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T he authors conducted a randomized trial of a multidimen-
sional intervention to enhance colorectal cancer (CRC)

screening uptake using fecal occult blood tests (FOBT) in a
community health center (CHC) setting for patients who had
no evidence of prior screening,1 building on the author’s
previous work in which mailings sent to patients in this setting
achieved higher CRC screening uptake than a multifaceted
practice-level systems-based intervention.2 Intervention pa-
tients received mailed CRC screening kits, a letter from the
patient’s health care provider, and plain-language instructions
for completing the test. The comparison group experienced
usual care. Participants were followed for 12 months after
study entry.
The intervention group patients were more likely to com-

plete CRC screening with FOBT than those in the usual care
group (36.7 % vs. 14.8 %). Screening completion rates were
higher among patients who visited the clinic more often and
those who received text messages. Interestingly, the rate of
positive FOBT test results was much lower in the intervention
than the control group (6.5 % vs. 16.1 %); the authors do not
adequately discuss this difference to assess its cause.
It is important to note that the practice setting in which this

study was conducted had implemented systems-based practice
changes to support CRC screening prior to this study. Conse-
quently, the rate of CRC screening had increased from 17% to
43 % over a two-year period.1 Therefore, patients in the usual

care group for this study may not be similar to those in
practices where such system-level changes have not been
implemented. In addition, patients in lower socioeconomic
groups may be less likely to have landline telephones or
permanent addresses,3,4 and the authors do not discuss the
impact of this on their results.
Future studies could be enhanced by including discus-

sion of the practical cost of such an intervention and
consideration of cost–benefit analysis in both CHC and
non-CHC settings.
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