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Introduction

Population-based colorectal cancer (CRC) screening aims to detect
polyps or early cancer among average risk populations 50 to 74
years of age. However, South Asian immigrants have lower rates of
CRC screening [1]. Barriers to screening include lack of self-
perceived risk, lack of knowledge of CRC and preventive screening,
and system access barriers [2, 3]. To advance research and
understand more about factors that influence CRC screening, an
explanatory survey research study was conducted.

Research Aim

To examine CRC screening rates, behaviours and intentions that
Influence screening uptake among South Asian immigrants in the
Greater Toronto Area, Ontario.

Design: Cross-sectional study.

Population: South Asian immigrants originating from the Indian
sub-continent and the diaspora (e.g., Caribbean, Africa), who were
English or Urdu - speaking, had permanent residence in Canada,
and were at average risk for CRC, were purposively sampled.

Measurement: Cross-culturally adapted, validated and pilot tested
survey guestionnaire, the Colon Cancer Screening Behaviours
Survey (CCSBS) for South Asians with 58 items was used [4-6].

Community-based recruitment: From faith-based and cultural
community centers, local cultural events, and grocery stores.

Procedures and Data Collection: Interviewer-led administration in
English or Urdu was facilitated to enable access. Data was entered
into Qualtrics. A $15.00 grocery card honorarium was provided.

Data Analysis: Descriptive statistics, Chi-square test, independent
samples t-test and logistic regression were employed.

Sample: 336 participants were surveyed.

Language of interview: 69.9% Urdu, & 30.1% English.

Years of Age: 50-59 (65.8%); 60-69 (26.5%); & 70+ (7.7%).
Years in Canada: 80.1% were in Canada for 10 years+.
Ethnicity: Pakistani (72%), Indian (21.1%) & Bangladeshi (3.3%).
Marital status: 97% were married.

Education: 52.4% had a completed bachelor’s degree.
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Screening Uptake: 58.3% had a home stool test, and 27% had a
colonoscopy test. Females had 95.6% lower odds of having CRC
screening compared to males (OR = 0.044, p < 0.001).

Future Intention: 12% reported they would have CRC screening in
future, and 28.3% would be willing to have a colonoscopy in future.

Behaviours: Perceived susceptibility was significantly associated
with the likelihood of having CRC screening (OR = 0.58, p = 0.018).
Perceived susceptibility decreased with age - The interaction
between perceived susceptibility and age group was significant (OR
=0.731, p = 0.027).

Barriers: Home stool test - Higher perceived barriers significantly
decreased the likelinood of screening (OR = 1.083, p = 0.033).
Colonoscopy - Higher education significantly reduced the negative
Impact of perceived barriers on screening (OR = 0.95, p = 0.017).

Conclusions and Implications

Higher education, older age, and longer residence in Canada were
associated with reduced barriers to have a home stool test and
colonoscopy. Tailored health promotion strategies are needed for
South Asian populations who have resided in Ontario for less than
10 years, report lower completed education, and self-identify as
female. Health literacy intersects with level of education and must
be addressed when developing locally relevant strategies.

We recruited a large population of males, with most self-identifying
as Pakistani, and a lower percentage of recent immigrants. Thus,
findings may not be representative of other diverse South Asian
Immigrants in Ontario. A lower likelihood to have a home stool test
In future, warrants further research.
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