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Impact of COVID-19 pandemic on cancer screening In Eastern North Carolina:
Experience of rural health network
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cancer screening as per guidelines from United . S . . T .
States Preventive Task Force. We looked our o o
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2020
Screening Test January February March April May June July August September October November December
Total Mammo 1,891 1,691 1,265 1,356 1,861 1,722 1,728 1,927 2,092 1,832 1,955
Total Colon 139 106 12 1 27 103 135 113 96 130 125 109
Total Cervical 95 76 62 14 67 81 68 62 58 38 26 40
Total Screened VH 2,125 1,873 1,403 15 1,450 2,045 1,925 1,903 2,081 2,260 1,983 2,104




