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CRC Screening Program

Strategies to Engage Populations

* Public Education (17%)

< Public invitation via print media, radio, television, clinics
— Canada, Czech Republic, Germany, Japan

< Mailed Screening Invitation (63%)
% Personalized invitation with request letter/form sent to individuals
in population registry
— Israel, ltaly, France, Poland

« Mailed Screening Invitation and Materials (20%)

+ Personalized invitation, with screening kit/directions, sent to
individuals in population registry

— Australia, England, Finland

Bensen VA et al. Colorectal cancer screening: a comparison of 35 initiatives in 17 countries.
International Journal of Cancer. 2008;122:1357-1367.
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National Health Insurance CRC Screening

Program in Japan (Public Education)

Public Education

Participation
17%

Screening at health
centers (> 40 years)

Saito H. Colorectal cancer screening using immunochemical faecal occult blood testing in Japan. J Med Screen 2006;
13(Suppl. 1):36-37; Lee K-J et al. Colorectal cancer screening using fecal occult blood test and subsequent risk for
colorectal cancer: A prospective cohort study in Japan. Ca Det & Prev 2007;31:3-11.
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Ministry of Health CRC Screening Program in

Italy (Mailed Invitation)

Identify Eligibles
(50-74 years)

Participation
16% - 68%

Send invitation to
screen at GP/hospital

Send reminder
at 6 months

Zorzi M et al. Screening for colorectal cancer in Htaly: 2005 Survey. Epidemiol Prev 2007;31(Suppl. 2):49-60,
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NHS Bowel Cancer Screening Program in the UK
(Mailed Invitation & Materials)

Identify Eligibles
(50-69 years)

Send screening

invitation

Participation
52%

Send screening
FOBT kit

Send reminder

at 4 weeks

Weller D et al. The UK colorecal cancer screening pilot: Results of the second round of screening in England. Br J Ca
2007,97:1601-1605; H et al. Uptake of population-based flexible sigmoi creening for colorectal
cancer: A nurse-led feasibility study. J Med Screen 2007:14(2):76-80.
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Issues

* Increase levels of screening
participation

* Reduce variation in screening use
within and across populations
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Behavioral Intervention Methods

» Targeted Intervention (mail, phone)

< Personalized contact reflects group characteristics (e.g., age,
gender, race, setting) associated with behavior

» Tailored Intervention (mail, phone)

« Personalized contact that addresses individual impediments (e.g.,
knowledge, perceptions, social support) to behavior

» Navigation Intervention (mail, phone)
« Personalized guidance to behavior

» Tailored Navigation Intervention (mail, phone)

< Personalized contact that addresses individual impediments to
behavior and guidance to behavior
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Targeted Mail

Get sereened. It makes senze.

Good News

For You and Your Famil

What are the

DDW, Ronald E. Myers, PhD gm’e:'

Targeted and Tailored Mail
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Tailored Navigation

*Determine proximity to testing

«ldentify preferred test

«Address perceptions that are
impediments to preferred test

use

*Provide guidance/assistance

to help individual overcome
impediments to screening
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RCT Evidence-Based Interventions

That Have Increased CRC Screening

Stool Blood Testing Endoscopy

« Targeted & Tailored « Targeted & Tailored
Intervention Intervention
+ 3-39% screened + 4-27% screened

« Navigation Intervention
+ 13-27% screened

Myers, 1991; Bejes, 1992; Tilley, 1999; Bejes, 1992; Shroy, 1999; Pignone, 2000;
Pignone, 2000; Goldberg, 2004; Campbell, 2004; Wardle, 2003; Campbell, 2004; Jandorf, 2005;
Church, 2004; Lipkus, 2004; Marcus, 2005; Deitrich, 2006; Myers, 2008

Basch, 2006; Myers, 2007
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CRC Screening Program Strategies, Behavioral
Methods & Intervention Channels
Strategies Methods Channels
@ Public
Education Qutreach Mass Media
@ Invitation Targeted Mail, Phone, Other
Tailored Mail, Phone, Other
Navigation Mail, Phone, Other
Tailored Navigation Mail, Phone, Other
2  Invitation Targeted Mail
w/ Materials Tailored Mail, Phone, Other
Navigation Mail, Phone, Other
Tailored Navigation Mail, Phone, Other
.
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Other Behavioral Intervention Channels

G. Young, C. Wilson, D. Tunbull, A. Esteman,
S. Cole, I. Flight
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Observations

+ CRC screening programs currently use
public education, mailed invitations, and
mailed screening materials

» Behavioral intervention methods can
increase CRC screening

* Proven behavioral methods are under-
utilized in screening programs
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Next Steps

» Assess feasibility of using behavioral
methods and communication channels in
programs

+ Evaluate impact of behavioral methods

and communication channels on CRC
screening use and variation in and across

populations

.
DDW, Ronald E. Myers, PhD OMED




OMED COLORECTAL CANCER SCREENING COMMITTEE MEETING
Saturday, May 30, DDW Chicago, 2009
Presenter: Ron Myers

Translating Research into Practice

via Behavioral Interventions

Health Research Routine Care

Basic

Science

Settings

Clinical Behavioral

Interventions

Population Health
Science
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