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Abstract

Introduction: Latinos are at higher risk of colorectal cancer (CRC) mortality than Non-Hispanic
Whites due, in part, to disparities in cancer screening. There is a need to evaluate community
based CRC interventions as they may reach underinsured communities and those at highest risk
for CRC. This paper describes the development of a group based CRC intervention (Juntos contra
el Cancer).

Method: Purposive sampling was used to recruit Latino men and women ages 50-75 years not-
up-to-date with CRC screening. The development of the intervention was guided by the Socio-
Ecologic Framework, a community needs assessment, literature reviews, five focus groups (n=39)
from the target community and feedback from a Community Advisory Board (CAB).

Results: Findings from focus groups suggested that a group-based, promotor or Community
Health Worker (CHW) led, cancer prevention education with linkages to care would address
barriers to CRC screening.

CORRESPONDING AUTHOR: Elva A. Arredondo, Graduate School of Public Health, San Diego State University, Institute for
Behavioral and Community Health (IBACH), 9245 Sky Park Ct, Suite 221, San Diego, CA 92123, Fax: (619) 594-2998, Tel: (619)
594-4281, earredon@sdsu.edu.
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Conclusion: Development of community-based CRC screening interventions should be
informed by early and sustained community engagement. Interventions led by CHWSs with
linkages to care are feasible and can reach populations not connected to health care settings.

Introduction

Colorectal cancer (CRC) is one of the most preventable and treatable cancers when detected
early (Edwards et al., 2010; American Cancer Society, 2018). Since the 1980s, CRC
incidence and mortality have decreased significantly in the general population due to
increased access to screening and effective treatment (Potter, 2013; American Cancer
Society, 2018). Despite this, CRC remains the second leading cause of cancer mortality in
the United States (Edwards et al., 2010; America Cancer Society, 2018). Among US Latinos,
CRC is the third leading cause of cancer diagnosis and cancer deaths (American Cancer
Society, 2018). Studies show disparities in CRC screening among low-income populations
and many racial/ethnic groups including Latinos (Liss & Baker, 2014; American Cancer
Society, 2018). In 2015, the CRC screening rate was 47.4% among Latinos compared to
64.2% for non-Hispanic Whites (White et al., 2017). Considerable evidence shows that CRC
screening reduces CRC incidence and mortality, (Edwards et al., 2010; American Cancer
Society, 2018) suggesting that improving access to CRC screening in Latinos would help
reduce the burden of CRC among this population (Gonzales, Qeadan, Mishra, Rajput, &
Hoffman, 2017).

Interventions to increase CRC screening rates have primarily been tested and implemented
in primary care settings, which tend to be one-on-one (Davis et al., 2018; Mojica, Parra-
Medina, & Vernon, 2018). In the US, most CRC screening orders are either opportunistic,
when the patient attends a health care visit, or programmatic, when patients of a healthcare
are offered screenings through an organized approached (Caldwell et al., 2011;
Intervantional Agency for Research on Cancer, 2005; Miles, Cockburn, Smith, & Wardle,
2004) A group-based education intervention in a community setting could be an alternative
to one-on-one clinic-based interventions, and help reach populations who do not have access
to health. According to the Community Preventive Services Tasks Force (CPSTF), though
there is sufficient evidence supporting the efficacy of group based intervention in breast
cancer screening, there continues to be limited evidence based interventions specific to CRC
screening interventions (Guide to Community Preventive Services, 2018; Sabatino et al.,
2012). Thus, research is needed to evaluate the effectiveness of group-based education in
increasing CRC screening rates (Sabatino et al., 2012) among underserved population
outside primary care settings.

Federally Qualified Health Centers (FQHCSs) serve the uninsured, underinsured, and racial/
ethnic minorities that have traditionally lower rates of cancer screening, and are now
federally mandated to publicly report screening rates annually. With the provisions within
the Affordable Care Act, such as the new access to health insurance and Medicaid expansion
for populations that commonly use FQHCs, these clinics are in a unique position to
implement CRC prevention programs that target underserved populations. In 2015, FQHCs
served 24.3 million patients of which 35.2% were Latino (HRSA Health Center Program).
FQHCs are motivated to increase cancer-screening rates and intervention strategies that
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would help increase the CRC screening rates (Allen et al., 2014; Gwede et al., 2013). Thus,
FQHCs are ideal agencies and settings to build community-academic partnerships and
implement interventions to promote CRC screening among underserved communities.

Community Health Workers as Agents of Change

Methods

Community health workers (CHWSs) are trusted members of the target community who act
as liaisons between health care providers and the community, and are known by different
names including promotores de salud (in Spanish), lay health advisors, community health
aides, peer educators, and peer outreach educators (Ayala, Vaz, Earp, Elder, & Cherrington,
2010). The CHW model can improve Latinos’ access to health care (Ayala et al., 2010) and
promote cancer screening among Latino populations (Ayala et al., 2010; Larkey, 2006;
Mojica, Almatkyzy, & Morales-Campos, 2019; Mojica, Morales-Campos, Carmona,
Ouyang, & Liang, 2015; Moralez, Rao, Livaudais, & Thompson, 2012). As lack of health
care access is the largest barrier to screening completion (American Cancer Society, 2015;
Byrd, Calderén-Mora, Salaiz, & Shokar, 2018; Fedewa, Sauer, Siegel, & Jemal, 2015;
Fernandez et al., 2015; Ogedegbe et al., 2005), effective CRC screening programs should
also focus on facilitating access by linking community members to clinical services
(linkages to care).

To our knowledge, no studies have examined a CHW-led group-based education plus
linkages to care in both community and clinic settings to promote CRC screening among
Latino men and women. To decrease CRC mortality rates among Latinos, there is a need to
investigate culturally appropriate approaches with that have the potential to reach
underserved communities with limited access to affordable health care. This manuscript
describes the development of the Juntos Contra el CancerfUnited Against Cancer (JUNTOS)
intervention to increase CRC screening rates among underserved Latinos in San Diego, CA.
Program development followed an Socio-Ecologic Framework (Glanz, Rimer, & Viswanath,
2008) to identify personal, interpersonal, and organizational level factors that impact access
to CRC screening services and inform the development of the group-based workshops, and
was guided by a needs assessment, literature review, focus groups, and feedback from a
Community Advisory Board (CAB). The San Diego State University (SDSU) Institutional
Review Board approved all research protocols and data gathering methods. We will report
JUNTOS outcomes in a forthcoming publication.

In collaboration with an FQHC, we aimed to increase participation in CRC screening among
a primarily Hispanic/Latino community through a CHW-led education intervention that
included linkages to care.

Community Needs Assessment

Over five months, investigators from SDSU and the University of California San Diego
Moores Cancer Center met in-person with clinical leaders from five FQHCs from San Diego
and Imperial Counties to discuss the health and resource needs in the clinic and community.
During these meetings, we asked clinical leaders what their cancer prevention priorities
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were. We identified that a priority was to facilitate CRC screening in the largely underserved
population in predominantly Latino communities of San Diego. We identified an FQHC
partner (Family Health Centers of San Diego) that serves a large percentage of Latinos
(60%) in San Diego (HRSA Health Center Program).

Literature Review

We conducted a literature review to identify community and clinic-based interventions and
evidence-based strategies to increase CRC screening rates in Latino communities. The
review supported the involvement of CHWs to help develop and implement cancer screening
programs (Larkey, 2006; Moralez et al., 2012). We identified acceptable and feasible
intervention strategies such as clarifying misconceptions about cancer and screening
methods, having bilingual female and male staff, leveraging social support networks,
providing linguistically-tailored screening instructions, and including interactive activity
games to reinforce learning such as “bingo” (Baker et al., 2014; Coronado, Golovaty,
Longton, Levy, & Jimenez, 2011; Elder et al., 2017; Enard et al., 2015; Goldman, Diaz, &
Kim, 2009; Larkey, 2006; Larkey et al., 2012; Mojica et al., 2015; Moralez et al., 2012)

Focus Groups

Between May and July 2016, we conducted five focus groups with Latino men (h=8) and
women (n=31) from the target community (Table I) to determine factors impacting screening
services and inform the development of the group-based educational intervention. Using
purposeful sampling, the research team recruited individuals via community outreach
activities including resource fairs, tabling, and flyers. Participants were screened in-person
or by telephone by trained Spanish-English bilingual research staff to assess eligibility.
Eligible community members were included if they met the following criteria: 1) were
between the ages of 50 and 75, and 2) self-identified as Latino. Eligible participants were
scheduled for one of five focus group stratified by gender and CRC screening adherence
status. We conducted three focus groups with CRC screening adherent participants and two
with non-adherent participants. CRC adherence was defined as having undergone a
colonoscopy within the past ten years or a Fecal Immunochemical Test (FIT)/Fecal Occult
Blood Test (FOBT) kit within the prior year. The focus groups were held in community
locations in our catchment area (community center, public library, and at a local business). A
Spanish-English bilingual research staff member administered a written informed consent
form and moderated the discussion using a standardized focus group guide based on the
Socio-ecologic Framework (Glanz et al., 2008) Two co-authors (EA and JN) along with
research assistants facilitated the focus groups. At the beginning of the focus groups,
participants also completed a questionnaire on demographic characteristics and CRC cancer
screening status based on the 2016 US Preventive Task Force recommendations (US
Preventive Services Task Force, 2016). Participants received a $15 gift card from Wal-Mart
for their participation. All focus groups lasted two hours, were conducted in Spanish, audio
recorded, transcribed verbatim, and then translated into English. Two research staff selected
themes independently and then compared and compiled the results in a matrix under selected
focus group questions according to standard protocol. The results were further stratified by
individual, interpersonal, and organizational level factors as the related to barriers or
facilitators for CRC screening.
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Barriers and Facilitators to CRC Screening.—In the focus groups, participants were
asked about barriers and facilitators to adherence to CRC screening guidelines (Table 11). At
the individual level and consistent with previous research (Byrd, Calderén-Mora, Salaiz, &
Shokar, 2019; Goldman et al., 2015; McLachlan, Clements, & Austoker, 2012). Our focus
groups suggested that lack of insurance, cost, time, work, and transportation impeded
adherence to cancer screenings. Primary barriers were cost and uncertainty regarding what
to do with an abnormal result, particularly for those with no health insurance (“not having
health insurance is always a huge problem”). Moreover, among the uninsured, many had
negative experiences relating to large debt incurred for health services (“Thank God they
made arrangements for me to pay installments, but that is why, even when I am sick, if | am
not too ill, 1 do not go to the doctor”). Both adherent and non-adherent groups reported
limited knowledge of the digestive system, CRC, and CRC screening methods. At the
interpersonal level, family support (“My kids motivate me [to seek care™) was a facilitator to
healthcare whereas relying on family members to take them to health care appointments was
reported as a barrier to care. Both non-adherent and adherent participants reported that the
language barriers, lack of personalismo (i.e., formal friendliness) from the doctor, feeling
rushed during interaction with their providers, not being in an environment where they could
ask questions to providers, and receiving poor care from medical staff as barriers to CRC
screening (“the doctor doesn’t talk to you. So, usually you become a statistic, not a patient
with a doctor, you are not a human being with a doctor, you are just a number”). Not
speaking English was reported more commonly as a barrier among women than men. At the
organizational level, the high volume of patients and waiting periods in comparison to the
actual consultation visit was a barrier to visit the doctor regularly. Also, scheduling
appointments weeks or even months in advance affects participants’ motivation to attend
appointments. The facilitators to completing screening included doctor’s recommendation
(“I did the exam [colonoscopy]; my doctor told me to”), having health insurance that would
cover screening costs, clear instructions on how to complete the test, transportation provided
by health insurance and good rapport and treatment from providers.

Focus Group Recommendations for a CRC Intervention.—In the focus groups, we
asked participants for recommended strategies and methods to integrate into a CRC
intervention aimed at increasing CRC screening among members in their community.
Participants recommended providing CRC education and having community members
participate in the educational sessions. They explained that having their peers lead such
programs increases trust among community members their willingness to learn about the
recommended screening tests. The men in the focus groups suggested providing CRC
screening education in written formats such as pamphlets to men as they would rather read
about it in their own time. Both adherent and non-adherent participants noted that they need
clear instructions of how a FIT/FOBT and a colonoscopy are conducted to ensure the
completion of CRC screening. As the lack of transportation was a barrier to completing
CRC screening among non-adherent participants, participants recommended that health
programs provide transportation services or public transportation vouchers. Overall, focus
group findings reaffirmed the need for a program to provide not only education but also
building trust by having peers from the community implement such programs, providing
transportation, and recognition of existing barriers to care.
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Community Advisory Board

We solicited recommendations and feedback on the development and implementation of the
intervention and materials from a Community Advisory Board (CAB) composed of a
network of cancer survivors and representatives from community-based and health care
organizations from the American Cancer Society (ACS), Office of Binational Border Health
of the California Department of Public Health, Family Health Center of San Diego, Sherman
Heights Community Center, Barrio Logan College Institute, Every Woman Counts, and the
California Colorectal Cancer Coalition. The research team met quarterly with the CAB. The
CAB created an ad hoc group to review in detail and provide feedback on all the curriculum,
materials, and assessments. The CAB also provided advice on strategies for recruiting men
and underserved populations. Suggestions for recruiting men included visiting worksites,
senior centers and apartments, and involving men’s partners. The CAB reinforced the
importance of intervention content that is easy to understand and free of jargon, making
room for discussion and questions, identifying celebrities who are CRC screening advocates,
providing information about resources for risk factors for CRC (e.g., tobacco cessation, diet,
PA) and including light refreshment at the workshops. The CAB also recommended that the
messages emphasize that there are no symptoms for early-stage CRC. Other
recommendations included presenting CRC mortality rates in the Latino community to grab
community members’ interest in the topic, and partnering with other organizations when
doing outreach. Also our initial baseline assessment included approximately 70 items, which
the ad hoc group recommended we cut down because of literacy challenges.

Community Health Workers

Since the intervention targeted Latino men and women, we hired one male and one female
CHW. Through the partnered clinic, the CHWs were recruited from the community based on
their experience promoting health and leading group sessions, bilingual fluency (English/
Spanish), and commitment to teaching others to engage in the targeted preventive behaviors.
As employees of the partnered clinic (30 hours/week), the CHWSs had the capacity to
provide linkages to care. The Community Health Educator and the clinic’s Patient
Engagement Specialist provided the CHWs with over 80 hours of training. The training
curriculum, including homework, focused on increasing their knowledge of cancer screening
services in the communities, reviewing current cancer screening guidelines, and developing
skills as health educators and research implementers (Table I11)(Elder et al., 2017) The
CHWs received feedback on recruitment, workshop presentation, public speaking, and the
use of interactive activities to discuss CRC and CRC screening methods and create cohesion
among the workshop participants.

As implementers of community-based research projects, it is important for CHWs to be
trained on ethics and confidentiallity, basic research concepts, and the importance of
following research-based procedures (e.g., data collection) to obtain meaningful results
(Nebeker & Lopez-Arenas, 2016) In addition to the BRIC training, the CHWs completed the
Collaborative Institutional Training Initiative Human Subjects Research Training as part of
the SDSU onboarding process.

Hisp Health Care Int. Author manuscript; available in PMC 2021 July 20.
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Intervention Design

Program Development and Rationale—The formative work led to the development of
a community and clinic-based intervention combined innovative and traditional methods for
promoting CRC screening among Latinos. Based on the key priorities of our partnered clinic
and prior research with Latino communities (Elder et al., 2017) and focus groups with the
target population, we designed a program tailored to Latino men and women aged 50-75
years, consisting of a CHW-led cancer prevention intervention that includes a 2.5-hour
group workshop on CRC prevention. Based on the geaographical area and similiarities of
our intented audience, we indentified components of the cancer prevention cirruculum from
the Faith in Action trial (e.g., discussion of lifestyle behaviors that increase risk of cancer) to
inform the curriculum (Arredondo et al., 2015; Elder et al., 2017). The JUNTOS educational
workshop includes 75 minutes of CRC and CRC screening education, discussions, and
interactive learning activities. Post-workshop telephone follow-up calls address individuals’
barriers to CRC screening and scheduled visits with a primary care provider at the partnered
FQHC. Because some workshop participants may seek cancer screening from a provider
outside the partnered clinic, The JUNTOS study’s primary outcome is self-reported CRC
screening assessed at six months following participants’ enrollment in the intervention. The
screening assessment is supplemented by direct review of the EHR for those who are
patients of the partnered clinic.

Individual Level—At the individual level, the intervention aims to educate participants
about CRC, its risk factors, screening methods, and to empower participants to ask providers
about their CRC screening tests. We structured to adminiser the consent form, participant
enrollment, the pre-test, CRC workshop, and the post-test assessing knowledge of CRC and
its prevention/detection methods in one workshop, as time away from home or work and
limited transportation were noted as barriers to attendance in previous interventions led by
our team (Elder et al., 2017) and confirmed by the focus groups. To further address these
barriers, workshops are offered at various times, including evenings and weekend, and
offered at or near one of the clinic sites of the partnered clinic to accommodate participants’
schedules. To engage participants, the educational component includes a discussion of
participants’ current knowledge of cancer and CRC, their perceived risks, and where cancer
screening falls on their list of health priorities. From the literature review (Baker et al., 2014;
Coronado et al., 2011; Elder et al., 2017; Enard et al., 2015; Goldman et al., 2009; Larkey,
2006; Larkey et al., 2012; Mojica et al., 2015; Moralez et al., 2012) and focus groups, we
identified information about CRC and CRC screening that are misguided or incorrect and
created an interactive slide presentation to debunk CRC myths and misconceptions. This was
followed by an educational component that covered CRC, CRC risk factors, and screening
methods. A public service announcement video clip on CRC screening is included near the
end of the presentation to address common excuses and misconceptions that lead people to
delay or avoid getting screening for CRC cancer (Centers for Disease Control and
Prevention, 2013).

Educational handouts are also included in the intervention, as recommended by the
Community Guide by the CPSTF (Guide to Community Preventive Services, 2018). Staff
and CHWs gave participants two American Cancer Society handouts about CRC prevention
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and two additional handouts created by CHWs and tailored to the community: 1) an up-to-
date list of resources and services in the community such as shelter, immigration and legal
services, and food banks and 2) a handout on health insurance that covered Medicaid,
Medicare, and the Affordable Care Act. We developed all educational materials to be
culturally and linguistically relevant and appropriate for Latinos and individuals with low
literacy skills in the target area in English and Spanish. At the end of the workshop, CHWs
reviewed all handouts with participants.

Interpersonal Level—At the interpersonal level, the intervention included instrumental
and social support in the form of group-education and follow-up telephone calls to address
barriers the participant may encounter in seeking CRC screening. The CHWs led the CRC
workshop that includes group activities, didactic presentations, interactive discussion, and
games to reinforce material and keep participants engaged. The workshop encourages
participants to ask questions and share experiences openly with the group. Before beginning
the CRC educational session, there is an ice breaker to build social support and cohesion
among participants, as they are not likely to know each other before the workshop. The
educational component includes a discussion of participants’ current knowledge of cancer
and CRC, their perceived risks, and where cancer screening falls on their list of health
priorities. As a follow up to the PSA, CHWSs lead the group in a discussion about the
messages in the video. To reinforce the educational content of the workshop on CRC risk
factors and screening, a customized Mexican Bingo game called “La Loterid’ in Spanish is
integrated with prizes given to winners.

CHWs conduct follow-up telephone calls with all participants within two weeks of
workshop completion. These personal calls allow discussion of the workshop material and
address any questions or concerns that might be too personal to share during the workshop.
CHWs conclude each follow-up call by helping participants set cancer screening goals.
CHWs note important information from these calls and conversations to keep track of each
participants’ progress in scheduling and attaining CRC screening.

Organizational Level—Our intervention aims to improve access to health care, as health
care access is an important barrier to cancer screening adherence.(American Cancer Society,
2015; Byrd et al., 2018; Fedewa et al., 2015; Ogedegbe et al., 2005) At the organizational
level, we hired two members from the community through the partnered clinic to increase
trust between the clinic and the community and link program participants with clinics. We
incorporate linkages to care at the end of the workshop and during the follow-up calls.
CHWs training on linkages to care emphasize reducing participants’ barriers to CRC
screening, recommending community services as needed, and helping or motivating
participants to schedule appointment with a health care provider as needed. For participants
who are patients of the partnered clinic or those without a medical home, CHWs offer to
schedule appointments with a health care provider from the partnered clinic to discuss CRC
screening options. For participants who have a different medical home, CHWSs encourage
participants to schedule an appointment with their provider to discuss CRC screening. The
partnered clinic provided CHWs with office space and supplies, and management support.
CHWs share information about cancer screening resources and services available in the
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community with participants. To address cost barriers associated with access to care,
investigators work with our partnered clinic and other institutes to provide no-cost or low-
cost CRC screenings to uninsured and underinsured individuals.

Conclusion

Low CRC screening contributes to the high CRC mortality and incidence in Latinos, and
there is a lack of research on CRC prevention interventions in underserved communities and
uninsured populations. Culturally appropriate and cost-effective interventions are needed to
dissemination information on CRC screening and facilitate access to health care in their
communities. This paper describes the development of the JUNTOS intervention, which
aims to increase CRC screening rates among Latino men and women in San Diego using a
CHW:-led group-based intervention with linkages to care. From the beginning, community
stakeholders were involved in the development of the intervention, including CAB review
and feedback on intervention materials and identification of community resources and
implementation strategies.

JUNTOS is a bilingual, culturally-tailored, interactive, group-based intervention targeting
individuals not up-to-date with CRC screening. The 2.5-hour CHWs —led workshop provides
CRC cancer screening information to Latino men and women, and links them to an FQHC.
Delivering cancer prevention and control interventions through FQHCs has great potential to
increase the number of individuals exposed to evidence-based cancer prevention and control
strategies. Community-based programs outside primary care settings can reach uninsured
and underinsured community members who are at most need of health care services. CHWs
play a key role in improving health outcomes as they are more likely to access monolingual
Spanish speaking Latinos who are not connected to health care settings. At the same time,
CHWs programs supported through clinics have the potential to be sustained given their
ability to strengthen linkages with community organizations. To our knowledge, this is the
first study to connect uninsured/underinsured and insured Latino males and females to a
cancer screening program involving CHWSs with linkages to care component.

Acknowledgements:

Research reported in this publication was supported by the National Cancer Institute of the National Institutes of
Health under award numbers: U54CA132384 and U54CA132379. Additionally, a special thank you to Sheila
Kealey for editorial support of the manuscript.

References

Allen CL, Harris JR, Hannon PA, Parrish AT, Hammerback K, Craft J, Gray B (2014). Opportunities
for improving cancer prevention at federally qualified health centers. Journal of Cancer Education,
29(1), 30-37. 10.1007/513187-013-0535-4 [PubMed: 23996232]

American Cancer Society. (2015). Cancer facts & figures for Hispanics/Latinos 2015-2017 Cancer
facts and figures. https://www.cancer.org/research/cancer-facts-statistics/hispanics-latinos-facts-
figures.html

American Cancer Society. (2018a). Cancer-facts-and-figures-2018. https://www.cancer.org/research/
cancer-facts-statistics/all-cancer-facts-figures/cancer-facts-figures-2018.html

Hisp Health Care Int. Author manuscript; available in PMC 2021 July 20.


https://www.cancer.org/research/cancer-facts-statistics/hispanics-latinos-facts-figures.html
https://www.cancer.org/research/cancer-facts-statistics/hispanics-latinos-facts-figures.html
https://www.cancer.org/research/cancer-facts-statistics/all-cancer-facts-figures/cancer-facts-figures-2018.html
https://www.cancer.org/research/cancer-facts-statistics/all-cancer-facts-figures/cancer-facts-figures-2018.html

1duosnue Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

De La Torre et al.

Page 10

American Cancer Society. (2018b). Cancer facts & figures for Hispanics/Latinos 2018-2020. https://
www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-facts-and-
figures-for-hispanics-and-latinos/cancer-facts-and-figures-for-hispanics-and-latinos-2018-2020.pdf

Arredondo EM, Dumbauld J, Milla M, Madanat H, Coronado G, Haughton J, Garcia-Bigley F, Ramers
C, Nodora J, Bharti B, Lopez G, Diaz M, Marquez J (2020). A promotor-led pilot study to increase
colorectal cancer screening in Latinos: The Juntos Contra el Cancer program. Health Promotion
Practice. Advance online publication. 10.1177/1524839920912240

Arredondo EM, Haughton J, Ayala GX, Slymen DJ, Sallis JF, Burke K, Holub C, Chanson D, Perez
LG, Valdivia R, Ryan S, Elder J (2015). Fe en Accion/Faith in Action: Design and implementation
of a church-based randomized trial to promote physical activity and cancer screening among
churchgoing Latinas. Contemporary Clinical Trials, 45(Pt. B), 404-415. 10.1016/j.cct.2015.09.008
[PubMed: 26358535]

Ayala GX, Vaz L, Earp JA, Elder JP, Cherrington A (2010). Outcome effectiveness of the lay health
advisor model among Latinos in the United States: an examination by role. Health Education
Research, 25(5), 815-840. 10.1093/her/cyq035 [PubMed: 20603384]

Baker DW, Brown T, Buchanan DR, Weil J, Balsley K, Ranalli L, Lee JY, Cameron KA, Ferreira MR,
Stephens Q, Goldman SN, Rademaker A, Wolf MS (2014). Comparative effectiveness of a
multifaceted intervention to improve adherence to annual colorectal cancer screening in community
health centers: A randomized clinical trial. JAMA Internal Medicine, 178(8), 1235-1241. 10.1001/
jamainternmed.2014.2352

Byrd TL, Calder6n-Mora J, Salaiz R, Shokar NK (2019). Barriers and facilitators to colorectal cancer
screening within a Hispanic population. Hispanic Health Care International, 17(1), 23-29.
10.1177/1540415318818982 [PubMed: 30574791]

Caldwell C, Burley DA, Reyes J, Jamieson L, Oehrli M, Levin TR (2011). Organized colorectal cancer
screening in integrated health care systems. Epidemiologic Reviews, 33(1), 101-110. 10.1093/
epirev/imxr007 [PubMed: 21709143]

Centers for Disease Control and Prevention. (2013). No excuses. https://www.cdc.gov/cdctv/
diseaseandconditions/cancer/no-excuses-60.html

Coronado GD, Golovaty I, Longton G, Levy L, Jimenez R (2011). Effectiveness of a clinic-based
colorectal cancer screening promotion program for underserved Hispanics. Cancer, 117(8), 1745-
1754. 10.1002/cncr.25730 [PubMed: 21472722]

Davis MM, Freeman M, Shannon J, Coronado GD, Stange KC, Guise J-M, Wheeler SB, Buckley DI
(2018). A systematic review of clinic and community intervention to increase fecal testing for
colorectal cancer in rural and low-income populations in the United States: How, what and when?
BMC Cancer, 18(1), 40. 10.1186/512885-017-3813-4 [PubMed: 29304835]

Edwards BK, Ward E, Kohler BA, Eheman C, Zauber AG, Anderson RN, Jemal A, Schymura MJ,
Lansdorp-Vogelaar I, Seeff LC, van Ballegooijen M, Goede SL, Ries LAG (2010). Annual report
to the nation on the status of cancer, 1975-2006, featuring colorectal cancer trends and impact of
interventions (risk factors, screening, and treatment) to reduce future rates. Cancer, 116(3), 544—
573. 10.1002/cncr.24760 [PubMed: 19998273]

Elder JP, Haugton J, Perez LG, Martinez ME, De la Torre CL, Slymen DJ, Arredondo EM (2017).
Promoting cancer screening among churchgoing Latinas: Fe en Accion/faith in action. Health
Education Research, 32(2), 163-173. 10.1093/her/cyx033 [PubMed: 28380627]

Enard KR, Nevarez L, Hernandez M, Hovick SR, Moguel MR, Hajek RA, Blinka CE, Jones LA,
Torres-Vigil I (2015). Patient navigation to increase colorectal cancer screening among Latino
Medicare enrollees: A randomized controlled trial. Cancer Causes & Control, 26(9), 1351-1359.
10.1007/s10552-015-0620-6 [PubMed: 26109462]

Fedewa SA, Sauer AG, Siegel RL, Jemal A (2015). Prevalence of major risk factors and use of
screening tests for cancer in the United States. Cancer Epidemiology Biomarkers & Prevention,
24(4), 637-652. 10.1158/1055-9965.Epi-15-0134

Fernandez ME, Savas LS, Carmack CC, Chan W, Lairson DR, Byrd TL, Wilson KM, Arvey SR,
Krasny S, Vernon SW (2015). A randomized controlled trial of two interventions to increase
colorectal cancer screening among Hispanics on the Texas—Mexico border. Cancer Causes Control,
26(1), 1-10. 10.1007/s10552-014-0472-5 [PubMed: 25466604]

Hisp Health Care Int. Author manuscript; available in PMC 2021 July 20.


https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-facts-and-figures-for-hispanics-and-latinos/cancer-facts-and-figures-for-hispanics-and-latinos-2018-2020.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-facts-and-figures-for-hispanics-and-latinos/cancer-facts-and-figures-for-hispanics-and-latinos-2018-2020.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/cancer-facts-and-figures-for-hispanics-and-latinos/cancer-facts-and-figures-for-hispanics-and-latinos-2018-2020.pdf
https://www.cdc.gov/cdctv/diseaseandconditions/cancer/no-excuses-60.html
https://www.cdc.gov/cdctv/diseaseandconditions/cancer/no-excuses-60.html

1duosnue Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

De La Torre et al.

Page 11

Glanz K, Rimer BK, Viswanath K (2008). Health Behavior and Health Education: Theory, Research,
and Practice (4th ed.). Jossey-Bass.

Goldman RE, Diaz JA, Kim I (2009). Perspectives of colorectal cancer risk and screening among
Dominicans and Puerto Ricans: Stigma and misperceptions. Qualitative Health Research, 19(11),
1559-1568. 10.1177/1049732309349359 [PubMed: 19776255]

Goldman SN, Liss DT, Brown T, Lee JY, Buchanan DR, Balsley K, Cesan A, Weil J, Garrity BH,
Baker DW (2015). Comparative effectiveness of multifaceted outreach to initiate colorectal cancer
screening in community health centers: A randomized controlled trial. Journal of General Internal
Medicine, 30(8), 1178-1184. 10.1007/s11606-015-3234-5 [PubMed: 25814264]

Gonzales M, Qeadan F, Mishra Sl, Rajput A, Hoffman RM (2017). Racial-ethnic disparities in late-
stage colorectal cancer among Hispanics and non-Hispanic whites of New Mexico. Hispanic
Health Care International, 15(4), 180-188. 10.1177/1540415317746317 [PubMed: 29237342]

Guide to Community Preventive Services. (2018). CPSTF findings for cancer prevention and control.
https://www.thecommunityguide.org/content/task-force-findings-cancer-prevention-and-control

Gwede CK, Davis SN, Quinn GP, Koskan AM, Ealey J, Abdulla R, Vadaparampil ST, Elliott G, Lopez
D, Shibata D, Roetzheim RG, Meade CD, &Tampa Bay Community Cancer Network Partners.
(2013). Making it work: Health care provider perspectives on strategies to increase colorectal
cancer screening in federally qualified health centers. Journal of Cancer Education, 28(4), 777-
783.10.1007/s13187-013-0531-8 [PubMed: 23943277]

HRSA Health Center Program. (2015). Health Center data. https://bphc.hrsa.gov/uds/datacenter.aspx?
g=d&state=NC&year=2015

International Agency for Research on Cancer. (2005). Cervix cancer screening. In IARC Handbooks of
cancer prevention (Mol. 10, pp. 117-162). http://publications.iarc.fr/Book-And-Report-Series/larc-
Handbooks-Of-Cancer-Prevention/Cervix-Cancer-Screening-2005

Larkey L (2006). Las Mujeres Saludables: Reaching Latinas for breast, cervical and colorectal cancer
prevention and screening. Journal of Community Health, 31(1), 69-77. 10.1007/
$10900-005-8190-2 [PubMed: 16482767]

Larkey LK, Herman PM, Roe DJ, Garcia F, Lopez AM, Gonzalez J, Perera PN, Saboda K (2012). A
Cancer Screening Intervention for Underserved Latina Women by Lay Educators. Journal of
Women’s Health, 21(5), 557-566. 10.1089/jwh.2011.3087

Liss DT, Baker DW (2014). Understanding current racial/ethnic disparities in colorectal cancer
screening in the United States: The contribution of socioeconomic status and access to care.
American Journal of Preventive Medicine, 46(3), 228-236. 10.1016/j.amepre.2013.10.023
[PubMed: 24512861]

McLachlan S-A, Clements A, Austoker J (2012). Patients’ experiences and reported barriers to
colonoscopy in the screening context: A systematic review of the literature. Patient Education and
Counseling, 86(2), 137-146. 10.1016/j.pec.2011.04.010 [PubMed: 21640543]

Miles A, Cockburn J, Smith RA, Wardle J (2004). A perspective from countries using organized
screening programs. Cancer, 101(Suppl. 5), 1201-1213. 10.1002/cncr.20505 [PubMed: 15316915]

Mojica CM, Almatkyzy G, Morales-Campos D (2019). A cancer education-plus-navigation
intervention implemented within a federally qualified health center and community-based settings.
Journal of Cancer Education. Advance online publication. 10.1007/s13187-019-01611-5

Mojica CM, Morales-Campos DY, Carmona CM, Ouyang Y, Liang Y (2015). Breast, cervical, and
colorectal cancer education and navigation: Results of a community health worker intervention.
Health Promotion Practice, 17(3), 353-363. 10.1177/1524839915603362 [PubMed: 26384925]

Mojica CM, Parra-Medina D, Vernon S (2018). Interventions promoting colorectal cancer screening
among Latino men: A systematic review. Preventing Chronic Disease, 15, E31. 10.5888/
pcd15.170218 [PubMed: 29522700]

Moralez EA, Rao SP, Livaudais JC, Thompson B (2012). Improving knowledge and screening for
colorectal cancer among Hispanics: Overcoming barriers through a PROMOTORA-led home-
based educational intervention. Journal of Cancer Education, 27(3), 533-539. 10.1007/
$13187-012-0357-9 [PubMed: 22488199]

Nebeker C, Lopez-Arenas A (2016). Building Research Integrity and Capacity (BRIC): An educational
initiative to increase research literacy among community health workers and promotores. Journal

Hisp Health Care Int. Author manuscript; available in PMC 2021 July 20.


https://www.thecommunityguide.org/content/task-force-findings-cancer-prevention-and-control
https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&state=NC&year=2015
https://bphc.hrsa.gov/uds/datacenter.aspx?q=d&state=NC&year=2015
http://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-Prevention/Cervix-Cancer-Screening-2005
http://publications.iarc.fr/Book-And-Report-Series/Iarc-Handbooks-Of-Cancer-Prevention/Cervix-Cancer-Screening-2005

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnuep Joyiny

De La Torre et al.

Page 12

of Microbiology & Biology Education, 17(1), 41-45. 10.1128/jmbe.v17i1.1020 [PubMed:
27047588]

Ogedegbe G, Cassells AN, Robinson CM, DuHamel K, Tobin JN, Sox CH, Dietrich AJ (2005).
Perceptions of barriers and facilitators of cancer early detection among low-income minority
women in community health centers. Journal of the National Medical Association, 97(2), 162-170.
[PubMed: 15712779]

Potter MB (2013). Strategies and resources to address colorectal cancer screening rates and disparities
in the United States and globally. Annual Review of Public Health, 34, 413-429. 10.1146/annurev-
publhealth-031912-114436

Sabatino SA, Lawrence B, Elder R, Mercer SL, Wilson KM, DeVinney B, Melillo S, Carvalho M,
Taplin S, Bastani R, Rimer BK, Vernon SW, Melvin CL, Taylor V, Fernandez M, Glanz K (2012).
Effectiveness of interventions to increase screening for breast, cervical, and colorectal cancers:
Nine updated systematic reviews for the guide to community preventive services. American
Journal of Preventive Medicine, 43(1), 97-118. 10.1016/j.amepre.2012.04.009 [PubMed:
22704754]

U.S.Preventive Services Task Force. (2016, 6 21). Screening for colorectal cancer. JAMA Journal of
the American Medical Association, 315(23), 2564-2575. 10.1001/jama.2016.5989 [PubMed:
27304597]

White A, Thompson TD, White MC, Sabatino SA, de Moor J, Doria-Rose PV, Geiger AM, Richardson
LC (2017). Cancer screening test use: United States, 2015. MMWR Morbidity Mortal Weekly
Report, 66(8), 201-206. 10.15585/mmwr.mm6608al

Hisp Health Care Int. Author manuscript; available in PMC 2021 July 20.



1duosnuey Joyiny

1duosnuen Joyiny

De La Torre et al. Page 13

Table 1.

Descriptive characteristics of JUNTOS focus group participants (n=39).

Characteristic n (%)
Age, y, mean (range)? 59.4 (50-74)
Gender
Female 31(79.5)
Male 8(20.5)

Education Levelb
Less than or some high school 25(71.4)
High school diploma or higher 10 (28.6)
Country of Birth

Mexico 34 (87.2)

USA 4(10.3)

El Salvador 1(2.6)
Years Living in US

<1to 10 years 2(5.1)

11 to 20 years 6 (15.4)

>20 years 31(79.5)

. od
Colorectal Cancer Screening

Up to date 19 (52.8)
Not up to date 17 (47.2)
aMissing =7
bMissing =

c . . -
Based on 2016 US Preventive Task Force recommendations for screening intervals

dMissing =3
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Table 2.

JUNTOS Focus Groups’ Reported Barriers and Facilitators

Page 14

Barriers to CRC screening

Facilitators to CRC screening

Cost of screening

Lack of insurance

Uncertainty of abnormal results

Fear of debt incurred for services

Lack of knowledge

Time away from work

No/limited transportation

Language barriers

Lack of provider personalismo

Feeling rushed during interactions with providers
Not feeling being in a setting where they could ask questions to providers

Mistrust of health care system/providers

Knowledge

Health insurance

Clear screening instructions
Interpreters

Transportation covered by health
insurance

Provider recommendation
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Table 3.

JUNTOS CHW Training Curriculum Session and Objectives

1. Study Introduction 1 Understand the primary goals of the study and the outreach program

2 Understand the CHW role and responsibilities

3 Understand the importance of completing and storing all paperwork in a timely and professional

manner

4 Understand the study protocol regarding confidentiality
2.The Importance of 1 List various cancer statistics for Latinos
Prevention . . . .

2 Understand the concept and importance of social cohesion as a determinant of health
3. Patients’ Rights and 1 Locate reliable sources of health information
Responsibilities . . . . .

2 Understand the Patient Bill of Rights and Office of Minority Health CLAS standards

3 Explain how to establish good communication skills with your doctor/provider
4.Presentation Skills 1 Identify different strategies for effective public speaking

2 Practice speaking in front of an audience
5a.Colorectal Cancer 1 Identify and name major digestive system organs
Overview N . . .

2 Understand why screening is so important in preventing colorectal cancer

3 List at least three colorectal cancer risk factors

4 List strategies for detecting colorectal cancer

5 Increase understanding of common barriers to screening
5b.Supplemental 1 Identify motivational interviewing strategies to approach people regarding colorectal cancer
Materials on Colorectal screening
Cancer . . . . . . .

2 List evidence-based messaging about colorectal cancer screening for Hispanic/Latinos
6.Colorectal Cancer 3 Increase familiarity with leading a group discussion regarding colorectal cancer
Intervention Workshop i i

4 Increase understanding of common myths and facts regarding CRC

5 Gain a greater understanding of CRC health statistics

6 Increase understanding of digestive system organs as they relate to colorectal cancer

7 List at least three colorectal cancer risk factors

8 List strategies for detecting colorectal cancer

9 Identify the key steps to attain screening

10 Practice CRC Session 1 in order to gain familiarity, confidence and feedback on presentation

techniques
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