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Background

= Colorectal cancer (CRC) is the second most common cancer in both
men and women in Puerto Rico (PR).

= The U.S. Preventive Services Task Force recommends screening for
CRC using fecal occult blood testing, sigmoidoscopy, or colonoscopy
in adults 50 to 75 years of age.

= Although largely preventable through screening and treatment of
precancerous polyps, CRC incidence and mortality continue to
increase in PR, while screening rates remain lows..
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CRC is the 2nd highest cause of

cancer-related mortality in women
and third highest in men.
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Methods

= We used Intervention Mapping (IM), a systematic method for
developing theory and evidence-based interventions using community-
based participatory methods.
* Reviewed community clinic data on CRCS.
« Conducted literature review of factors influencing CRCS.
« Completed a qualitative study including focus groups and interviews
with community members and healthcare partners to identify:
« Community needs and resources.
« Specific sub behaviors related to CRCS (performance
objectives) and determinants (factors) of CRCS.
« We developed matrices of change objectives by crossing performance
objectives and determinants. These matrices drove decisions about
intervention content, methods, materials and strategies.
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Results

Focus group findings

Colorectal Cancer
Screening Groups

4 groups

Women > 50 years

Logic model of the problem

Matrix of change objectives

3 groups

Men > 50 years

CRCS Facilitators:
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CRCS Barriers:
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Identification of Methods and Practical Applications

Used two overarching methods containing other methods: Entertainment Education and Behavioral Journalism.
We develop messages and educational materials including a tailored interactive multimedia intervention,

newsletters and printed materials.
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Program production

= Reviewed of existing programs and materials that
met change objectives
= Chose tailored interactive multimedia application
and print material as delivery channels
Developed design documents for new materials
Developed the flow chart, script, images,
interactive segments, etc. for the tailored program
= Develop interview guides to be used for
developing behavioral journalism stories for
newsletters

' REASONS TO GET TESTED FOR 1
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Material from Dr. G. Coronado and Kaiser
Permanente Center for Health Research
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Sample of Flow Chart Sample of Script

Next steps

= Finish developing the intervention program

= Conduct usability testing

= Implementation

= Evaluation (Outcome and cost effectiveness)

Conclusion

Guided by IM principles and steps and using entertainment education and behavioral
journalism, we used community level information, existing literature, theory, and new data to
develop an intervention that will likely influence CRCS in PR.

Acknowledgements
Association of Primary Health Care of PR
= Recruitment of clinics for colorectal cancer screening study
HealthproMed and Castafier General Hospital
= Recruitment of focus groups participants
Puerto Rico Colorectal Cancer Coalition
= Education and colorectal cancer and screening educational materials

University of Puerto Rico (UPR) Medical Services Office and the UPR Bayamén
Educational Services Program and the Cancer



