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Identify Existing Activities

Activity Resource Completed

Has your organization signed the NCCRT’s pledge 
to reach an 80% screening rate?

http://nccrt.org/80-2018-pledge  
Have you identified the other organizations in your 
state that have signed the pledge?

http://nccrt.org/national-map-of-pledges 
Which other organizations need to sign the pledge? 
Are you coordinating with your state’s CDC-
funded comprehensive cancer control program or 
coalition?

https://www.cdc.gov/cancer/ncccp/index.htm



Are you familiar with the Comprehensive Cancer 
Control National Partnership?

http://www.cccnationalpartners.org/increase-
colorectal-cancer-screening-80-2018 

Does your state have funding from CDC for 
colorectal cancer control programming? 
Are you working with your ACS state systems staff? 
What national conferences focused on colorectal 
cancer control do you regularly attend? 

Identify Available Data

Activity Resource Completed

What are the CRC incidence and mortality rates for 
your state?

ACS Facts and Figures (http://bit.ly/2m98GqF)

State Cancer Registry (http://bit.ly/2o4CFA1) 
What is the CRC screening rate for your state? ACS Facts and Figures (http://bit.ly/2m98GqF)

BRFSS (http://bit.ly/2BWFesC) 
How does your state rank/compare nationally? 
How many lives could be saved by an 80% 
screening rate in your state?

Impact on Lives Saved (http://bit.ly/2o4VIdy) 
What is the cost of colorectal cancer in your state? ACS-CAN The Costs of Cancer (http://bit.

ly/2puMSUE)

An Unhealthy America: The Economic Burden of 
Chronic Disease (http://bit.ly/2FaUk0u)


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Create three key messages to help prioritize colorectal cancer in your state: 

1

2

3

Notes: 
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