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A national survey of primary care physicians' colorectal cancer screening
reconmendati ons and practi ces.
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Nati onal data on providers' colorectal cancer (CRC) screening know edge,
attitudes, and practices are sparse. This study assessed prinmary care

physi cians' (PCPs') beliefs about the effectiveness of CRC screening, their
recommendati ons for screening, their perceptions of the influence of published
gui delines on their CRC screening recommendati ons, and how they conduct CRC
screening in their clinical practices. A questionnaire was adnministered to a
nationally representative sanple of practicing PCPs. OF 1718 eligible
physi ci ans, 1235 (729% responded. Only 2% of PCPs said they did not recomend
CRC screening. Over 80%indicated that they npbst often reconmend CRC screening
with fecal occult blood testing and/or flexible signmoidoscopy, although

col onoscopy was perceived as the nore effective screening nodality. Nearly two-
thirds of obstetrician/gynecol ogists and one-fourth of other practitioners
reported conducting fecal occult blood testing exclusively by digital recta
exam Only 29% of PCPs said they perform signoi doscopy. Estimted vol unes of
ordering, performing, or referring for CRC screening were |ow, and <20% reported
that three-fourths or nore of their older patients were up to date with CRC
screening as recommended by the physician. Many PCPs reported reconmendi ng CRC
screening at nonstandard starting ages or too-frequent intervals. Awareness of
CRC screening anong PCPs in the United States is high. However, know edge gaps
about the timng and frequency of screening and suboptimal screening delivery
were evident.
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