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Background: Public participation in many preventive
health programs is suboptimal. While various interven-
tions to increase participation have been studied, the im-
pact of a celebrity spokesperson on cancer screening has
not been rigorously examined. The objective of this study
was to assess the impact of Katie Couric’s March 2000
Today Show colorectal cancer awareness campaign on
colonoscopy rates.

Methods: A population-based observational study was
conducted using 2 different data sources: (1) The Clini-
cal Outcomes Research Initiative (CORI) database—a
voluntary consortium of 400 endoscopists who per-
formed 95000 colonoscopies from July 1998 to Decem-
ber 2000; and (2) 44000 adult members of a managed
care organization. Using change point analyses and lin-
ear regression models, we compared colonoscopy utili-
zation rates before and after Ms Couric’s March 2000
television series.

Results: The number of colonoscopies performed per
CORI physician per month after Ms Couric’s campaign
increased significantly (15.0 per month before cam-
paign; 18.1 after campaign; P�.001). After adjusting for
temporal trends, a significantly higher postcampaign colo-
noscopy rate was sustained for 9 months. Analysis also
demonstrated a trend toward an increase in the percent-
age of colonoscopies performed on women (43.4% be-
fore campaign; 47.4% after campaign; P=.054). Colo-
noscopy rates also increased significantly in the managed
care organization after Ms Couric’s campaign (1.3 per
1000 members per month before; 1.8 after; P�.001).

Conclusions:Katie Couric’s televised colon cancer aware-
ness campaign was temporally associated with an in-
crease in colonoscopy use in 2 different data sets. These
findings suggest that a celebrity spokesperson can have
a substantial impact on public participation in preven-
tive care programs.
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P UBLIC HEALTH experts have
struggled to find ways to in-
crease participation in pre-
ventive health programs.
Commonly used interven-

tions have included health fairs, mass me-
dia campaigns, and distribution of educa-
tional materials.1 Despite these efforts, use
of many established preventive measures
remains suboptimal.

The use of celebrity spokespersons to
influence public behavior is common out-
side the public health arena. The recent
introduction of direct-to-consumer adver-
tising has extended the use of celebrities
to the sale of pharmaceuticals and other
health-related products.2 However, there
has been little study of the use of celeb-
rity spokespersons as a means for posi-
tively influencing the use of preventive
health measures.

Research has demonstrated that ce-
lebrity disclosure of their own illnesses can
increase public interest in the specific dis-
ease and can change the public’s behav-
ior.3-9 No study, however, has specifically
addressed the impact of a healthy celeb-
rity spokesperson on the public’s partici-
pation in preventive measures such as can-
cer screening programs. This has particular
relevance in diseases such as colorectal
cancer, which requires healthy people to
undergo invasive, uncomfortable, and of-
ten embarrassing tests such as colonos-
copy. Theoretically, a celebrity advocate
could reduce the stigma and fear associ-
ated with colorectal cancer screening,
thereby increasing participation in screen-
ing and ultimately save lives.

In March 2000, two years after the
tragic death of her husband Jay Monahan
from colon cancer at age 42, NBC anchor-
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person Katie Couric underwent a live, on-air colonos-
copy on the Today Show. This event was the corner-
stone of a weeklong series promoting colon cancer
awareness and endorsing colorectal cancer screening.10

Although the televised colonoscopy generated substan-
tial media attention, it has been unclear whether this cam-
paign accomplished the stated goal of increasing the use
of colon cancer screening tests. Our objective was to es-
timate the impact of the Today Show colon cancer aware-
ness series on colonoscopy rates and assess which popu-
lations, if any, responded most strongly.

METHODS

DATA SOURCES

The Clinical Outcomes Research Initiative (CORI), a volun-
tary consortium of 400 gastrointestinal endoscopists at 42 sites
in 22 states, was the primary data source used in this analy-
sis.11,12 After a colonoscopy is completed, a computerized form
is submitted electronically to a data repository in Portland, Ore;
there the data are stripped of patient identifiers and merged with
data from other sites. Each colonoscopy report includes the test
date and patient demographic information. Approximately
95000 colonoscopies submitted to the CORI database be-
tween July 1998 (20 months before Ms Couric’s procedure) and
December 2000 (9 months after) were included in the analy-
sis. Because the number of CORI physicians generally in-
creased over the course of the study period as more physicians
joined the consortium, CORI rates are reported as the average
number of colonoscopies performed per physician per month.

To supplement and validate CORI results, colonoscopy uti-
lization in a Midwestern managed care organization (MCO)
(85000 covered lives) was analyzed over a similar period (De-
cember 1998 to December 2000). Analysis was restricted to in-
dividuals between the ages of 30 and 64 years (44269 members).
At the time of this study, the MCO did not officially endorse
screening colonoscopy, but did cover all procedures that were
performed; furthermore, this policy did not change during the
study period. The MCO rates are reported as the number of colo-
noscopies performed per 1000 members per month. To ex-
plore an alternative hypothesis that colonoscopy rates merely
followed secular trends impacting screening tests for other can-
cers, mammography and prostate-specific antigen (PSA) test-
ing rates were analyzed over the same period.

STATISTICAL ANALYSIS

Initial analysis involved screening the data by performing change
point analysis to determine if and when a significant change
in colonoscopy rates occurred (Change-Point Analyzer 2.2 soft-
ware; Taylor Enterprises, Libertyville, Ill).13 This technique uses
serial bootstrap sampling to determine when changes in time-
series data have occurred.14 Each bootstrap sample is a ran-
dom reordering of the colonoscopy rates; we used 1000 boot-
strap samples in this analysis. This procedure allows estimation
of the variance associated with the colonoscopy rates. The analy-
sis then looks for substantial deviations from the range of ex-
pected rates at each time point, and identifies the specific time
points (and confidence intervals around those points) where
significant changes have occurred. In essence, this technique
searches across time points looking for sudden changes in the
data points that are sufficiently large that they cannot reason-
ably be explained by chance alone.

In addition to attempting to empirically identify a point
of change, we also tested the a priori hypothesis that Ms Couric’s
March 2000 colonoscopy had a direct impact on colonoscopy
rates. We performed these analyses using Stata 7.0 software (Stata
Corp, College Station, Tex). Mean colonoscopy rates, patient
age, sex, and race proportions were compared before and after
Ms Couric’s cancer awareness series using t tests for continu-
ous variables and �2 analyses for categorical variables. We then
performed linear regression of colonoscopy rates vs time, with
an indicator variable identifying the colonoscopy as occurring
before or after Ms Couric’s colonoscopy, and an interaction term
between the time variable and the indicator variable. This al-
lowed us to estimate (1) whether there were general increases
or decreases in colonoscopy rates across time; (2) whether there
was a sudden increase in colonoscopy rates after Ms Couric’s
colonoscopy (immediate effect); and (3) whether there were
differences in the rates of increase or decrease before and after
Ms Couric’s procedure (sustained effect). Thus, we assessed both
a possible immediate and sustained impact of Ms Couric’s tele-
vised campaign, while simultaneously adjusting for back-
ground changes in colonoscopy rates.

RESULTS

CORI DATA

We first used change point analysis to empirically test
whether colonoscopy rates changed at any time during
the study period. The change point analysis indicated that
there was a definitive increase in colonoscopy rates in
March 2000, coinciding with Ms Couric’s television cam-
paign; the analysis calculated that the colonoscopy rate
increased from 14.6 procedures per physician per month
before the campaign to 18.6 procedures per physician af-
ter the campaign. This analysis did not identify any other
increases or decreases in colonoscopy rates during the
study period.

Once the change point analysis confirmed an in-
crease in colonoscopy rates did occur following Ms
Couric’s campaign, traditional statistical methods were
used to evaluate the nature and magnitude of the change.
The mean number of colonoscopies performed per CORI
physician per month increased significantly in the 9
months after Ms Couric’s campaign compared with the
previous 20 months (15.0 per physician per month be-
fore vs 18.1 after; P�.001) (Table). After the Today Show
series, the percentage of colonoscopies performed on

Colonoscopy Utilization and Patient Demographics Before
and After Today Show Awareness Campaign

Before
Campaign

After
Campaign

P
Value

CORI
Procedures per physician

per month, No.
15.0 18.1 �.001

Women, % 43.4 47.4 .054
Patient age, mean, y 60.8 59.9 �.001
Patients aged �50 y, % 21.6 22.4 �.001

MCO
Procedures per 1000 members

per month, No.
1.3 1.8 �.001

Women, % 49.1 51.6 .32
Patient age, mean, y 52.2 52.1 .82

Abbreviations: CORI, Clinical Outcomes Research Initiative;
MCO, managed care organization.
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women increased from 43.4% to 47.4% (P=.054). There
was also a statistically significant but clinically minor de-
crease in the mean age of individuals undergoing colo-
noscopy, from 60.8 years to 59.9 years (P�.001).

The fitted regression line (Figure 1) demonstrates
the immediate and sustained impact of the Today Show
campaign on colonoscopy rates after adjusting for an un-
derlying trend of slowly increasing colonoscopy rates, de-
picted by the positive slope of the fitted line during weeks
−20 to 0. The immediate effect is demonstrated as the “step-
up” in colonoscopy rate occurring at month 0 in the fig-
ure. CORI physicians performed more than 3 additional
colonoscopies per month following Ms Couric’s series
(P�.01). This significant increase in procedure rates was
sustained for 9 months. However the sustained effect, rep-
resented by the slope of the fitted line, did not change sig-
nificantly following Ms Couric’s procedure, suggesting that
there was a one-time effect of Ms Couric’s procedure, but
that the general rate of increase in colonoscopy use re-
mained constant.

MCO DATA

To validate the CORI findings, similar analyses were
performed on the MCO data. Change point analysis of
the MCO data again demonstrated a significant increase
in colonoscopy use in the months immediately follow-
ing the Today Show campaign. The analysis indicated
that the increase in colonoscopy utilization occurred
between April and May of 2000, coinciding with Ms
Couric’s series. The analysis detected an increase from
1.3 procedures per 1000 members per month before the
program to 1.9 procedures after. As with the CORI data,
the change point analysis did not identify any other sig-
nificant increases or decreases in colonoscopy rates
during the study period.

After the change point analysis confirmed an in-
crease in colonoscopy use, additional analyses were con-
ducted to further characterize the effect of Ms Couric’s
campaign. The mean number of colonoscopies in-
creased significantly in the 9 months following Ms Couric’s

campaign compared with the prior 14 months (1.3 per
1000 members per month before vs 1.8 after; P�.001).
An increase in the percentage of colonoscopies per-
formed on women from 49.1% to 51.6% was observed
but this difference did not reach statistical significance
(P=.32). There was also no change in the mean age of
patients undergoing colonoscopy following the Today
Show series.

Linear regression analysis of the MCO data
(Figure 2) revealed that colonoscopy rates were stable
during the 14 months prior to the Today Show series. The
MCO data failed to demonstrate an immediate increase
in colonoscopy use following Ms Couric’s procedure at
week 0. However, the positive slope of the fitted regres-
sion line after the event (week 0) illustrates a significant
sustained effect manifest by an increase of 0.08 colonos-
copies per 1000 MCO members per month during the 9
months after the campaign (P=.006).

To further validate the findings, PSA and mammo-
gram rates in the same MCO were analyzed. There was
no evidence of a concurrent rise in PSA testing rates in men
when the 9 months following Ms Couric’s weeklong se-
ries was compared with the preceding 9 months (18.4 PSA
tests per 1000 members per month before vs 19.0 after;
P=.18). Mammography rates in women in the MCO de-
creased significantly after the campaign compared with the
period beforehand (37.8 mammograms tests per 1000
members per month before vs 35.6 after; P�.001).

COMMENT

Despite robust evidence documenting the life-saving
benefits of colorectal cancer screening and a multitude
of consensus statements and clinical guidelines pro-
moting its use, fewer than half of Americans are appro-
priately screened.15,16 Therefore, it is paramount that the
medical community identify new strategies to increase
awareness and utilization of potentially life-saving pre-
ventive measures. In this study, we demonstrate a sig-
nificant increase in colonoscopy utilization in 2 distinct
populations coincident with a weeklong March 2000
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Figure 1. Monthly colonoscopy rates in the Clinical Outcomes Research
Initiative database from July 1998 to December 2000. Ms Couric’s cancer
awareness campaign was televised on the Today Show in March 2000
(month 0).
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Figure 2. Monthly colonoscopy rates in a Midwestern managed care
organization from December 1998 to December 2000. Ms Couric’s cancer
awareness campaign was televised on the Today Show in March 2000
(month 0).
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Today Show cancer awareness campaign that featured a
live, on-air colonoscopy performed on its anchor, Katie
Couric.

The significant increase in the number of colonos-
copies performed by the CORI gastroenterologists was
immediate and persisted at a higher rate for nearly a year
after the campaign. Validating these findings, colonos-
copy rates in an MCO also increased significantly after
the televised event, though the effect in the MCO was
gradual, with rates continuously increasing throughout
the study period. While these results support our hypoth-
esis that Ms Couric’s campaign resulted in an immediate
and sustained increase in colon cancer screening, fol-
low-up in our present analysis was limited to 9 months.
Furthermore, our data did not allow for analysis of whether
the increase in colon cancer screening resulted from an in-
crease in appropriate colonoscopies in high-risk individu-
als or inappropriate screening of low-risk individuals. Fu-
ture studies should attempt to better quantify both the
durability of the sustained effect as well as the appropri-
ateness of the procedures that are performed.

It is unlikely this “Couric effect” was due to con-
current interest in all cancer screening activities, given
the lack of increase in mammography or PSA testing rates
in the MCO. Furthermore, there were no major journal
publications or changes in screening guidelines to ex-
plain this increase. Taken together, these findings sup-
port the premise that healthy celebrity spokespersons can
enhance the adoption of proven preventive interven-
tions for a specific disease.

The finding that more women and slightly younger
individuals underwent colonoscopy following Ms Couric’s
campaign is consistent with the demographics of Today
Show viewers (60% female; median age, 47.5 years).17 The
Today Show audience may be important in the context
of colorectal cancer screening, since half of the viewers
of Ms Couric’s campaign were younger than the popu-
lation for whom routine screening is recommended by
professional organizations.16 It remains to be seen if fu-
ture celebrity campaigns can similarly motivate individu-
als at higher cancer risk than the typical Today Show
viewer. Similarly, it will be important to determine how
race, sex, and age of both the celebrity and intended au-
dience interact in future interventions.

The decline in mammography rates in the MCO data
is difficult to explain and intriguing. It is possible that af-
ter viewing the Today Show series, women substituted a
colonoscopy for a screening mammogram. In light of the
relative risk reductions of these 2 procedures, this choice
may be appropriate, particularly if this “substitution” only
occurs every 10 years, the currently recommended inter-
val for colonoscopic colorectal cancer screening.

While celebrity spokespersons have remarkable po-
tential to transmit important medical information, one
notable concern is the possibility for well-meaning pub-
lic figures to use their influence to promote unproven
or even dangerous behaviors.18-22 For example, Ms Couric
has advocated colorectal screening at ages younger than
recommended by most medical authorities, declaring, “But
all of the doctors I know—and I know a lot of them—
say they had or will get a colonoscopy by their fortieth
birthday. That ought to tell you something.”23 While

screening younger, low-risk individuals may reduce co-
lorectal cancer mortality, most experts agree that cancer
prevention resources should focus on those unscreened
individuals at increased risk for malignancy, particu-
larly in light of limited medical resources and a limited
pool of technically proficient endoscopists.24,25

These findings suggest a celebrity spokesperson who
does not have the specific disease he or she is promoting
can have a substantial impact on public behavior related
to that disease. In light of these results, celebrity spokes-
persons should be advised to deliver carefully targeted, evi-
dence-based recommendations that will ultimately im-
prove public health. Further studies are needed to determine
whether similar celebrity efforts are useful for noncancer-
ous conditions or other public health concerns.

Accepted for publication January 24, 2003.
From the Division of General Medicine, Department of

Internal Medicine (Drs Cram, Fendrick, Cowen, and Vijan)
and Division of Gastroenterology, Department of Internal
Medicine (Dr Inadomi), University of Michigan School of
Medicine, Ann Arbor; Department of Health Management and
Policy, University of Michigan School of Public Health, Ann
Arbor (Dr Fendrick); Consortium for Health Outcomes, In-
novation, and Cost Effectiveness Studies (CHOICES), Ann Ar-
bor (Dr Fendrick); Ann Arbor Veterans Affairs Health Ser-
vices Research and Development Field Program (Drs Inadomi
and Vijan); Department of Internal Medicine, St Joseph Mercy
Hospital, Ann Arbor (Dr Cowen); and Departments of Po-
litical Science and Public Policy, University of Michigan (Dr
Carpenter). Dr Cram is now with the Division of General
Medicine at the University of Iowa, Iowa City.

Dr Cram was supported by a fellowship grant from
the Agency for Healthcare Research and Quality, and Dr
Vijan is a Veterans Affairs Health Services Research and
Development Career Development Awardee. No funding
agency had any role in the design, conduct, or reporting of
the study.

Corresponding author and reprints: A. Mark Fen-
drick, MD, Division of General Medicine, University of Michi-
gan Medical Center, 300 NIB, Box 0429, Ann Arbor, MI
48109 (e-mail: amfen@umich.edu).

REFERENCES

1. Stone EG, Morton SC, Hulscher ME, et al. Interventions that increase use of adult
immunization and cancer screening services: a meta-analysis. Ann Intern Med.
2002;136:641-651.

2. Kessler DA, Pines WL. The federal regulation of prescription drug advertising
and promotion. JAMA. 1990;264:2409-2415.

3. Healsmith MF, Graham-Brown RAC, Osborne JE, London SP, Fletcher A. Fur-
ther experience of public education for the early diagnosis of malignant mela-
noma in Leicestershire. Clin Exp Dermatol. 1993;18:396-400.

4. Nattinger AB, Hoffman RG, Howell-Pelz A, Goodwin JS. Effect of Nancy Re-
agan’s mastectomy on choice of surgery for breast cancer by US women. JAMA.
1998;279:762-766.

5. McGarrity TJ, Long PA, Peiffer LP, Converse JO, Kreig AF. Results of a television-
advertised public screening program for colorectal cancer. Arch Intern Med. 1989;
149:140-144.

6. Brown B, Baranowski M, Kulig J, et al. Searching for the Magic Johnson effect:
AIDS, adolescents, and celebrity disclosure. Adolescence. 1996;31:253-258.

7. Du S, Freeman D, Syblik D. What drove changes in the use of breast conserving
surgery since the early 1980s? the role of the clinical trial, celebrity action and
an NIH consensus statement. Breast Cancer Res Treat. 2000;62:71-79.

8. Lane DS, Polednak AP, Burg MA. The impact of media coverage of Nancy Reagan’s

(REPRINTED) ARCH INTERN MED/ VOL 163, JULY 14, 2003 WWW.ARCHINTERNMED.COM
1604

©2003 American Medical Association. All rights reserved.

Downloaded From: http://archinte.jamanetwork.com/ on 07/28/2017



experience on breast cancer screening. Am J Public Health. 1989;79:1551-1552.
9. Kalichman S, Hunter T. The disclosure of celebrity HIV infection: its effects on

public attitudes. Am J Public Health. 1992;82:1374-1376.
10. Zucker J. On “Today,” Katie Couric’s inside story. Washington Post. March 6,

2000:C7.
11. The Clinical Outcomes Research Initiative (CORI). Available at: http://cori.ohsu

.edu/. Accessed June 5, 2002.
12. Lieberman DA, DeGarmo PL, Fleischer DE, Eisen GM, Helfand M. Patterns of en-

doscopy use in the United States. Gastroenterology. 2000;118:619-624.
13. Taylor WA. “Did It Change?” Presented at: Transactions of 1998 ASQ Fall Tech-

nical Conference, October 22-23, 1998; Corning, NY. Software available at: http:
//www.variation.com/index.html. Accessed May 5, 2002.

14. Chib S. Estimation and comparison of multiple change-point models. J Econo-
metrics. 1998;86:221-241.

15. Screening for colorectal cancer-United States, 1992-93, and new guideline. MMWR
Morb Mortal Wkly Rep. 1996;45:107-110.

16. Rex DK, Johnson DA, Lieberman DA, Burt RW, Sonnenberg A. Colorectal can-
cer prevention 2000: screening recommendations of the American College of Gas-
troenterology. Am J Gastroenterol. 2000;95:868-877.

17. Mediamark Reporter System [database]. New York, NY: Mediamark Research
Inc; fall 2000.

18. Napoli M. When celebrities promote disease awareness, is the public’s health
improved? Healthfacts. 2000;25(11):1-3.

19. Sandman P. Medicine and mass communication: an agenda for physicians. Ann
Intern Med. 1976;85:378-383.

20. Schwitzer G. The magical medical media tour. JAMA. 1992;267:1969-1971.
21. Warner KE. Television and health education: stay tuned. Am J Public Health. 1987;

77:140-142.
22. Moynihan R, Bero L, Ross-Degnan D, et al. Coverage by the news media of the

benefits and risks of medications. N Engl J Med. 2000;342:1645-1650.
23. Katie’s Crusade. Good Housekeeping Online. Available at: http://magazines.ivillage

.com/goodhousekeeping/hb/health/articles/0,12873, 284594_290498-2,00

.html. Accessed June 5, 2002.
24. Imperiale TF, Wagner DR, Lin CY, et al. Results of screening colonoscopy among

persons 40 to 49 years of age. N Engl J Med. 2002;346:1781-1785.
25. Vijan S, Inadomi J, Fendrick AM, Hofer TP. The impact of colorectal cancer screen-

ing recommendations on colonoscopy demand [abstract]. J Gen Intern Med. 2002;
17:141.

Call for Photographs

Archives of Internal Medicine Covers

W ith the January 13, 2003 issue, the Archives of Internal Medicine intro-
duced photographs as cover art for the journal. Do you have a scenic

photograph you have taken that you think would make a great cover shot?
Submissions should be from our readers, reviewers, and authors, and must be
formatted horizontally. They should be in color and at least 3.5�5 in but no
larger than 8�10 in. Due to legal concerns, no recognizable people should
appear in the picture. Please include your name and address and where the
picture was taken. Send submissions to Archives of Internal Medicine, 1840 E
River Rd, Suite 207, Tucson, AZ 85718. Cover photos will be chosen at the
discretion of the ARCHIVES editorial staff. We look forward to seeing your
photo on the cover of a future issue of the ARCHIVES!

James E. Dalen, MD, MPH
Editor
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