


KY Colon Cancer Screening and Prevention Program

(KCCSPP)

Charges

1. Increase screening rates for colon cancer

2. Decrease colon cancer incidence and mortality rates

3. Reduce the cost of colon cancer treatment

4. Provide colon cancer screening for the the un- and 

underinsured



KY  Colon Cancer Screening and Prevention Program

KCCSPP:  KRS 214.540 to 214.544    Estb. 2008

The Colon Cancer Screening and Prevention Program is hereby established for 

the purposes of: 

(a) Increasing colon cancer screening; 

(b) Reducing morbidity and mortality from colon cancer;

c) Reducing the cost of treating colon cancer among citizens of the 

Commonwealth.
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CRC Incidence

Kentucky Colorectal Cancer (CRC) Incidence Rates

(2000-2020)



Kentucky Colorectal Cancer (CRC) Mortality Rates

(2000-2020)
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*Excluding Kentucky

* *



Understanding Factors Associated with Kentucky Early-Age 

Onset (EAO) Colorectal Cancer (CRC) by Race, Gender, 

and Place (2000-2019)

Background and Significance: Over the last two decades, screening rates for colorectal 

cancer (CRC) in Kentucky have increased dramatically. Along with this dramatic 

increase in CRC screening has been a 30% reduction in CRC incidence and a 33% 

decrease in CRC mortality. Yet, Kentucky still has among the highest CRC incidence 

and mortality rates compared to other states. 1 Clearly other factors are contributing to 

these excessively high colon cancer incidence and mortality rates. One of the factors 

contributing to the high colorectal cancer incidence and mortality rates in Kentucky is 

the high rate of CRC among early-age onset (EAO) patients. The incidence of EAO 

CRC is increasing throughout the U.S. 2 However, the rates of EAO CRC are both 

higher and increasing more rapidly in Kentucky compared to other states. (See Figure 

1). 



2025-2030

Services fund solvent through Q1 2026

EAO CRC education for adults through 

2030
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- 1 in 4 with colon cancer 

qualified for early screening 

due to family history

- If screened on time, 98% 

screening would occur 

BEFORE diagnosis

-Risk-based on-time 

screening prevents CRC and 

CRC deaths, especially in 

the high risk 

Gupta et al, Cancer 2020


