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Background: Colorectal cancer screening rate in rural Appalachian area is lower than the national average.
The overall incidence of colorectal cancer is higher in Appalachia. The purpose of this study was to explore
potential barriers to colorectal cancer screening in West Virginia Appalachian area.

Methods/Design: A cross-sectional survey was designed to identify patient-reported barriers to colorectal
cancer screening using health belief model to access their attitudes and behaviors. Paper-based surveys
containing 50 questions were randomly handed to individuals over the age of 50 at various locations
including healthcare and non-healthcare facilities. All responses were then categorized into 2 groups: the
screened group and the unscreened group. Differences among both groups were statistically analyzed
using Stata 15 software.

Results: Of the 758 adults initially queried, 713 people consented to participate in the study, resulting in a
response rate of 94.1%. The participates who had not been screened were significantly less likely to have
seen a primary care physician within the last 6 months and were more likely to worry about the discomfort
of the screening colonoscopy. A family history of colorectal cancer was higher in the screening group.
Embarrassment, rather live without knowing and fear of diagnosis were all statistically significant in the
unscreened group. Interestingly, if colonoscopy was available on the weekend was agreeable to significantly
more patients who already were screened. Neither group saw transportation or fear of being a burden as a
significant barrier to colonoscopy.

Conclusion: Lack of colorectal cancer screening awareness and knowledge might have been responsible for
negative views of colorectal cancer, fatalism and of aversion toward screening participation. The
importance of having a primary care physician seems to be emphasized by this data. Getting more people
from Appalachia to see primary care physicians should increase the rate of screening colonoscopies.

Understand some of the reasons for the low screening rate of colonoscopies in Appalachia

Understand the role of primary care physicians in guiding patients toward screening colonoscopies
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