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Impact of the COVID-19 pandemic on cancer screening
attitudes, intentions, and behaviors in older adults

INTRODUCTION

Though the COVID-19 pandemic has led to substantial
decline in cancer screening rates, studies have not focused
on older adults.1–3 Older adults are at higher risk for severe
COVID-19 infection and have been recommended to take
extra caution to reduce exposure. Therefore, older adults
may be more likely than younger adults to postpone cancer
screening during the pandemic. The delay in screening and
the pandemic experience as an unprecedented public
health crisis may also have affected older adults' attitudes
and intentions towards cancer screening. Better under-
standing the pandemic's impact on older adults' attitudes
and intentions towards cancer screening can inform efforts
to remedy negative effects from the pandemic and optimize
post-pandemic cancer screening practices.

METHODS

In a cross-sectional survey (November 19, 2020–December
4, 2020) using a nationally representative online panel
(KnowledgePanel – details in Supporting information),4

we examined self-reported screening behaviors and atti-
tudes since the COVID-19 pandemic for breast, colorectal,
and prostate cancer screenings. Panel members aged
65 and older were invited to one of three survey versions
by cancer type. The response rate was 72.2% (68.5% breast
cancer, 73.8% colorectal cancer, 74.4% prostate cancer).
Participants were categorized as choosing to “screen” or
“delay”; “screen” included those who have been screened
during the pandemic or were not due for screening but
hypothetically would choose screening; “delay” included
those who have delayed or would delay screening.

We asked about reasons for delaying screening, the
impact of the pandemic on interest in screening and
perceived value of screening, and intentions to resume
screening. We collected information on demographics, politi-
cal affiliation, a single-item Medical Maximizer–Minimizer
question (MM1),5 perceived cancer risk,6 enthusiasm
towards cancer screening,7 concern about COVID-19, health
literacy,8 health/functional status which were used to predict
10-year mortality risk,9 and perceived safety of getting

screening. We used national data to calculate county-level
COVID-19 case rates 2 weeks before the study.10 We used
univariable and multivariable logistic regression to identify
characteristics associated with choosing “screen” versus
“delay”; due to sample size constraints, regression models
pooled data across cancer types. Survey weights were applied
to adjust for nonresponse.

RESULTS

Of 585 participants (breast cancer: 212 women; prostate
cancer: 205 men; colorectal cancer: 84 women, 84 men),
the majority were white (76.5%) with mean age 73.8 years;
30.0% perceived screening at the time of the survey to be
less safe than pre-pandemic (Table S1). Enthusiasm about
cancer screening was high, among the 413 participants
who had not already stopped screening, 69.1% agreed
with screening for cancer for as long as one lives.

Overall, 293 (44.6%) participants either were screened
(16.3%) or would choose screening (28.3%) during the pan-
demic whereas 120 (20.8%) participants either delayed
(13.2%) or would delay screening (7.7%); the rest had
stopped screening before the pandemic (Figure 1). In
univariable models, age, predicted 10-year mortality risk,
race, education, health literacy, local COVID-19 case rate,
or concern about COVID-19 were not significantly associ-
ated with choosing “screen” versus “delay,” whereas screen-
ing enthusiasm, perceived screening safety, and response to
the MM1 were significantly associated with the outcome
(Table S2). These three variables were then included in a
multivariable model. High screening enthusiasm was associ-
ated with higher odds (odds ratio [OR] 1.80, 95% confidence
interval [CI] 1.08–3.00) of choosing “screen” versus “delay,”
compared with lower levels of enthusiasm. Those who
perceived that screening was same or more safe than pre-
pandemic were also more likely to choose “screen” versus
“delay” (ORs 4.15 [95% CI 2.49–6.92] and 4.78 [95% CI
2.14–10.67]) compared with perceiving screening as less
safe. Response to the MM1 no longer reached statistical
significance in multivariable model.

Among the 120 participants who delayed or would
delay screening, the most common reasons were concern
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about COVID-19 exposure (45.8%), not having seen the
doctor during pandemic (21.1%), and not having thought
about screening (15.5%). The majority (63.4%) of these
planned to resume screening, 25.9% were neutral and
13 participants (10.8%) did not plan to resume screening.

Interest in screening and perceived value of screening
were largely unchanged. Among the 413 participants who
had not already stopped screening; 7.1% reported less inter-
est in cancer screening long-term, 11.1% reported more
interest; 4.3% considered cancer screening less worthwhile
than pre-pandemic whereas 18.4% considered screening
more worthwhile.

DISCUSSION

Despite studies describing decline in cancer screening rates
earlier in the pandemic,1–3 for most older adults, the pan-
demic did not dampen interest in cancer screening and may
enhance enthusiasm about cancer screening overall. One
possible explanation is that the pandemic has highlighted
the importance of health and health care. Given the numer-
ous uncertainties during the pandemic, older adults may be
more inclined to do what they can to optimize their health
and cancer screening is one such action. It will be important
to assess whether the findings persist long-term.

For older patients who are appropriate candidates for
cancer screening, our results suggest that clinicians can and
should recommend continuing or resuming cancer screening
without much worry about patient reluctance. Highlighting
safety of screening may be important in counseling. In older
patients for whom screening cessation is appropriate, clini-
cians should recognize that the enhanced screening enthusi-
asm may contribute to hesitancy about stopping screening
and adapt discussion about screening cessation accordingly.
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online version of the article at the publisher's website.
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'The Unknown Unknowns' - Challenges of clinical support
to domiciliary religious congregations during the COVID-19
pandemic

INTRODUCTION

The COVID-19 pandemic has exposed residential care
facilities (RCFs) for older people globally and in Ireland

up to 62% of outbreaks and 38% of deaths due to COVID-
19 have occurred in such environments.1 In April 2020,
the Irish Health Service Executive (HSE) mandated the
formation of COVID-19 Clinical Support Teams (CSTs)
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