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* Vaccination and cancer screening rates declined post-pandemic, but repeated yearly

* Multivariable logistic regression used to evaluate surveys improved adherence and facilitated recovery in mammography, colonoscopy,
associations with demographic variables (age, dermatology, and PSA screening.

sex, race, ethnicity, survey year), reported as OR * Longitudinal survey-based strategies represent a valuable quality improvement approach to i‘{NCLLQ v u

with 95% CI. enhance preventive care in patients with CLL. S
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