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Objectives
1. To appreciate the test performance of the new blood-based screening 

tests for colorectal cancer.
2. To understand the potential value and limitations of blood-based 

tests.
3. To determine who would be appropriate candidates for blood-based 

tests.
4. To be able to discuss the pros and cons of blood-based CRC screening 

with your patients.





Blood-based testing

80% of long-term CRC mortality benefit comes from detecting 
and removing precancerous lesions.3

American Cancer Society guideline for colorectal cancer screening, 2026 update

Wolf et al. (2026) | 1 Chung et al. (2024). 2 Shaukat et al. (2025). 3 Heisser et al. (2024).

Shield1 SimpleScreen2

Primary evidence: ECLIPSE study 
(ClinicalTrials.gov identifier 
NCT04136002)

PREEMPT CRC study
(ClinicalTrials.gov identifier 
NCT04369053)

Colorectal cancer 83.1% sensitivity 79.2% sensitivity

Advanced precancerous lesions 13.2% sensitivity 12.5% sensitivity

Colorectal cancer stage 1 64.7% sensitivity 57.1% sensitivity

Accurately identifying persons 
without any advanced 

colorectal neoplasia 

89.6% specificity
Declines with increasing age

91.5% specificity
Declines with increasing age

https://doi.org/10.3322/caac.70083
https://doi.org/10.1056/NEJMoa2304714
https://doi.org/10.1001/jama.2025.7515
https://doi.org/10.1016/j.gie.2024.03.010


Clinical Considerations: Strategy Comparisons

Strategy
Sensitivity

Specificity Coverage & Cost10
APLs CRC Stage I CRC

Colonoscopy 95%1 95%1 ~95%1 86-94%1 widespread
~$1,250-$4,800 self-pay

FIT 29%3 78%3 71%3 95%3 widespread
~$20 self-pay

Multitarget stool 
DNA (Cologuard) 42%5 92%5 NR 87%5 widespread

~$599 self-pay

Multitarget stool 
DNA - next gen 
(Cologuard Plus)

43%7 94%7 NR 91%7 Medicare Part B and expanding
~$599 self-pay

Multitarget stool RNA 
(ColoSense) 46% 3 94%3 100%3 86%3 CMS and expanding

~$509 self-pay

Blood-based cfDNA 
(Shield) 13% 8 83%8 65%8 90%8 Medicare Part B and VA CCN only

~ $1,500 self-pay

Blood-based cfDNA 
(SimpleScreen) 13%9 79%9 57%9 92%9 Not yet available direct-to-consumer

Table adapted from Ebner et al., 2025 (JNCI); additional data from multiple sources cited below.

1 Knudsen et al. (2021), 2 Brenner et al. (2026), 3 Barnell et al. (2023), 4 Cusumano et al. (2020), 5 Imperiale et al. (2014), 6 Greene et al. (2025), 7 Imperiale et al. (2024), 8 Chung et al. (2024), 
9 Shaukat et al. (2025), 10 Google search on 5/27/2026

https://doi.org/10.1093/jnci/djaf209
https://doi.org/10.1001/jama.2021.5746
https://doi.org/10.1002/ueg2.70180
https://doi.org/10.1001/jama.2023.22231
https://doi.org/10.1007/s11606-020-05728-y
https://doi.org/10.1056/NEJMoa1311194
https://doi.org/10.1007/s00384-025-04837-6
https://doi.org/doi:10.1056/NEJMoa2310336
https://doi.org/doi:10.1056/NEJMoa2304714
https://doi.org/10.1001/jama.2025.7515
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American Cancer Society guideline for colorectal cancer 
screening, 2026 update | https://doi.org/10.3322/caac.70083

Wolf A.M.D. et al. Colorectal Cancer Screening: 2026 ACS Guideline Update. CA Cancer J Clin. 2026. https://doi.org/10.3322/caac.70083 

https://doi.org/10.3322/caac.70083
https://doi.org/10.3322/caac.70083
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Table 1 American Cancer Society guideline for colorectal cancer 
screening, 2026 update. | Recommendationsa

The American Cancer Society (ACS) recommends that adults aged 45 
years and older with an average riskb of developing colorectal cancer 
undergo regular screening with either a high‐sensitivity stool‐based test 
or a structural (visual) examination, depending on patient preference 
and test availability.

Wolf A.M.D. et al. Colorectal Cancer Screening: 2026 ACS Guideline Update. CA Cancer J Clin. 2026. https://doi.org/10.3322/caac.70083 

Patients should be informed that a positive result on a noncolonoscopy screening test requires timely 
follow‐up with a colonoscopy to complete the screening process, preferably within 6 months.

The recommendation to begin screening at age 45 years is a qualified recommendation.
The recommendation for regular screening in adults aged 50 years and older is a strong recommendation.
The ACS recommends that average‐risk adults in good health with a life expectancy of greater than 10 years continue colorectal cancer screening 
through the age of 75 years (qualified recommendation).
The ACS recommends that clinicians individualize colorectal cancer screening decisions for individuals aged 76 through 85 years, based on 
patient preferences, life expectancy, health status, and prior screening history (qualified recommendation).
The ACS recommends that clinicians discourage individuals older than 85 years from continuing colorectal cancer screening (qualified 
recommendation).

a A strong recommendation conveys the consensus that the benefits of adherence to that intervention outweigh the undesirable effects that may result from screening. Qualified recommendations indicate there is clear evidence of 
benefit (or harm) of screening but less certainty about the balance of benefits and harms or about patients’ values and preferences that could lead to different decisions about screening. b These recommendations represent guidance 
from the ACS for persons without a history of adenomatous polyps or colorectal cancer and those who are not at increased risk for colorectal cancer because of a strong family history of colorectal cancer, a confirmed or suspected 
hereditary colorectal cancer syndrome (such as familial adenomatous polyposis or Lynch syndrome), or a personal history of inflammatory bowel disease or of receiving radiation to the abdomen (belly) or pelvic area to treat a prior 
cancer.

https://doi.org/10.3322/caac.70083
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Table 1 American Cancer Society guideline for colorectal cancer 
screening, 2026 update. | Recommendationsa (continued 2)

Wolf A.M.D. et al. Colorectal Cancer Screening: 2026 ACS Guideline Update. CA Cancer J Clin. 2026. https://doi.org/10.3322/caac.70083

Preferred screening options
• Stool‐based tests:

• High‐sensitivity fecal immunochemical test | every year
• High‐sensitivity guaiac‐based fecal occult blood test | every year
• Multitarget stool DNA test (original or next‐generation) | every 3 years
• Multitarget stool RNA test | every 3 years

• Direct visual examinations:
• Colonoscopy | every 10 years
• Computed tomography colonography | every 5 years
• Flexible sigmoidoscopy | every 5 years

a A strong recommendation conveys the consensus that the benefits of adherence to that intervention outweigh the undesirable effects that may result from screening. Qualified recommendations indicate there is clear evidence of 
benefit (or harm) of screening but less certainty about the balance of benefits and harms or about patients’ values and preferences that could lead to different decisions about screening. b These recommendations represent guidance 
from the ACS for persons without a history of adenomatous polyps or colorectal cancer and those who are not at increased risk for colorectal cancer because of a strong family history of colorectal cancer, a confirmed or suspected 
hereditary colorectal cancer syndrome (such as familial adenomatous polyposis or Lynch syndrome), or a personal history of inflammatory bowel disease or of receiving radiation to the abdomen (belly) or pelvic area to treat a prior 
cancer.

https://doi.org/10.3322/caac.70083
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Table 1 American Cancer Society guideline for colorectal cancer 
screening, 2026 update. | Recommendationsa (continued 3)

Wolf A.M.D. et al. Colorectal Cancer Screening: 2026 ACS Guideline Update. CA Cancer J Clin. 2026. https://doi.org/10.3322/caac.70083

Recommendation for blood‐based colorectal cancer screening
• Blood‐based screening tests are not preferred screening options at this time; they 

should be recommended only to individuals who decline or have not completed one 
of the preferred colorectal cancer screening tests.

• Blood‐based tests should not be ordered without prior discussion with the patient.
• Patients who choose a blood‐based test should be informed that:

o Blood‐based tests have lower sensitivity than high‐sensitivity stool‐based tests and direct 
visual examinations in detecting advanced precancerous lesions and stage I colorectal 
cancers, limiting their effectiveness for reducing colorectal cancer incidence and mortality 
relative to the preferred options (see Table 2).

o If their blood‐based test is positive, patients will need to undergo a follow‐up colonoscopy to 
complete the screening process.

o Manufacturers have not specified a recommended testing interval; however, the Centers for 
Medicare and Medicaid Services specifies a 3‐year interval for Medicare beneficiaries.

a A strong recommendation conveys the consensus that the benefits of adherence to that intervention outweigh the undesirable effects that may result from screening. Qualified recommendations indicate there is clear evidence of 
benefit (or harm) of screening but less certainty about the balance of benefits and harms or about patients’ values and preferences that could lead to different decisions about screening. b These recommendations represent guidance 
from the ACS for persons without a history of adenomatous polyps or colorectal cancer and those who are not at increased risk for colorectal cancer because of a strong family history of colorectal cancer, a confirmed or suspected 
hereditary colorectal cancer syndrome (such as familial adenomatous polyposis or Lynch syndrome), or a personal history of inflammatory bowel disease or of receiving radiation to the abdomen (belly) or pelvic area to treat a prior 
cancer.

https://doi.org/10.3322/caac.70083
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Blood-based testing
Limitations: 
1. Low sensitivity of blood‐based tests for APL and their reduced sensitivity for stage 

I CRC versus sensitivity for stage II–IV CRC predict less effectiveness in reducing 
CRC incidence and mortality compared with currently recommended CRC 
screening tests.

2. Declining specificity of blood‐based tests with advancing age would increase the 
rate of false positives at older ages, when colonoscopy associated risks are the 
greatest. 

• from >90% among participants younger than 55 years to about 80% in those 70 years and older

3. In modeling analyses, 3-year screening interval (approved for coverage by CMS) 
was consistently less effective in reducing CRC burdens for an equal or greater 
number of lifetime colonoscopies than strategies based on colonoscopy, FIT, and 
mt‐sDNA (and, in some analyses, mt‐sRNA).

American Cancer Society guideline for colorectal cancer screening, 2026 update

Wolf et al. (2026) | Abbreviations: APL, advanced precancerous lesion; CMS, Centers for Medicare & Medicaid Services; CRC, colorectal cancer;  FIT, fecal immunochemical 
test; mt‐sDNA, multitarget stool DNA; mt‐sRNA, multitarget stool RNA.

https://doi.org/10.3322/caac.70083
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Shield’s FDA Approval
• FDA requires this statement to appear on Shield’s labeling and 

advertising:
“Precaution: Based on data from clinical studies, Shield has limited 
detection (55%-65%) of Stage I colorectal cancer and does not 
detect 87% of precancerous lesions. One out of 10 patients with a 
negative Shield result may have a precancer that would have been 
detected by a screening colonoscopy. Shield demonstrated high 
detection of Stages II, III, and IV colorectal cancer.” 

Colorectal Cancer Screening | Blood-based Testing

U.S. Food and Drug Administration (2024). Summary of Safety and Effectiveness Data (SSED): Shield Blood-Based Colorectal Cancer Screening Test. 
https://www.accessdata.fda.gov/cdrh_docs/pdf23/P230009B.pdf 

https://www.accessdata.fda.gov/cdrh_docs/pdf23/P230009B.pdf


Ladabaum U et al. Ann Intern Med 2024;177:1610-20. 
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FIGURE 1 Colorectal Cancer Screening (%)

Data Source: National Health Interview Survey, 2023. | Wolf et al. (2026) cancer.org/hcp | 18

Adults 45 years and 
older, by age, United 
States, 2023 estimates 
stratified by age are 
presented crude.  
Up‐to‐date colorectal 
cancer screening is 
defined as a fecal occult 
blood test/fecal 
immunochemical test, 
sigmoidoscopy, 
colonoscopy, computed 
tomography 
colonography, or 
mt‐sDNA test in the past 
1, 5, 10, 5, and 3 years, 
respectively. 
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So who should be offered blood-based CRC 
screening?

• Anyone who declines all of the preferred options:
• They don’t want to take the prep and/or the time to complete a colonoscopy
• They don’t want anything to do with their stool

• Anyone who has been non-adherent with preferred options:
• First, probe what is behind the non-adherence
• Unanswered question: how non-adherent do they have to be to prompt offering 

blood-based screening?
• AND: they would be willing to complete a colonoscopy if the blood test is 

positive
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Key counseling points prior to blood-based 
testing

American Cancer Society guideline for colorectal cancer screening, 2026 update

Wolf A.M.D. et al. Colorectal Cancer Screening: 2026 ACS Guideline Update. CA Cancer J Clin. 2026. https://doi.org/10.3322/caac.70083

• Limitations of blood-based test
• Poor at detecting pre-cancerous growths that can be 

removed, thus poor at preventing cancer
• Miss more early stage cancers

• Stress the advantages of the preferred tests
• Better at preventing cancer and detecting early stage 

cancer, which is more easily treated
• Emphasize that a positive test requires a follow‐up 

colonoscopy to complete the screening process

https://doi.org/10.3322/caac.70083


THANK YOU!
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2026 ACS guideline: blood tests are added as a 
new screening option, but are not preferred



This talk will address 2 questions:
1) Do blood tests increase CRC screening?
2) Do blood tests decrease use of preferred screening 
tests (colonoscopy, FIT)?

Data source: 2 US randomized controlled trials of blood-based 
screening tests, in which participants had declined preferred tests
1) VA study (N=359): Epi proColon (Epigenomics), septin 9 DNA 
methylation
2) Kaiser Permanente study (N=2004): Shield (Guardant Health), 
cell-free DNA genomic/epigenomic/fragmentomic changes



VA Study

Liang et al, Clin Gastroenterol Hepatol 2023 PMID: 37037262



Does a blood test increase CRC screening in 
individuals who declined colonoscopy & FIT?

Liang et al, Clin Gastroenterol Hepatol 2023 PMID: 37037262



Participant demographics

Liang et al, Clin Gastroenterol Hepatol 2023 PMID: 37037262



Liang et al, Clin Gastroenterol Hepatol 2023 PMID: 37037262

Offering blood test increased screening by 7.5% 
in individuals who declined colonoscopy & FIT



Liang et al, Clin Gastroenterol Hepatol 2023 PMID: 37037262

Use of colonoscopy & FIT did not decrease

1.1%

8.4% 9.9%

2.2%

5.0%



Kaiser Permanente Study

Coronado et al, Gut 2024 PMID: 38176899



Does a blood test increase CRC screening in 
individuals who declined FIT?

Coronado et al, Gut 2024 PMID: 38176899



Offering blood test increased screening by 17.5% 
in individuals who declined FIT

Coronado et al, Gut 2024 PMID: 38176899



Use of colonoscopy & FIT was not statistically 
different in the 2 groups

Coronado et al, Gut 2024 PMID: 38176899

1.5%

11.5%

1.2%

9.9%

20.4%



Liang et al, Clin Gastroenterol Hepatol 2023 PMID: 37037262; Coronado et al, Gut 2024 PMID: 38176899

Colonoscopy completion after abnormal blood 
test was low in both studies

VA study Kaiser study

Blood test positive, n (%) 2 (18.2%) 22 (10.8%)

Colonoscopy within 3-6 months 
after positive blood test, n (%)

1 (50%)
6 months

11 (50%)
3 months



Liang et al, Clin Gastroenterol Hepatol 2023 PMID: 37037262; Coronado et al, Gut 2024 PMID: 38176899; Mohl et al, JAMA Netw Open 2023 
PMID: 36652246

Colonoscopy completion after abnormal blood 
test and FIT are similarly low

VA study Kaiser study

Colonoscopy within 3-6 months 
after positive blood test, n (%)

1 (50%)
6 months

11 (50%)
3 months

Retrospective cohort of 32,769 individuals with abnormal stool 
tests: 51% colonoscopy completion within 6 months (44% for FIT, 
62% for mt-sDNA)



Summary
• In 2 US RCTs of blood-based CRC screening tests for individuals 

who had declined preferred tests, those offered the blood tests 
had 7.5-17.5% higher screening uptake than control groups

• In both RCTs, use of colonoscopy & FIT did not decrease in the 
groups offered the blood tests

• Colonoscopy completion after abnormal blood tests was 50% 
(similar to FIT in other studies), which is a crucial area for 
improvement
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Screening participation is suboptimal

Up-to-Date with Screening, National Health Interview Survey, 2023 Sabatino Prev Chron Dis 2023



Blood-based screening with cfDNA is a potential 
solution, but concerns exist
• High convenient
• Significant sensitivity for colorectal cancer (CRC)
• Tradeoffs

• Lower sensitivity for CRC than colonoscopy, FIT-DNA, or FIT-RNA
• Lower sensitivity for advanced polyps compared to colonoscopy, 

FIT-DNA, FIT-RNA, FIT
• Higher acceptability might lead to substitution

• To reduce CRC mortality, 2 individuals declining established tests 
must complete cfDNA for every 3 that substitute

Chung DC NEJM 2024; Ladabaum U Ann Int Med 2024



2-Arm RCT at Family Health Centers of San Diego

Mirabadi N BMJ 
Open 2026



Collaborators 
• Nicole Mirabadi
• Ernesto Macias Martinez
• Jane Samaniego 
• Yi Le
• Lin Liu
• Job Godino

Funding and Registration
• Curebound Health Equity Grant 

#30337997
• ClinicalTrials.gov NCT06929481 
• Guardant Health

• Test kits
• Victoria Raymond and Sankalpi 

Carey

Acknowledgements



Connect with Erika Connect with Chantelle
Andrew Wolf, MD, MACP
Professor Emeritus of Medicine | UVA 
School of Medicine
Chair, Guideline Development Group | 
American Cancer Society

45

Peter S. Liang, MD, MPH
Associate Professor of Medicine and 
Population Health | NYU Grossman 
School of Medicine 
Section Chief of Gastroenterology and 
Hepatology | VA New York Harbor Health 
Care System Margaret Cochran Corbin 
campus

Samir Gupta, MD, MSCS
Professor of Medicine, Division of 
Gastroenterology | UC San Diego
Staff Physician | VA San Diego Healthcare 
System

Scenarios | Blood-based Testing in Practice



46

Resources



Practice Resources
• ACS Colorectal Cancer Screening Guideline Update (2026) | LINK
• ACS Colorectal Cancer Screening Guideline (2018) | LINK
• ACS NCCRT’s Steps for Increasing Colorectal Cancer Screening Rates: A 

Manual for Primary Care Practices | LINK
• ACS NCCRT’s Clinician’s Reference: Stool-Based Tests for Colorectal Cancer 

Screening (2025) | LINK
• ACS NCCRT’s The Dos and Don’ts of Colorectal Cancer Screening | LINK
• ACS NCCRT’s Lead Time Messaging Guidebook | LINK
• Colorectal Cancer Fact Sheet for Health Care Professionals | LINK
• Colorectal Cancer Screening Conversation Cards | LINK
• ACS National Colorectal Cancer Roundtable | LINK

Patient Education & Activation Resources
• ACS Colorectal Cancer Screening Guidelines | LINK
• 7 Things to Know About Getting a Colonoscopy flyer
⚬ English | Arabic | French | Haitian Creole | Hindi | Korean | Polish | Portuguese | 

Russian | Simplified Chinese | Somali | Spanish | Tagalog | Ukrainian | 
Vietnamese

• Colorectal cancer: Catch it Early flyer | LINK
• You Can Prevent Colorectal Cancer flyer:
⚬ English | Arabic | French | Haitian Creole | Hindi | Korean | Polish | Portuguese | 

Russian | Simplified Chinese | Spanish | Tagalog | Ukrainian | Vietnamese - Ask 
Your ACS Staff for Hebrew, Yiddish

• Getting Screened for Colorectal Cancer booklet: English | Navajo
• Cancer Screening Reminder cards & flyers (English & Spanish) | Ask Your ACS 

Staff
• Colorectal Cancer Fact Sheet for Patients | LINK

Colorectal Cancer Screening 
Practice and Patient Resources

https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/colorectal-cancer-screening-guidelines.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/7-things-to-know-about-getting-a-colonoscopy.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/they-know-how-to-prevent-colon-cancer-handout.pd
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/infographics/colorectal-cancer-catching-it-early-infographic-print.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/colorectal-cancer-fact-sheet-patient-version.pdf
https://brandcentral.cancer.org/dam/contentitems/f6d8dca1365c4e73874cb18001108ce9
https://brandcentral.cancer.org/dam/contentitems/1b682b1e46764216b5d7b1cd00de4887
https://nccrt.org/resource/fobt-clinicians-reference-resource/
https://nccrt.org/wp-content/uploads/2025/05/2022-ACS-NCCRT-Steps-Guide_No-Appendices_FINAL.pdf
https://www.canva.com/design/DAG2oLzW_uo/jVHCAyFABYgwmw-0VJvpKQ/view?utm_content=DAG2oLzW_uo&utm_campaign=designshare&utm_medium=link2&utm_source=uniquelinks&utlId=haa413c98ae
https://nccrt.org/wp-content/uploads/2023/12/2023-Lead-Time-Messaging-Guidebook-v15.pdf
https://acsjournals.onlinelibrary.wiley.com/doi/10.3322/caac.70083
https://www.cancer.org/health-care-professionals/american-cancer-society-prevention-early-detection-guidelines/colorectal-cancer-screening-guidelines.html
https://nccrt.org/resource/steps-for-increasing-crc-screening-rates-2022/
https://nccrt.org/resource/fobt-clinicians-reference-resource/
https://nccrt.org/resource/dos-donts-colorectal-cancer-screening/
https://nccrt.org/resource/2023-lead-time-messaging-guidebook/
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/colorectal-cancer-fact-sheet.pdf
https://www.canva.com/design/DAG2oLzW_uo/jVHCAyFABYgwmw-0VJvpKQ/view?utm_content=DAG2oLzW_uo&utm_campaign=designshare&utm_medium=link2&utm_source=uniquelinks&utlId=haa413c98ae
https://brandcentral.cancer.org/dam/contentitems/caa7d8ae884d42e5a428b451017c80b3
https://brandcentral.cancer.org/dam/contentitems/d765d28d969944398fdfb18600d3b0c8
https://brandcentral.cancer.org/dam/contentitems/d765d28d969944398fdfb18600d3b0c8
https://brandcentral.cancer.org/dam/contentitems/e24bf4378b7d4dc48dbab297014217ee
https://brandcentral.cancer.org/dam/contentitems/f0f404d7c2b445f194a1b26e016f14d6
https://brandcentral.cancer.org/dam/contentitems/5f03a795ad66415cac66b26e016f2187
https://brandcentral.cancer.org/dam/contentitems/aedd736ff5b249c196b7b26e016f28a1
https://brandcentral.cancer.org/dam/contentitems/973fa7db0376471690aab26e016f31ca
https://brandcentral.cancer.org/dam/contentitems/d45e625ad94b45fcbb8db26e016f3992
https://brandcentral.cancer.org/dam/contentitems/0b3001145dff463ba694b26e016f3f32
https://brandcentral.cancer.org/dam/contentitems/9e3ebd452e5b48359aefb27301187001
https://brandcentral.cancer.org/dam/contentitems/aa6454fe734743c797fcb26e016f0e79
https://brandcentral.cancer.org/dam/contentitems/526122c3b50f4c62ba51b3e2013cc250
https://brandcentral.cancer.org/dam/contentitems/be1514f4321b44399428b184011d9bb3
https://brandcentral.cancer.org/dam/contentitems/d2466d0fd5994ae1902db26e016f4d9a
https://brandcentral.cancer.org/dam/contentitems/ea5ed97c24474cd09f22b26e016f56be
https://brandcentral.cancer.org/dam/contentitems/eb184006587f4c61bcf4b26e016f5cc1
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/infographics/colorectal-cancer-catching-it-early-infographic-print.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/help-prevent-colorectal-cancer.pdf
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/help-prevent-colorectal-cancer.pdf
https://brandcentral.cancer.org/dam/contentitems/ff30f468012e4111af39b218015a93ef
https://brandcentral.cancer.org/dam/contentitems/9818ca85b10b4eaa9a98b218015a9c7c
https://brandcentral.cancer.org/dam/contentitems/b298dc54b0b848ef9793b218015aa0d4
https://brandcentral.cancer.org/dam/contentitems/0c6565b36b0c4306a691b218015aa655
https://brandcentral.cancer.org/dam/contentitems/e60f5cffd3d9470ca43fb218015aaafc
https://brandcentral.cancer.org/dam/contentitems/6d314a6ddf544f5ebf9ab218015aafab
https://brandcentral.cancer.org/dam/contentitems/0786a3e7af3e4ab3a925b218015ab433
https://brandcentral.cancer.org/dam/contentitems/693bcb3fc1e44fceae97b218015ab886
https://brandcentral.cancer.org/dam/contentitems/c41eb661a42744b386ffb218015a9844
https://brandcentral.cancer.org/dam/contentitems/7ff18674a0d14cd885f1b180010cc136
https://brandcentral.cancer.org/dam/contentitems/90480ceec5d541d99635b218015abc85
https://brandcentral.cancer.org/dam/contentitems/a071c559841440858fbfb218015ac17e
https://brandcentral.cancer.org/dam/contentitems/4c692e3b2bc54ed98028b218015ac58c
https://brandcentral.cancer.org/dam/contentitems/fb504a89e76044aeb549b18600d3c6d5
https://brandcentral.cancer.org/dam/contentitems/6fc930e75c0e4c2e95c1b22901335c6a


All Screening Sites | Practice and Patient Resources
Practice Resources

• ACS Cancer Facts & Figures 2026 | LINK
• ACS Cancer Prevention & Early Detection Facts & Figures 2025-2026 | LINK
• cancer.org/hcp for healthcare professionals website | LINK
• cancer.org resources for healthcare professionals flyer | LINK
• ACS Medical Journals | LINK
• ACS Project ECHO | LINK
• ACS Community Health Center Cancer Screening Resources for Health Care 

Professionals | LINK
• ACS Cancer Screening Disparity Atlas | LINK
• Implementation Tools

⚬ ACS Quality Improvement Implementation Manual | LINK
⚬ ACS Evidence Based Interventions Reference Guide | LINK
⚬ ACS Implementing a Patient Reminder Intervention | LINK
⚬ ACS Gap Analysis Worksheet | LINK

Patient Education & Activation Resources
• ACS Education Materials for Your Patients | LINK
• Online ACS Material Ordering | LINK
• ACS Cancer Information in Other Languages | LINK
• ACS Cancer Screening Resources for Patients | LINK
• ACS CancerRisk360  Learn More | LINK
• ACS CancerRisk360  Take Assessment | LINK
• ACS CancerRisk360  Promotional Materials | Ask Your ACS Staff
• ACS Get Your Tests flyer/poster: English | Arabic | Chinese | French | Haitian Creole | 

Hindi | Korean | Polish | Portuguese | Russian | Spanish | Tagalog | Ukrainian | 
Vietnamese 

• ACS Get Screened Guidelines flyer | LINK
• ACS I Love You. Get Screened. flyer | LINK
• ACS Guidelines for Early Detection brochure | English | Spanish
• ACS Co-branded cards, flyers and posters | Ask Your ACS Staff
• ACS Tips for Preventing and Finding Cancer Early tri-fold brochure | LINK
• For Cancer Patients & Caregivers: Quick Guide to ACS Resources | LINK

https://brandcentral.cancer.org/dam/contentitems/5f5721d63f73416baa02b36001641eb6
https://brandcentral.cancer.org/dam/contentitems/b05c0e7540c348e5856eb18600d3ec0b
https://brandcentral.cancer.org/dam/contentitems/7971411b11924800add4b18001407806
https://brandcentral.cancer.org/dam/contentitems/f0021ca1eb8d46dc8cccb18600d3c876
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/get-your-tests-english.pdf
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/cancer-screenings-save-lives.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2026/2026-cancer-facts-and-figures.pdf
https://www.cancer.org/research/cancer-facts-statistics/cancer-prevention-early-detection.html
https://www.cancer.org/health-care-professionals.html
https://brandcentral.cancer.org/dam/contentitems/8036d29b21854f14a161b18b0020b221
https://www.cancer.org/health-care-professionals/acs-publications.html
https://echo.cancer.org/
https://echo.cancer.org/
https://brandcentral.cancer.org/dam/contentitems/e18890cf72624bf3a310b3600164c3f7
https://maps.cancer.org/ScreeningDisparityAtlas/
https://brandcentral.cancer.org/dam/contentitems/81dc173c6c244e1abffbb3b701332319
https://p1.aprimocdn.net/americancancersociety/2b94d11e-95a1-424a-b1cd-b3b7013312db_Original_file.pdf
https://brandcentral.cancer.org/dam/contentitems/5647ec0321d9467480b3b3b701333ca5
https://www.cancer.org/health-care-professionals/patient-education-materials-for-professionals.html
https://education.cancer.org/
https://www.cancer.org/cancer-information-in-other-languages.html
https://brandcentral.cancer.org/dam/contentitems/5f5721d63f73416baa02b36001641eb6
https://www.cancer.org/cancerrisk
https://acscancerrisk360.cancer.org/
https://www.cancer.org/content/dam/cancer-org/cancer-control/en/booklets-flyers/get-your-tests-english.pdf
https://brandcentral.cancer.org/dam/contentitems/23958ff5ac174ce28e9cb18001220ffd
https://www.cancer.org/content/dam/cancer-org/cancer-control/ar/booklets-flyers/finding-lung-cancer-early.pdf
https://brandcentral.cancer.org/dam/contentitems/23958ff5ac174ce28e9cb18001220ffd
https://www.cancer.org/content/dam/cancer-org/cancer-control/zh/booklets-flyers/get-your-tests.pdf
https://brandcentral.cancer.org/dam/contentitems/23958ff5ac174ce28e9cb18001220ffd
https://www.cancer.org/content/dam/cancer-org/cancer-control/fr/booklets-flyers/get-your-tests.pdf
https://brandcentral.cancer.org/dam/contentitems/23958ff5ac174ce28e9cb18001220ffd
https://www.cancer.org/content/dam/cancer-org/cancer-control/ht/booklets-flyers/get-your-tests.pdf
https://brandcentral.cancer.org/dam/contentitems/23958ff5ac174ce28e9cb18001220ffd
https://www.cancer.org/content/dam/cancer-org/cancer-control/hi/booklets-flyers/get-your-tests.pdf
https://brandcentral.cancer.org/dam/contentitems/23958ff5ac174ce28e9cb18001220ffd
https://www.cancer.org/content/dam/cancer-org/cancer-control/ko/booklets-flyers/get-your-tests.pdf
https://brandcentral.cancer.org/dam/contentitems/23958ff5ac174ce28e9cb18001220ffd
https://www.cancer.org/content/dam/cancer-org/cancer-control/pl/booklets-flyers/get-your-tests.pdf
https://brandcentral.cancer.org/dam/contentitems/23958ff5ac174ce28e9cb18001220ffd
https://www.cancer.org/content/dam/cancer-org/cancer-control/pt/booklets-flyers/get-your-tests.pdf
https://brandcentral.cancer.org/dam/contentitems/23958ff5ac174ce28e9cb18001220ffd
https://www.cancer.org/content/dam/cancer-org/cancer-control/ru/booklets-flyers/get-your-tests.pdf
https://brandcentral.cancer.org/dam/contentitems/23958ff5ac174ce28e9cb18001220ffd
https://www.cancer.org/content/dam/cancer-org/cancer-control/es/booklets-flyers/get-your-tests.pdf
https://brandcentral.cancer.org/dam/contentitems/23958ff5ac174ce28e9cb18001220ffd
https://www.cancer.org/content/dam/cancer-org/cancer-control/tl/booklets-flyers/get-your-tests.pdf
https://brandcentral.cancer.org/dam/contentitems/23958ff5ac174ce28e9cb18001220ffd
https://www.cancer.org/content/dam/cancer-org/cancer-control/uk/booklets-flyers/get-your-tests.pdf
https://brandcentral.cancer.org/dam/contentitems/23958ff5ac174ce28e9cb18001220ffd
https://www.cancer.org/content/dam/cancer-org/cancer-control/vi/booklets-flyers/get-your-tests.pdf
https://www.cancer.org/content/dam/cancer-org/online-documents/en/pdf/flyers/cancer-screenings-save-lives.pdf
https://brandcentral.cancer.org/dam/contentitems/7971411b11924800add4b18001407806
https://brandcentral.cancer.org/dam/contentitems/f0021ca1eb8d46dc8cccb18600d3c876
https://brandcentral.cancer.org/dam/contentitems/0603a14464014a3599cbb18600d3c7ff
https://brandcentral.cancer.org/dam/contentitems/b05c0e7540c348e5856eb18600d3ec0b


ACS ARC Network: Knowledge Translation

Check out our webpage!

Knowledge Translation team, provides educational opportunities and 
resources for healthcare professionals to support high quality care 

delivery across the cancer continuum.

Source: ARC Network: Knowledge Translation

https://www.cancer.org/health-care-professionals/accelerating-research-to-care-network/knowledge-translation.html
https://www.cancer.org/health-care-professionals/accelerating-research-to-care-network/knowledge-translation.html


Knowledge Translation Distribution List

Source: ARC Network: Knowledge Translation

https://forms.monday.com/forms/f1bbf739ad042609419bc9a3ecdde739?r=use1
https://www.cancer.org/health-care-professionals/accelerating-research-to-care-network/knowledge-translation.html
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New Cancer Screening Resources

Cancer Screening Resources 
For Healthcare Professionals

Cancer Screening Resources
 for Patients

https://p1.aprimocdn.net/americancancersociety/e18890cf-7262-4bf3-a310-b3600164c3f7_Original_file.pdf
https://p1.aprimocdn.net/americancancersociety/e18890cf-7262-4bf3-a310-b3600164c3f7_Original_file.pdf
https://p1.aprimocdn.net/americancancersociety/5f5721d6-3f73-416b-aa02-b36001641eb6_Original_file.pdf
https://p1.aprimocdn.net/americancancersociety/5f5721d6-3f73-416b-aa02-b36001641eb6_Original_file.pdf


• test



THANK YOU!
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