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Col orectal cancer screening and famlial risk: a survey of internal nedicine
resi dents' know edge and practice patterns.
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Ri sk stratification is essential to the appropriate use of colorectal cancer
screeni ng recomrendations. The principal objective of this study was to assess
the know edge and screeni ng behavior of internal nmedicine (IM residents
regarding famlial colorectal cancer. W conducted a survey of IMresidents in
their second and third year of postgraduate training fromtwo university-based
prograns (n = 127). The survey instrument assessed physician know edge of
screeni ng recomendations and current practices for individuals with a famly

hi story of colorectal cancer, adenomatous polyps, familial adenomatous

pol yposi s, and hereditary nonpol yposis colorectal cancer. The instrunment also
elicited data regarding famlial risk assessnment, docunentation, and
notification of at-risk fam |y nenbers. Eighty-one IMeligible residents (81%
conpl eted the survey. Most respondents identified a famly history of colorecta
cancer as an inportant factor in assessing colorectal cancer risk and
appropriately inplenented rel evant screeni ng reconmendati ons. However, for
patients with a famly history of adenomatous pol yps di agnosed before age 60 yr,
knowl edge and adherence to recommendati ons advocating screening at age 40 was
relatively poor. More inportantly, for patients with fam |ial adenonatous

pol yposi s and hereditary nonpol yposis col orectal cancer, respondents |acked the
necessary risk assessment skills and know edge to appropriately inplenment
current reconmendations. There were no consistent differences in know edge or
screeni ng behavior when stratified on the basis of programsite or postgraduate
year status. Many IMresidents are deficient in their know edge, risk assessment
skills, and screening practices for patients at famlial risk of colorecta
cancer. Effective educational strategies that pronote awareness regarding
famlial risk, risk assessnent skills, and appropriate use of relevant screening
gui del i nes are needed.
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