Sources: CDC, Cervical Cancer, AMIGAS
Smith JL, Wilson KM, Orians CE, Byrd TL. (2013). AMIGAS: Building a cervical cancer screening intervention for public health practice. Journal of Women’s Health, 22: 718-23. 

https://www.cdc.gov/cancer/cervical/amigas/index.htm
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Adapting AMIGAS for Black or African American Women

• Concentrates on reaching 
never/rarely screened women

• Developed in conjunction with 
national advisory group of 
experts

• Designed for delivery by 
community health workers 

Rate per 100,000 people

Source - U.S. Cancer Statistics Working Group. U.S. Cancer Statistics Data Visualizations Tool, based on 2021 submission data (1999-2019): U.S. Department of Health and Human Services, Centers for Disease 
Control and Prevention and National Cancer Institute; https://www.cdc.gov/cancer/dataviz, released in June 2022.

Rate of New Cancers By Race and Ethnicity, Both 
Sexes All Types of Cancer, United States, 2015-2019

https://www.cdc.gov/cancer/dataviz
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Face Your Health

Source: CDC, Face Your Health

https://www.cdc.gov/cancer/cervical/face-your-health/index.htm
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Improving Knowledge About Risk and Prevention 

Prostate Cancer Awareness for 
Screening and Treatment

Infection  
Control 

Reducing Infection Risk  
During Chemo

Creating Healthy Habits for 
Breast Cancer Recovery 

Source: CDC, Cancer Simulations

https://www.cdc.gov/cancer/dcpc/resources/simulations.htm
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Ending Cancer as We Know It

Goals:

• Reduce the death rate from cancer by 
50% over the next 25 years

• Improve the experience of people and 
their families living with and surviving 
cancer.

• Call to action to jumpstart progress on 
cancer screenings that were missed as a 
result of the pandemic

Cancer Moonshot Initiative 2.0

Source: White House, Fact Sheet: President Biden Reignites Cancer Moonshot to End Cancer as We Know It

https://www.whitehouse.gov/briefing-room/statements-releases/2022/02/02/fact-sheet-president-biden-reignites-cancer-moonshot-to-end-cancer-as-we-know-it/


Go to the official federal source of cancer prevention information: 

www.cdc.gov/cancer

Division of Cancer Prevention and Control

Reliable. Trusted. Scientific.

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the Centers for Disease Control and Prevention.

Thank you!


