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BACKGROUND: Colorectal cancer (CRC) screening tests (e.g., fecal occult 
blood testing [FOBT], flexible sigmoidoscopy [FS], etc.) are underused. Primary 
care providers (PCPs) play a critical role in screening, but barriers to and 
facilitators of screening as perceived by PCPs in managed care settings are 
poorly understood. The objectives of the current study were to describe current 
CRC screening practices and to explore determinants of test use by PCPs in a 
managed care setting. METHODS: In 2000, a self-administered survey was 
mailed to a stratified, random sample of 1340 PCPs in a large, network model 
health maintenance organization in California. RESULTS: The survey response 
rate was 67%. PCPs indicated that 79% of their standard-risk patients were 
screened for CRC. PCP-reported median rates of recommendation for the use of 
specific screening tests were 90% for FOBT and 70% for FS. In logistic 
regression models, perceived barriers to the use of FOBT and FS included 
patient characteristics (e.g., education) and PCP-related barriers (e.g., failure to 
recall that patients were due for testing). Perceived facilitators of the use of 
FOBT and FS included interventions targeting certain aspects of the health care 
system (e.g., reimbursement) and interventions targeting certain aspects of the 
tests themselves (e.g., provision of evidence of a test's effectiveness). 
Assignment of high priority to screening, integrated medical group (as opposed to 
independent practice association) affiliation, and the proportion of patients 
receiving routine health maintenance examinations were positively associated 
with reported test use. CONCLUSIONS: CRC screening tests appear to be 
underused in the managed care setting examined in the current study. The 
perceived barriers and facilitators that were identified can be used to guide 
interventions aimed at increasing recommendations for, as well as actual 
performance of, CRC screening. Copyright 2004 American Cancer Society. 
 
 
 
 


