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Good Morning!
Now that | have had my morning coffee, let’s go!




Where are CDC'’s Cancer
activities housed?

CANCER
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Cancer Prevention and Control Appropriations
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CDC Funds Cancer Programs Across the Nation

States, Territories, Tribes
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National Breast and Cervical Cancer Early
Detection Program
NBCCEDP funds all 50 states, the District of Columbia, 5 U.S.

territories, and 11 American Indian/Alaska Native tribes or
tribal organizations.

NCCCP supports 50 states, the District of Columbia, 7 tribal
groups, and 7 U.S. Associated Pacific Islands/territories.

NPCR supports central cancerregistries in 45 states, the
District of Columbia, Puerto Rico, and the U.S. Pacific Island
Jurisdictions.

Colorectal Cancer Control Program

CRCCP funds 24 state health departments,
6 universities, and one American Indian tribe.



Breast and Cervical Cancer Screening

The National Breast
. and Cervical Cancer
Early Detection
Programbeganin
1991.

NATIONAL

Breast & Cervical

Cancer Early Detection Program

YEARS SCREENING WOMEN, SAVING LIVES

Important safety net
that has provided
>12M screening
exams

ACA increases access
to screening exams

Expanding program to
meet needs of new
public health roles

CDC'’s vision: increase
populationlevel
screening rates



NBCCEDP: Estimating Eligible Population

e DCPC provided partial funding for
the US Census Bureau to:

* Estimate NBCCEDP Eligible
Population

* Develop the Small Area Health
Insurance Estimates (SAHIE)

e SAHIE is only source of single-year
health insurance coverage
estimates for all U.S. counties

For more information visit:
http://www.census.gov/did/www/sahie/index.html

HEALTH INSURANCE COVERAGE ESTIMATES
Percent Uninsured, 2013

Working Age Adults,
Aged 18 to 64

Percent Uninsured

by County
20.1-250
Source: U.S. Census Buraay,

2013 Small Area Health Insurance 10.1-20.0

Esti ates (SAMIE) | 10.0 and Below
— State

Above 25.0

-



http://www.census.gov/did/www/sahie/index.html

Colorectal Cancer Screening

. The Colorectal
Cancer Control
Program began
in 20009.
New cycle of
funding started in
FY 2016.

S(,‘l‘a?ll Colorectal Cancer Control Program

s [:ﬂ:‘ Funded by the Centers for Disease Control and Prevention

All 31 grantees are
partnering with health
systems toimplement
priority strategies to
increase CRC screening
rates.

Encourage priority
evidence-based
interventions

CDC’vision: increase
population level screening
rates



Supporting Organized Approaches to Colorectal
CancerScreening: FY 2015-FY 2020

Component 1: Health System Change to
Improve and Increase CRC Screening

e All 31 grantees are partnering with health systemsto
implement priority strategies

Component 2: Direct Screening

e 6 grantees are also being funded to support direct
screening for low-income adults age 50-64.




Comprehensive Cancer Control

The National
Comprehensive
Cancer Control
Program began in
1998.
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Comprehensive
Cancer Control

Collaborating to Conquer Cancer

Supports robust state-,
tribal, territorial-wide
coalitions

Addresses public health
needs of cancer survivors

Plans and implements policy,
systems, and environmental
changes that emphasize
primary prevention of cancer
and supports early detection
and treatment activities

Promotes health equity



National Comprehensive Cancer Control Program
Program Priorities

Emphasize Primary Implement PSE Changes
Prevention of to Guide Sustainable
Cancer Cancer Control 04
Support Early | [ PromoteHealth
Detection and Equity as it relates
Treatment Activities | to Cancer Control
Address the Public | Demonstrate
Health Needs of outcomes through
Cancer Survivors evaluation




Population-based Cancer Registries

The National
Program of
Cancer Registries
beganin 1992.

I
NATIONAL
PROGRAM

OF GANGER REGISTRIES
|

45 states, Puerto Rico,
Pacific Islands

NPCR U.S. population
coverage: 96% percent

1.2 million new invasive
cancer cases submitted
to CDC each year

CDC'’s Vision: Increase
completeness, timeliness
and usefulness of registry
data



Innovative Methods




CANCER PREVENTION AND CONTROL RESEARCH NETWORK

University of
Washington

Oregon Health 8 SN
Science University

University

University of Kentucky
conwa Case Western
Reserve Universit ‘
, ‘ { niversity of
] L Pennsylvania
University of
Horth Carolina
University of
South Carolina
Centers k . ‘l
L - a
.III . - '




Research and Practice Efforts

Our work spans the translation continuum

Discovery
Dissemination
Adoption




Tailored communication
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make it

e CDC supported the development a MIYO system that could be used by state and
local partners in its national Colorectal Cancer Control Program.

* Collectively, the grantees have used MIYO to create 1,361 versions of Community
Guide recommended small media or client reminders promoting colorectal
cancer screening.

e Research found that CRCCP grantees used small-media to promote CRC
screening.

e Several noted this tool made it easy to implement small media

e In 2013, CDC expanded to include an additional module on Breast Cancer and
Cervical Cancer Screening.



Embarrassed? Not when it
comes to my health.

I had to get over being embarrassed to talk
about certain things, including colon cancer

screening. My health means too much to me.

MIY

Screening can find colon cancer early
when treatment is most effective.

Get sereened for cobon cancer starting at uge 50.

Deciding which breast cancer screening is right

for you can be confusing, but it doesn't have to
be. Ask your doctor these questions:

Am | at risk for breast
cancer?

). What are the different
types of screening?

. Which screening is
right for me?

4. How often should | be
screened?

Primed wihurds Som G OOUORSKOFSLY




The Surgeon General’s Call to Action to Prevent Skin Cancer

= Developed by CDC’s DCPC in collaboration with
other federal agencies

« |[dentifies skin cancer as a serious public health
concern

= Presents five strategic goals for skin cancer

prevention:
1. Increase Opportunities for Sun Protection
Provide Informationabout UV Exposure
Promote Policies that Advance Prevention
Reduce Harms from Indoor Tanning
Strengthen Research, Surveillance, Monitoringand Evaluation

S

For more information visit:
http://www.cdc.gov/cancer/skin/call to action/



http://www.cdc.gov/cancer/skin/call_to_action/

Reducing the Healthand
Economic Burden of Melanoma

Community skin cancer prevention programs can prevent
future melanoma cases and decrease treatment costs.

[
™ 21,000 $250 Million @

Melanoma cases Projected savings r
- prevented every year every year eoe®
“(Zs  beginning in 2020 beginning in 2020 %
\ through 2030. through 2030. ;
|



D CPC g Division of Cancer Prevention and Control
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The

Bring Your Brave
public health education campaign
uses personal stories to educate young
women about breast cancer. It is the first breast
cancer initiative to focus on women younger than 45 years.
Bring Your Brave has already generated more than 46
million impressions on several digital platforms, including news
outlets, blogs, Facebook, Twitter, and Pinterest.




CDChas an active and growing presence on social media

Sharing the message about Cancer Prevention and Control

13,000+ 80,000+ 7.9M+ 3,300+ 235,000+
The CDC Breast Can.cer @CDC_Cancer has more In 2015, CDC Cancer’s web ~_ CDC Breast Cancer’s The 71 videos on the cancer
Facebook pagereceived than 80k followers and is pages had more than Pinterest Board has more et [ e
more than 13.4k likes averaging more than 1.3k 7.9 million page views from than 60 pins and more than more than 235,000 times.
since August 2014. new followers a month. 3.2 million unique visitors. 3.4k followers.



Breast Cancerin Young Women Social Media

B oo JWIEEET O Facebook 0
1.usa.gov/1MsyxMx #BraveBecause
—— The campaign uses the
gﬂﬁmﬁm & paig hich The CDC Breast Cancer account
e h@CDC_Ca:hcer ;;cg(;xont, whic has more than 13,000 likes since
25 ) b as morethan &%, its launch in August 2014.
followers.
You may have a higher risk for H @
hereditary breast cancer if: PI nte rESt YO UTu be o
1) Breast cancer runs in your 0
) ABRCA gene mutation usiny The Breast Cancerboard on CDC’s

The Bring Your Brave
campaign’s 20 videos on CDC’s
YouTube account have been
viewed more than 60,000

it bt i times.

#breastcancerawareness

Pinterest account has about 60
pins and more than 3,400
followers.

FBRAVEBECAUSE




Health Economics Research on Cancer

INTERAGENCY CONSORTIUM TO PROMOTE

HEALTH ECONOMICS RESEARCH ON CANCER [HEROIC]

PARTNERS

HEROIC partner

s include the Mational Cancer Institute, the Centers for Disease Control and Prevention, the Amarican Cances
Soctety &, the LIVESTRONG Foundation &, and the Agency for Healthcare Research and Quality.

Prevalence and Costs of Skin Cancer Treatment
in the U.S., 2002—2006 and 2007—-2011

Gery P. Guy, Jr, FhD, MPH, Steven R. Machlin, MS, Donatus U. Ekwueme, PhD, MS,
K. Robin Yabroff, PhD, MBA
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The annual cost for alll
skin cancer treatments
increased by 126%.

Skin Cancer is a serious public health concern.
Use sun protection sirategies that work.

For more information on published manuscripts:

Health economics is the study of the human
behaviors and decision-making that affect
health

Collaborative effort with NCI, AHRQ, CDC,
ACS, OBSSR, LIVESTRONG Foundation
We can use health economics to

inform cancer control planning by:

0 Estimating the cost of cancer to society

0 Evaluatingthe value of cancer
interventionsand programs

0 Projecting future costs of cancer
treatment and care

http://www.cdc.gov/cancer/survivorship/what cdc is doing/meps.htm



http://www.cdc.gov/cancer/survivorship/what_cdc_is_doing/meps.htm
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Collaborating to Conquer Cancer

earch,

AMERICAN JOURNALOF
Preventive Medicine

Cancer Survivorship

0 DCPCcollaborates to address issues faced by cancer survivors
through:

0 Dissemination of cancer survivorship research and health
promotion messages.

0 Collection of high quality data on cancer survivorship on
national population based surveys (BRFSS, NHIS, MEPS).

0 Leveraging cancer registries (NPCR/ SEER) to identify and
address the unique needs of cancer survivors.

0O Providing technical assistance and programmatic support to the
National Comprehensive Cancer Control Program (NCCCP) and
other grantees to address the needs of survivors in their
communities.

For more information visit:
http://www.cdc.gov/cancer/survivorship/



http://www.cdc.gov/cancer/survivorship/
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Cancer Survivorship:
Breast Cancerin Young Women

* Multiple Approaches to Increase Awareness and Support Among
Young Women Diagnosed with Breast Cancer Cooperative
Agreement

* Purpose: Increase the availability of health information and support services

for young breast cancer survivors and their families by supporting
organizationsand entities that serve the target population

JOHNS HOPKINS

DANA-FARBER
.:...o. Ysc CANCER INSTITUTE (l‘l\\ BLOOMBE R( ;
O e i VAR SCHOOL # PUBLIC HEALTH

J FORCE LIVING

BEYOND
BREAST

CANCER
LBBC.ORG

SHARSHERET" -

Your Jewish Community Facing Breast Cancer




Breast Cancerin Young Womenin DCPC

breast, .
researchyrisk

familyhistorycancer

young . BringYourBraveWomern
SUrVivor - “genomics education

campaign o mmunications
BraveBecause .

KnowBRCAPrevivor
awareness



For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone: 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
Visit: www.cdc.gov | Contact CDCat: 1-800-CDC-INFO or www.cdc.gov/info

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.

National Center for Chronic Disease Prevention and Health Promotion

Division of Cancer Prevention and Control
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