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Unvelling the Barriers: Exploring Factors behind Non-Compliant Behavior in Colorectal Cancer
Screening Program at a Regional Hospital
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Background

Colorectal cancer Is the most common cancer In
Taiwan, with more than 10,000 cases annually. Fecal
Immunochemical Test (FIT) and, If necessary,

The proportion of patients receiving follow-up was
lower among those with any of these risk factors (72%
vs. 81.6%).

Table 1.

Basic Characteristics For FIT Tubes Return Or Not

Table 2.

Univariate and Multivariate Analysis For No FIT TUBES

colonoscopy are associated with reduced mortality from e on senes
colorectal cancer. Some patients do not return screening - T S
tubes and others do not have a follow-up colonoscopy - g e o - 00 10900
after a positive FIT. Recently, more younger patients o D -
have been diagnosed with colorectal cancer in Taiwan. - o w e

The aim of this study Is to find the predictors of the . R g Lomnn
above mentioned non-return behavior., m www  mweam
Materials and Methods e e P ST S
The project was approved by the IRB of E-Da Cancer o

Hospital. Patients receiving NHI FIT cancer screening e o e o
between 2017 and 2020 were collected. The main - e
objectives of the study were to investigate the e e e R R R
likelthood of returning a FIT and the likelihood of e e -
undergoing follow-up examinations after a positive FIT. e
The variables included age, sex, history of colorectal -~ oo oo - e

cancer/other cancers, residence In Kaohsiung City,

Table 4.
symptoms of colorectal cancer, value of fecal occult

Univariate and Multivariate Logistic Regression For ‘No’ Follow-Up
Colonosco py After A Positive FIT

Table 3.

Demographics of Positive FIT Cases With / Without Follow-up
Colonoscopy

blood test, examination weekday, examination quarter, e
examination year, screening excuser experience, and .
completeness of referral document. Univariate and i L
multivariate logistic regression were used to search for o wew we S
risk factors for non-compliant behavior. If the two- -
sided p-value < 0.05, it was statistically significant. We - B
used R language (Ver 4.2.1) for statistical analysis. e e
Result R S i i
Between 2017 and 2020, 7376 cases underwent FIT. ey eoen em e
Thirty-six cases were excluded because of missing data.
Table 1 shows the baseline characteristics of the two peme WM
groups (FIT tube returned and no FIT tube). The o o e o S soone oo

univariate logistic regression showed that hospital
screening activities, young age, completion of referral
notes, Inexperienced staff, and winter were risk factors
for not returning the tubes. On multivariate analysis, the
above factors were all statistically significant, as was
Friday (Table 2).

Of 7340 patients, 593 had a positive FIT. One case was
excluded because of missing data. The demographics of
these cases are shown In Table 3. In univariate logistic
regression analysis, community screening activities,
female cases, and higher education were associated
with higher rates of follow-up. In multivariate logistic
regression (Table 4), four factors were found to be
statistically significant: gender, education, family
history of colorectal cancer, and community screening.

' n (%); Median (IQR)

2 Pearson's Chi-squared test; Fisher's exact test; Wilcoxon rank sum test T OR = QOdds Ratio, Cl = Confidence Interval

Figure 1. Figure 2.

Forest Plot: Risk Factors of No FIT Tubes Forest Plot of Predictors of No Follow-up Colonoscopy

With A Positive FIT
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Conclusions

To achieving better result, we can adopt different
policies for different risk factors at each stage of the
screening program.
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