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Abstract

Cancer remains a leading cause of morbidity and mortality in Latin America, including 
Mexico, where late-stage diagnosis limits treatment efficacy. While awareness months 
(AM) aim to promote early detection, their impact on public engagement in this region 
remains poorly characterised. The current study assesses the impact of these campaigns 
on public interest in cancer and screening in Mexico using Google Trends, with regional 
comparisons. A retrospective infodemiologic time-series analysis was conducted using 
monthly Google Trends data from Mexico, contextualised with data from other major 
Latin American countries. Relative search volume indices were used to evaluate public 
interest in breast (BC), prostate (PC), cervical (CC) and colorectal cancer (CRC) and their 
respective screening methods from 1 May 2005 to 1 May 2025. Interrupted time-series 
models with generalised least squares and autoregressive adjustments were applied to 
estimate immediate and short-term lagged changes in public interest during cancer AM 
while accounting for underlying temporal trends. In Mexico, BC AM generated the stron-
gest increase in public interest (β = 29.09, p < 0.001), the highest among all countries. PC 
showed modest increases during its AM (β = 14.7, p < 0.001), although baseline interest 
declined over time. Effects for CRC and CC were minimal or negative (β = −0.31 and β = 
−1.31, respectively). Screening-related searches increased substantially for BC (β = 14.9,
p < 0.001) and modestly for PC (β = 11.7, p < 0.001), with negligible changes for colorectal 
and cervical screening. Lagged analyses confirmed delayed effects. Cancer awareness
campaigns in Mexico produce uneven online engagement. BC generates the strongest
public interest, while the other campaigns may require enhanced communication strate-
gies to improve effectiveness.
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Introduction

Cancer is one of the leading causes of morbidity and mortality worldwide, with rising 
incidence rates intensifying the burden on populations and healthcare systems alike [1]. 
In Mexico, cancer represents a growing public health challenge, with persistent delays in 
diagnosis and gaps in access to preventive services. Globally, an estimated 30%–50% of 
cancers are preventable through modification of risk factors, yet late-stage presentation 
remains frequent, limiting treatment options and worsening clinical outcomes [2, 3]. 

Screening programs for early detection of breast (BC), cervical (CC), colorectal (CRC) and 
prostate cancers (PC) have demonstrated the potential to reduce mortality substantially 
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[4, 5]. Health awareness months (AM), such as BC (October), CC (January), CRC (March) and PC (November), aim to increase public knowl-
edge, encourage screening and promote the recognition of risk factors and early symptoms. Although evidence suggests these campaigns 
can stimulate public interest and online engagement, though their reach and effectiveness vary across populations, their reach and effec-
tiveness vary significantly across populations [6–8]. Ultimately, the success of cancer control relies on a continuum from awareness to early 
detection; however, this chain is often broken by barriers to healthcare access and limited health literacy. Identifying specific enablers, such 
as targeted digital outreach and sustained public advocacy, is therefore essential to optimise campaign efficacy [9, 10].

Digital epidemiology, particularly via Google Trends, offers a novel approach to monitoring public engagement. Search data provide near real-
time insights into public interest, allowing for an indirect evaluation of campaign impact. Studies in high-income countries show that spikes 
in searches for cancer-related terms often coincide with awareness campaigns and may precede increases in screening uptake or healthcare 
consultations. Digital trends also help identify gaps in campaign reach, informing more targeted communication strategies [7, 11, 12].

In Mexico, research using digital data sources to assess cancer awareness remains limited. Structural inequalities, heterogeneous levels of 
digital literacy and differences in internet penetration complicate the interpretation of online engagement in the region. Moreover, unlike in 
high-income settings, there is a lack of systematic analyses linking online search patterns with awareness campaigns or screening behaviours, 
leaving significant major gaps in the understanding of how the public interacts with cancer-related information [7, 13–15]. 

The main aim of this study is to analyse the impact of cancer AM on public interest in cancer awareness and screening in Mexico, with 
regional comparisons across selected Latin American countries.

Methods 

Study design and data source

A retrospective time-series analysis was conducted to assess the impact of national and international cancer AM on public interest in Mexico 
using Google Trends search activity. Google Trends was selected as the primary data source due to its dominance as the most frequently used 
search engine in the region, providing a continuous, population-wide proxy for information-seeking behaviour that is more representative 
and longitudinally consistent than social media platforms or delayed clinical registry data [16]. For regional comparison, Colombia, Argentina, 
Peru and Venezuela were included based on population size and the availability of continuous data from 1 May 2005 to 1 May 2025. The 
relative search volume (RSV), a country- and time-specific index normalised from 0 to 100, was used as the primary outcome to facilitate 
cross-country comparability. RSV reflects the frequency of a term’s search relative to all Google queries, scaled to the peak search volume 
(100) within the specified period and location.

Search terms and data processing

Cancers with established screening strategies and sufficient RSV data were included: BC (mammography; October), CC (cervical cytology; 
January), PC (PSA testing and prostate examination; November) and CRC (fecal occult blood test and colonoscopy; March). Spanish-language 
search terms were identified from public health campaign materials, Ministry of Health resources and manual Google Trends queries, incor-
porating regional linguistic variants where appropriate (Supplementary Table 1). Monthly RSV data were retrieved from Google Trends on 
31 May 2025, restricted to web search queries and filtered by country. For each country-cancer combination, the three most consistently 
reported search terms across the study period were selected, and the final monthly RSV series was calculated as their arithmetic mean. This 
approach reduced linguistic variability and term-specific volatility without applying additional normalisation beyond Google Trends’ native 
scaling. 
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Table 1. ITS results for cancer awareness and screening in Latin America. Country-specific segmented regression estimates are shown for BC, CC, PC and 
CRC and their screening methods. The table reports coefficients (β) for time trends, AM effects, post-awareness trends and the COVID-19 period, with 
standard errors in parentheses and AIC for model fit. 

Topic Country Time AM Time after AM COVID-19 AIC % Change in RSV (95% 
CI)

BC

Mexico −0.004 (0.008) 29.09 (1.6)*** −0.234 (0.149) 2.03 (1.48) 1,572 215.1 (163, 261.1)

Colombia −0.06 (0.009)*** 20.07 (1.4)*** 0.101 (0.14) 0.226 (1.64) 1,507 117.0 (94.8, 141.6)

Argentina −0.03 (0.01)* 28.9 (2.1)*** −0.05 (0.2) 3.00 (2.10) 1,704 213.7 (132.7, 299.4)

Peru 0.001 (0.009) 28.1 (2.2)*** −0.32 (0.18) 2.05 (1.75) 1,717 449.9 (284.1, 642.5)

Venezuela 0.001 (0.009) 28.44 (2.2)*** −0.32 (0.18) 2.03 (1.8) 1,724 445 (281.6, 634)

CC

Mexico −0.00 (0.002)* −1.31 (0.59)* −0.11 (0.05)* −0.15 (0.49) 1,088 −14.2 (-29, 4.2)

Colombia −0.07 (0.01)** −11.6 (2.6)*** -0.97 (0.28)** −1.50 (0.65) 1,798 −34 (−47, −23)

Argentina 0.09 (0.01)*** −3.3 (2.1) −0.18 (0.21) -0.02 (2.23) 1,699 −22 (−41, −3)

Peru −0.03 (0.01) −6.8 (2.9) 0.48 (0.31) −5.1 (3.5) 1,850 −32 (−42, −22)

Venezuela −0.03 (0.01)* −7.7 (3.6)* −1.2 (0.35)** 2.6 (3.6) 1,943 −8.6 (−24.8, 7.3)

PC

Mexico −0.10 (0.025)*** 17.7 (2)*** 1.07 (0.23)*** −0.31 (3.6) 1,670 27 (16.9, 37.6)

Colombia −0.09 (0.02)*** 13.0 (2.9)*** 1.2 (0.31)*** 1.63 (3.8) 1,841 15.5 (−2.3, 38)

Argentina −0.02 (0.01) 20.5 (2.9)*** 1.53 (0.28)*** −1.4 (3.06) 1,838 25.5 (17, 39.3)

Peru −0.002 (0.01) 13.7 (2.5)*** 0.79 (0.25)** 0.37 (2.7) 1,781 35.2 (19, 58.2)

Venezuela −0.11 (0.01)*** 18.7 (2.6)*** −0.28 (0.26) 0.74 (2.8) 1,789 89.3 (52, 132)

CRC

Mexico 0.06 (0.01)*** −0.31 (1.8) −0.35 (0.18) 3.7 (2.04) 1,632 7.1 (−3.2, 18.3)

Colombia 0.01 (0.01) 1.04 (3.4) −0.82 (0.31) −2.3 (3.0) 1,650 15.8 (5.6, 26.6)

Argentina 0.04 (0.01)* 0.38 (2.4) −0.32 (0.2) 5.9 (2.3)* 1,751 5.1 (−11.7, 24.6)

Peru 0.03 (0.01) −0.61 (2.1) 0.03 (0.24) 0.22 (3.08) 1,704 −9.3 (−24, 3.9)

Venezuela 0.04 (0.01) 3.13 (2.5) 0.07 (0.26) 4.4 (2.9) 1,784 12.6 (−10, 31)

BC screening

Mexico 0.03 (0.005)*** 14.9 (1.21)*** −0.08 (0.1) 0.15 (0.99) 1,427 107 (7.19, 143.7)

Colombia 0.2 (0.01)*** 12.6 (3.3)** −0.01 (0.32) −4.0 (3.4) 1,903 41 (16.0, 70.3)

Argentina 0.12 (0.01)*** 17.8 (2.5)*** 0.2 (0.25) -5.5 (2.8)* 1,770 45 (28.1, 62.6)

Peru 0.16 (0.01)*** 8.2 (3.3)* −0.19 (0.32) −3.7 (3.3) 1,904 45 (11, 78.3)

Venezuela 0.02 (0.01) 25.1 (4.07)*** 0.36 (0.36) −2.12 (3.5) 1,998 70 (49.8, 94.5)

PC screening

Mexico 0.23 (0.01)*** 11.7 (2.6)*** 1.08 (0.28)** −0.20 (3.3) 1,796 8.4 (−12., 28.1)

Colombia 0.08 (0.006)*** 0.30 (1) 0.07 (0.10) 1.0 (1.1) 1,333 −6.0 (−32.8, 22.5)

Argentina 0.12 (0.01)*** 11.1 (2.6)*** 1.9 (0.27)*** −5.2 (3.0) 1,784 9.4 (−11.7, 26.6)

Peru 0.27 (0.02)*** 7.6 (4.2) 0.42 (0.38) 2.9 (3.8) 2,021 14.1 (−26, 59.8)

Venezuela 0.19 (0.02)*** 11.7 (3.7)*** 1.04 (0.40)* −4.4 (4.7) 1,960 10.9 (−29.2, 56.6)

CRC screening

Mexico 0.06 (0.01)*** −0.40 (1.87) −0.37 (1.8) 3.6 (2.0) 1,631 7.1 (−3.2, 18.3)

Colombia 0.32 (0.01)*** −2.10 (1.9) −0.11 (0.21) −4.8 (3.1) 1,645 3.2 (−20.9, 30)

Argentina 0.33 (0.02)*** 2.6 (2.0) −0.03 (0.24) 0.06 (3.4) 1,683 6.9 (−17, 33.2)

Peru 0.29 (0.01)*** 4.5 (2.5) 0.82 (0.28) −3.3 (3.4) 1,781 4.6 (−23, 32.5)

Venezuela 0.27 (0.02)*** 1.1 (3.8) −0.08 (0.41) 0.75 (4.9) 1,965 14.3 (−20, 49.9)

Continued
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Table 1. ITS results for cancer awareness and screening in Latin America. Country-specific segmented regression estimates are shown for BC, CC, PC and 
CRC and their screening methods. The table reports coefficients (β) for time trends, AM effects, post-awareness trends and the COVID-19 period, with 
standard errors in parentheses and AIC for model fit. 

CC screening

Mexico 0.12 (0.01)*** −4.3 (2.0)* −1.3 (0.23)*** 2.7 (3.2) 1,667 −4.3 (−13, 5.83)

Colombia −0.05 (2.6) −1.65 (2.1) −0.24 (0.27) −0.09 (2.9) 1,822 −19 (−44, 11)

Argentina 0.33 (0.02) 2.5 (2.07) −0.17 (0.24) −0.59 (3.5) 1,684 2.5 (−26.8, 34.2)

Peru 0.04 (0.02) −1.9 (4.3) −0.59 (0.43) −5.7 (4.6) 2,026 −4.1 (−20.9, 10.4)

Venezuela 0.17 (0.03) −6 (3.8) −1.6 (0.44) −7.5 (6.9) 1,971 7.3 (−26.0, 42.9)

Statistical significance is denoted by *p < 0.05, **p < 0.01, ***p < 0.001. Positive β and percentage changes indicate increased public interest; negative 
values indicate decreases

Statistical analysis

The RSV trends were analysed using interrupted time-series (ITS) segmented regression with generalised least squares (GLSs) to estimate 
changes during AM, accounting for heteroscedasticity and temporal autocorrelation. Models included terms for baseline level, secular trend 
and the presence of AM, with autoregressive structures specified based on autocorrelation diagnostics of the modeling procedure. A continu-
ous time variable and a COVID-19 indicator (January 2020–May 2023) were included to adjust for long-term trends and pandemic-related 
effects. Model selection was guided by the Akaike Information Criterion (AIC) and residual diagnostics. Sensitivity analyses evaluated lagged 
effects at 1 and 2 months following AM to capture the potential delay between initial awareness exposure and secondary public engagement. 
Effects were reported as absolute and relative percentage changes in RSV. Statistical significance was assessed using two-sided p-values 
<0.05. Data preprocessing was conducted in SPSS (v25.0), and analyses were performed in R (v4.2.0).

Ethic statement

The current study exclusively utilised publicly available, aggregated data from the Google Trends platform, which contains no personally iden-
tifiable information. As it did not involve human participants or the collection of private data, it was exempt from ethical review in accordance 
with institutional policies and applicable regulations.

Results

Across Latin America, BC AM consistently elicited the most pronounced increases in public interest. In Mexico, BC AM was associated with 
a substantial rise in RSV (β = 29.09, p < 0.001), corresponding to a 215% (95% CI 163%–261.1%) increase (Table 1). Comparable trends were 
observed across the region, with increases of 117% in Colombia, 214% in Argentina, 450% in Peru and 445% in Venezuela; these patterns 
were characterised by stable underlying secular trends and distinct, short-term delayed effects (Figure 1).

The PC AM produced more modest shifts in engagement. In Mexico, RSV increased during AM (β = 11.7, p < 0.001; +27% (95% CI 16.9%–
37.6%)), despite a slightly declining secular trend (β = −0.10, p < 0.001). Responses in other countries were heterogeneous, ranging from a 
15% increase in Colombia to an 89% increase in Venezuela.

In contrast, CRC AM had a minimal impact in Mexico (β = −0.31, p = 0.1; +7% (−3.2%–18.3%)), despite a small positive underlying trend (β = 
0.06, p < 0.001). Engagement in other countries remained limited and inconsistent. 

Similarly, CC AM were associated with reduced public interest in Mexico (β = −1.31, p = 0.03; −14% (−29%–4.2%)), with more pronounced 
declines observed in Colombia, Peru and Argentina, and smaller non-significant changes in Venezuela (Figure 1).

Regarding screening-specific search behaviour, BC screening showed the most robust response. In Mexico, AM was associated with a sig-
nificant increase (β = 14.9, p < 0.001; +107% (7.1%–143.7%)), with sustained short-term effects. Conversely, PC, CRC and CC screening 
searches exhibited negligible, inconsistent or non-significant fluctuations across the studied countries (Figure 2).

Continued
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Sensitivity analyses incorporating 1-and 2-month lag periods demonstrated that the principal findings remained largely unchanged. Delayed 
increases in RSV were most evident for breast cancer and breast cancer screening campaigns, whereas colorectal and cervical cancer aware-
ness months continued to show limited or inconsistent effects across countries (Supplementary Table 2).

Discussion

Main findings

Cancer awareness campaigns can boost public interest and online engagement, which can be monitored through digital epidemiology tools 
like Google Trends; however, evidence from Mexico and other Latin American countries remains scarce due to disparities in internet access 
and limited regional analyses. The current study provides a comprehensive assessment of public interest in cancer awareness and screening in 
Mexico, with regional comparisons across Colombia, Argentina, Peru and Venezuela, using two decades of Google Trends data (2005–2025). 
Our analysis reveals distinct variations in population engagement by cancer type. BC-AM consistently generated the most pronounced 
national search activity, while PC-AM yielded moderate increases. Conversely, public interest in CRC and CC remained low, often showing 
negligible or declining engagement during awareness periods in Mexico.

Figure 1. ITS analysis of RSV for cancer-related terms during AM in selected Latin American countries (2005–2025). The gray lines represent observed 
monthly RSV; blue lines denote predicted values derived from GLS regression models. Red dots indicate the timing of established cancer awareness 
campaigns. Panels correspond to: (a): BC, (b): PC, (c); CC and (d): CRC.
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Figure 2. ITS analysis of RSV for cancer screening-related terms during AM in selected Latin American countries (2005–2025). Observed monthly RSV 
is depicted by gray lines, while blue lines represent model-based estimates derived from GLS regression. Red dots denote the timing of awareness 
campaigns. Panels correspond to: (a): BC screening, (b): PC screening, (c): CC screening and (d): CRC screening.

Implications for cancer control: bridging digital awareness and health system capacity

Our findings largely mirror global patterns, where BC AM generated the highest digital engagement, and PC AM produced moderate, less 
sustained search spikes [13–15, 17–19]. In contrast, our results for both CRC and CC diverged from studies in high-income settings, where 
seasonal awareness campaigns often yielded modest but measurable increases in public interest [20–23]. In Mexico and across Latin Amer-
ica, engagement for CRC and CC remains weak. These findings are consistent with previous studies from Peru and Brazil, where public 
engagement was similarly restricted to BC and PC campaigns [24, 25]. 

Disparities between Latin American and high-income populations stem from both the heterogeneous maturity of National Cancer Control 
Plans and individual health literacy. These results reveal significant engagement gaps across cancer types, highlighting the uneven efficacy 
of awareness initiatives in Mexico and the broader Latin American region. BC campaigns successfully foster public interest through sus-
tained global advocacy and targeted initiatives; however, this engagement has not translated into proportional gains in screening coverage. 
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Mexican national coverage reached 27.4% in 2018 before declining to 16.03% post-pandemic, leaving a majority of patients to be diagnosed 
at advanced stages [26–28]. Despite the formal implementation of mammography screening mandates in 1994 and increased federal fund-
ing beginning in 2003, programs remain constrained by organisational and quality deficiencies [26]. Current infrastructure is significantly 
underutilised, with evidence suggesting that mammography capacity could be increased by 50% through improved operational efficiency 
[28]. Furthermore, screening uptake is heavily stratified by socioeconomic and logistical factors; research indicates that higher utilisation is 
associated with advanced age, higher educational attainment, possession of social security and geographical proximity to diagnostic units 
[27]. Similarly, PC campaigns face significant structural constraints. Despite the inclusion of treatment within most publicly funded national 
insurance schemes, comprehensive national screening guidelines for PC were not formally established in Mexico until 2017 [29]. Beyond 
policy-related barriers, individual perceptions significantly impede screening uptake. Public misconceptions regarding inherent cancer risk 
are prevalent; notably, approximately two-thirds of men in studied cohorts report rejecting the digital rectal examination, reflecting profound 
psychological and cultural barriers to early detection [30]. 

Moreover, despite the lack of measurable impact from CC AM on digital public interest, CC screening, specifically cervical cytology and 
human papillomavirus (HPV) testing, has achieved significant national coverage following its institutionalisation in 1994 [26]. The prevalence 
of cervical cytology rose from 26.2% in 2000 to 45.5% in 2012, before declining to 24.9% during the COVID-19 pandemic. HPV testing, 
implemented in 2007, has maintained a lower prevalence (12.7%–16%) compared to traditional cytology. Adherence to these screening 
modalities remains highly stratified, with increased uptake consistently associated with higher socioeconomic status, greater urbanisation 
and advanced age [31]. In contrast, CRC campaigns have demonstrated limited efficacy; furthermore, the absence of a unified national CRC 
screening program remains a significant barrier. Although clinical recommendations have existed since 2009, implementation remains frag-
mented across institutions. Notable exceptions, such as the National Cancer Institute’s initiative launched in 2017, have yielded promising 
results using fecal immunochemical tests, with participation and colonoscopy completion rates reaching up to 91% and 77%, respectively 
[32]. However, the scalability of these programs is severely constrained by systemic limitations in public national health funding and human 
resource allocation.

More broadly, low public engagement across these cancers is driven by insufficient national promotion, inadequate media coverage and the 
underutilisation of digital platforms, which together exacerbate gaps in public risk perception. These systemic gaps are further underscored 
by uneven national investment. National funding for cancer control has historically been stratified by cancer type, with primary focus directed 
toward BC, CC and PC. For BC and CC, expenditures for screening and treatment account for approximately 5% of the total health budget, 
while allocations for PC. PC have represented only 0.9% of total expenditure, though this figure has risen progressively since the formal 
adoption of national screening guidelines, all supported by a combination of public and private funds [33].

Socioeconomic disparities and unequal access to healthcare services further attenuate the impact of awareness campaigns, particularly for 
CRC, which lacks the institutional visibility and advocacy momentum currently enjoyed by other cancer initiatives. Finally, CRC screening 
uptake is additionally hindered by individual perceptions of the screening process; the common misapprehension that colonoscopy is the sole 
available diagnostic modality creates a psychological barrier, stemming from the procedure’s perceived invasiveness, that existing awareness 
efforts have yet to effectively address.

Awareness campaigns in Mexico should address both social and structural barriers through culturally and regionally tailored strategies. Mes-
saging needs to consider local language preferences, literacy levels and cultural perceptions of cancer risk, incorporating relatable narratives 
or testimonials to engage diverse populations, including rural and underserved communities. Digital optimisation, using social media, mobile 
platforms and online search monitoring, can expand campaign reach and help identify areas with low engagement that require targeted 
interventions. Continuous monitoring and evaluation of public interest using digital epidemiology tools can inform campaign adaptation in 
real time. Google Trends and similar platforms offer near real-time insights into population engagement, allowing health authorities to adjust 
strategies, optimise resources, and target efforts where they are most needed. Strengthening awareness campaigns in this way could improve 
early detection rates, enhance screening uptake and ultimately reduce cancer-related disparities in Mexico.
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Strengths and limitations

At the time of writing, this study represents the largest and longest longitudinal assessment of public interest in cancer awareness in Mexico 
and neighboring Latin American countries, spanning 2005–2025 across five countries. Leveraging Google Trends offers an innovative, pop-
ulation-level perspective and the inclusion of multiple cancer types allows for comparative evaluation of campaign effectiveness. Analytical 
rigor was strengthened through time-series modeling and GLS, accounting for temporal autocorrelation and cross-country variability. How-
ever, several limitations should be noted. The study relies on search behaviour as a proxy for awareness rather than direct health actions, 
lacks detailed sociodemographic information and may also be affected by linguistic variations across Spanish-speaking countries and external 
media influences, regardless of the proposed strategies. Additionally, shifts in information-seeking behaviour related to COVID-19 may have 
residual effects, although specific strategies were implemented to mitigate the impact of these limitations.

Conclusion

Public interest and engagement in Latin America showed notable variation across cancer types, with BC campaigns eliciting the strongest and 
most consistent responses, while PC, CRC and CC demonstrated limited or even negative engagement. Our findings highlight the persistent 
gaps in awareness and access to information, underscoring the need for targeted, culturally adapted and regionally tailored awareness strate-
gies to strengthen early detection efforts and reduce disparities in cancer outcomes.
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Supplementary Table 1. Search keywords used in the analysis by topic. The table lists all search terms employed to capture public interest in BC, CC, PC 
and CRC, as well as their respective screening methods. Keywords include variations in spelling, accents and terminology commonly used in Spanish-
language searches across Latin America.

Topic Search keywords

BC
Cancer de Seno, Cancer de Mama, Cáncer de Mama, Cáncer de Seno, Cáncer de la mama, Cancer de la mama, Cáncer mamario, 
Cancer mamario, Tumor de la mama, Tumor de mama

CC
Cáncer de cuello uterino, cancer de cuello uterino, cáncer cervicouterino, cancer cervicouterino, CC, CC, cáncer cuello uterino, cancer 
cuello uterino, cáncer de cervix, cancer de cervix

PC
Cáncer de Prostata, Cancer de Prostata, Cáncer de Próstata, Cancer de Prostata, Cáncer Prostático, Cancer de Próstata, Cancer 
Prostático, Cáncer Prostatic, Cancer Prostatico

CRC
CRC, CRC, CRC, CRC, Cáncer de recto, Cáncer de colon, Cancer de recto, Cancer de colon, cáncer de colon y recto, cancer de colon y 
recto

BC screening Mastografia, mastografía, Mastografía, Mastografia, mamografia, mamografía, Mamografia, Mamografía

CC screening
Tacto rectal, Tacto Rectal, antígeno prostático, antigeno prostatico, antígeno prostatico, antigeno prostático, examen prostata, exámen 
próstata, examen próstata, exámen prostata

PC screening
Colonoscopia, Colonoscopia, examen colon, exámen colon, pruba sangre oculta, Prueba sangre oculta, tamizaje cáncer colon, tamizaje 
cancer colon

CRC screening
Papanicolau, Papanicolau, citología vaginal, citologia vaginal, citologia cérvix, citología cervix, citología cérvix, pap test, examen cérvix, 
exámen cervix

Supplementary tables

Supplementary  Table 2. Lagged ITS analysis of public interest in cancer types and screening methods across Latin America. Segmented regression results 
from country-specific ITS models incorporating one- and two-period lag terms are presented for BC, CC, PC and CRC, and their associated screening 
methods. The table includes estimated coefficients (β) for overall time trends, AM effects, lagged effects (Lagged 1 and 2), time after AM and COVID-19 
period, with standard errors in parentheses. Model fit is reported as the AIC.  

Topic Country Time AM Lagged (1) Lagged (2) Time after AM COVID-19 AIC

BC

Mexico −0.004 (0.007) 33 (2.0)*** 7.32 (1.8)** −0.98 (1.6) 0.12 (0.19) 2.15 (1.4) 1,547

Colombia −0.06 (0.009)*** 24.2 (2.0)*** 6.07 (1.7)** −3.08 (1.3)* 0.43 (0.19)* 0.23 (1.63) 1,463

Argentina −0.03 (0.01)* 33.6 (2.8)*** 7.2 (2.5)*** 0.57 (2.1)* 0.36 (0.27) 3.17 (2.06) 1,691

Peru −0.002 (0.009) 28.8 (2.6)*** 3.18 (2.4) −2.49 (2.2) −0.26 (0.24) 2.05 (1.7) 1,710

Venezuela 0.001 (0.009) 29.1 (2.7) 3.1 (2.5) −2.5 (0.2) −0.25 (0.25) 2.03 (1.8) 1,717

CC

Mexico −0.00 (0.002)* −1.5 (0.73)* −0.18 (0.67) −0.43 (0.60) −0.14 (0.06)* −0.14 (0.50) 1,090

Colombia −0.07 (0.01)*** −16.8 (4.0)*** −6.4 (3.4) 0.50 (2.6) −1.4 (0.39)*** −1.5 (3.6) 1,787

Argentina 0.09 (0.01)*** −3.4 (3.0) −1.73 (2.6) 5.2 (2.1)* -0.16 (0.28) −0.03 (2.2) 1,684

Peru −0.03 (0.01) −14.7 (4.3)** −9.5 (3.7) −2.3 (2.9) −0.18 (0.42) −5.2 (3.4) 1,839

Venezuela −0.04 (0.01)* −2.32 (4.8) 4.2 (4.2) 12.6 (3.5)*** −0.67 (0.47) 2.6 (3.6) 1,924

PC

Mexico −0.10 (3.7)*** 10.6 (3.4)** −6.7 (2.7)* −7.3 (1.9)** 0.43 (0.3) −0.29 (3.6) 1,654

Colombia −0.09 (0.02)*** 5.4 (4.5) −8.4 (3.8)* -4.4 (2.9) 0.60 (0.43) 1.2 (3.7) 1,832

Argentina −0.02 (0.01) 21.4 (4.1)*** 1.1 (3.5) 0.44 (2.9) 1.6 (0.39) −1.34 (3.0) 1,834

Peru −0.002 (0.01) 19.8 (3.5) 8.1 (3.1) 1.6 (2.5) 1.3 (0.3) 0.7 (2.7) 1,770

Venezuela −0.11 (0.01)*** 10.1 (3.68)** −10.78 (3.1)** −4.53 (2.9) −1.06 (0.35) 0.25 (2.80) 1,774

Continued
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Supplementary  Table 2. Lagged ITS analysis of public interest in cancer types and screening methods across Latin America. Segmented regression results 
from country-specific ITS models incorporating one- and two-period lag terms are presented for BC, CC, PC and CRC, and their associated screening 
methods. The table includes estimated coefficients (β) for overall time trends, AM effects, lagged effects (Lagged 1 and 2), time after AM and COVID-19 
period, with standard errors in parentheses. Model fit is reported as the AIC.  

CRC

Mexico 0.06 (0.01)*** −0.86 (2.6) −0.49 (2.3) −0.99 (1.9) −0.41 (0.25) 3.7 (2.04) 1,629

Colombia 0.01 (0.01) 1.49 (4.4) 0.72 (4.0) 0.16 (3.5) −0.75 (0.42) −2.40 (3.1) 1,918

Argentina 0.04 (0.01)* −3.29 (3.20) −4.1 (2.8) −4.8 (2.44)* −0.69 (0.30)* 6.1 (2.29)* 1,744

Peru 0.03 (0.01) −4.6 (3.4) −4.3 (2.9) −2.2 (2.2) 0.32 (0.34) 0.47 (3.0) 1,699

Venezuela 0.04 (0.01)* 2.5 (3.8) −1.35 (3.2) 2.2 (2.64) 0.04 (0.36) 4.4 (2.9) 1,778

BC screening

Mexico 0.03 (0.005)*** 16.3 (1.4)*** 3.8 (1–3)** −1.61 (1.2) 0.05 (0.13) −0.54 (0.98) 1,410

Colombia 0.2 (0.01)*** 11.9 (4.5)*** 2.06 (3.9) −10.3 (3.2) −0.15 (0.44) −4.4 (3.4) 1,881

Argentina 0.12 (0.01)** 25.8 (3.54)** 10.7 (3.0)*** −0.15 (2.4) 0.9 (0.34) −5.3 (2.7) 1,748

Peru 0.16 (0.01)*** 17.9 (4.3)** 16.07 (3.8) −5.3 (3.1) 0.62 (0.42) −3.54 (3.2) 1,859

Venezuela 0.02 (0.01) 16.9 (2.9)** −6.4 (4.4) −18.9 (3.9)*** −0.57 (0.4) −2.8 (3.3) 1,970

PC screening

Mexico 0.23 (0.01)*** 2.8 (4.04) −9.6 (3.4)* −6.8 (2.6)* 0.24 (0.39) −0.60 (3.3) 1,784

Colombia 0.08 (0.01)*** −2.2 (1.4) −3.1 (1.2)* −0.41 (0.1) −0.14 (0.14) −1.25 (1.15) 1,325

Argentina 0.12 (0.01)*** 14.9 (3.8)*** 4.2 (3.3) 3.4 (2.6) 2.2 (0.37)*** −5.1 (3) 1,778

Peru 0.27 (0.02)*** 6.9 (5.4) −4.8 (4.9) 8.5 (4.2)* 0.43 (0.5) 2.6 (3.8) 2,006

Venezuela 0.20 (0.02)*** 4.4 (5.7) −9.0 (4.4) 1.2 (3.7) 0.43 (0.55) −5.2 (4.6) 1,947

CRC 
screening

Mexico 0.06 (0.01)*** −1.0 (2.6) −0.64 (2.3) −1.0 (1.9) −0.44 (0.25) 3.7 (2.0) 1,629

Colombia 0.32 (0.01)*** −1.7 (3.2) 0.42 (2.6) −0.94 (1.9) −0.09 (0.32) −4.7 (3.1) 1,642

Argentina 0.33 (0.02)*** −0.64 (3.5) −3.1 (3.5) −2.3 (2.1) −0.33 (0.35) 0.38 (3.4) 1,682

Peru 0.29 (0.01)*** 6.1 (4.0) 1.5 (3.4) 2.2 (2.6) 0.9 (0.39) 0.97 (0.39) 1,776

Venezuela 0.27 (0.02)*** 0.33 (5.9) −0.63 (5.0) −2.2 (3.9) −0.17 (0.58) 0.88 (4.9) 1,965

CC screening

Mexico 0.12 (0.01)*** −7.8 (3.3)* −3.8 (2.7) 0.14 (2) −1.65 (0.33) 2.5 (3.3) 1,660

Colombia −0.05 (0.01)** −5.5 (3.8) −4.5 (3.4) −3.9 (2.8) −0.61 (0.37) −0.09 (2.8) 1,816

Argentina 0.33 (0.02)*** 1.65 (3.5) −1.03 (2.88) 2.3 (2.0) −0.24 (0.35) −0.6 (3.5) 1,677

Peru 0.08 (0.02) −4.4 (6.1) −4.2 (5.3) 2.9 (4.3) −0.78 (0.59) −5.7 (4.6) 2,018

Venezuela 0.17 (0.03) −6.2 (6.5) −0.12 (5.3) −1.0 (3.8) −1.62 (0.65) −7.5 (6.5) 1,966

Significance levels are indicated as: p < 0.05 (*), < 0.01 (**), < 0.001 (***). Positive coefficients indicate increasing trends or effects; negative 
coefficients indicate decreases
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