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RESULTS
Searches generated 8,910 hits (Figure 1) and we finally included 12 studies: 
three that were bowel-specific (from UK, Canada, USA) and nine that were  
non-programme specific. 

The nine non-programme specific studies about cancer screening in people 
with LD (8-16) found that uptake was negatively affected by:
	• 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).
	• Screening was increased by the presence of a health advocate.  

FIGURE 1. PRISMA FLOW CHART
Studies from databases/registers (n = 8910)
PsycINFO (n = 6153)
MEDLINE (n = 1930)
CINAHL (n = 798)
Google Scholar (n = 16)
Overton (n = 9)
ClinicalTrials.gov (n = 3)
PubMed (n = 1)

References from other sources (n =42)  
Citation searching (n = 42)
Grey literature (n = 0)

References removed (n = 3961)  
Duplicates identified manually (n = 4)
Duplicates identified by Covidence (n = 3957) 
Marked as ineligible by automation tools (n = 0)
Other reasons (n =0)

Studies screened (n = 4991) Studies excluded (n = 4809)

Studies sought for retrieval (n = 181) Studies not retrieved (n = 0)

Studies assessed for eligibility (n = 181)    Studies excluded (n = 111)  
Other reason (n = 3)
Not primary empirical (n = 28)
Article not traceable (n = 3)
Conference presentation (n = 1)
Unrelated to learning disability (n = 20)
No explanations for screening take-up (n = 37)
Not related to learning disability or cancer 
screening (n = 19)
Explanations not given by people with LD, 
relatives, careworkers of professionals (n = 1)Studies included in reviews of breast, cervical 

and bowel screening (n = 70), including 3 bowel-
specific and 9 non-programme specific.     

ID
EN

TI
FI

CA
TI

ON
SC

RE
EN

IN
G

IN
CL

UD
ED

BACKGROUND
People with learning disability have worse 
cancer outcomes than the general population 
(1, 2). Poorer outcomes may result from several 
factors, including treatment difficulties and later 
detection, associated with lower screening rates 
and delayed symptom reporting (3, 4). The fecal 
immunochemical test (FIT) was introduced in  
2019 to increase screening uptake across  
England and Wales.
The aim of this systematic review is to collate 
evidence on the reasons why people with  
learning disability do or do not get screened  
for bowel cancer.

METHODS
The review protocol was registered on PROSPERO. 
Inclusion criteria: primary studies of barriers and 
facilitators of colorectal screening, as reported 
by people with a learning disability, relatives, 
and health and social care staff, published in any 
language since 2000.
Structured search of six indexed databases in July 
2024 for learning disability and bowel, breast or 
cervical cancer screening (but only bowel studies 
are reported here). 
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.

IMPLICATIONS
Bowel screening in people with learning disability 
is affected by many factors, some of which are also 
seen in the general population. 
The role of practitioners is key, whether General 
Practitioners, specialist nurses or support workers. 

There is no published research into FIT test 
screening in people with learning disability, which 
is an important omission. The effects of learning 
disability severity on screening decisions, have also 
not been assessed. 

Some factors may be sensitive to intervention 
(17), including patient and practitioner education, 
use of Easy Read communication, procedural 
amendments, and a commitment by services to 
offer and deliver screening. 
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The three bowel screening-specific studies in learning disability  
reported that:
	• lack of screening was related to lack of patient knowledge or confidence, and 
lesser intentions to be screened (5)

	• uptake of the fecal occult blood test was more likely if patients were: older, 
female, living in a more affluent area, enrolled with a family doctor, and 
making greater use of healthcare services (6).

	• most people with learning disability having colonoscopy had inadequate 
bowel preparation, causing failed examinations and (in two cases) carcinomas 
that were missed or needed later resection (7). 




