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Colorectal cancer (CC) is one of the leading cause of deaths every year. Oncological screening are
health and social intervention that aims to diagnose a disease in an early stage. Although the high
sensitivity and specificity of the colorectal cancer screening (CCS), the adherence in the Southern
Italian Administrative Regions is low. A cross-sectional study on a sample of subjects belonging to
five pharmacies located in the Province of Palermo, Italy, was conducted between June 2019 and
February 2020 in order to evaluate knowledge and attitudes of general population regarding CC and
CCS. A higher knowledge score among population interviewed was significantly associated with
residency in Palermo City (adj-OR = 2.18; 1C95% 1.02 - 4.71), with previous participations to an
oncological screening program (adj-OR = 1.64; 1C95% 1.09 — 6.41), and among subjects that
preferred to withdraw the kit in pharmacy (adj-OR = 2.61; 1C95% 1.39 — 4.90). Constant
monitoring of adherence to screening programs, reasons for screening refusal and the active
involvement of the territorial healthcare system (pharmacies and GPs) could contribute in future to

an improvement of the acceptance and awareness of organized CCS program.

© EuroMediterranean Biomedical Journal 2020

1.Background

Cancers are the second leading cause of death (29% of all deaths), after
cardiovascular diseases (37%) in Italy with 371,000 diagnoses estimated
in ltaly (196,000 men and 175,000 women) in 2019 [1].

The five most diagnosed cancers in 2019 in Italy were breast (53,500 new
cases), colorectal (49,000), lung (42,500), prostate (37,000) and bladder
(29,700) [1, 2].

According to recent data, in 2016 in ltaly, about 20,000 deaths from
colorectal cancer (CC) were observed. The 5-year survival is about 70%
and the southern lItalian administrative Regions had lower survival rates
[3, 4]. Screening is a health and social intervention that aims to diagnose a
disease in an early stage, in order to obtain a better recovery or prognosis
[5].

In ltaly, screening for colorectal cancer was included in 2003 into the
Essential Levels of Assistance (ELA) of the Ministry of Health, such as
that for breast cancer and cervical cancer [6].

In Italy the colorectal cancer screening (CCS) is recommended for both
sexes between 50 and 69 years old.
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Every two years, following a paper-invitation of their Local Health Unit
(LHU) sending by post, target population should carry out an
immunochemical test for occult blood search in the faeces (FOB test or
FOBT) as a first level diagnosis, and, in case of positivity, a colonoscopy
as a second level test [7].

Since CC develops slowly (until ten years) from small benign formations
called polyps, which can bleed as early as several years before other
disorders appear, this test is predictive of a precancerous lesion in the
colonic lumen [7, 8]. Occult blood is typically in small amount and can be
detected only through the immunochemical FOBT [8, 9].

FOBT can be performed at home collecting a small sample of stool (taken
from three different points) [8].

In Sicily, differently from other Italian Regions and similarly to what
reported in other countries worldwide, the distribution and collection
points for FOBT are pharmacies or screening centers of the Sicilian LHUs
[7,10].

Although the high sensitivity and specificity of the CCS and the free of
charge offer for general population, the adherence in the Southern Italian
Administrative Regions is lower than 50%, and lower than 30% in Sicily
[11,12].
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The present study have the main aim to analyze knowledge and attitudes
of a sample of general population belonging to Pharmacies of the
Palermo’ Province regarding the CC and the CCS and the main factors
associated with screening adherence.

2. Material and methods

A cross-sectional study on a sample of subjects belonging to five
pharmacies located in the Municipality and in the Province of Palermo,
Italy, was conducted between June 2019 and February 2020 in order to
evaluate knowledge and attitudes of general population regarding
colorectal carcinoma (CC) and colorectal cancer screening (CCS).

Sicily is a southern Italian region with about five million inhabitants, and
is fourth for demographic density in Italy [...].

Sicilian Region is constituted by nine Local Health Units (LHUs) that
correspond to nine provinces (Agrigento, Caltanissetta, Catania, Enna,
Messina, Palermo, Ragusa, Siracusa, Trapani).

In particular, the province of Palermo and the corresponding LHU,
accounting for 1,252,588 inhabitants residing in 82 municipalities, is the
most populous in the region [13].

The screening for colorectal carcinoma in the Sicilian Administrative
Region is LHU-based. An active and free of charge offer of the molecular
Fecal Occult Blood Test (FOBT) as a first-step test every two years in
people aged 50-69 years old of both sexes and of the colonoscopy in case
of positivity was standardized at Regional Level [7].

Specifically, in the LHU of Palermo, the withdraw and delivery of the
specific kit for the molecular search of the Fecal Occult Blood Test in
over 100 Pharmacies (115) and 21 LHU screening centers distributed in
all the Province [7].

General practitioner have some fundamental role such as:

1.  Information of target population:

2. Psychological support;

3. Recover of “not-respondents”.

An anonymous questionnaire was administered by a Pharmacist to
subjects older than 18 years old together with an informative form, that
explained objectives of the study, and before the collection and signature
of the informed consent form of the study.

The questionnaire was divided in into four main sections and was
constituted by 22 items that investigated:

a.  socio-demographic characteristics: sex, age, residence;

b.  knowledge about the CC: age range at increased risk, most
affected gender, main risk and protective factors, role of
inheritance and of physical activity, symptoms of advanced
stages;

c.  knowledge about the CCS: existence of a specific screening
test, first-level screening test, age range of CCS, main reason
to participate to CCS, site of withdrawal and delivery of FOBT

d.  Attitudes on CCS: preferred site of FOBT withdrawal and
delivery and main reason, previous participation to cancer
screening program, diagnosis of cancer among family
members, recommendation to family members of cancer
screening adherence

A knowledge score (KS) in order to classify the respondents in
accordance to the correct or wrong answers related to the knowledge of
CC and CCS was created by the authors. Specifically, in an 11-point
scale, all the subjects that correctly answered to at least seven questions
were considered with a high KS.

Data collected through written questionnaires were entered into a database
created with Epilnfo 3.5.4 (Centers for Disease Control and Prevention,
Atlanta, GA, USA).

All the data were analyzed using the statistical software package Stata/MP
12.1 (StataCorp LP, College Station, TX, USA).

Absolute and relative frequencies were calculated for the categorical
(qualitative) variables. Mean age and standard deviation of respondents
were also analyzed.

Correct responses to at least seven of the eleven “sentinel” questions
investigating knowledge on CC and CCS was considered as a dependent
variable (good knowledge) in the uni/multivariate analysis conducted.
Variables found to have a statistical association with a p-value < 0.20 at
the univariate analysis, to guarantee a more conservative approach, were
included in the multivariate backward stepwise logistic regression model
carried out.

The crude odds ratio (crude OR) and the adjusted OR (adj-OR) with 95%
confidence intervals (Cls) were calculated in the logistic regression
models. A p-value < 0.05 was considered significant throughout the
study.

3. Results

In Table 1 sociodemographic data and knowledge/perceptions on CC and
CCS program in the study sample are shown. The mean age of the study
sample, consisting of 200 subjects, is 50.4 years (SD * 16.3) and the age
range was between 18 and 86 years old. An half (50%) of study sample
belong to female sex. Among subjects interviewed, 81% (n=162) were
resident in the Municipality of Palermo.

Considering knowledge on CC, 59% of the sample was aware of the age
range most affected (50-69 years) by the CC and 40% were aware of the
higher frequency of CC among male sex. Furthermore, 120 participants
(60%) knew the risk factors of the CC (red meat consumption, high-dose
alcohol intake and smoking habit) and 169 (84.5%) that a diet rich in fiber
is the main preventive factor.

Among study participants, 81.5% (n=163) was aware of the role of
inheritance in CC insurgence, 80.5% (n=161) was aware that physical
activity can prevent CC and 68% (n=136) that bleeding and bowel
occlusion are advanced symptoms of this CC.

The greatest part of the sample (89%) knew that there is a dedicated
screening for the prevention of CC but only 21% of the respondents were
aware of the first level screening test carried out in ltaly and Sicily (FOBT
test). About half of the sample (48%) also knew the correct age range for
screening (50-69 years) and over two thirds (71%) of the sample were
aware of the role of the screening (early diagnosis of the disease in an
asymptomatic stage).
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Mean Age (in years) £ SD 504+163
Age Range, in years 18 - 86
n (%)
Male 100 (50)
Gender
Female 100 (50)
Palermo Province 38 (19)
Residence
Mumecipality of Palermo 162 (81)
Wrong answer 82 (41)
Age range at increased risk of CC di
Correct answer (50-69 years) 118 (59)
Wrong answer 120 (60)
Most affected gender by CCR
Correct answer (male) 80 (40)
Wrong answer 80 (40)
CC main risk factors Correct answer (red meat consumption, 120 (60)
alcohol intake, smoking habit) 20¢
Wrong answer 31(15.5)
CC main protective factors
Correct answer (fiber intake) 169 (84.5)
Wrong answer 37(18.5)
Role of inheritance in CC insurgence
Correct answer (yes) 163 (81.5)
Wrong answer 39(19.5)
Physical activity role in CC prevention
Correct answer (yes) 161 (80.5)
Wrong answer 64 (32)
Most common symptoms
of CC advanced stages Correct answer (bl_ecdmg. bowel 136 (68)
obstruction)
Wrong answer 22(11)
Existence of a specific screening against CC
Correct answer (yes) 178 (89)
Wrong answer 158 (79)
First-level screening test for CC
Correct answer (FOBT test) 42(21)
Wrong answer 104 (52)
Age target for CC screening
Correct answer (30-69 years) 96 (48)
Wrong answer 58 (29)
Reason for CC screening test Correct answer (diagnosis of -
= 142 (71)
carly-onset disease)

Table 1. Socio-demographic factors, knowledge and perception about
colorectal CC and CCS in the study sample (n=200).

In Table 2, attitudes and perception of the study sample about CCS and its
organization are reported.

The 87% of the subjects interviewed, were aware that Pharmacies and
LHU’s screening centers are the dedicated places to withdrawal and
delivery the CCs kit for FOBT.

Pharmacies (51%) were considered as the best place for kit withdrawal
and delivery by more than a half of the respondents, followed by general
practitioners offices (28.5).

n (%)
Withdrawal and delivery of CC Wrong answer 26(13)
screening kit in Sicily Right Answer (pharmacy/ LHU screening centers) 174 (87)
: LHU's screening centers 41 (20.5)
Who would you rather
withdraw and deliver CC Pharmacy 102 (51)
screening kit — - -
General practinoner office 57 (28.5)
Flexible timetable 22 (18.8)
-l[‘pharme‘lcv\'. Shorter waiting times 45 (38.5)
specify the main reason
Proximity to home 50 (42.7)
Possibilities to have information on CC and screening 31(36)
. IrGp “"?‘“’ Higher confidence 20 (23.3)
specify the main reason =
More privacy 35 (40.7)

Table 2. Significant correlation of dominant handgrip strength with
study population characteristics

Specifically, among respondents that preferred Pharmacies, the higher
proximity to home (42.7%), the shorter waiting times (38.5%) and the
more flexible opening hours (18.8%) in comparison with general
practitioner office, were reported as main reasons for the preference.
Among respondents that indicate the general practitioner office as
preferred choice, the major privacy, the higher confidence in the GP and
the higher possibilities to have information about CC and CCS were
reported as main reasons for the choice.

In figure 1, the classification of the study population in accordance with
the knowledge score is reported. Specifically, a knowledge score >7
regarding CC and CCS was observed in the 65.5% of the population
interviewed.

160
120
80
129; 65.5%
40
71; 35,5%
0
>7

Knowledge Score

Figure 1. Distribution of population interviewed in accordance to the
“knowledge score” regarding CC and CCS.

Finally, in table 3 results of univariate/multivariate analysis between
higher knowledge score (> 7) and the main sociodemographic variables
and attitudes regarding CC are reported.

A higher knowledge score was significantly associated with residency in
Palermo City (adj-OR = 2.18; 1C95% 1.02 - 4.71), with previous
participation to an oncological screening program (adj-OR = 1.64; 1C95%
1.09 — 6.41), and among subjects that preferred to withdraw the kit in
pharmacy (adj-OR = 2.61; 1C95% 1.39 — 4.90).
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Crude OR CI95% p-value AdjOR CI95% p-value
Gender
- Male ref’
0.66
- Female 0.88 0.49 - 1.57
Residency
- Palermo province ref ref
0.05 <0.05
- Palermo city 211 1.03-433 218 1.02-4.71
Age classes
- <30 years ref
- 30 - 50 years 0.99 0.53-1.82 < 0.05 0.95 062-1.72 0.40
- =50 years 1.56 1.04-2.32 1.20 0.77-1.86

Have you ever done an oncological screening

- No ref ref

- Yes 3.09 1.33-6.99 1.64 109 -6.41

Kit delivery method

- others (GP, LHU) ref ref
T 1 <0.001 0.001
1.53-549 2.6l 1.39-4.90

- pharniacy 2.99

Carcinoma diagnosis among family members

- No ref

- Yes 1.37 0.60 - 2.66

Suggest cancer screening adherence to family members | |
- No ref
1 L 047

- Yes 0.67 023-198

Table 3. Crude OR and adjOR of factors associated with a higher

knowledge score (> 7) among respondents to the survey (n=200).

4. Discussion

Oncological screening are planned preventive measures in order to
prevent cancer among women and men in defined age classes [14]. They
are performed among the asymptomatic population in order to detect the
disease in early stage, when there are high chances of recovery [15].

In the last 10 years, the effectiveness of screening program led public
health institutions to consider it as an essential preventive strategy of
secondary prevention in reducing disease burden, health-related costs
[16].

The first step for the activation of a Regional screening program in Sicily
were moved in 2005 with the agreement among ltalian State and
Administrative Regions following the National Prevention Plan 2005-
2007 [17].

Only, in March 2010 Regional Health Department established a technical
committee to organize a screening program on Sicilian territory and from
2011 the two-level plan (FOBT and colonoscopy in case of positivity) was
standardized for people of both sexes aged between 50 and 69 years old.
From 2011, LHU 6 of Palermo, became Provincial reference Centre for
CCR screening [7].

Co-ordination of screening is achieved by sending the invitation by mail
to test for FOBT to population from 50 to 69 years old [7].

CCR screening adhesion in Palermo Province between 2012 and 2018, on
a targeted population of 334.662 people, was of 155.074 people tested
(approximately 46%) and positivisy to FOBT test of 9.426 patients (6,1%)

[1].

Literature shows that physicians can, through a tailored communication,
positively influence health-related attitudes and behaviors of their patients
with respect to treatment adherence [18-20].

These findings suggest that this positive influence can be extended to
promote appropriate use of FOBT to screen colorectal cancer. Findings
also suggest that it is not simply whether physicians communicate with
patients about cancer screening that is important in promoting screening,
but also how physicians communicate with patients [21].

Specifically, communication is most likely to impact on oncological
screening adherence if it involves: (1) unequivocal endorsement or
‘enthusiastic’  physician  disposition screening and (2)
communication that informs patients about issues that reduce
misinformation on important topics such as the relationship between
increasing age and increasing risk of cancer. These elements may serve as
particularly effective strategies for promoting screening use among
patients of community-based primary care physicians and they should be
taught and tested for their effectiveness with primary care physicians and
their older patients [22].

In order improve CCS adherence rates, pharmacists promoted screening
also in an “opportunistic” way, with a dedicated counselling for target
people that go to pharmacies for other reason, even with informative
material [7].

The pharmacist have a key role in explaining to patient the right mode of
execution of the test, the importance of CCS and all the procedures to
follow in case of positivity [7].

In Italy, the Community Pharmacists represents, together with GPs and
Family Pediatricians, one the institution of reference for general
population, regarding preventive and health issues [23].

Similarly to other organized screening (breast and cervical cancer) HCWs
operating in the territorial medicine such as GPs, have a fundamental role
especially in the enrolment phase [24]. Moreover, GPs should have a key
role in the counselling of non-respondents, hard to reach people due to the
postal invitation systems or to a low level of health literacy [25, 26].

Even if the study conducted had some limitation, due the possible
selection bias and to the small number of participants, we can assume that
the sample was representative of the entire population.  Data collected,
indeed, in terms of adherence to colorectal screening program, are in line
with the literature and screening programs in ltaly, particularly in the
Central-Southern regions.

towards

5. Conclusions

It has been demonstrated that an early detection of colorectal cancers can
greatly increases the chances for successful treatment. Actual CCS
methodologies are considered effective and with high level of specificity
and sensibility.

The present study reports a high level of knowledge about CCS
programme among the study sample (Knowledge score > 7 = 65.5%), but
lots of them, do not adhere to screening programmes with constancy and
above all, with awareness.

The constant monitoring of adherence to screening programs, reasons for
screening refusal and the active involvement of the territorial healthcare
systems (pharmacies and GPs) could contribute in future to an
improvement of the acceptance of organized CCS program and of the
awareness of the CCS participation.


https://context.reverso.net/traduzione/inglese-italiano/technical+committee
https://context.reverso.net/traduzione/inglese-italiano/technical+committee

EUROMEDITERRANEAN BIOMEDICAL JOURNAL 2020, 15 (44) 186-190

190

References

10.

11.

12.

13.

14.

15.

AIRTUM Working Group. | numeri del cancro in ltalia 2019.
Available online from: https://www.aiom.it/wp-
content/uploads/2019/09/2019_Numeri_Cancro-operatori-web.pdf
(last accessed 21 October 2020)

Costantino C, Alba D, Cimino L, Conforto A, Mazzucco W. The
Role of Vaccination and Screening in Limiting the Worldwide
Disease Burden of Preventable Female Cancers: A Review. Women
2021, 1(1), 16-28. doi:10.3390/women1010002

Zorzi M, Mangone L, Anghinoni E, et al. Characteristics of the
colorectal cancers diagnosed in the early 2000s in Italy. Figures from
the IMPATTO study on colorectal cancer screening. Epidemiol. Prev.
2015; (39):108-114.

Zorzi M, Mangone L, Sassatelli R, et al. Incidence trends of
colorectal cancer in the early 2000s in Italy. Figures from the
IMPATTO study on colorectal cancer screening. Epidemiol. Prev.
2015; 39(3) Suppl 1: 1-125.

World Health Organization - IARC. World Cancer Report 2020.
Available online from: https://www.iarc.fr/cards_page/world-cancer-
report/ (last accessed 21 October 2020)

Ministero della Salute. Misure di prevenzione Sanitaria. Available
online from:
http://www.salute.gov.it/portale/lea/dettaglioContenutilea.jsp?lingua
=italiano&id=5331&area=Lea&menu=prevLea (last accessed 21
October 2020)

Costantino C, Calamusa G, Cusimano R, Firenze A, Romano N,
Trecca A, Vitale F. A proposal for an evidence-based model of the
screening for the colorectal carcinoma in an lItalian setting. J Prev
Med Hyg. 2011 Dec;52(4):191-5.

Faivre J, Dancourt V, Lejeune C, et al. Reduction in Colorectal
Cancer Mortality by Fecal Occult Blood Screening in a French
Controlled Study. Gastroenterology. 2004 Jun;126(7):1674-80.

Mayo Clinic. Fecal occult blood test. Available online from:
https://www.mayoclinic.org/tests-procedures/fecal-occult-blood-
test/about/pac-20394112 (last accessed 21 October 2020)

Wee CC, McCarthy EP, Phillips RS. Factors Associated With Colon
Cancer Screening: The Role of Patient Factors and Physician
Counseling. Prev Med. 2005 Jul;41(1):23-9.

Osservatorio Nazionale Screening. 10 anni di Screening in lItalia.
Available online from:
https://www.osservatorionazionalescreening.it/sites/default/files/alleg
ati/Brochure_10anni.pdf (last accessed 21 October 2020)
Osservatorio Nazionale Screening. Rapporto 2018. Available online
from:
https://www.osservatorionazionalescreening.it/sites/default/files/alleg
ati/ons%20rapport0%202018_0.pdf (last accessed 21 October 2020)
Demo Istat. Dati 2020. Available online from: http://demo.istat.it/
(last accessed 21 October 2020).

Vicentini M, Zorzi M, Bovo E, et al. Impact of screening programme
using the faecal immunochemical test on stage of colorectal cancer:
Results from the IMPATTO study. Int J Cancer. 2019 Jul
1;145(1):110-121.

Darba J, Marsa A. Results after 10 years of colorectal cancer
screenings in Spain: Hospital incidence and in-hospital mortality
(2011-2016). PLOS One. 2020 Feb 10;15(2):0228795.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Parente F, Marino B, Ardizzoia A, et al. Impact of a Population-
Based Colorectal Cancer Screening Program on Local Health
Services Demand in Italy: A 7-year Survey in a Northern Province.
Am J  Gastroenterol. 2011  Nov;106(11):1986-93.  doi:
10.1038/ajg.2011.185.

Costantino C, Mazzucco W, Restivo V, Mura Il, Fara GM,
Giammanco G, Vecchio Verderame S, Messano GA, Maida CM,
Casuccio A, Vitale F. Proposal for an Alliance Between Healthcare
and Legal Area Professionals for Shared Public Health and
Preventive Strategies in Italy and Europe. Front Public Health.
2020;8:324.

Mazzucco W, Ricciardi W, Boccia S. Addressing the gap between
genetics knowledge and clinical practice: a pilot study to implement
genetics education among physicians in ltaly. Ital J Public Health.
2012 vol 9: 4

lanuale C, Leoncini E, Mazzucco W, et al. Public Health Genomics
education in post-graduate schools of hygiene and preventive
medicine: a cross-sectional survey. BMC Med Educ. 2014 Oct
10;14:213.

Beckman HB, Frankel RM. Training practitioners to communicate
effectively in cancer care: it is the relationship that counts. Patient
Educ Couns. 2003 May;50(1):85-9.

Fox SA, Heritage J, Stockdale SE, et al. Cancer screening adherence:
Does physician—patient communication matter? Patient Educ Couns.
2009 May;75(2):178-84.

Madlensky L, McLaughlin J, Goel V. A comparison of self-reported
colorectal cancer screening with medical records. Cancer Epidemiol
Biomarkers Prev. 2003 Jul;12(7):656-9.

Scarpitta F, Restivo V, Bono CM, Sannasardo CE, Vella C, Ventura
G, Bono S, Palmeri S, Caracci F, Casuccio A, Costantino C. The role
of the Community Pharmacist in promoting vaccinations among
general population according to the National Vaccination Plan 2017-
2019: results from a survey in Sicily, Italy. Ann lg. 2019 Mar-
Apr;31(2 Supple 1):25-35.

Costantino C, Mazzucco W, Marotta C, Saporito L, Bono S, Fiorino
GR, Graziano G, Maniglia M, Marchese V, Napoli G, Palmeri S,
Provenzano S, Raia DD, Santangelo OE, Ventura G, Colaceci S,
Giusti A, Casuccio A, Restivo V. Methodological issues in a cross-
sectional survey on cervical cancer screening using telephone
interviews in Sicily (Italy): a SWOT analysis. J Int Med Res. 2019
Oct;47(10):5174-5184.

Restivo V, Costantino C, Marras A, Napoli G, Scelfo S, Scuderi T,
Casuccio A, Cernigliaro A, Giusti A, Spila Alegiani S. Pap Testing in
a High-Income Country with Suboptimal Compliance Levels: A
Survey on Acceptance Factors among Sicilian Women. Int J Environ
Res Public Health. 2018 Aug 22;15(9).

Schmeltz H, Rat C, Pogu C, et al. Effect of Physician Notification
Regarding Nonadherence to Colorectal Cancer Screening on Early
Cancer Detection. JAMA. 2020 Jun 16;323(23):2429-2431.


https://www.aiom.it/wp-content/uploads/2019/09/2019_Numeri_Cancro-operatori-web.pdf
https://www.aiom.it/wp-content/uploads/2019/09/2019_Numeri_Cancro-operatori-web.pdf
https://www.iarc.fr/cards_page/world-cancer-report/
https://www.iarc.fr/cards_page/world-cancer-report/
https://www.mayoclinic.org/tests-procedures/fecal-occult-blood-test/about/pac-20394112
https://www.mayoclinic.org/tests-procedures/fecal-occult-blood-test/about/pac-20394112
https://www.osservatorionazionalescreening.it/sites/default/files/allegati/Brochure_10anni.pdf
https://www.osservatorionazionalescreening.it/sites/default/files/allegati/Brochure_10anni.pdf
https://www.osservatorionazionalescreening.it/sites/default/files/allegati/ons%20rapporto%202018_0.pdf
https://www.osservatorionazionalescreening.it/sites/default/files/allegati/ons%20rapporto%202018_0.pdf
http://demo.istat.it/

