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We used dual independent decision-making
on study inclusion and data extraction, then
undertook citation searches and a quality
appraisal of included studies. Findings were
reported narratively.
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METHODS (Studies screened (n = 4991) J—P(Studies excluded (n = 4809)
The review protocol was registered on PROSPERO.
Inclusion criteria: primary studies of barriers and (StUd'eS sought for retrieval (n =181) )—b(Studles not retrieved (n = 0)

RESULTS

Searches generated 8,910 hits (Figure 1) and we finally included 12 studies: The nine non-programme specific studies about cancer screening in people
three that were bowel-specific (from UK, Canada, USA) and nine that were with LD (8-16) found that uptake was negatively affected by:

non-programme specific.  healthcare practitioners’ attitudes to community integration in learning

disability.
« practitioners’ risk-benefit assessment of screening.
« patients’ lack of knowledge of bowel screening.
« patients’ procedure fear.
« transport problems.
« tests sometimes not being ordered (or ordered and later refused).
e Screening was increased by the presence of a health advocate.

IMPLICATIONS

Bowel screening in people with learning disability There is no published research into FIT test Some factors may be sensitive to intervention

is affected by many factors, some of which are also screening in people with learning disability, which (17), including patient and practitioner education,
seen in the general population. is an important omission. The effects of learning use of Easy Read communication, procedural
disability severity on screening decisions, have also amendments, and a commitment by services to
not been assessed. offer and deliver screening.

The role of practitioners is key, whether General
Practitioners, specialist nurses or support workers.
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