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Agenda Items

• Introduction

• Defining the problem of 
EO-CRC

• Partnering with Health 
Authorities

• Next steps



Introduction







Defining and identifying the 
problem 
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US TRENDS IN CANCER INCIDENCE BY AGE & SEX, 1998-2021
• Opposing trends among <50 compared to >50

Cancer Statistics, 2025, Siegel et al, CA:  Cancer J. Clin.

“It is possible that this birth-cohort effect of increased colorectal cancer risk may extend 

even beyond younger ages…multiplier effect in combination with established risk factors”

Molmenti et al, Cancer Epidemiology, Biomarkers and Prevention, 2022, 
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LEADING CAUSE OF CANCER DEATH IN THE US, 2022
• #1 among young men, #2 among young women

LEADING cause among MALES, 20-49 years old SECOND LEADING among FEMALES, 20-49 years old

Cancer Statistics, 2025, Siegel et al, CA:  Cancer J. Clin.
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ANNUAL % CHANGE-BASED PREDICTED INCIDENCE, BY 2030
• US Rates by age compared with incidence rate in 2010

Colon Cancer Rectosigmoid and Rectal Cancer

Bailey et al, JAMA Surg. 2015;150(1):17-22
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ESTIMATED CANCER INCIDENCE & DEATH, 20-49, BY 2040
• Male and Female

EO-CRC- deaths

EO-CRC- new cases

Rahib et al, JAMA Network Open. 2021;4(4):e214708
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US TRENDS IN INCIDENCE BY AGE AND STAGE, 1998-2019

American Cancer Society Inc., Surveillance and Health Equity Science, 2023 



What is driving early-onset adult 
cancers? 
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BIRTH COHORT EFFECT IN THE US
• A Generational Phenomenon

• How one's birth period influences health 
and behavior 

• Born circa 1990 compared to 1950:
▪  Double the risk of colon cancer
▪  4x the risk of rectal cancer

• Consider environmental/epigenetic 
changes since 1950?

Gupta et al, Clinical Gastroenterology and Hepatology 2024;22:455–469

X
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IMPLICATES EXPOSURES ACROSS THE LIFE COURSE
• Greater rigor in epidemiologic studies needed

Gupta et al, Clinical Gastroenterology and Hepatology 2024;22:455–469, adapted

Terzic et al, 2000; Elzabi et al, Annals of Medicine and Surgery, 82, 2022  

Accumulation of risk factors



Barreto SG. WJS. 2020
Barreto & Pandol. Front Oncol. 2021

Barreto SG. Indian J Surg 2022
*Logo designed by Ian BarretoProf. S. Pandol

The PELICan hypothesis
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SCOPE OF THE PROBLEM IN THE US

• Spans the cancer continuum

SURVIVORSHIPSCREENING
• On-going 

investigation

• Identify and 

inform high 

risk adults 

early

• Focus on 

diagnostic 

colonoscopy

• Family history 

assessment 

for earlier 

screening

• Patient, 

system, and 

physician 

related 

delays

• Physical, 

psychological 

and social 

challenges

• Develop 

targeted drugs, 

immuno-

therapy, 

identify 

biomarkers

Elzabi et al, Annals of Medicine and Surgery, 82, 2022  https://doi.org/10.1016/j.amsu.2022.104453 

Develop interdisciplinary collaborations.



Evidence-based Guidelines

USPSTF----------> Colon cancer screening recommend for adults ages 45 to 75 years who are at average risk 

            Colonoscopy every 10yrs                                          Stool DNA FIT every 3 years 

       gFOBT or FIT every year                                                    Flex Sigmoidoscopy every 5 years

        CT colonography every 5years                                    Flex Sig every 10yrs + FIT yearly

17
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UNDERSTANDING PERCEPTIONS AMONG WOMEN
• Women under 50

Molmenti, et al, 2025



Project Title: Enhancing Awareness of Colorectal Cancer Screening for Women in Westchester County

This project will leverage our established partnerships with the Westchester County Health Commissioner Dr Amler, 
Cancer Support Community of Greater NY & CT (CSCNYCT), Northwell OBGYN Service Line, 
Northwell Health Gastroenterology Service Line, and local healthcare providers to expand our reach. 

Our team has already participated in two press conferences with the County Executive and Health Commissioner, 
reinforcing our leadership in public health initiatives. 
This project will further strengthen women’s health advocacy by tackling gaps in colorectal cancer education, 
prevention and early detection.

Project Timeline & Deliverables

This 12-month initiative will include:

• Phase 1 (Months 1-3): Needs assessment, stakeholder engagement, and development of women-focused 
educational materials (brochures, social media content).

• Phase 2 (Months 4-9): Implementation of community outreach initiatives, including five educational workshops 
and provider training sessions.

• Phase 3 (Months 10-12): Evaluation, data collection, and development of a sustainability plan.



EARLY-ONSET CANCER PROGRAM (EOCP):

Navigated, multi-disciplinary referrals
state-of-the-art care across the cancer continuum
October 8, 2025
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COLORECTAL & BREAST - LEADING CAUSES OF CANCER DEATH
AMONG 18-49 YEAR OLDS

CRC LEADING among MALES, 20-49 Breast & CRC  LEADING among FEMALES, 20-49

Cancer Statistics, 2025, Siegel et al, CA:  Cancer J. Clin.

3818

1604
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CANCER INCIDENCE SHIFTING YOUNGER 

Siegel et al, CA Journal for Clinicians, 2024 
Koh et al, JAMA, 2023

Patterns of early onset incidence 2010-2019, 

GI system

• Highest numbers:

• Colon/rectum

• Stomach 

• Pancreas

•  Fastest growing incidence:

• Appendix

• Pancreas

• Intrahepatic bile duct

• Breast cancer

• Highest number of overall 

incident early onset cases

• Urinary system

• Female reproductive system

• Cervical

2010-2019
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PROJECTIONS BY 2040
• New cases projected to increase

Rahib et al, JAMA Network Open. 2021;4(4):e214708
 

NEW CASES DEATHS



2. Vision, Mission & goal
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EOCP MISSION AND GOALS

• MISSION: To become the regional and national leader in patient-centered, and navigated care for 
early

• onset cancer among patients 18 to 49 years of age. 

• GOALS: 1) To be the primary, multi-disciplinary, navigated resource and ”hub” for early-onset, 
young adult cancer patients (18-49) to ensure optimal care across the cancer continuum at 
Phelps and Northern Westchester Hospital; 2) to create a model for expansion to other Northwell 
facilities/regions

• OBJECTIVES:

➢ Develop a team of multi-disciplinary care providers

➢ Create an efficient system for referrals and patient follow up

➢ Develop patient care/clinical integration and service line collaboration

➢ Collect and analyze program metrics for quality improvement

October 23, 2025
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PATIENT IDENTIFICATION
• 4 Pathways

October 23, 2025

• Colorectal and Breast

• Identify patients <50 years of age 

• EMR filter, registries, schedule 
review 

• Provider contacts EOCP 

• Email, phone call to navigator

Tumor 
Board

EMR 

Provider 
Referral

1.

2.

3.

• Informational patient brochure 
with QR code for self referral – 
waiting rooms/exam rooms

Brochure 
4.
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PATIENT INTAKE, REFERRAL & FOLLOW UP 

Lifestyle MedicineSocial Work &. 

Financial
Fertility Genetic Counseling Trials / BiobankingSexual Health 

Multi-Disciplinary

Referrals
EOC patient identification

Baseline intake with 

nurse navigator

Patient Follow up

Continuous follow up & 

referrals as needed 
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Collateral to increase awareness

Patient BrochureProvider lapel pin



Northwell Health®

• Presented by the Northwell Health Cancer 
Institute in collaboration with the Katz 
Institute for Women’s Health, Phelps 
Hospital & Northern Westchester Hospital. 
Featuring leading experts who will discuss 
the rising increase of colorectal cancer in 
people under 50, epidemiologic factors, 
genetics, the microbiome and lifestyle, 
screening, advances in treatment, fertility 
and sexual health, and partnerships in our 
community. 

2nd Annual
Early Onset Colorectal Cancer 
Symposium

29



Thank you

pshukla2@northwell.edu



A  S U RV I VO R ' S  TA L E :  A  
T R U E  1 3 %



A I M :  I ’ M  H O P I N G  W E  C A N  S P U R  A  C A L L  T O  
AC T I O N  BY  A L L  L H D ’ S :

T O  C R E AT E  A  D E F I N E D  PAT H WAY  T O  E N S U R E  

YO U N G  WO M E N  C A N  G E T  S C R E E N E D  F O R  

C O L O R E C TA L  C A



C A S E  S T U DY:  4 8 Y/ O  H I S PA N I C  M A L E  D I AG N O S E D  
W I T H  S TAG E  4  C O L O R E C TA L  C A N C E R





















H OW  D O  YO U  E N V I S I O N  T H I S  PA R T N E R S H I P  
E X T E N D I N G  B E YO N D  YO U R  R E G I O N ,  A N D  
W H AT  S T E P S  A R E  YO U  TA K I N G  T O  E X PA N D  
T H I S  C O L L A B O R AT I V E  M O D E L  S TAT E W I D E ?















Cancer Screening

Promotion & Accessibility 

WESTCHESTER COUNTY DEPARTMENT OF HEALTH
SHERLITA AMLER, M.D.

COMMISSIONER



Screening & Early Detection Saves Lives 

 Two-fold approach:

▪ Raise awareness of the importance of timely cancer screening

▪ Connect residents in need with affordable screening resources

 WCDH has teamed up with:

▪ Hospitals

▪ Community Partners

▪ Health Systems 



Early Onset Colorectal Cancer

2024 - WCDH and Northwell Health began 

discussions around the rise in EOCRC 

diagnoses.

COVID Consequences

▪ Many skipped routine screenings

▪ Provider shortages creating appt. 

backlogs

▪ EOCRC screening guidelines revised to 

decrease initial age 50 to 45

Conclusion: Concerted, multifaceted effort 

needed to:

▪ Spread the word that 45 is the new 50 

for colorectal cancer screening

▪ Increase access to screening services



EOCRC Hospital Collaborative

 January 2025 - WCDH convenes a new 
countywide hospital collaborative 

 Goal - Make Westchester the Best 
Screened County for CRC in NYS:

▪ Resource sharing

▪ Low cost/no cost screening opportunities

▪ Unified messaging & promotion  

 March 2025 - CE Jenkins hosts press event 
to introduce 



New York Medical College Event 

 NYMC partnered with the Westchester 

CRC Collaborative to raise awareness 

about EOCRC among public health 

professionals.

 September 2025 - Dr. Shukla provides a 

presentation on the rise of EOCRC and 

the importance of timely screening to:

▪ Hudson Valley PH Commissioners & Directors 

▪ NYMC School of Public Health Leadership

Dr. Parul Shukla
Chief of Colorectal Surgery

Northwell Health Westchester



WCDH Clinic CRC Referral Program

 Two locations: White Plains and Yonkers:

▪ Immunizations

▪ STI testing and treatment

▪ TB services

 Nurses implementing patient screening questions 

to identify anyone eligible for CRC screening

 Those with a medical home who meet the 

guidelines encouraged to follow up with their 

provider to arrange for screening 

 Those who lack a medical home or are un/under 

insured are connected to providers that offer no 

or low cost CRC screening services



Cancer Education Collaborative 

 To introduce the importance of cancer prevention 

and early detection to residents, WCDH is part of a 

continuing cancer education collaborative with:

▪ Cancer Support Community of Greater NY & CT at 

Gilda's Club

▪ American Cancer Society

▪ Cancer Support Team

 Bilingual presentations to community groups about:

▪ Types of cancer screenings available

▪ When to obtain them

▪ Symptoms to watch for



Cancer Education Collaborative 

We Eliminate Barriers to Care! 

Local hospitals and health centers who are 
part of the Hudson Valley Cancer Services 
Program (CSP) offer registration for FREE 
cancer screenings to eligible participants 
on the spot.

CSP Services Include:

▪ Breast Exams and Mammograms

▪ Pelvic Exams and Pap Tests

▪ Colorectal Health Screenings

▪ Prostate Screening



Cancer Education Collaborative 

Recent Community Presentation Sites:

 VIVE School/Pathways to Success, Yonkers

 Enrico Fermi School, Yonkers

 Pearls Hawthorne School, Yonkers

 Carver Center, Port Chester

 Neighbor’s Link, Mt. Kisco

 City School District of New Rochelle

 Don Bosco Community Center, Port Chester 



Westchester County Cares

WCDH Cancer Screening Brochure

▪ Information on the importance of 
routine cancer screenings and early 
detection available in English and 
Spanish

▪ Link to current guidelines on when to 
be screened for some of the most 
common cancers

▪ Links to WCDH cancer screening 
services webpage for cancer 
resources throughout Westchester 

▪ Promotes HPV vaccine offered in 
WCDH clinics



Westchester County Cares

 Additional topics available in the series

 Westchester County Cares website page to download electronic versions

 Limited print quantities are also available, email HealthPromotion@westchestercountyny.gov

https://health.westchestergov.com/keep-healthy-materials
https://health.westchestergov.com/keep-healthy-materials
https://health.westchestergov.com/keep-healthy-materials


Westchester County Cares

Visit us at:  www.westchestergov.com/health

Like us at:  facebook.com/wchealthdept 

Follow us at:  twitter.com/wchealthdept
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