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women and men combined

Estimated 50,000 deaths in 2008 due to
Colorectal cancer alone

The overall lifetime risk of developing
colorectal cancer is about 1 in 1g




population, based on the census

Approximately 100,000 persons and 40,000 households
are interviewed yearly with a 9o% response rate.

The NHIS is a complex, multistage probability sample that

incorporates stratification, clustering and oversampling of
some subpopulations (e.g., Black, Hispanic, and Asian in
later years). Redesigned every 10 years.

The data was analyzed using SUDAAN version 10 to
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Characteristics that do NOT predict
Physicians’ Recommendation of
Colorectal Cancer Screening.

Marital Status:

Married : (.69, 1.07)
Divorced/Separated : (.65, 1.03)
Widowed : (.60, 1.15)

Never Married
Family Income
Less than $20,000 . (.75, 1.19)
$20,00-$34,999 (.78, 1.31)




Education
< High School
High School Grad/GED
Some College/Tech. Sch.
College Grad

Number of Physicians
visit/year

0
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(0.30, 0.53)
(0.50, 0.76)
(0.71, 1.05)

(0.16, 0.33)
(0.31, 0.52)
(0.59, 0.85)




Discussion

Blacks versus Whites are less likely to report
having received a physician recommendation of
colorectal cancer screening.

This finding ay be explained by several factors or
combination of factors including Physicians’
communication style, patients perceptions etc.

Physicians preoccupation with co-morbidities
does not appear to result in less screening
recommendation. This study validates other
studies that have shown that patients seen by
physicians more often are more likely to receive a
recommendation for screening.



I  Future Recommendations

Physicians should increase efforts to motivate
Blacks patients to undergo screening

Discussions should include risks and barriers
Including embarrassment and alternate screening
options and a screening method should be
selected by patient by the end of the discussion.

Culturally sensitive materials should also be given
to patients to further remind them to undergo
screening

Physicians should follow-up with patients to
ensure that they are following their screening
recommendations
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