
literacy and physical ability (skills) to carry out the home test;
confidence to carry it out correctly (belief about capabilities);
appropriate space and time to carry out the test (environ-
mental context and resources); putting off undertaking the test
(memory attention and decision processes); risk perception
and fear of cancer (emotions). Enablers were: social influences
from peers; goals and motivations.
Conclusions:
Early results suggest an intervention comprising education,
persuasion, modelling and enablement functions could
increase completion of the home test.
Key messages:
� Community engagement and working with community

leaders enhanced the success of recruitment.
� The TDF was a useful framework for identifying barriers to

home bowel screening test by South Asians in the South East
of England.
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Background:
The Australian National Bowel Cancer Screening Program
(NBSCP) is a free population-based screening program which
aims to identify precancerous lesions and early colorectal
cancer (CRC) using an immunochemical faecal occult blood
test in average risk Australians. Formally commencing in 2006,
NBCSP participation rate in eligible 50-74-year-old people was
42% in 2018. The barriers and facilitators of participation in
the NBCSP have been explored for the general, at-risk
population but not in a population of CRC patients. This is
the first study to assess a population of CRC patients, post
diagnosis, who would have been eligible for CRC screening to
determine the barriers and facilitators to screening.
Methods:
A cross sectional study nested within a cohort study. Data from
CRC patients who participated in the 45 and Up Study; the
largest cohort study in Australia and southern hemisphere,
were analysed to compare those who had and had not
participated in CRC screening. Logistic regression analyses
were conducted using RStudio (version 3.5.2, Boston,
Massachusetts, USA.). Multiple Imputation (MI), was used
to handle missing values assumed to be missing at random.
Results:
A total of 339 CRC patients were included. Patients who were
female, overweight (�25kg/m2), consumed less than the
recommended five servings of vegetables per day, consumed
less than or equal to fourteen standard drinks per week
(compared to non-drinkers) or did not meet physical activity
guidelines were significantly less likely to have participated in
screening.
Conclusions:
Our study has taken a unique approach to identifying a high-
risk group by exploring factors to screening participation in
CRC patients. CRC patients with less healthy lifestyles were less
likely to participate in screening. In contrast to previous
studies, female patients were less likely to participate in
screening than males were. This was an unexpected finding and
should be replicated.
Key messages:
� Not surprising that those with less healthy lifestyle practices

also reflected less than ideal screening practices. Surprising that
female patients participated less in screening than males.

� Future interventions to improve CRC screening participa-
tion rates should consider specialised messaging for average-
risk females who are overweight not meeting dietary or
physical activity guidelines.
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Issue:
Colorectal cancer (CRC) has been among the most important
cancer causes of death globally. CRC screening and early
detection can decrease CRC incidence and mortality through
timely removal of colorectal neoplasia or early CRC treatment.
CRC screening has been initiated in the Czech Republic in
2000 for individuals over 50, with GPs having a key role in
recruiting individuals to screening, offering faecal occult blood
test (FOBT). Screening colonoscopy (CS) was added for
individuals over 55 since 2009.
Description of the problem:
To increase uptake of CRC screening, personal invitation of
non-attenders under 70 was implemented in 2014, along with
temporary mass-media campaign. Health insurance companies
have been sending invitations to those individuals without
record of recent FOBT, CS or CRC treatment.
The aim of our study was to evaluate impact of this policy on
complete coverage by examination over 2013-2018. We defined
the complete coverage by examination as the proportion of
individuals aged 50-69 undergoing examination with CRC early
detection potential (FOBT or CS for any indication) during past 3
years. We used newly established National Registry of Reimbursed
Health Services as the source of data.
Results:
Complete coverage of the target population (2.7 million
individuals aged 50-69) was 44.8 % in 2013. By 2016, the
coverage increased to 54.6%. Therefore, almost 300,000
individuals were newly covered by the relevant examinations.
By 2018, the coverage decreased to 51.2%. When we consider
only screening FOBT examinations, the coverage was 36.9 % in
2013, 45.2% in 2016, and 42.0% in 2018.
Lessons:
In the health system with accessible CS facilities, the policy of
non-attenders’ invitation for CRC screening resulted not only
in increase in coverage by screening examinations; complete
coverage also increased. Unfortunately, the positive effect has
been fading out, and further actions to sustain high coverage
are therefore warranted.
Key messages:
� Invitation of non-attenders to colorectal cancer screening

increased complete coverage of the target population by
examination.
� Initial increase was followed by a slow decrease in coverage

by examination, underlying the need for other actions to
increase participation.

What factors are related to non-participation in
colorectal cancer screening?
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