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Issue: Colorectal cancer is highly treatable when detected early, yet screening remains underutilized among African Americans, contributing to disproportionate cancer burden. Early-onset CRC, diagnoses in adults under 45, is rising nationally, and African Americans experience both higher incidence and younger age of onset. These trends demand that community education and outreach begin well before traditional screening ages.
[bookmark: _Int_aTMLXctL]Description: The RL Jones Community Outreach Center and Community Health Advisory Board, and the MSU CRC Study Team co-created an online video education tool addressing CRC risk factors, screening guidelines, and options, with community members guiding content, framing, and delivery throughout. Deployed at community sites in Flint, the tool intentionally targeted adults under 45. Of 364 enrolled residents, 301 completed the educational modules; 214 indicated likelihood of pursuing screening, and 152 requested follow-up to complete screening. Critically, 52% of participants (N=156) were under age 45, affirming both the need and the interest for earlier outreach.
[bookmark: _Int_84WqWMgA][bookmark: _Int_95MTfLrl]Lessons Learned: Community co-creation, engaging residents, faith leaders, and health advisors as architects of messaging, produces tools that reflect lived experiences and build trust. Embedding outreach in familiar community spaces rather than clinical settings improves reach, particularly among younger adults who may not yet see themselves as at risk. 
Recommendations: Expand community-based CRC education to explicitly address early-onset risk. Invest in sustained partnerships with community organizations as co-creators, not distribution channels, for health education. Integrate early-onset CRC messaging into broader health equity frameworks, and prioritize community advisory structures to ensure cultural relevance and long-term engagement.
