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Willingness of receiving colorectal cancer screening and barriers for receiving colonoscopy examination in

outpatients: a survey of the influencing factors

YIN Jie' , DENG Shang-xin', GAO Jie', AN Wei', HONG Shang-you'. FU Xin-xin', YANG Ming', ZHU Wei', YANG
Hua®, LI Zhao-shen'”

1. Department of Gastroenterology, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

2. Department of Outpatient, Changhai Hospital, Second Military Medical University, Shanghai 200433, China

[Abstract] Objective To analyze the factors influencing the willingness of receiving colorectal cancer(CRC) screening and
barriers of receiving colonoscopy examination among outpatients. Methods On-site survey with self-designed colonoscopy
questionnaires was performed among consecutive outpatients in a comprehensive hospital. The relationship of the general
characteristics of eligible participants with the willingness to receive CRC screening was investigated. The barriers of receiving
colonoscopy examination were also investigated. Results We found that 78. 4% (439/560) of the outpatients were willing to
receive CRC screening. Female sex(P=0. 005), low monthly income of the family(P=0.013), and lack of knowledge on CRC
(P=0.000) were associated with a low willingness. The main barriers of receiving colonoscopy examination included lack of
recommendations from physicians, fear of pain, and fear of complications caused by the examination. Conclusion Sex. monthly
income of the family, and knowledge on CRC can influence the willingness of outpatients to receive CRC screening; painless
colonoscopy may help to promote CRC screening.
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Tab 1 Relationship between general characteristics
and willingness of receiving colorectal

cancer screening in participants

With screening

cha(f;i?iiisllics N willingness P value
n(%)
Gender 0.014
Male 275 228(82.9)
Female 285 211(74.0)
Age(year) 0.016
40-44 80 66(82.5)
45-49 115 88(76.5)
50-54 93 64(68.8)
55-59 113 85(75.2)
60-64 84 69(82. 1)
65-69 46 44(95.7)
70-74 29 23(79.3)
Medical care 0. 350
Yes 416 322(81.3)
No 144 117¢77.4)
Monthly income of family 0.036
Under 2 000 RMB 115 86(74.8)
2 000-4 000 RMB 228 176(77.2)
4 000-8 000 RMB 166 129(77.7)
More than 8 000 RMB 51 48(94. 1)
Educational level 0. 846
Junior high school and higher 518 405(81.0)
Under junior high school 42 34(78.2)
Knowledge of colorectal cancer 0. 000
Yes 429 358(83.4)
No 131 81(61.8)

x2 XBEFBEZEMEXEEN Logistic B A%
Tab 2 Logistic regression analysis of factors influecing

willingness of receiving colorectal cancer screening

Influencing factor Wald P value OR(95%CD
Gender 8.021  0.005 1.870(1.213-2.884)
Age 1.699  0.192 1.088(0.959-1.234)

0.013 4.603(1.377-15. 383)
0.000 3.253(2.071-5.109)

Monthly income of family 6.151

Knowledge of colorectal cancer 26. 226
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Tab 3 Analysis of reasons for not taking colonoscopy

[n(Y)]
Reason for not Male Female Total
taking colonoscopy (N=198) (N=206) (N=404)
Fear of pain 162(81.8) 183(88.8) " 345(85.4)
No physicians’ 172(86.9) 181(87.9) 353(87.4)
recommendation
Less vulnerable to 125(63. 1) 121(58.7) 246(60.9)
colorectal cancer
Fear of complications 119(60. 1) 134(65.0) 253(62.6)
caused by colonoscopy
Fear of having cancer 106(53.5) 132(64.1)*  238(58.9)

* P<C0. 05 vs male participants
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