
• Colorectal cancer (CRC) is on the rise 
and CRC screening rates are low.

• CRC is the 4th leading cause of cancer 
deaths in the United States.

• Early detection and treatment of 
CRC are the primary strategies in 
reducing the incidence of and 
mortality of the disease. 

• Lack of education regarding the CRC 
screening options, and risks and 
benefits of the tests, contributes to the 
disparity of high CRC rates locally, 
regionally, nationally, and 
internationally.

BACKGROUND

PURPOSE

• Setting: private gastroenterology practice in Alabaster, Alabama

• Approval obtained from the Institutional Review Board (IRB)

• Retrospective chart review performed 

• Educational brochure developed 

• Brochure (describing CRC screening options) provided and 
explained to average risk patients that had never had a CRC 
screening 

• Data collected for 6 weeks to determine CRC screening rate among 
patients receiving the educational brochure

• Pre-intervention CRC screening rate compared to intervention 
screening rate

METHODOLOGY RESULTS
• Prior to implementation of the use of 

the educational brochure: 

• 37 were considered average risk 

of developing CRC

• After implementation of the use of the 
educational brochure:

• 32 were considered at average 
risk for developing CRC and 
were provided the educational 
brochure 

CONCLUSIONS
• Providing patients a CRC screening 

educational brochure that describes 
the risks and benefits of different 
CRC screening test options, 
compared to not receiving an 
educational brochure, does 
positively influence CRC screening 
rates.

• Health promotion and disease 
prevention practices can be achieved 
from our patients with more 
aggressive, thorough education, 
specifically with the use of 
educational brochures. 

The purpose of the Doctor of Nursing 
Practice (DNP) project is to use a CRC 
screening educational brochure to 
encourage undergoing CRC screening. 

The project answers the question: Does 
the use of a CRC screening educational 
brochure influence CRC screening rates 
over a six-week period of time?
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• Consideration	of	previous	screening	practices

• Comorbid	Disease? Age?	Quality	of	Life?

Individual	
Characteristics &	
Experiences

• Testing	beneficial &/or	convenient?

• Personal	beliefs about	testing,	
recommendations	from	others

Behavior	Specific
Cognitions	&	

Affect

• Individual undergoes	testing	&	contninues	
testing	at	recommended	intervals	until	age	80

• Testing	deferred

Behavioral	
Outcome
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