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ABSTRACT AIM RESULTS
Gap: Colorectal screening in Oregon is at about 60% for Oregonians age 50-75. Oregon's Colorectal Screening program uses a comprehensive social marketing campaign to increase the colorectal cancer screening rate among Oregonians age 50-75 to 80 percent from a current screening rate of 60 percent . The results of the pilot study are currently being evaluated. The Clatsop County
Oregon's Colorectal Screening program aims to use a social marketing campaign took place in February through April of 2011 and preliminary results
campaign to move the screening rate to 80%. METHODS are expected in July 2011. The measured outcomes include awareness of the
Intervention Strategy: The core strategy of this campaign is to EMPOWER campaign message, behavioral intention of screened individuals to tell their
already screened Oregonians to ENCOURAGE others to be screened. This The Oregon Health Authority conducted a short-term social marketing campaign in Clatsop County. The campaign combined a local media campaign and targeted provider engagement. Persons who had been screened were encouraged to share their story, be.haworall intention of unscreened individuals to .be Screened, ut|I|.zat|on
approach is unique for a colorectal cancer prevention campaign, since most story with their social networks. Providers were equipped to handle screening requests and encourage patients who had been screened to share their stories. of material provided and number of referrals for screening. Evaluation will
other campaigns directly address unscreened individuals. F r 3 ) include telephone surveys of screened and unscreened individuals before and

after the campaign, and conversations with community partners.

COLORECTAL CANCER The colorectal screening campaign was also featured in the local media,
The cancer you can prevent. demonstrating the awareness campaign gaining momentum of its own.

Colorectal cancer is the second most deadly form of cancer, but it doesn't
have to be. Screening can prevent the cancer or catch it early when it’s

Methods: The Oregon Health Authority conducted a short-term media _
campaign in Clatsop County to serve as a pilot project for a statewide S Media

comprehensive three-year marketing campaign to increase colorectal cancer | dld 1t. > Campaign
screening rates. T.he.CIatsop County campalgn.took place in Febru.ary thrqugh NOW, I’'m talkmg \
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Work through provider networks and insurance
systems to prepare and equip primary care
providers and specialists to empower their
screened patients to serve as
messengers/champions for CRC screening, and
to encourage (and refer) their unscreened
patients for screening.

Patients say they are most likely to get screened if they hear a strong

the campaign was to ENCOURAGE persons who have been screened to share Influencers i Ao e

their story with their social networks; secondarily, to EQUIP provider networks
and insurance systems to handle screening requests and encourage their
patients who have been screened to share their stories. Screening rates are
expected to increase through education and outreach. Local Clatsop County
partners also took steps to increase availability of screening and treatment.

Evaluation: Evaluation will measure the effectiveness of this campaign and

Local advocates take on colorectal cancer
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provide insight for the three-year statewide campaign. Measured outputs will 2

include number of ad placements, number of messages contained in media it Al ready g

stories, number of collateral pieces distributed, and provider participation in P e 5

luncheon presentations. Measured outcomes will include awareness of the Butit doesnit have to be. Employ mass media communication and direct Screened e R ene gl :
campaign message, behavioral intention for screened individuals to share their T s s ol el s oot T il outreach through primary care providers, Oredonians 3 + riritiae colrectl cacer sctening i your tetmentofptents sges 50 7. i s
story, behavioral intention for unscreened individuals to be screened, whether i T specialists and insurance systems to motivate 9 ey, ey o o s and lowp o b
materials were used, and number of referrals for screening. Evaluation will it and empower already screened Oregonians to e st s R S
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iInclude luncheon conferences for physicians, pre and post phone surveys of tell their stories and encourage the people they
screened and unscreened individuals, and informational interviews with know to also be screened.
community partners.
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To learn more, visit www.TheCancerYouCanPrevent.org
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A Centers for Disease Control and Prevention-funded campaign _

J www.TheCancerYouCanPrevent.org d
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mortality.® Colon cancer is preventable as most cases develop from adenomas
which are precancerous polyps. Early detection and removal of adenomas lead
to subsequent reduction in incidence of colon cancer.# Colon cancer diagnosed
and treated at earlier stages are associated with better prognosis and survival.
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