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» Colorectal cancer (CRC) is the second highest incident cancer in both men and _ Study design
women in Puerto Rico (PR)." Step 1: Needs Assessment Results - Main themes A randomized controlled trial is currently been conducted in FQHCs in PR. Participating
(1) Limited knowledge about CRC and CRCS practices; (2) Patient’s fear of the CRC test results; (3) Low risk FQHCs were stratified based on patient volume and if FQHCs had an available
. CRC screening (CRCS) rates (26.4% for FOBT and 47.2% for perception of CRC; (4) Reporting not having received a provider recommendation regarding the screening laboratory in their facilities. The FQHCs were randomly assigned to either: (1)
sigmoidoscopy/colonoscopy in 2012) among PR Hispanics aged 50-75 years old test; and (5) The importance of social support in making the decision of getting screened for CRC. intervention group (n=5 clinics) and (2) control group (n=5 clinics).

i 2,3
are below the Healthy People 2020 recommendations. Step 2: Logic Model of Change

Inclusion Criteria

. Given the higher burden of CRC and the low CRCS rates in PR, we developed Personal Determinants Behavior Factors =~ Health Problem Quality of Life Eligible participants include men and women aged 50-75 years that have:
jSalud!, por la Vida, an educational program which aims to increase CRCS in non- Behaviour: Shortened life span 151) Eggql_cl)lglf_;_lstory (i]f CIRC;;;?S (2) thO havle not comp(lgted 2 dCRCS testin thle Iag;t year
’ ’ L ' | | or or in the last years for colonoscopy (depending on personal and/or
adhe_r_ent men and _Wf)men within 50 to 75 years of age who attend Federa”y Low levels of knowledge about CRC and CRCS —| Low screening rates for CRC | Colorectal cancer mortality | Emotional and sexual issues fam”y history)
Qualified Health Clinics (FQHCs) in PR. (declarative and procedural) ] '
oss of self-esteem
Low perceived risk of CRC

Ty Rejection Recruitment Procedures

Study Objectives
Intervention Group

Cancer Misconceptions _
Absenteeism

1) Describe the guiding framework for the development of the educational program S“ﬁgrig\)'e attitudes towards screening (fear and Employee productivity losses
jSalud!, por la Vida. Environmental E .
Low self-efficacy 0 SEL LFEH OIS Loss of work
I I " " Interpersonal: Lack of recommendations by providers
2) Describe the methodology of a randomlz_ed_controlled trial to increase CRCS Perceived social norms/perceived barriers (time. Organizational ( )
among non-adherent men and women within 50 to 75 years of age who attend cost, machismo, transportation High turnover of providers in FQHC's
FQHCs in PR. Decrease in the number of specialists : .
Outcomes expectations Increased ratio for primary care physicians At risk populatlon. , Baseline
Difficulty obtaining a referal to a gastroenterologist among GHP adults 50 to 75 years Recruiment Surve
Environmental: || patients , y l!ﬂ 4 month
Extensive waiting periods to make an appointment with the of age In PR. — B Follow-
Lack of knowledge about CRCS guidelines by provider up
health providers Clinics with external laboratories
- Control Grou
Guiding framework P
' ina? ; / ' - Evi - i - -
Intervention Mapping* was used for the development of jSalud!, por la Vida. Step 3: Evidence-based Methods and Strategies Data collection instruments
01 04 05 06 Change Objective Methods Practical Applications Components  |Ideas for materials - Baseline survey: Sociodemographic characteristics; Healthcare Access; Medical
(Strategies) . History; Health Belief Model; CRC Awareness and Knowledge, and CRCS
K2a, K2b, K5a, K8a, K9a Persuasion, modeling, Personalized risk information  [Discussion, Infographics, |(video) Risk curve Awareness, Willingness, Attitudes, and Knowledge.
: cues about CRC risk video
@ DB10a, DB10b, OE5a, OES6, Reattribution training Modeling of: - scheduling apt, - |Video, health educator Scene of pt scheduling 4-month survc_ay: Health Be_“ef |\/|Od€|; CRC Awareness and KnOWIedge’ and CRCS
L. . OE10, SE4, SE5, SE6, SE10, writing reminder, - finding discussions/Ed, phone  [appointments - writing Awareness, Willingness, Attitudes, and Knowledge.

SN10, SN5, SN6, ATT5c, ATT10, location/ Connects CRCS navigator reminder, finding location
ATT6 w/other behaviors they have References

already done 1. H.E. 11. Phone
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Assessment  of Change Design Production Imblementation K11, PR11a, PR11b, DB11, Persuasion, modeling, Health educator talks about  |HE discusses action plan [Scene PCP-patient (2017). Cancer in Puerto Rico, -2014. San Juan, PR. Retrieved from http://www.rcpr.org/Portals/0/Informe 2010-
P OE5b, OE8a, OE9a, OE11a, cues discussing results w/provider discussing results 2014.pdf
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screened for model was testimonials, account evidence recruitment . made in order to . : . : O _ . 2019. URL: httos://www.cde.aov/brfss/brssprevalence/

CRC using developed. animations, based methods The recruitment evaluate the ATT6, ATT5d barriers and get advice and printout showing patient's |discussing results : - NUps. .cdc.g P :
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population. were culturally development and and is expected to Monitoring is being Step 4: Program ,Salud! pOl" Ia Vlda

Quantitative designed and production of the end by April 2020. made thru all the g Acknowled gmen ts
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