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“Updated Recommendations for Colorectal Cancer 
Screening in Adults”
TEASE RUNS: 04 (patient undergoing colonoscopy)

Updated recommendations for colorectal cancer screening…that’s next.
JAMA 4033
    TRT: 1:27
    FOR IMMEDIATE RELEASE: 
INTRO: Colorectal cancer is the second leading cause of cancer death in the United States. Screening can accurately detect early stage colorectal cancer and precancerous polyps. The U-S Preventive Services Task Force, an independent group of medical professionals, continually reviews the latest information on a wide range of preventive services, including cancer screening. The Task Force has just issued updated recommendations on colorectal cancer screening for adults. Catherine Dolf has more in this week’s JAMA Report.
	B-ROLL
Various shots of people down the street

	IN THE UNITED STATES THIS YEAR, AN ESTIMATED 134 THOUSAND PEOPLE WILL BE DIAGNOSED WITH COLORECTAL CANCER AND ABOUT 49 THOUSAND WILL DIE FROM THE DISEASE.


	SOT/FULL

Douglas K. Owens, M.D., - Former Member U.S. Preventive Services Task Force
Super@:09
Runs:05
	“Most colorectal cancer occurs after people are 50 and the rates go up as you get older.” 

	B-ROLL
Dr. Owens walking outside, sitting at desk looking at graphs on a computer, colonoscopy screening
	DR. DOUGLAS OWENS, AN AUTHOR OF THE RECOMMENDATION AND A FORMER MEMBER OF THE U-S PREVENTIVE SERVICES TASK FORCE, SAYS THE GROUP STRONGLY RECOMMENDS SCREENING AVERAGE RISK ADULTS AGE 50 TO 75 FOR COLORECTAL CANCER, AND THEN MAKING INDIVIDUAL SCREENING DECISIONS FOR ADULTS AGE 76 TO 85, TAKING INTO ACCOUNT THE PATIENT’S OVERALL HEALTH AND SCREENING HISTORY.
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Douglas K. Owens, M.D., - Former Member U.S. Preventive Services Task Force

Super@:32

Runs:06
	“There are a number of ways to be screened for colorectal cancer and the good news is, is that they are effective.” 

	B-ROLL
Patient undergoing colonoscopy, technician working in lab


	THOSE INCLUDE DIRECT VISUALIZATION TESTS LIKE A COLONOSCOPY AND ALSO STOOL BASED TESTS. 
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Douglas K. Owens, M.D., - Former Member U.S. Preventive Services Task Force
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Runs:04
	“The important thing is that you choose one and be screened.” 

	GFX FULL

JAMA LOGO 
	THE NEW TASK FORCE RECOMMENDATIONS APPEAR IN JAMA, JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION. 



	SOT/FULL
Douglas K. Owens, M.D., - Former Member U.S. Preventive Services Task Force
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	“For people 76 to 85, the benefits of screening are smaller but some people may still benefit. People who’ve never been screened before and who are healthy enough to undergo treatment for colorectal cancer, should it be diagnosed, and who don’t have other conditions that would limit their life expectancy.” 


	B-ROLL
People walking on the street

	THE DECISION TO SCREEN FOR COLORECTAL CANCER IN THIS OLDER AGE GROUP SHOULD BE INDIVIDUALIZED AND TAKE THAT PATIENT’S OVERALL HEALTH INTO ACCOUNT.


	SOT/FULL
Douglas K. Owens, M.D., - Former Member U.S. Preventive Services Task Force
Super@1:16
Ends:09
	“About a third of people in the United States who should be getting screening for colorectal cancer are not being screened currently, and that’s an important missed opportunity.” 



	B-ROLL
Dr. Owens on camera
	CATHERINE DOLF, THE JAMA REPORT.


TAG: THE TASK FORCE DOES NOT HAVE A RECOMMENDATION FOR SCREENING AFTER AGE 85. 
Please see the complete study for additional information, including other authors, author   contributions and affiliations, financial disclosures, funding and support, etc.
   TO CONTACT: Dr. Owens call the USPSTF Media Coordinator at (202) 572-2044
 ADDITIONAL SOUNDBITES:
QUOTE 1 Runs:09
“The evidence is clear that colorectal cancer screening can reduce your risk of dying from colorectal cancer.” 
QUOTE 2 Runs:04
“The kind of tests you use to be screened is something that you can discuss with your clinician.” 
QUOTE 3 Runs:12
“Well, in 2016, about 134,000 people will be diagnosed with colon cancer and about 49,000 people would be expected to die and it is the second leading cause of cancer deaths.”
QUOTE 4 Runs:11
“The main risk factor for colon cancer is age and so the rates go up as you get older.  So most diagnoses will occur after the age of 50 and will be more frequent in the 60s.” 
QUOTE 5 Runs:12
 “It’s quite important to talk to you clinician about colorectal cancer screening. There are a number of different options in terms of how you get screened. The different tests have different strengths and limitations and you can discuss those with your clinician.” 
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