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Using a Lay Cancer Screening Navigator to Increase
Colorectal Cancer Screening Rates
Gerald Liu, MD, and Allen Perkins, MD, MPH

Introduction: Preventive care is often not performed during the ambulatory office visit due to the acute nature of
the visit. One possible strategy is the use of a lay cancer screening navigator using the lay health worker model.

Methods: A training program for the lay cancer screening navigator and a patient registry for colo-
rectal cancer screening was developed. The RE-AIM framework was used to evaluate the intervention.
Descriptive statistics were generated for patient demographics.

Results: Reach: The lay cancer screening navigator contacted 91.9% of eligible patients. Effective-
ness: At baseline, 28.6% of patients were current on their colorectal cancer screening, 40.5% at 6
months, and 42.2% at 12 months. Adoption: Patients contacted all reported being receptive to the inter-
vention. Implementation: Of the 368 fecal immunochemical test kits mailed, 151 were returned
(41.0%), and 26 (17.2%) were positive. Maintenance: The percentage of patients who were current be-
tween 6 months and at 12 months were not significantly different.

Discussion: This study demonstrates that the use of a lay cancer screening navigator to increase the
rate of colorectal cancer screening is a viable strategy. (J Am Board Fam Med 2015;28:280–282.)
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Colorectal cancer remains a leading cause of cancer
death despite effective screening modalities. Strate-
gies to increase screenings include one-on-one inter-
actions, patient reminders, and patient navigation.1

Use of navigation has not been found to be uniformly
successful, often hampered by limited outreach suc-
cess.2,3 We examined the feasibility of using a lay
health worker to increase colorectal cancer screening
in a primary care residency practice.

Methods
The study was conducted from January 2013 to
December 2013 in an urban, university-based Fam-
ily Medicine residency.

Eligible patients included patients age 50 to 74
years seen in the clinic within the past 3 years who

were not at high risk for colorectal cancer, did not
have a terminal disease, and were not part of special
populations requiring an individualized approach.
A lay cancer screening navigator was engaged and
trained. The navigator made the initial contact by
phone with a follow-up letter if no contact was
made. Following contact and discussion, if the pa-
tient agreed to screening, the patient was offered
either colonoscopy or a mailed fecal immuno-
chemical test (FIT). If the FIT was not returned
within 2 weeks, the navigator would call to remind
the patient.

Data was collected at baseline, 6 months (imme-
diately after the intervention), and at 12 months (6
months after the completion of the intervention).
The primary outcome was the colorectal cancer
screening rate. Demographics including the Cu-
mulative Illness Rating Scale for Geriatrics
(CIRS-G) were collected.4 The design was based
on the RE-AIM framework.5

Results
There were 1394 eligible patients. At baseline, 398
(28.6%) were current with colorectal cancer screen-
ing. As compared with those who were nor current,
these patients were older (P � .01) and had higher
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CIRS-G score (P � .01). Insurance (P � .01) and
primary care provider (P � .05) were also significant
variables (Table 1). Reasons given for uncompleted
screening included change in primary care provider,
procrastination, lack of insurance, health literacy,
cost, transportation, other medical issues, paranoia or
fear, and a previous negative encounter.

Reach
During the intervention, the navigator made 915
calls, reaching 91.9% of the intervention popula-
tion. Of those, 368 (40.2%) agreed to colorectal
cancer screening.

Effectiveness
At baseline, 28.6% were current on colorectal can-
cer screening; immediately after the intervention,
40.5% of patients were current; and at 12 months
(6 months after the intervention), 42.2% of patients
were current. This was a significant change be-
tween baseline to 6 months (P � .01), but not was
not significant between 6 and 12 months (P � .4).
Of note, the majority of the completed screening
was from an increase in the use of FIT.

Adoption
Patients contacted all reported being receptive to
the intervention.

Implementation
Three hundred sixty-eight FITs were mailed, 151
were returned (41.0%), and 26 (17.2%) were pos-
itive requiring further testing.

Maintenance
The percentage of patients who were current between 6
months (immediately after the intervention) and at 12
months was not significantly different (P � .4).

Discussion
This study demonstrates the feasibility of a lay
cancer screening navigator to increase the rate of
colorectal cancer screening. Most of the increase in
colorectal cancer screening came from completion
of FIT, which seemed to decrease barriers.

This study was likely successful because we were
able to reach almost all eligible patients (91.9% con-
tacted). In addition, we offered an alternative method
(FIT), which could be mailed to the patient. Impor-

Table 1. Comparison of Patient Demographics between Patients Who Are Current and Not Current on Colorectal
Cancer Screening at Different Time Points

Characteristic

Baseline 6 Months 12 Months

Current
Not

Current Current
Not

Current Current
Not

Current

Total Number (%) 398 (28.6) 996 (71.4) 565 (40.5) 829 (59.5) 588 (42.2) 806 (57.8)
Screened with
Colonoscopy 300 (75.4) 347 (61.4) 399 (62.9)
FIT 98 (24.6) 218 (38.6) 229 (37.1)

Male (% of total) 133 (33.4) 327 (32.8) 179 (31.7) 281 (33.9) 181 (30.8) 372 (34.7)
Average age � SD* 60.3 � 6.0 58.9 � 6.2 60.3 � 6.0 58.9 � 6.2 60.4 � 6.0 59.3 � 6.3
Average CIRS � SD* 9.8 � 4.3 8.7 � 3.9 9.7 � 4.1 8.6 � 3.9 9.5 � 4.2 8.6 � 4.0
Insurance type*†

Commercial 214 516 296 432 312 418
Medicare 121 250 171 203 175 199
Medicaid 55 199 86 167 87 164
None 8 31 12 27 14 25

PCP*

Faculty and NP 296 581 393 481 410 465
Resident 102 415 171 348 178 342

*P � .05 between current and not current comparisons at each time point.
†The number of patients in each insurance type are different between time points due to movement between insurances (e.g.,
qualification for Medicare).
FIT, fecal immunochemical test; SD, standard deviation; CIRS, Cumulative Illness Rating Scale; PCP, primary care provider; NP,
nurse practitioner.
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tant to our success was the development of an accu-
rate patient registry. Multiple contacts outside of the
visit enhanced the ability to overcome barriers, espe-
cially procrastination. Recruitment of the correct nav-
igator seems to be critical.

In conclusion, use of a lay cancer screening nav-
igator is a feasible strategy to increase the colorectal
cancer screening rate in an underserved setting.

The authors thank Ms. Barbara Hodnett for her work as the lay
cancer screening navigator on this project.
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