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CaxeTak

MonynaunoHn nporpamMn 3a CKPUHWHI Ha pak MOry 3Ha4ajHO [a CMare
mMopTanuTeT n MopbuanTeT oA paka rpnvha matepuue, aojke n aedenor
upeBa. Mlako cy MHore 3eMrbe ycrnoctaBune nporpame CKpUHUHra 3a oBe
BpPCTE paka, ibyau ux He kopucte yBek. Of XMBOTHOT je 3Ha4aja yTBp-
OWTW 3allTo ce Jbyau (He)noaBpraBajy CKPUHWHIY, kako 6u ce Byayhe
nHTepBeHuUuWje G6orbe nnaHvpane. OBaj pag AoHocw Gp3n npernen wc-
TpaxuBawa 3a yTephuBame: 1) yobuyajeHux npenpeka u nokperaya 3a
yyewhe y CKPUHUHIY M 2) KOMMOHEHTU MHTEPBEHLMja Koje ce Kopucte
3a nosehawe ctone ckpuHuHra. Kputepujymn 3a ogabup cy obyxsatunm
CTyavje Ha eHrneckoM jesuky objaBrbeHe y nepvogy 2000—2024. roguHe.
[Ja 6u bune ykrbyyeHe y npernes npenpeka u nokpetaya 3a yveuwhe y
CKPUMHWHIY Ha pak, cTyauje cy mopane Aa ce 6aBe daktopuma 3aluTo
TbyAMn (He)yyecTByjy y CKpuvHMH3MMa. [Ja 6u bune obyxeaheHe y uncnu-
TMBam€e MHTEPBEHUMja, CTyanje Cy Moparie Aa caapXe OLeHy MHTEPBEH-
unja ycmepeHux ka nosehamy yyewha y ckpuHuHry. W ksaHTUTaTMBHE 1
KBanuTaTuUBHe CTyauje cy y3nmaHe y 063up. VicTpaxwusarse koje je oBae
npeacTaBrbeHO ce NPUMapHO, anu He ¥ eKCKy3nBHO, pokycmpa Ha [o-
kase n3 Esponckor pervona C30. lMpenpeke v nokpeTaun cy Kateropw-
caHu y cknagy ca COM-B mopenom (eHrn. Communication, Opportunity,
Motivation — Behaviour, komyHvkauuja, MOryRHOCT, MOTMBauUuja — NoOHa-
wane), Tj. npema dakTopMma noBe3aHnM ca cnocobHocTuma, MoryhHo-
cTma u moTmBauujom. KrbyyHe npenpeke 3a cnoCobHOCTU Cy YKIbyun-
Bane orpaHuyeHy cBecT, cnaby 3npaBCTBEHY MMCMEHOCT M 3a6opaBHOCT;
MOTMBALMOHE Mpernpeke Cy YKibyumBare HeratMBHa yBepemwa, dara-
nM3aM 1 emouMoHarnHe akTope Kao LITO Cy CTpax, CTuA unu raheme;
npenpeke y Be3n ca moryhHocTMma cy obyxBaTane TpOLLKOBE, OrpaHu-
Yeksa y NMPUCTYMNY, BPEMEHCKa orpaHuyerba 1 ApyLITBEHO-KYITYPOMOLKY
cturmy. MNokpeTtaum cy obyxBaTanu nepuunmpaHe 2ob6pobuTn, BUCOKY ca-
MoedmKacHOCT, noapxasajyfy KOMyHWKaLUWj)y 30paBCTBEHUX pafHuKa u
ApyLTBEHO oxpabpvBane. [1enoTBopHe MHTepBeHLMje cy 0buyHo bune
BMLLEKOMMOHEHTHE, 1 KOMOMHOBane cy obpa3oBHe efleMeHTe U enemMeH-
Te yHanpehewa npuctyna. O6pasoBHe cTpaTeruje cy bune HajycneluHumje
Kaga cy bune uHTepakTMBHe, KynTyponoLwku npunaroheHe n gokycmpa-
He Ha BewTuHe. [Mo3mBK 1 nogceTHUUM cy noBehasanu yyewhe, noce6-
HO OHW KOjU Cy GVnM NepcoHanu3oBaHW, NOTNNCaHWN of CTpaHe nekapa,
unu cdopmati y KojuMa je noTpebHO akTMBHO MOTBPAUTU OAyCTajakse.
OpraHusaunoHe NpoMeHe — Kao LTO cy nocebHo oapefheHe KNuHKKe 3a
CKPVHWHT, U3BpLLEHE CKPMHWHIA KOje Huje nof BoCTBOM fnekapa v cucTe-
MU 3a yHanpehere KBanuteTa — AOCNeaHo cy yHanpehuBanu ydelwhe.
CucteMu 3a ycMepaBame navumjeHarta v NpUcTynu Kpo3 3ajegHuuy ounu

Abstract

Population-based cancer screening programmes can significantly reduce
cervix, breast and colorectal cancer mortality and morbidity. While many
countries have set up screening programs for these cancers, people do
not always use them. It is vital to understand why people do (not) get
screened to better plan effective interventions. This paper presents a
rapid review of research to identify (1) common barriers and drivers to
undergoing screening and (2) intervention components used to increase
screening rates. Selection criteria for the review included English-lan-
guage studies published 2000-2024. To be included for barriers and
drivers of cancer screening attendance, studies had to address the fac-
tors why people do (not) attend screenings. To be included for interven-
tions, studies had to assess interventions aiming to increase screening.
Quantitative and qualitative studies were eligible. The research present-
ed here focuses primarily though not exclusively on evidence from the
WHO European Region. Barriers and drivers are categorised according
to the COM-B model, namely capability, opportunity, and motivation-re-
lated factors. Key capability barriers included limited awareness, low
health literacy, and forgetfulness; motivational barriers included negative
beliefs, fatalism, and emotional factors such as fear, shame, or disgust;
opportunity-related barriers encompassed cost, access constraints, time
limitations, and sociocultural stigma. Drivers included perceived ben-
efits, high self-efficacy, supportive provider communication, and social
encouragement. Effective interventions were typically multicomponent,
combining educational and access-enhancing elements. Educational
strategies were most successful when interactive, culturally tailored, and
skill-focused. Invitations and reminders, particularly personalised, phy-
sician-signed, or opt-out formats, improved attendance. Organisational
changes—such as designated screening clinics, nonphysician-led deliv-
ery, and quality improvement systems—consistently enhanced uptake.
Patient navigation and community-based approaches were beneficial
for underserved groups. Home-testing facilitated colorectal and cervical
screening participation when logistical barriers were minimised. Cancer
screening uptake is shaped by intertwined behavioural, structural, and
cultural factors. Interventions that address multiple COM-B domains—
improving knowledge, motivation, accessibility, and cultural appropriate-
ness—show the greatest promise. Tailoring strategies to local contexts
and population needs is critical to achieving equitable screening cover-
age and reducing preventable cancer burden.
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Cy O KOPWCTU 3a rpyne 4O KOjux ce nHade cnabuje gonvpe. TecTupare
Kop kyhe je onakwano yyewwhe y CKpMHUHTY Ha pak Aebenor upesa 1 pak
rpnvha matepuue, kaga cy NorMcTuyke npenpeke cMakweHe Ha HajMary
Moryhy mepy. MNMpuxBaTake yyelha y CKPUHUHIY Ha pak obrnvKoBaHo je
nenpennetaHnmM GrxejBropanHuM, CTPYKTYPHUM 1 KyNTypOnoOLLIKAM dak-
Topuma. VMIHTepBeHuUMje Koje cy ycmepeHe ka Behem 6pojy COM-B go-
MeHa — yHanpehene 3Hama, MoT1BaLmje, AOCTYNHOCTY 1 KYNTYPOSOLLIKe
NPUKNagHOCTN — NoKasyjy BEMUKY nepcnekTuBHOCT. [MocebHo npunaroha-
Bakbe CTpaTeruja fokanHuMm KOHTEKCTMA 1 noTpebama nonynauuje je og
KPUTUYHOT 3Ha4aja 3a NoCTU3aH-e NpaBefHe NOKPUBEHOCTU CKPUHUHIOM
1 CMaH-ere npeBeHTabunHor ontepehera pakom.

Krby4He peumn: CKpMHWUHT Ha pak, GuxejBuopanHu n Kynty-
ponowkun ysuan, COM-B, EBpona, nctpaxusadku npernes

YBop,

Pak (kaHuep) je Apyrv HajBaXKHWjU Y3pOK CMPTU 1 MOpOu-
auteta Ha cseTy, ca 20 MunuoHa HoOBUX cny4vajesa u 9,7
MUIMOHA cMpTK roguwwkse [1]. ok je npumapHa npeBeH-
UMja paka BaxkHa (HNp. BakuMHauuWja NpoTUB XyMaHOr na-
nunoMa Bupyca y uuiby npeBeHumje paka rprnvha mate-
puvLe), nporpamm CKPMHWUHIA KOju Tpaxe pak npe Hero LwTo
ce jaBe GMNO KakBM CUMMTOMM MOTy 3Ha4ajHO A CMahe
MopTanuTeT 1 MmopbuauTeT og paka, 3axsarbyjyhu paHom
OTKpVBaHY U Nneyemy.

CeeTtcka 3gpaBcTBeHa opraHmusaumja (C30) [2] npenopy-
Yyje monynauMoHN CKPUHKHT Ha pak rpnvha matepuvue og
30. no 45. roguHe na cee Ao 65. roguHe, a 3a pak Aojke n
nebenor upesa og 50. go 69. roguHe. Y oBOM pagy, CKpu-
HUHe Ha pak epnuha mamepuye (PI'M, enrn. CC, cervical
cancer) ce ogHocu Ha TecT — lMana Tect unmn XIB TecT,
KOju 1M3BOAM 34pPaBCTBEHM PafHMK, OCMM akO Ce MOMUH-E
camoy30pkoBaH-e. [1penopyyeHo je ga CKpuHUHr Ha PI'M
noyHe y ctapoctu og 30 roguHa. CKpuHUH2 Ha pak 0ojke
(PO, enrn. BC, breast cancer) ce ogHOCK Ha Mamorpam unu
CHMMaK Jojke Ha MarHeTHoj pe3oHaHum. C30 npenopy4y-
je ckpuHuHr Ha P 3a xeHe ctapoctn 50—69 roguHa, anu
CaMo Yy 3eMfbaMa Ca CHaXXHUM 34paBCTBEHUM CUCTEMUMA.
CKpuHUHe Ha pak Oebesioz upesa — KO/IopeKmarsiHu KaH-
uep (POLU, enrn. CRC, colorectal cancer) ce ogHocu 1 Ha
TecToBe CTONULE KOju Ce 3aCHMBajy Ha CamOy30pKOBambY,
Kao W Ha KNYHWUYKe eHJocKorncke TectoBe. Y EBponckom
pervoHy C30, o6u4HO ce npenopy4yje TeCcT Ha doekarnHy
OKYNTHY KpB y cTonuuu. lNMpenopyyyje ce ga nonynaumoHu
CKpyHUHI Ha PLL noyHe y ctapocTtu og 50 roguHa, Tectu-
pakem CTOMWLE, HAKOH Yera crneamv KorloHocKonuvja y cny-
Yajy no3uTUBHOT Hanasa [2]. CKpMHUHF Ha pak 3axTeBa Aa
nojeavHay, npegysme ogpeheHe paawe, Kao LWTO je Hapy-
YMBak€ TecTa, CaMoy30pKoBake kog kyhe, unu ognasak
Yy YCTaHOBY KOja BPLUW CKPUHWHTL. Ha oanyky nojeavHua ga
npegy3mMe oBe pagHe MOry yTuuaTtn CTPyKTypHe npenpe-

Keywords: cancer screening, behavioural and cultural in-
sights, COM-B, Europe, research review

Introduction

Cancer is the second-most important cause of death and
morbidity in the world with almost 20 million new cases and
9.7 million deaths a year [1]. While primary prevention of
cancer is important (e.g., vaccinations against the human
papillomavirus to prevent cervical cancer), screening pro-
grammes that look for cancer before any symptoms arise
can significantly reduce cancer mortality and morbidity
thanks to early detection and treatment.

The World Health Organization (WHO) [2] recommends
population screening for cervical cancer from age 30 to 45
up to 65 and for breast and colorectal cancer from age
50 to 69. Here, cervical cancer (CC) screening refers to
a test—a pap smear or HPV performed by a medical pro-
fessional unless self-sampling is mentioned. CC screening
is recommended to start at age 30. Breast cancer (BC)
screening refers to a mammogram or breast magnetic
resonance imaging. WHO recommends BC screening for
women aged 50-69, but only in countries with strong health
systems. Colorectal cancer (CRC) screening refers to both
self-sampled stool-based and clinical endoscopy-based
tests. In the WHO European Region, a stool-based fae-
cal occult blood test is usually recommended. Popula-
tion-based CRC screening is recommended to start at age
50, with stool testing followed by colonoscopy in case of a
positive finding [2]. Cancer screening requires individuals
to take actions such as ordering a test, self-sampling at
home, or going to a screening facility. Whether individuals
take these actions can be influenced by structural barriers,
social support systems, or cognitive factors (e.g., emotions
or beliefs).

Behavioural and cultural insights (BCl) is an evi-
dence-based approach which systematically explores the
individual, structural and sociocultural barriers and drivers
to health behaviours such as cancer screening uptake,
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Ke, CUCTEMU OPYLUTBEHE MOAPLLUKE, UMM KOTHUTUBHU hak-
TOpW (HMpP. emouuje Nnu yBepema).

Buxejgnopantn wn kyntyponowku ysugn (BCIl, eHrn.
behavioural and cultural insights) npenctaBrbajy npuctym,
3aCHOBaH Ha [oKa3unma, Koju CUCTEMCKU UCMUTYje nojeau-
HayHe, CTPYKTYpHe W ApYLUTBEHO-KYNTypOnoLlKe npenpe-
Ke M MnokpeTade 3a 34paBCTBEHa MoHallawa, Kao LTo je
npuxeaTare yvewha y CKpUHUHIY Ha pak, 3aTMM KOpucTe
oBe yBuae fga 6w passunv 1 yHanpeavnu 3apaBcTBeHe no-
nUTYKe, ycnyre 1 KOMyHWUKauMjy, 1 Oueryjy MHTepBeHumje
npMMeHoM pobyCcTHUX MeToda, YMMe ce ocurypaea aa he 1o
posecTtun go 6orber 3gpasrba U cMakbeHa HejegHakocTu [3].

COM-B wmogen (eHmn. Communication, Opportunity,
Motivation — Behaviour, komyHuKaumja, MOryhHOCT, MOTK-
BaLMja — NOHaLame), koju ce Yyecto kopuctn y BCl npucty-
ny, ocnaka ce Ha 19 pasnuunTx okBupa duxejBropanHmx
npoMeHa n ysuma y o63up ga Ha noHalaka yTuye Leo
cnekTap nojeAMHa4YHnX N KOHTEKCTyanHux dhaktopa (crnvka
1) [4]. CBa Tpu cakTopa — cnocobHocT (C), moryhHocT (O)
n moTtmeaumja (M) — Tpeba ga noctoje ga 6w gowno Ao
noHawama (B). CnocobHocT ce ogHocK Ha Buno Koje ncu-
XOrnoLuke unm dusmyke ocobuHe Koje cy y Besun ca nepum-
nMpaHnm unun objeKTMBHMM KanauuTeTOM HEKOr nojeanH-
ua (Hnp. BewWwTWHa, 3Hawe) Aa u3Bede OaTo MoHallae.
MoTtuBauuja moxe ga byge 6uno koju MeHTanHu cakTop
(Hnp. cTaBoBKM, emouumje, XeypuCTUKe) Koju Aaje eHeprujy
N ycmepere noHawany. MoryhHOCT je KOHTEeKCTyanHu
akTop 1 obyxsaTa ApywTBEHE U (hr3ndke MOryhHOCTU.
To cy dakTtopu n3BaH nojeauHUa Koju unv omeTajy, unm
onakLuaBajy NoHallake, Kao LTO je ApyLITBEHa 3ajegHnua
OKO MojeauHua (HNp. npujatersu, nopoguua, 34paBCTBEHM
pagHvuKM, OpylwTBeHa yBepewa) u/unm ocobuHe unany-
KOr OKpyXeHba (HMp. NPOMnMCK, TPOLLKOBMU, MPaKTUYHOCT).
COM-B moxe ga ce kopuctu ga 6m ce manuparno Kormko
Tora ce 3Ha O mpenpekamMa u nokperadvMMma y gaTumM KOH-
TEeKCTUMa UNW UWIbHUM rpynamMa, 1 Koju 4oAaTHu nogaum
©un Mornu BMTN NOTPEBHN.
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uses these insights to develop and improve health-related
policies, services and communication, and evaluates inter-
ventions using robust methods to ensure that they deliver
better health and reduce inequity [3].

The COM-B model, often used in the BCI approach, draws
on 19 different frameworks of behaviour change and ac-
knowledges that behaviours are affected by a range of
individual and contextual factors (Figure 1) [4]. All three
factors - capability (C), opportunity (O), and motivation (M)
— need to be in place for a behaviour (B) to occur. Capa-
bility refers to any psychological or physical qualities relat-
ed to the individual’s perceived or objective capacity (e.g.,
skill, knowledge) to perform the behaviour. Motivation can
be any mental factor (e.g., attitudes, emotions, heuristics)
that gives energy and direction to the behaviour. Oppor-
tunity is a contextual factor and includes social and phys-
ical opportunities. These are factors outside the individual
that either hinder or facilitate the behaviour, such as an
individual’s social network (e.g., friends, family, health pro-
fessionals, societal beliefs) and/or features in the physical
environment (e.g., legislation, cost, convenience). COM-B
can be used for mapping how much is known about the
barriers and drivers in given contexts or target groups, and
what additional data may be needed.
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CnocobHocT
(nojeauHa4Ha)

Capability
(Individual)

MeHTanHa v u13nyka
CNocooHOCT

Mental and physical capability

* 3Habe
Knowledge
* BelTuHe, NnoBepeme y

concrTtBeHe BewTuHe,
camoeqwu(acnocT

Skills, trust in own skKills,
self-efficacy

* OTﬂOpHOCT, n3[pPXrbuUBOCT,

MoryhHocTt

(koHTeKcTyanHa)

Opportunity
(Contextual)

OpyLTBEHO-KYNTYpPOnOLLKa
moryhHocT

Sociocultural opportunity

e [pywTBEHN 1 KyNTYpPOSIOLIKN
3axTeBW M NoApLUKa
Social and cultural demands
and support

¢ OpywTBEeHN 1 KyNTYpPOSOLIKU
CUrHanu, Hopme 1 BpeaHoCTU

Social and cultural cues, norms
and values

MotuBauuja
(nojeavHayHa)

Motivation
(Individual)

CBecHa 1 noaceBecHa
MoTuBaumja

Conscious and unconscious
motivation

* CtaBoBM, Nepuenuuje,
npoLeHa pusuka
Attitudes, perceptions, risk
assessment

* Hamepe
Intentions

* BpegHocTu, yBepera

dPusmnuka moryhHocT

Char oTbe, flofatha Physical opportunity

eHepruja
Resilience, stamina, willpower,
surplus energy

o du3nyka KoHAULUMja,
cnocoBHocT
Physical fitness, ability

Values, beliefs

* Emouumje, nmnyncu, ocehatmbsa,
MPUCTPACHOCTU U
XeypucTumka

Emotions, impulses, feelings,
biases and heuristics

* Camonoysaambe, noBepete
Confidence, trust

MpucTyn, NpuyLITUBOCT U
OOCTYMHOCT NOHyHeHnx
ycnyra, neuyera unu
nogpiuke

Access, affordability, availability
of services, treatment or
support offered

Jlakoha ynotpebGe,
NPUBIIAYHOCT U NPUKITAAHOCT
noHyReHunx ycnyra, neuerwa
Un1 noApLuke

Convenience, appeal,
appropriateness of services,
treatment or support offered
MNpaBa, nponucw, 3akoHU
Rights, regulation, legisiation
CTpyKTypHa echbukacHocT
Structural efficiency
* [locTtynHocT nHcpopmaumja
Availability of information

—
WV
>
N
—>

MoHawame
Behaviour

Cnwuka 1. MpunaroheHn COM-B mogen, kao wro je npea- Figure 1. Adapted COM-B model as presented in the Tai-
cTaBrbeH y nybnukauuju Tailoring Health Programme (no-  loring Health Programme (adapted with permission [3, 4]).
cebHO npunarohaBame 34pPaBCTBEHMX Mporpama, rpum.

rpees) (agantupaHo y3 gossony [3, 4]).

UunrbeBn Aims

Lnrb Ham je aa npedcTaBuMo npernes npenpeka u nokpe-  QOur aim is to present an overview of the barriers and driv-
Tava 3a CKPUHWHI Ha pak, U uHTepBeHuuja 3a nosehawe ers for cancer screening, and interventions to increase
CKpUHMHIa Ha OCHOBY AOKa3a AOCTYNHWUX Yy BpeMe UCTpa- screening, based on the evidence base at the time of re-
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XvBara. CBpxa OBOr nperneaa jecte ga ce 06e3benm npak-
TWUYHa norasHa Tayka 3a 30paBCTBEHE BNacTU, kako 6u yHa-
npegune cTony CKpYHWHra Ha pak. Kao koHuM3aH nperneg
[okasa 13 buxejBnoparnHe Hayke, ycMepeH Ka npakTU4HUM
nMTawbMma koja MOry [a OCHaxe 3[paBCTBEHE CUCTEME,
0Baj nperneq ce 6aBu BaXXHUM ja3oM y niuTepaTypu.

MeTtone

OBaj 6p3n npernen obyxearta cTyauje objaBrbeHe nocne
2000. roguHe, kafa cy MHore 3eMrbe 13 EBponckor permoHa
C30 ycnocTtaBune pyTMHCKe nporpamMe 3a CKpUHWHL. [haB-
HK ayTop je npeTpaxmo 6a3e nogataka Medline, PsycINFO,
Web of Science, kao n Scopus, PubMed.gov, CINAHL.
PedbepeHue cy npoBepeHe Ha edrekaT CHeXxHe rpyase (no-
BehaBare Opoja pedepeHum yBpwhaBaweM pedepeHumn
n3 Beh pedepeHuupaHor paga, npum. rnpes). 3a npenpe-
Ke 1 nokpeTade ydyelwwha y CKPUHWHIY Ha pak, NojMOBM 3a
npetpaxuBare cy ounu: “breast OR cervi* OR colorect®)
AND cancer AND screening AND (barrier OR obstacle™)
OR (facilitator* OR driver®)” ( (,80jk* W rpnuh* matepu-
ue U konopektan®) M pak W ckpuHuHr U (npenpek® TN
Bapwujep*) WA (dbaunnutaTtop® NN nokpetad)”). ObyxBa-
heHe ctyamje cy mopane ga ce 6aBe chakTopymMa 3allTo
myan (He)ydecTByjy Y CKpUHMH3MMa. 3a WHTepBeHuuje,
Teme 3a npetpary cy oune: “cancer AND screening AND
(intervention* OR promotion* OR program®)” (,pak W ckpu-
Hur U (nHtepseHunj™ N npomouwj* N nporpam®)”). Oa
©u bune obyxeaheHe, cTyaumje cy Moparne fa CafgpXe OLeHy
WHTEpBEHLMja yCMepeHunx ka noBehary ydelha y CKpUHWH-

ry.

WM kBaHTUTaTMBHE W KBanuUTaTMBHE CTyauje Cy y3umaHe y
063np. CTyavje cy ykibyumMBaHe Ha OCHOBY HacrnoBa W an-
CTpakTa, Npe YuTawa NyHnx TekcTosa. [peTpara ce oky-
cvpana Ha Esponcku permoH C30 anu Huje 6una noTnyHo
reorpad>Cku orpaHuyeHa jep Cy MHOMM CUCTEMCKM nperneamv
N MeTa-aHanm3e M3HOCWUNIM pesyrntate CakynrbeHe 13 BuLLe
pervoHa. MNojegnHadHe ctygunje 13 obnactv nog, KoHpnuk-
TOM MM cnabu 30paBCTBEHU CUCTEMU CY UCKIbyYMBaHM,
HaKOH LLUTO Cy OLieHMBaHM CBaku 3a cebe, yKOnmKo cy JoKa-
31 nokasveanu ga je yvewwhe y CKpUHUHIY yrmaBHOM Ouno
oTexaHo 36or Tewkor npuctyna ycnyrama. Npatehu npe-
anor koju cy ganv Naputn et al. [5], npBo cy npernegaHu
CUCTEMCKU Mperneamn n Meta-aHanuae, 3atum Opyrv TUNoBU
npernega, paHgomusoBaHe knuHudke cryamje (RCT, eHrn.
randomised clinical trial) n ppyre nojeauHayHe crtyauje.
Mpernen je 3ayctaBrbeH kaga je OOCTUrHyTa 3acuheHocT
MHOpMaLmjama M Kaga npernegom JodaTtHUX uM3Bopa
BUMLUE HUCY uaeHTUdunKkoBaHe HoBe Teme. Nogaun gobwje-
HW 13 CTyauMja obyxBaTanu cy 3emrby CTyauvje, Lnib 1 An3ajH
CTyavje, BENUYMHY Y30pKa/UurbHy nonynauujy, Tun paka u
KIby4He Hanase.

search. The purpose of the review is to provide a practi-
cal starting point for health authorities to improve cancer
screening rates. As a concise, practically-focused review
of behavioural science evidence that can strengthen health
systems, the review addresses an important gap in the lit-
erature.

Methods

This rapid review includes studies published since 2000
when many WHO European Region countries established
routine screening programmes. Medline, PsycINFO, Web
of Science, and Scopus, PubMed.gov, CINAHL were
searched by the lead author. References were checked
for snowballing. For barriers and drivers of cancer screen-
ing attendance, search terms were: “breast OR cervi* OR
colorect®) AND cancer AND screening AND (barrier* OR
obstacle*) OR (facilitator* OR driver*)”. Included studies
had to address the factors why people do (not) attend
screenings. For interventions, search terms were: “cancer
AND screening AND (intervention® OR promotion* OR pro-
gram*)”. To be included, studies had to assess interven-
tions aiming to increase screening.

Quantitative and qualitative studies were eligible. Studies
were included based on titles and abstracts, prior to read-
ing full texts. The search was focused on the WHO Europe-
an Region but not fully geographically limited as many sys-
tematic reviews and meta-analyses report results pooled
across regions. Individual studies from conflict areas or
weak health systems were excluded on a case-by-case
basis, where evidence showed that screening participation
was mainly hampered by difficulties of access and limited
services. Following Garritty et al.’s [5] suggestion, system-
atic reviews and meta-analyses were screened first, other
types of reviews, RCTs and other individual studies next.
The review was halted when information saturation was
achieved and no new themes were identified by reviewing
additional sources. Data obtained from the studies were
study country, study aim and design, sample size/target
population, cancer type and key findings.

The findings were summarised into two topics. First, the
barriers and drivers of cancer screening attendance were
deductively categorised under four categories using an
adapted version of COM-B [4, 6]. Second, the interven-
tions promoting cancer screening were inductively catego-
rised by identified intervention features. The initial review
and categorisations were done by a WHO consultant fa-
miliar with health behaviour change theories and interven-
tions. The categorisations of results have been reviewed
by members of the WHO Behavioural and Cultural Insights
team.
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Hanasu cy pesvmupanHn y ase Teme. [pBO cy npenpeke
N nokpetauun 3a ydewhe y CKPUHUHIY Ha pak AedyKTUBHO
KaTeropvcaHu y 4YeTupu Kateropuvje, nomohy agantupaHe
Bep3nje COM-B mogena [4, 6]. 3aTum cy MHTepBeEHLUMje Koje
MPOMOBULLY CKPUHUHI Ha pPakK WHOYKTMBHO KaTeropucaHe
nomohy naeHTUdrKoBaHMX oanvka nHTepseHuumja. Movert-
HW nperneq n kateropucake je cnpoBeo KoHcynTaHt C30
yrno3Hart ca TeopvjaMa NPOMEHE U MHTEpPBEHLMjama y obna-
CTV 30paBCTBEHMX NOHallakwa. Kateropusauujy pesynrara
cy nperneganun ynaHosn C30 Tuma 3a OuxejBuopanHe u
KynTypOmnoLLKe yBuae.

Pesyntatu

WaoeHTndmkosaHo je 55 pagosa Ha eHrneckom jesuky. O
kKX, 19 cy Gunm cuctemartckm nperneam unn Mmeta-aHanu-
3e (nyHa nucTa cTyavja gata je y npunosuma 1 n 2). Ob6ja-
BIbeHM pesyntatu hokycmpajy ce npumapHo Ha Esponcku
pervoH C30.

nOerTa‘-IM M npenpeke 3a CKPUHUHI Ha pakK

Pesyntatu cy cymapHo npegcraBrbeHun y Tabenu 1.

Results

55 English-language articles were identified. Of these, 19
were systematic reviews or meta-analyses (full study listin
Appendices 1 and 2). Reported results focus primarily on
the WHO European Region.

Drivers and barriers to cancer screening

The results are summarised in Table 1.
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Tab6ena 1. MNpernea npenpeka n nokpetada 3a ckpuHuHr  Table 1. Summary of barriers and drivers of cancer screen-
Ha pak 3Y = CKpMHUWHT y 30paBcTBeHoj ycTaHoBM (eHrn. HF,  ing. HF=Screening at a health facility; SS=Self-sampling at
Health Facility); CY = camoysopkoBatbe kof kyhe (eHrn. home.

SS, self-sampling)

MokpeTaun Mpenpeke
Drivers Barriers
* Hucka 3gpaBcTBeHa NMCMeEHOCT (MOCe6HO 3a Heke pacHe/

* CBecT1/3Hak€ 0 nNpoueaypamMa CKPpUHUHIa, O eTHUYKEe MalbUHEe U HU3aK coLMoeKoHOMcKu ctaTyc) (3Y, CY)
opHocy uamely ckpyHUHra u paka, 1 o paky kao * Mpunpema 3a CKPUHUHT UNK 3a TeCT NepuUnMpaHa kao
6onecTtu (3Y, CY) npeTelka (3Y, CY)

* Camonoysaate y cnoco6GHOCT Aa ce yyecTByje y ¢ MepunnupaHe HeAOBOSLHE BELTUMHE NPEBNafaBatba y TOKY
ckpuHuHry (3Y) unu na ce o6aBu kyhuu tect (CC) npoueaype ckpuHuHra (3Y)

* NMepunnmpaHa KOHTpoOsia Hag CONCTBEHUM * 3a60paBHOCT (3aKa3uBaHe U AoraXehe Ha CKPUHUHT, 3Y;

CnocoGHOCTM  3ppaBcTBeHMM oanykama (3Y, CY) M3BpLlUaBak-e TecTa U cnakse y3opka, CY)
Capability ~ « Awareness/knowledge of screening procedures, of « Low health literacy (especially for some racial/ethnic minorities and
the relationship between screening and cancer, and of low socio-economic status) (HF, SS)
cancer as a disease (HF, SS) * Preparation for screening or for test perceived as too difficult (HF,
 Confidence in being capable to attend screening (HF) SS)
or in completing home test (SS)  Perceived inadequate coping skills during the screening procedure

* Perceived control over one’s own health decisions (HF, (HF)

SS) * Forgetfulness (booking and attendance, HF; completion and
mailing, SS)

* MoTuBauuja aa ce octaHe 34paB u 6yae mupaH no ¢ HeratuBHa yBepera o paky, npoLieaypaMa CKpMHUHIa Ha pak
nuTawy 3apasrba (3Y, CY) 1 neyerby paka, U AobpobuTuma ckpuHutra (3Y, CY)

* Mo3utueaH ctraB npema ckpuHuHry (3Y, CY) * MepuunupaHa HMCKa NOANOXHOCT paKy My yBepewe Aa pak

* Hamepa pa ce noaBprHe ckpuHuHry (3Y, CY) Huje pa3nor 3a concTBeHy 3abpuHyTocT (3Y, CY)

* Ocehaj ga ce noctyna no concTBeHOj BOIbMU U * MpeTe No naeHTUTET oA NpoLeaypa CKPUHUHTA, Tj. CKPUHUHT
n36opy (3Y, CY) Ou Morao HeraTMBHO Aa yTU4Ye Ha NO3UTUBHY CIIUKY O cebu

* Mo3uTuBHa yBeperwa o fo6pobuTUMa of (3Y)
ckpuHuHra (3Y, CY) * Emoumje kao wTo cy cTpax unv 3abpuHyTOCT 360r CKPUHUHTA

Motueaumja ° MepunnupaHa Bucoka nopnoxHocT paky (3Y, CY) Ha pakK u paka, ctua, unu rafjetwe (3Y, CY)
Motivation * MpuoputnsoBame ckpuHuHra (3Y, CY) * TecT nepuunupaH kao HenpujaTtaH (3Y, CY)

 Motivation to stay healthy and have peace of mind (HF, * Negative beliefs about cancer, cancer screening procedures and
SS) cancer treatment, and benefits of screening (HF, SS)

* Positive attitude towards screening (HF, SS) * Perceived low susceptibility to cancer or belief that the cancer does

* Intention to get screened (HF, SS) not concern oneself (HF, SS)

» The sense of acting out of own willingness and choice  * Identity threats of screening procedures, i.e., screening might
(HF, SS) negatively affect positive image of self (HF)

* Positive beliefs about benefits of screening (HF, SS) » Emotions such as fear or worry of cancer screening and cancer,

* Perceived high susceptibility to cancer (HF, SS) embarrassment shame, or disgust (HF, SS)

* Prioritising screening (HF, SS) * Dislike/discomfort of the test (HF, SS)

* MNoTewkohe y npuctyny unu ca npeso3som (3Y)

« lyro BpeMe 4ekara/HeprnekCUOUITHO Npyxawe TecTupamwa
(3Y)

« Jlornctuka ysumara y3opka kog Kyhe u keroBor yyBama
nepuunupaHa kao npertewuka (CY)

* Jlakoha npuctyna (3Y)
dusnuke * dnekcMbUNHO npyxake CKpuHUHra (3Y)
moryhHoctn MpuywTtneo /6ecnnartHo Tectupatrse (3Y, CY) . - X
Physical . Ease of access (HF) 3axTeBU XXMBOTa KOju 3aXTeBajy BpeMe 1 Naxwy U HeJocTaTak

opportunities  « Flexible provision o_f screening (HF) . gri)f;::nj;:s(;y;gc\;)ss or transportation (HF)
" Affordable/free testing (HF. SS) * Long wait times/inflexible provision of testing (HF)
* Logistics of home-sampling and storage viewed too difficult (SS)
» Competing life demands and lack of time (HF, SS)

¢ HeraTtuBHu y3opwm (3Y, CY)

* Cturma y Be3u ca pakom (3Y, CY)

* Ognuke npyxaoua ycnyre ckpuHutra (3Y)

* lpyne y nowumjem nomnoxajy ce cyoyaBajy ca sehum
npenpekama o oniite nonynauuje y cBum oénactuma (3Y,

* Oxpabpekse of Cynpy>KHUKa U OTBOPEH pa3roBop
ca Hajmunujuma (3Y, CY)
« Mpenopyka oA cTpaHe npyxanaua 3apaBCTBEHUX

OpywTBeHe ycnyra y npMMapHoj 3apaBcTBeHOj 3awTtutm (3Y, cy
moryhHocTu CY) .C ) 6 3y
Social » Spouse’s encouragement and open discussion with HERIG [ P10 LB ) G L2 2L ) ()

opportunities significant others (HF, SS) » Negative role models (HF, SS)

. . « Stigma related to cancer (HF, SS)
» Endorsement and recommendation by primary care . P f
providers (HF, SS) Characteristics of screening provider (HF)

* Disadvantaged groups face more barriers than the general
population in all areas (HF, SS)
« Strong general physician gatekeeping (HF)

CnocobHocTtu Capabilities

Ceecm u 3Hame. CBeCT 1 3Hake O CKPUHUHIY Ha pak n  Awareness and knowledge. Awareness/knowledge of can-
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paky 6unu cy Hajuyewhn akTop Koju je yTuLao Ha yde-
Whe y CKPUHUHTY 3a cBe Tpu BpcTe paka [Hnp. 7-10]. Ha
npumep, 3a PO, nsocraHak ceectn o PLLl kao 6onectn n
HegocTaTak 3Haha O yIi03M CKpUHUHra y npeseHumjun POL,
[9], ka0 n HepocTaTak 3HaHa O MporpaMmMMa 3a CKPUHUHI
[7], mory ga b6yny npenpeke 3a CKPUHUHT.

CeecTt/3Hatbe MOXe da ce nocmarpa kao npeaycrnoB 3a
yyewhe [10] n kao ueHTpanu akTop Koju yTude Ha apy-
re cbaktope. Mehytum, yyewnhe je moryhe n 6e3 4OBOSbHO
3Haha, U 0BPHYTO: Y jedHOj xonaHAckoj ctyanju, 19% y4ye-
HWKa KOju Cy ce NoABpPriv CKPUHUHIY HUCY UManu AOBOIb-
HO 3HaH-a ga AoHecy nHdopmmcaH nsbop, fok 12% oHux
KOj HWUCY YYECTBOBANN Y CKPUHWHIY jecTe nmano OBOJb-
HO 3Hawa Aa goHece uHgopmmncaHny oanyky [9]. daree, y
CUCTEMCKOM nperneay Koju je nopeano pasnuumte mogerne
30paBCTBEHUX MOHaLlaha, 3HaHE HUje AOBEAEHO Y Besy
ca ckpuHuHrom 3a PI'M [11]. Tako, nako je BaxHO, 3Hawbe
He rapaHTyje yyewhe y CKPUHUHTY.

3dpascmeeHa nucmeHocm, Tj. kanauuTeT nojeavHua ga
CTeKHe, pasyme, OLEHU 1 MPUMEHN 30paBcTBEHe MHAOP-
Mauuje y Uniby OOHOLIEeHa 30paBCTBEHUX OAryKa, npea-
CTaBrba BaXkaH acnekT cBecTu/3Hamwa. PesyntaTtn koju ce
OoOHOCe Ha yrnory 3gpaBCcTBEHE MUCMEHOCTU Y PasfnymuTum
nonynaumjama n MakbUHCKUM rpynamMa cy meliosuTu [9].
34paBcTBEHa MMCMEHOCT Huje foBedeHa y Be3y ca Hame-
poOM Aa ce yyecTByje y CKpuHUHry 3a P y cTyguju nonpey-
HOr npeceka y net eBponckux 3emarea (benruja, ®paHuy-
cka, Wtanuvja, Wnaxunja n YjeguweHo KparbeBcTBo) [12].
MehyTtum, y YjeamweHom KparbeBCTBy je Benuky npenpeky
npencTaBrbano HepadymMeBarwe MHCTPYKLUMja 3a KyhHo Te-
ctupamne Ha POL, 3a reyae ca HUCKUMM COLMOEKOHOMCKUM
ctatycom [8]. Huje ounrnegHo wra moxe ga objacHu oBe
pasnuuuTe pesynTtarte y nornegy 34paBcTBEHE MUCMEHO-
ctu. Pasnuuute gedwmHuumje oBor nojMa moxaga mory aa
Oyny Aeo objalkersa: MHOre cTapuje ctyamje cy ce 6aBu-
ne yHKLMOHaNHOM 34paBCTBEHOM NMMCMeEHOLWhy (YnTarwe
N payyHare), JOK HOBMja UCTpaxnBara Aajy wupy gedu-
HVUUMWjy 30paBCTBEHE NMUCMEHOCTH.

BabopasHocm. Y ctyanju ns YjeguweHor KparbeBcTBa, je-
OaH of Hajja4ymx npeankropa 3a pefoBHO yyellhe y cKpu-
HUHIry Ha PI'M ©vo je Taj ga ce ocoba ceTn ga 3akaxe u
oae Ha ckpuHuHr [13]. Wcto Tako, 3abopaBrbare 3akasu-
Baha TepMMHa O1O je jeaaH of rmaBHMX pasnora 3a Heyuye-
whe y XonaHauju (KparbeBunHu Husosemckoj) [7].

lNepyunupaHa KoHmMporna u camoegukacHocm. Y cucte-
MaTCKUM Mperrneguma, nepumnmpaHa KoHTporna y fnYHUM
30paBCTBEHUM M30OpMMa M BUCOKA CaMoOedUKacHOCT 3a
yyelwhe y CKPpUHWHIY OOBEOEHU Cy Y MO3UTUBHY Be3y ca
CKpuHuHrom [7, 10, 11, 14]. BepoBaTtHuje je aa he rbyam

cer screening and cancer were the most common factors
influencing screening attendance for all three cancers
[e.g., 7-10]. For CRC for example, the lack of awareness
of CRC as a disease and lack of knowledge of the role of
screening in CRC prevention [9], and the lack of knowledge
of screening programmes [7] can be barriers to screening.

Awareness/knowledge can be viewed as a requisite for at-
tendance [10] and as central in influencing other factors.
However, participation is possible without sufficient knowl-
edge, and vice versa: In a Dutch study 19% of the partic-
ipants who attended the screening did not have sufficient
knowledge to make an informed choice, whereas 12% of
the non-attenders had sufficient knowledge to make an in-
formed decision [9]. Furthermore, in a systematic review
comparing different health behaviour models, knowledge
was not associated with screening for CC [11]. Thus, while
important, knowledge does not guarantee screening at-
tendance.

Health literacy i.e., an individual's capacity to obtain, un-
derstand, appraise and apply health information to make
health decisions is an important aspect of awareness/
knowledge. The results are mixed about the role of health
literacy in different populations and minority groups [9].
Health literacy was not associated with an intention to
screen for BC in a cross-sectional survey study in 5 Eu-
ropean countries (Belgium, France, ltaly, Spain and the
United Kingdon) [12]. In the United Kingdom however,
misunderstanding instructions for CRC home-testing was
a barrier for people with low socio-economic status [8]. It
is not obvious what can account for these varying results
in relation to health literacy. Different definitions of the term
might be part of the explanation: Many older studies have
looked at functional health literacy (reading and calculat-
ing), whereas more recent research defines health literacy
more broadly.

Forgetfulness. In a the United Kingdom-based study, re-
membering to book and attend screening was one of the
strongest predictors of regular CC screening attendance
[13]. Respectively, not remembering to book an appoint-
ment was one of the main reasons for non-attendance in
the Netherlands (Kingdom of the) [7].

Perceived control and self-efficacy. In systematic reviews,
perceived control in personal health choices and high
self-efficacy to attend screening have been positively asso-
ciated with screening [7, 10, 11, 14]. People are more likely
to attend screening when they view the behaviour as under
their own control, rather than decided by others or external
circumstances. They also might see cancer screening as a
means to take control over their health and feel that they
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Y4EeCTBOBATU Y CKPUHUHIY ako TO MoHalwawe Buae Kao
noHallake Koje je nog HMXOBOM KOHTPOSIOM, YMECTO Kao
HeLWTo O Yemy OAnyYyjy ApYrn Wnu CrnofbHe OKOMHOCTW.
Takohe 61 MOrnn BMOETM CKPUHUHE Ha pak Kao HayuH da
ce npeyame KOHTpoma Haz CBOjMM 3[4paBibeEM M MO 6u
0a ocehajy aa cy y cTawy fa npesasuhy notelukohe y Besu
ca ckpuHuHrom. OBK acnekTn cy nocedHo GuTHM 3a oxpa-
OpuBare Ha Tpaxewe MHopMaLmja y BE3N Ca CKPUHWUH-
roM Ha pak, kao u 3a nosehare Borbe 3a npeBasnnaxere
npenpeka [10]. HacynpoT Tome, ako je npunpema 3a CKkpu-
HUHT (HNp. MOCT, NpuNpemMa KOMMIeTa 3a TecTupame) nep-
uMnMpaHa kao npeteLuka, To 6u morno ga ometa yyewhe y
ckpvHuHry Ha POLL [15]. Takohe, HegocTaTtak BelUTUHa npe-
BrMagaBara TOKOM npoLeaype 3a Tectmpane (Hnp. ayboko
Oucarbe) npeacTaBrbarno je npenpeky 3a CKpUHUHE Ha PI'M
y jeqHoj npckoj ctyamju [16]. Mehytum, Hucy cBe cTyamje
Halune pasnuke y camoedurkacHocT namehy rpyna koje ce
Jecy v Koje ce HUCY noaBprie CKpuHUHry Ha PI'M [11].

MoTtuBauumja

MoTuBauumja je nokasana NO3UTMBHY Kopenauujy ca yde-
whem y ckpuHuHry [9, 14, 17, 18]. Ha npumep, ayToHOMHa
MOTuBaUMja, Tj. NOCTynawe Koje notuye u3 ocehaja con-
CTBEHe BOSbe, YMeCTO 13 nputucka [19], motueaumja aa ce
ocCTaHe 34paB 1 ga ce oceha Mup nNo NuTawy 34pasrba, Te
MOTMBaLWja Koja NoTUYe of Tora Aa je Heka brimcka ocoba
norohjeHa pakom [9] noBegeHu cy y kopenauujy ca sehum
yqewhem y CKpUHUHTY.

Hamepa da ce yyecmsyje y ckpuHuHay. Hamepa je 06u4Ho
BaXkaH, ann He 1 OOBOfbaH NMpeaycrnoB 3a CBecHa MNoHa-
Wwaka. Y cucteMckoM nperneny Koju je nopeguo pasnu-
ynTe Teopuje O 3ApaBCTBEHMM MOHaLlakwMma, Hamepa
[a ce yyecTByje y CKpUHUHIY je buna oaroBopHa 3a 27%
cTBapHor yyewha y ckpuHuHry. BeposaTtHoha noaspraBsa-
Ha CKpUHUHry 3a PI'M nokasueana je OR (eHrn. odds ratio,
opHoc BepoBaTHoha, npum. npes) 1,8 [11], a OR 1,72 3a
P [14], y nopehery ca OHMMa KOju HUCY MManu Hamepy.
Y YjeanweHom KparbeBcTBy, npvoputM3aLmja CKpUHMHIa
funa je Hajjaun npeaukTop 3a pegoBaH CKPUHUHE Ha PTM
[13].

lNo3umusHU cmaesosu. Y CUCTEMCKUM nperrneaMma y Ko-
juma cy nopefheHu pasnmMyuTh KOHCTPYKTW Teopuje O
30paBCTBEHUM MOHAaLLakMMa, NO3UTUBHU CTaBOBM MNpe-
Ma CKPUHWHIY Ha pak cy JoBedeHu Yy Bedy ca noBehaHum
CKpuHuMHrom Ha P v PI'M [11, 14].

lNepuenuyuja pusuka. Beha nepuunupaHa nOANOXHOCT U
036UIbHOCT BoMNecTu, Kao 1 iM4YHa OCETIBMBOCT, JOBEAEHM
Cy y Besy ca yyelwhem Ha ckpuHuHry [11, 17, 20, 21]. OHu
Koju cMaTpajy Aa cy y pusuKy of Tora ga nobujy pak 4ecto

can overcome difficulties related to the screening. These
aspects are especially important in encouraging informa-
tion-seeking related to cancer screening, and increasing the
willingness to overcome barriers [10]. Conversely, if prepa-
ration for screening (e.g., going without eating, preparation
of test kit) is viewed as too difficult, it might hinder CRC
screening participation [15]. Also, lack of coping skills during
the testing procedure (e.g., deep breathing) was a barrier to
CC screening in an Irish study [16]. However, not all studies
have found differences in self-efficacy between screened
and unscreened groups for CC [11].

Motivation

Motivation has been positively associated with screening
attendance [9, 14, 17, 18]. For example, autonomous mo-
tivation [16], i.e., acting out of a sense of willingness as
opposed to pressure [19], motivation to stay healthy and
have peace of mind, and motivation due to someone close
being affected by cancer [9] have been associated with in-
creased screening.

Intention to screen. Intention is usually an important but
not sufficient precondition for conscious behaviours. In a
systematic review comparing different health behaviour
theories, screening intention explained 27% of the actu-
al screening uptake. The odds of getting screened for CC
were OR 1.8 [11] and OR 1.72 for BC [14] compared to
those with no intention. In the United Kingdom, prioritis-
ing screening was the strongest predictor of regular CC
screening [13].

Positive attitudes. In systematic reviews comparing differ-
ent health behaviour theory constructs, positive attitudes
towards cancer screening have been associated with in-
creased BC and CC screening [11, 14].

Risk perception. Higher perceived susceptibility and seri-
ousness of the disease, and personal vulnerability have
been associated with screening attendance [11, 17, 20,
21]. Those who see themselves at risk of developing can-
cer often consider cancer screening as potentially life-sav-
ing and are willing to repeat screening in recommended
timeframes [10]. For women, perceiving CRC as a male
disease has been a barrier for screening [7, 9].

Perceived benefits. Perceived benefits such as reassur-
ance of not having cancer or detecting cancer at a treata-
ble stage have been positively related to cancer screening
[8, 11, 14,17, 20].

Negative beliefs. Barriers include beliefs that screening
is painful or not needed [22], that there is a lower risk of
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BMAE CKPVHMHI HA paK Kao HELITO LITO UM MOTEHLMjanHo
MOXe CMacUTW XUBOT M BOJbHU Cy Aa NMOHAaBIbajy CKPUHUHT
y npenopyvyeHumM BpemeHckum nepuoguma [10]. 3a xeHe,
nepuenuuja POL, kao 6onectn mylikapaua npegcrasiba
npenpeky 3a CKpUHWHr [7, 9].

lNepyunupaHe 0obpobumu. T[epumnupaHe [obpobutn,
Kao LUTO je CUIypHOCT Ja Ce HeMa pak, Unu OTKpMBah-e
pakay ctagunjymy y Kojem je neyewse moryhe, cy y nosutms-
HOj KOopenauuju ca CKpUHMHIOM Ha pak [8, 11, 14, 17, 20].

HeeamusHa ysepema. MNpenpeke obyxsaTtajy yBepewa Aa
je CKpuHUHr 6onaH nnun HenoTtpebaH [22], oa je pu3uk of
Jobvjara paka Makbu, 1 [a ce pak He MOXe U3NeYnTn N1
3ayctasutu [7, 9].

EmouyuonarnHe npernpeke. WcTpaxuBamwe je Harnacuno
ynory eMouMoHanHux npenpeka, Tj. HeraTMBHUX emouuja
Kao LUTO Cy CTpax Unun cTug, y Be3an ca CKPMHMHIOM Ha pak,
Kao 1 3Ha4aj paamaTparba NCMXOMNOLLKOr yTuLaja CKpUHMH-
ra Ha pak [10]. EMoumoHanHe npenpeke obyxsaTtajy cTpax
Of, paka, pesynrata CKpMHUHra u nevemwa [8, 9, 15], kao n
datanusam [10, 24]. CTpax o4 pesyntarta CKpYHUHIA je Ye-
CTO MnpujaBrbeHa npenpeka, a ogHocK ce Ha Buhene paka
kao cmpTtoHocHor [10]. 3a PI'M, cTpax oa nogBpraBara
y3uMamy bpuca [25] npeacTtaBrba Npenpexy.

Bbon v HenpujaTHOCT cy npenpeke 3a KyRHO TecTupake Ha
PI'M [22, 26]. OueknBare HenpujatHocTh [27, 28] u ra-
hewe y Be3n ca pykoBawem cTonuuom [27, 29] mory He-
raTMBHO Aa yTuyy Ha mussohewe kyhHor Tecta Ha POLL n3
cronuue.

Ctna moxe aa ometa yyewhe y ckpuHuHry Ha POL v PITM
[7, 15, 30]. Ha npumep, XeHe cy npujaBurne ga cy ce npe-
BMLUE cTuaene ga um nekap yame 6puc y Xonavaumju (Kpa-
IbeBuHU Hn3osemckoj) [25].

®dusnyke moryhHocTn

HocmynHocm. lNpenpeke gocTynHocTy obyxBaTajy Benvke
pasgaroMHe 1 HegocTaTak npucTyna 3gpaBCcTBEHUM yCTa-
HoBama [10], kao n HegocTaTak nMpeBo3a U noTellkohe y
npoHanaxewy npaTwe 3a crtapuje ocobe [9]. Hacynpot
TOMe, NepumnupaH nak npucTyn Moxe Aa onakwia ydyewhe
Y CKPVHUHTIY Y 30paBcTBeHUM ycTaHoBama [20]. [yro Bpe-
Me Yekarba MoXe [a npeacrtasrba npenpeky [22, 26], Aok
bnekcMbunHmju NpucTyn, HNp. dnekcnbunHuje 3akasmea-
€ UNK onuuje 3a yCTaHOBE Yy KOjMMa Ce CKPUHWHI BpLUK
mMory aa nosehajy yyewhe [10]. lNMpenpeke y oocTtynHocTH
MOTy OUCNPONOPLMOHANHO Aa YyTU4y Ha OHe KOju XUBE Y
yOarbeHUM 30Hama Unu ca HWKUM COLMOEKOHOMCKMUM CTa-
Tycom (CEC) [26]. 3a camoy3opkoBamse 3a P, nornctuka

developing cancer, and that cancer cannot be cured or
stopped [7, 9].

Emotional barriers. Research has emphasised the role of
emotional barriers, i.e., negative emotions such as fear or
embarrassment related to cancer screening, and the im-
portance of taking into account the psychological impact
of cancer screening [10]. Emotional barriers include fear
of cancer, screening results and treatment [8, 9, 15] and
fatalism [10, 24]. Fear of screening results is a commonly
reported barrier, relating to the view of cancer being deadly
[10]. For CC, fear of having to have a smear taken [25] has
been a barrier.

Pain and discomfort have been barriers to CC home-test-
ing [22, 26]. Anticipated dislike or discomfort [27, 28] and
disgust related to handling stool [27, 29] can negatively in-
fluence completion of the CRC stool test at home.

Embarrassment or shame can hinder CRC and CC screen-
ing [7, 15, 30]. For example, women have reported feeling
too embarrassed to have a smear taken by the physician
in the Netherlands (Kingdom of the) [25].

Physical opportunities

Accessibility. Accessibility barriers include long distances
and lack of access to healthcare services [10] as well as
lack of transportation and difficulties in finding an escort
for older adults [9]. Conversely, perceived ease of access
may facilitate screening attendance at healthcare facilities
[20]. Long wait times can be a barrier [22, 26], whereas
more flexible access, e.g., flexible scheduling or options
for screening facilities can increase attendance [10]. Ac-
cessibility barriers might disproportionately affect those
living in remote areas or with lower socio-economic status
(SES) [26]. For CRC self-sampling, logistics of sampling
and storage (e.g., mailing stool samples) can be viewed as
too difficult [27].

Affordability. In countries without free screening pro-
grammes, high screening costs were a key barrier in a sys-
tematic review of CRC screening attendance [15]. Perceiv-
ing the monetary screening cost as acceptable has been
associated positively with BC screening attendance [20].
When the screening is free, concerns about diagnosis and
treatment costs might be barriers [31].

Competing life demands and lack of time. Barriers such as
other diseases, responsibility of childcare, no possibility to
take time off, and being busy with housework are widely
cited [9, 13, 22, 23, 30].
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y3vMahsa 1 YyBarsa y3opka (HMp. cnake y3opaka ctonvue
noLToM) MoXe OMTU NepumnmpaHa Kao npeteLuka [27].

lpuywmusocm. Y 3eMibama 6e3 6ecnnaTtHux nporpama 3a
CKPVIHUHI, BUCOKWN TPOLUKOBM CKPUHWHIA Cy NpeacTaBibanm
KIby4YHY Npenpeky y CUCTEMCKOM npernedy yyewha y ckpu-
HuHry Ha PO, [15]. Mepuenunja donHaHCHjCKMX TpOLLKOBa
Kao MpUXBaTI/bMBKX NOKa3ana je Nno3nTuUBHY Kopenauujy ca
yyewhem Ha ckpuHuHry Ha P [20]. Kaga je ckpuHUHT 6ec-
nnataH, 3abpyHYTOCT Y BE3M Ca TPOLLKOBMMA AunjarHose U
TpeTMaHa MoXe Aa npeacTtasrba npenpeky [31].

Baxmesu xusoma Koju 3axmesajy epeme U naxry u Hedo-
cmamak epemeHa. YecTo ce HaBofe npenpeke Kao LTOo cy
apyre 6onecTtun, O4roBopHOCTM y Be3n ca bpurom o geuw,
HemoryRHoOCT y3aMMara crnoboaHux aaHa, 1 3ay3etocT Kyh-
HUM nocrnosuma [9, 13, 22, 23, 30].

OpywTtBeHe moryhHOCTU

CEC. JegHa xonaHfcka cTyguja je ykasana fa je, Yyak u
y OKBUpPY A0BpO opraHu3oBaHuX, BecnnaTHuMx nporpama,
Mah-e BepoBaTHO Aa he xxeHe ca Hwkum CEC n/vnn npo-
onemmuma ca MeHTarnHMM 34paBrbeEM YYeCTBOBATU Y CKpU-
HuHry [32]. Edpekat CEC je HajsepoBaTHUje y Be3n ca apy-
rmm cpakTopuma, Kao LUTO je 3gpaBcTBeHa HenncmeHocT [8].

Kynmypornowko rnopeksio. 3emrba pofiera 1 ctatyc numu-
rpauuja ooBefieHN cy Y Be3y ca MarwuiM yyellheM Ha cKkpu-
HuHry y aHckoj n XonaHauvju (KparbesnHu Husosemckoj)
[7, 18, 33], BepoBaTHO ycnen jesanykmux dapujepa n KynTy-
ponoLukux ysepera [32]. [Npenpeke 3a ckpuHUHT Ha POL,
MeRy eTHUYKMM MakMHaMa 1 y rpynama mylukapaua oby-
XBaTajy yBepere a NpupoaHN NEKOBU 3ayCcTaBrbajy pak,
[a eTHUYKM HauMH UCXpaHe LUTUTKN O paka U Aa CKPUHUHT
Bpeha mywkocT [9]. KynTyponoLuka cxBaTakwa Takohe mory
na 6ygy 1 nokpetayn 3a cKpuHuHr Ha POL: y YieaniseHom
KparbeBcTBY, penurujcka yBepewa W nepuunupaHa rpa-
RaHcka oyXHOCT [ia ce y4ecTBYje Y CKPUHUHTY 0xpabpunu
cy yyewwhe meny ydyecHuumMma ns rpyne upHux AdpukaHa-
ua u upHux KapubrbaHa [8].

lMpema cuctemckoM nperneqy, ApyLTBEHA CTUIMa Koja ce
[0BOAM Y BE3Y Ca PAKOM U CKPMHUHIOM Ha pak Mory Takohe
[a npeacTaBrbajy Npenpeky 3a CKPUHUHIE Y 3ajegHuuama
ynje KynTypOrioLLKO NOPEKIO Noapxasa naejy aa rbyam Ko-
juMa ce gujarHocTukyje pak Tpeba fa Gyay OKpuBIbEHM 3a
TO 1 n3onosaHu [10].

JluyHu o0Hocu. [OpywiTBEeHe 3ajegHuLe (HNp. YraHoBK 3a-
jeoHuue, nopoauua, npujatersu) NpeactaBrbajy KrbydHu
W3BOP MHOpMaumja 1 npakTnyHe 1 emoumnoHanHe noap-
wke koja nokpehe yyewhe Ha ckpuHuHry [10]. CoumjanHu

Social opportunities

SES. A Dutch study indicates that even in well-organised,
free-of-charge programmes, women with lower SES and/
or mental health problems are less likely to be screened
[32]. The effect of SES is most likely related to other factors
such as health illiteracy [8].

Cultural background. Country of birth and immigration sta-
tus have been associated with lower screening attendance
in Denmark and the Netherlands (Kingdom of the) [7, 18,
33], likely due to language barriers and cultural beliefs
[32]. Barriers to CRC screening in ethnic minority and male
groups include beliefs that natural remedies thwart cancer,
ethnic food protects from cancer, and screening offends
masculinity and manhood [9]. Cultural beliefs can also be a
driver for CRC screening: In the United Kingdom, religious
faith and a perceived civic duty to participate in screening
encouraged attendance for Black African and Black Carib-
bean participants [8].

According to a systematic review, social stigma related
to cancer and cancer screening can also be a barrier for
screening in communities whose cultural background sup-
ports the idea that people diagnosed with cancer are to be
blamed and isolated [10].

Personal relationships. Social networks (e.g., community
members, family, friends) are a key source of information
and practical and emotional support driving screening at-
tendance [10]. Social circles can also be a barrier. In a
Dutch review, non-attenders reported experiencing greater
negative social influences than attenders. They reported
negative role models (e.g., close friends or family mem-
bers not attending screenings) and talked less with other
people about cancer screening [7]. For women, personal
relationships with their spouses might play a significant
role in countries where men traditionally make decisions
regarding women’s health [34].

Physicians’ encouragement. Primary care providers’ or
general practitioners’ (GP) endorsement, encouragement
and recommendations to attend cancer screening are of-
ten key [e.g., 15, 28, 35], and might be particularly impor-
tant for subpopulations, e.g., immigrants [7]. The positive
association between physician recommendations and
cancer screening attendance is especially strong when
the recommendation involves enthusiasm and encour-
agement, and the physician understands the patients’ per-
spective, addresses their needs, and involves them in the
decision-making process [35]. Based on a survey assess-
ing factors affecting intentions to BC screening in the WHO
European Region, informing patients about benefits and
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KpyroBu, Takohje, MOry fa npeacTasrbajy v npenpeky. Y jea-
HOM XOraHACKOM nperneny, ocobe Koje HUCY ydecTBoBane
Yy CKPUHWHTY Cy NpujaBune a cy nmarne BuLLE HEraTUBHUX
OPYLITBEHUX yTULaja Of OHUX Koje cy yvectsosarne. lpu-
jaBunNn cy HeraTMBHe y3ope (HNp. 6nncke npujaterse unm
yYriaHoBe NOpOoAKLIE KOjU HUCY y4eCcTBOBanu y CKPUHUH3M-
Ma) U Make Cy npuyanu ca Apyrmma O CKPUHMHIY Ha pak
[7]. 3a xeHe, NMUYHM OOHOCK ca CymnpyXHULMMa Mory Aa
urpajy 3HavajHy ynory y semrbama rae MyLikapum Tpagu-
LMOHarHo AOHOCe OAfyKe O 3ApaBrby eHa [34].

Oxpabper-e nekapa. Oxpabpere, ogobpaBare 1 nperno-
pyKe Koje gajy npyxaouu npumapHOr HMBoa 34paBCTBEHE
3alWTUTE U fiekapy onwTe npakce y Be3u ca yyewhem Ha
CKPWHUWHIY YeCTO Cy O Kiby4HOr 3Hadvaja [Hnp. 15, 28, 35]
n mornu 6u ga 6yay nocebHO BaxkHM y cybnonynauujama,
HNp. Mefy umurpaHTuma [7]. MNMo3nTuBHa Kopenauumja us-
mMehy npenopyka nekapa v yyewha y CKPUHUHTY Ha pak
nocebHo je CHaxxHa kafa ce Ta npenopyka 3acHvBa Ha eH-
Ty3ujasamy 1 oxpabpetry, 1 Kaga nekap pasyme nepcrek-
TUBY MauujeHTa, O4roBOpu Ha Herose notpede u ykrbyun
ra y npouec goHowena ognyka [35]. Ha ocHoBy aHkeTe
Koja je ouerbmBana akTope Koju yTuyy Ha Hamepy da ce
yyecTByje y ckpuHuHry Ha Pl y EBponckom pernoHy C30,
nHdopmmncare nauunjeHata o fobpobutuma u LWKoabUBO-
cTn Morno 6u ga noseha Hamepy fa ce y4ecTByje y CKpu-
HUHry [12].

Kapakmepucmuke 3arnocrieHux Koju cripo8ode CKPUHUHE.
CuctemaTckn nperneq KOHTeKCTyanHux dhaktopa Koju ce
JoBofge y Be3y ca ckpuHuHroMm Ha PO n PI'M npoHawao je
Behe cTone 3a naumjeHTe ca 3gpaBCTBEHUM pajHuULama,
Of, OHUX KOjUMa Cy yCrnyry npyxanu MyLUKWU 30paBCTBEHU
pagHuum [36]. CnuuHo Tome, 3a PLLL, xeHe mory nmartum
npedepeHunjy npema eHOoCKONUCTKMHaMa, Mako y eH-
rneckoj NUMNoT CTyauju Huje npumeheHa HUKakBa pasnuka
Mefy nornoBuMa y CKPUHWHIY Koje Cy CrpoBOAune meam-
LMHCKe cecTpe 3a naunjeHTKube [28].

Epawerse npucmyna. Y EBpPONCKOj yHWjW, jeaHa mehyHa-
podHa cTyauvja je oTKpura ga CUCTEMU KOoju ce OffuKYjy
OpareteM NpucTyna, rae je notpebaH ynyT nekapa 3a
CKPUHWHT, NpeAcTaBrbajy npenpeky 3a ckpuHuHre Ha PIM
n PO [37].

UHTepBeHuUMje 3a noBehare CKPpUHMHIa Ha pak
VaoeHTuduMKoBaH je LWMPOK CnekTap MHTepBeHuuja 3a no-

Behare CKpuHUHra. Y Tabenu 2 cy npefctaBibeHe pasnu-
4nTe MHTEPBEHLM]E N BaXKHa pasMartpama.

harms may increase screening intentions [12].

Screening personnel characteristics. A systematic review
of contextual factors associated with BC and CC screen-
ing found higher rates for patients of female providers than
male providers [36]. Similarly, for CRC, women might pre-
fer having the exam performed by a female endoscopist
[28], though no gender difference was observed in an Eng-
lish pilot study of female nurse-delivered screening for fe-
male patients [28].

Gatekeeping. In the European Union, an international sur-
vey study revealed that gatekeeping systems where a phy-
sician referral is required for screening were barriers to BC
and CC screening [37].

Interventions to increase cancer screening
A wide range of interventions to increase screening was

identified. Table 2 presents different interventions and im-
portant considerations.
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Tabena 2. MNpernen oanvka UHTEPBEHUMja Koje Cy MAEH-
TUdUKOBaHe y OBOM Mperneay v rnoeesaHa pasmarpara

MoTeHumnjanHe
npenpeke Koje
ce mory y3etun
Kao Lurb
Potential
barriers to be
targeted

WHTepBeHuumja

Intervention

Moausamwe CeecT
cBecTn YBepewa
Awareness Awareness
raising Beliefs
CBecT/3Hawe
BewTtuHe
EnykaTtuBHe ?BT Z:Zi';
VHTepBeHUuje Emouuje
(o6yke)
) Awareness/
Educational
interventions KnoSvXI(ﬁgge
(trainings) Attitudes
Beliefs
Emotions
CBecT/3Hawe
WUHTepBeHUMje Mpuctyn
y 3ajegHULM BewTunHe
Community- Awareness/
based Knowledge
interventions Access
Skills

Minttu Palsola, Tiina Likki, Veerle Snijders, Marilys Anne Corbex, Maria Lasierra Losada, Benjamin Curtis

review and related considerations.

LLiTa doyHKUMOHMLIE
What works

* Manu meamju: ynotpe6a Hnp. eaykaTMBHMX Gpoluypa, BUAEeO CHMMaka, nmcama
MOXe Aa MMa CKpomaH echekaT Ha NMpuxBaTake CKPUHWUHIA, anuv To HUje nokasa-
HO y CBMM cTyAunjama

* MacoBHM Meaumju: npoHaheHo je na cy kKamMmnakwe y MacCOBHUM Meaunjuma
[EerNoTBOPHMje Kapga ce AoNYyHe KamnakoM ca MMCMMMa Ui Kamnawkom Mehy
niekapuma onwTe npakce

* Small media: Use of e.g., educational booklets, videos, letters, may have a modest
effect on screening uptake but this has not been demonstrated in all studies

* Mass media: Mass media campaigns have been found to be more effective when
complemented with a letter-based campaign or a general practitioner campaign

* Tauke KOHTaKTa: UHTEPBEHLMje KOje KOPMCTe KOHTAKT Y)KMBO, KOHTAKT Ha Aarbu-
HY UM MELLOBUTU KOHTaKT Cy ce CBe Nnoka3ane Kao AefloTBOpHe

* Mpyxake MHTepBeHLMje: CBe BpPCTe NnpyXarnaua ycryra cy ce rnokasane Kkao
AenoTBOpHe n Tpeba nx pasmaTpaTi y OAHOCY Ha LUurbHY rpyny (Tj. onwTa
nonynauuja Hacnpam cneuuduyHe rpyne)

* Ynotpeba meamja: MmyntumeaujanHe UHTepBeHLUMje Mory Aa 6yay AenoTBopHe
Kanaa cy cneumduyHo npunarofjeHe, nepcoHann3oBaHe U HyZle Ta4yke KOHTaKTa

* MpuKcTyn Ha BULLE HMBOA: yCMepaBaH-€ Ka APYLITBEeHUM KpyroBuma nauujeHara
MoOrno 6u 6uTn KOpUCHO

* MaTepujanu npunarofheHu jeanky u KynTypu: ako je moryhe u penesaHTHoO,
noce6Ho npunarohjaBawe MmaTepujana 3a pasnuuuTe eTHUYKe/MIMHIBUCTUYKE
rpyne mormno 6u 6uTn og kopucTu 3a nosehawe yyewha n cmarwere HejegHa-
KocTu Mefly rpynama

* Mpyxakre BewTUHa n camoedukacHocT: Behe 3Hawe He JoBOAM YBEK A0 Npo-
MeHa y NoHallakuma y Be3u ca CKPMHUHIOM, efyKaTMBHU Nporpamu Takofe
Mory Aa ce okycupajy Ha yHanpeherwe BeluTMHa n camoedmKacHOCTH

* MpeTxoAHU HUBO 3HaKa: eAyKaTUBHE UHTepBeHLUMje Hajoorbe (PyHKLMOHMULY
Kaja je NpeTXoAHN HUBO 3Haka HU3akK

* Eaykaumja v npucTyn: MHTEpBeHUMje Koje KOMOUHYjy eaAyKaTUBHE KOMMNOHEHTe
1 KOMMOHeHTe yHanpeherwa npucTyna cy ce nokasane Kao AefoTBOpHe

* Cagpxaj: getarbHe MHopmaumje 0 aHaTOMUjU M y3poumnmMa, CUMINTOMMUMA U
drakTopuma pu3nka, y3 HarnawlaBate 3allTUTHUX hakTopa CKPUHUHTA, Tpe-
6ano 6u aa nosehajy nepuenuujy noanoXHOCTU U 03GMILHOCTU paka, Kao U
nepuunupaHe no6pobutn, yume 61 nosehane y4ewhe y CKpUHUHIY

* MoTuBauwmja: noapiuka MoTuBaumju Kpo3 nomoh yyecHuumma aa npoHahy
COMCTBEHE pasfnore U Ha4YMHe Ja ce MOTUBULLY @ YHECTBYjy Ha CKPUHUHTY je
o, KOpUCTH

« Points of contact: Interventions using face-to-face, remote, or mixed types of contact
have all been shown to be effective

* Provision of intervention: All provider types have been found effective and this should
be considered based on the target group (i.e., general population vs. a specific
group)

» Use of media: Multimedia-based can be effective when tailored, personalised, and
offering points of contact

» Multilevel approach: Targeting patients’ social circles might be beneficial

« Culture and language-sensitive material: If possible and relevant, tailoring materials
for different ethnic/linguistic groups might be beneficial in increasing attendance and
reducing disparities between groups

« Skill provision and self-efficacy: As increases in knowledge do not always lead
to changes in screening behaviours, educational programmes can also focus on
enhancing skills and self-efficacy

« Level of prior knowledge: Educational interventions work best when the level of
previous knowledge is low

» Education and access: Interventions combining educational and access-enhancing
components have shown to be effective

« Content: Detailed information about anatomy and causes, symptoms, and risk
factors together with highlighting protective factors of screening should enhance
perceived susceptibility and severity of cancer as well as perceived benefits, and
thus increase screening

« Motivation: Supporting motivation by helping the participants find their own reasons
and ways to motivate themselves to do the screening is beneficial

* 3actyname: y4yewhe oby4yeHnx YnaHoBa 3ajegHuLe je BaxaH (PakTop y UHTEp-
BeHUujama y 3ajeaHULMN

* Momoh u nakoha npucTyna: nporpamu y 3ajegHuum 6u Tpe6ano ga obyxsarajy
KOMIMOHEHTe 3a yHanpehewe npuctyna n ycmepasame nauujeHarta ymecto Aa
6yay camo eqyKaTUBHU

* Representation: The involvement of trained community members is an important
factor in community-based interventions

* Assistance and ease of access: Community based programmes should include
ac;:ess—enhancing components or patient navigation instead of being educational
only
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Table 2. Summary of intervention features identified in this

Llita Tpeba
pasmoTpuTu/umaTu
y BuAy
To consider/note

NoHekapa nopaTHe
MHdopMauumje HUCYy
KopucHe. CBecT je
BaXkaH, anv He u
[OBOSbaH ycrosB 3a
yyewhe y CKpUHUH-
ry Ha pak.
Sometimes extra
info is not beneficial.
Awareness is an
important, but not
sufficient condition
for cancer screening
attendance.

EnykaTuBHM
nporpamu umajy
Hajsehy BepoBaT-
Hohy na he 6uTtu
[erNoTBOPHM Kaaa
je HuBO npeTxoa-
HOr 3HaHa HU3akK
[24, 64], a moryhe
je na Hehe nmatun
xerbeHe ecekre
Kaja je HUBO 3Ha-
Ha Beh BUCOK.
BaBrbewe cTpyk-
TYPHUM U MOTUBa-
LMOHUM Nnpenpeka-
Ma Moxe 6uTh oa
KIby4YHOT 3Ha4aja
3a nosehame cTo-
ne y4yewha jep ce
3HaHe He npeBoAu
yBeK Yy akuumjy [9,
44, 51, 65].
Educational
programmes are
likely to be most
effective when

the level of prior
knowledge is low
[24, 64] and might
not have desired
effects if the level
of knowledge is
already high.
Addressing
structural and
motivational barriers
may be essential to
raising participation
rates as knowledge
does not always
translate into action
[9, 44, 51, 65].
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MoTeHunjanHe
npenpeke Koje
ce Mory yseTu
Kao unrb
Potential
barriers to be
targeted

WHTepBeH-
uuja
Intervention

Mamhere
Cucrtemu 3a  Jlakoha npwu-
nosuBame, cTyna
nogcehamwe OpywTtBe-
U MOHOBHO HO-KynTYy-
nosuBawe pornoLuke
Invitations, Gapujepe
reminders Memory
and recall  Ease of access
systems Sociocultural
barriers
OpywTtBe-
OpraHu- HO-KynTy-
3aymoHe pornoLuke
MHTEpBEH- 6apujepe
umje Iwl‘lpwc-ryn_
Organisa- o 202 tural
. . iocultu
tional !nter- barriers
ventions Access
Motivation
Mpuctyn
TecTupame BpemeHcka
ko Kyhe orpaHu4era
Home-test- Access
. Time con-
g straints
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Llita pyHKUMOHULIE
What works

lMepcoHanusayuja: nepcoHanM3oBaHU NO3MBU U NO3UBU
Koje je noTnucao nekap oniwute npakce hyHKLMOHULLY
6orbe of reHepuyKMX Nucama, Noce6Ho 3a MawMHCKe
rpyne

YTuuaj: cuctemu 3a nogcehare ¥ NOHOBHO NO3UBake
cy AenoTBopHU y noBehawy yyewha y CKpUHUHIY 3a CBe
couunogemorpadcke rpyne, noce6Ho Kaaa je yKiby4eHo
1 noBehawe 6poja Tayaka KOHTaKTa, U UHTEH3UTET KOH-
TaKTa 3a OHe KOju He Y4eCTBYjy Y CKPUHUHIY

®DuKCHM AaTyM: oxpabpuBame y4ecHUKa Ka y4ecTBO-
Bakby, KOje ce cacToju y ToOMe Aia ce oA HUX TPpaxu Aa
aKTUBHO OTKaXy Aorasak Ha Beh yTBpheHu, 3akasaHu
TEpPMMH, YMeCTo Aa camu criobogHo 6upajy gatym, noka-
3arno ce AenioTBOPHUM

CneundmyHOCT paka: cnake No3uBa 1 NoAceTHUKa 3a
cneundUyHM pak yMecTo 3a CBe ofjeqHOM Moxe 6utu
ol KOpUCTU

MnaHupamse ,,ak0-oHAA”: MOKa3aHo je Aa nogpLuka Jby-
AWMa Aa NraHupajy Bpeme U MecTo CKpuHuHra noseha-
Ba cTone noTnyHor y4yewha y CKpUHUHTY

Personalisation: Personalised invitations and those signed
by a physician work better than generic letters, especially for
minority groups

Impact: Reminders and recall systems are effective in
increasing screening uptake in all sociodemographic groups,
especially when a stepwise increase of points and intensity
of contact for non-attenders has been included

Fixed date: Nudging participants towards participation has
been found effective by requiring them to opt out from a pre-
set appointment date rather than freely choosing a date
Cancer-specificity: Sending invitations and reminders for a
specific cancer rather than all at once can be beneficial
If-then planning: Supporting people to plan the time and
place for screening has been found to increase completion
rates

OpraHu3saLluoHe UHTepBeHLMje Cy YeCcTO HajaenoTBop-
Huje y noBehamwy yuewha y CKpPUHUHTY

Ynora npyxanaua 3apaBCcTBEHUX ycryra: KOMyHuKaumja
npy)anawa 34paBCTBEHUX YCIlyra je BaHa ako je HUuxo-
Ba yrnora y akuujama npoMoumje CKpUHUHra LieHTpanHa
KoHTuHyanHo onwTe yHanpehewe kBanuteta ycnyra
Mpyxawe noBpaTHUX MHchopMaLumja 34paBCTBEHUM
pagHMUMMa O HUXOBUM CTOMamMa CKPUHUHIa U YYUHKOM
y Be3u ca Tum

PeopraHusaumja: ycnyre CKpuHMHra Mory a ce nosepe
3anocrieHnma Koju HUCy nekapu (HNp. cectpama) U oaBo-
jeHMM KnuHMKama, kako 6u ce yHanpeauna edmkacHocT
CmareHe Unv enMMuHUCare TPoLUKOBa TaMo rAe CKpu-
HUWHT Huje becnnartaH

HakHape v noacTuuaju: mewoBuUTK pesyntaTtu; moryhe
je na Hema HUKaKBe KOpUCTU of yBoljewa manor noa-
cTuuaja

Organisational interventions are often among the most effec-
tive in increasing screening

Role of healthcare providers: Providers’ communication

is important if their role is central in screening promotion
actions

Continuous general service quality improvements

Providing feedback to health workers about their screening
rates and related performance

Reorganisation: Screening services can be designated to
nonphysician staff (e.g., nurses) and separate clinics to
enhance efficacy

Reducing or eliminating costs where screening is not provid-
ed for free

Fees and incentives: Mixed results; there might not be any
benefit of introducing small incentives

Yb6auuBare KomnreTa 3a y3aumame y3opka y nosmse/
nojAceTHUKe: Npunarake KOMNeTa 3a TeCT MoXe Aa
cMamu husnyke npenpeke 3a yyewhe y CKPUHUHTY
Yyewhe y Tectupamy koa Kyhe moxe ga ce yHanpeaun
obaBeluTeH€M yHanpea v nojeaHoOCTaB/LEHUM NpoLeay-
pama TecTupama

Including collection kits in the invitations/reminders: Pro-
vision of the test kit might reduce physical barriers to get
screened

Uptake of home-testing can be enhanced by advance notice
and simplified testing procedures
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LliTa Tpe6a pa3amoTputu/umaTi y BUgy
To consider/note

Mo3uBK mMory Aa NOMOrHy Aa ce cMakbe He-
jenHakocTn namehy pasnuunTux coumonemo-
rpachckux rpyna (Hnp. MMUrpaHTU Hacrnpam
onwTe nonynauuje), y nopefewy ca ad hoc
CKpPUHUHIom [67].

3a pa3smaTtpame: npuyTMBOCT U nakoha
npuctyna. U cuctemm nosamBawa u cuctemm
noacehawa nMajy noteHumjan 3a LUMPOKY
VMMMIEeMeHTaLUMjy ycren Manux 3axrteBa 3a
TexHonorujy u obyky [55]. MefjyTum, oHu
Mory yrnaBHOM Aa 6yay AenoTBOPHMU 3a

OHe Koju Beh umajy npucTyn 3apaBCTBEHO]
3alITUTU M Yy CTakby Cy [la KopucTe Te ycnyre
[28]. Ha npumep, nogceTHMLM nekapa mory
pa byaoy nenoTBOpHM caMo 3a OHe NojeAwnH-
Lie KOju Umajy NnpucTyn u KopucTte ycnyre
3apaBcTBeHe 3awTuTe ([28]. MoHekapa cy
noTpebHe goaaTHe MHTEPBEHLMje Koje cy
cneundU4HO ycMepeHe Ka ToMe KaKo cy
opraHusoBaHe ycryre CKpMHUHra.

Invitations may help in tackling the disparities
between different sociodemographic groups
(e.g., immigrants vs. general population) com-
pared to ad hoc screening [67].

To consider: affordability and ease of access.
Both invitations and reminder systems have the
potential to be broadly implemented due to the
low requirements of technology and training
[55]. However, they might be mostly effective for
those who already have access to healthcare
and are able use the services [28]. For example,
physician reminders can be effective only for
individuals who have access to and make use of
healthcare services [28]. Sometimes, additional
interventions are needed that target how the
screening services are organised.

3a pasmaTtpamse: KynTypHe v ApyLITBEHEe HOpP-
Me. Y3 pasmaTpame KynTyYpHUX U ApyLuTee-
HUX HOpPMU, ycnyre CKpUHUHra 6u Tpe6ano Aa
Oyny noctaBrbeHe Tako Aa 0yay UHKIy3nBHe
M KyNTyporoLwku npuknaaHe [10].

TpoluKOBU: HEKE NPOMEHe Cy CKyne u cnope
3a cnpoBofewe (HNp. NTOHOBHO AU3ajHupa-
e Npyxaka ycryra u okpyxema).

To consider: cultural and social norms. Consid-
ering cultural and social norms, the screening
services should be set up in an inclusive and
culturally appropriate way [10].

Cost: Some changes are costly and slow to
implement (e.q., redesigning service provision
and settings).

Umatn y Buagy om3nyko oKpyxKewe: Nnoructu-
Ka Mopa 6uTu npakTM4yHa u [o6po opraHu-
30BaHa.

He mory ce 3a cBe BpcTe paka cnpoBoaAnTH
KyhHM TecToBM; TO ce ogHOcu camo Ha PIM
v POL.

Note the physical environment: Logistics have
to be convenient and well set up.

Not all cancers can be tested for at home;
applies only to CC and CRC.
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MoTeHuwnjanHe
npenpeke Koje
ce Mory yseTu
Kao uurb
Potential
barriers to be
targeted

WHTepBeH-
umja
Intervention

LLita oyHKUMOHMLIE
What works

* Buwie nHTepBeHuuja moxe ga
noseha cTone CKPUHUHrA, Kao LITO
je mMucmo Koje cagpxu npenopyky
riekapa onwTte npakce v nojegHo-
cTaBsbeHa npoueaypa Tectupa-
Hba, UM CaBeTOBaH:€ y Be3u ca

Buwwekom- 3aBucu og npenpekama 3ajegHo ca ycmepa-
NOHEHTaH  KOMMOHEHTU Bak-eM y 3aKa3vBaky TepMUHa 3a
Multicompo- ~ Depends on CL{LLEEL )
nent components  * Multiple interventions can boost

screening rates, such as a GP
endorsement letter and simplified
testing procedure, or barrier coun-
selling with guidance on booking a
screening appointment

Mopusame cBecTHn

Mogusarwe cBecTn ce 0BUYHO Ocnarwa Ha jeAHOCMEPHO
npyxame nHopMaLmja Kpo3 mane mMeguje, Hnp. Gporuy-
pe, Buaeo cHumke, nucma [9, 38, 39], n pehe kpo3 macos-
He meguje [38]. Y RCT, manu meguju cy umanu CKpomaH
yTuuaj Ha ydewhe y ckpuHuHry Ha POL, nako 10 Huje no-
kasaHo y ceum ctyavjama [9]. Kog kyhHor Tectupara Ha
POLL, wramnaHu matepujanu (HNp. egykaTMeHe BpoLuype)
UNn neun ca HapaTMBHUM MHdOPMaLMjaMa Koju gonase
3ajegHo ca KOMMNMEeTOM 3a TeCTUpake Hekada umajy Hera-
TmBHe edekTe [40]. OBO ykasyje Aa Buwak nHdopmalmja
MOXe Aa npefctaBrba ontepeherwe — NocebHO ako Huje
jacHo Oa gonase u3 u3Bopa of NoBepeHa, HMp. floKarnHe
knuHuke [40]. YTnuaj macoBHUX Meauja je HegocnenaH u
TELKO ra je npoueHntn [9]. Kamnarwe y MacoBHUM Meauju-
Ma PeTKO Cy jeanHe uHtepseHuuje [38] n genoTBopHuje cy
aKko ux gonyhasajy kamnawe ca nucmuma [39]. Npomouu-
ja cBecTn Ha nocebHUM gorafhajyuma, Kao LWTO Cy CajMOBU
nnm oGpOTBOPHE LLETHE, AEMNOTBOPHMja j€ YKONMMKO Ce Ha
WUCTOM MECTY HyOU U CKPUHWHT [41].

EnykaTuBHe HTEepBeHUMje

MHTepBeHumje Koje obyxBaTajy MHTEPAKTUBHE KOMMOHEH-
Te, Kao LUTO Ccy AMCKycnje n obyke y BeluTMHaMa, cMartpajy
ce efykaTVBHMM WHTepBeHuUMjama 3a noTpebe oBor npe-
rnega. EgykatuBHe MHTepBeHLUMje 3a onwTy nonynauujy
cy pocriegHo 6ap ymepeHo genotBopHe [42]. JegaH Ko-
XPEjHOB Npernes je NpoHallao HEAOBOIbLHO JoKa3a Koju 6u
nogpxanu 6uno Koju KOHKpeTaH BWUA efyKaTUBHE MHTep-
BeHuuje 3a PI'M (Tunoswu obyxsaTajy meauvjcke egykauuje,
KpaTke efykaTMBHe cecuje, U egykaTvBHe Kypcese) [39].
YcnelHe egykaTyBHE MHTEPBEHLMjE KOPUCTE BULLECTPYKE
MeToae n MaTtepujane 3a nHtepseHumje. lNpumepu egyka-
TUBHUX NPUCTYMa Cy ONUCaHU Y TEKCTY KOju crieau.

LliTa Tpe6a pasmoTputu/MmaTi y BUagYy
To consider/note

Huje BepoBaTHO Aa he ABe cnabe KOMNOHEHTe MHTEpBeEHLMje,
Kafa ce NpuMeHe 3ajeHO, MPOM3BECTU Oorbe pe3ynTare Hero kaga
ce nNpumMenbyjy cBaka 3a cebe [44].

Tpeba naxrbMBO Pa3MOTPUTH HEKE MHTEpPBEHLMje, Kao LITO cy
AoAaTHU WTaMMNaHM MaTepujanu, 3a Koje je OTKPMBEHO Aa cMakbyjy
ctony y4yeuwha came no ce6u [40] — oHe 6u morne Aa cmame
[enoTBOPHOCT U KaAia ce KOMOWHYjy ca ApYyrMM UHTepBeHLUMnjama,
aKo HUCY NaXSrbUBO OCMULIILEHE (BUAETU Aeo 1 0 MHTepBeHUMjaMa
3a nogusame ceectwm) [62].

Two weak intervention components together are not likely to produce
better results than they do alone [44].

Consideration should be used as some interventions, such as
additional print materials - that have found to reduce completion alone
[40] - might reduce the effectiveness also when combining interventions
if not carefully designed (see section 1 about awareness raising
interventions) [62].

Awareness raising

Awareness raising usually relies on one-way information
provision through small media e.g., booklets, videos, let-
ters [9, 38, 39], and less often mass media [38]. In RCTs,
small media has had a modest impact on CRC screen-
ing uptake, although not demonstrated in all studies [9].
In CRC home testing, print materials (e.g., educational
booklets) or narrative information leaflets with the test kit
have sometimes had an adverse effect [40]. This suggests
that excessive information may be burdening — especially
if it is not clearly from a trusted source, e.g., a local health
clinic [40]. The influence of mass media is inconsistent and
difficult to assess [9]. Mass media campaigns are rarely
the only intervention [38] and they are more effective when
complemented with letter campaigns [39]. Awareness-pro-
motion at special events such as fairs or charity walks are
more effective if they provide onsite screening [41].

Educational interventions

Interventions that include interactive components such as
discussions and skill training are considered educational
interventions in this review. Educational interventions for
the general population have consistently been at least
moderately effective [42]. A Cochrane review found insuf-
ficient evidence to support any particular type of educa-
tional intervention for CC (types include media education,
brief educational sessions, and educational courses) [39].
Successful educational interventions use multiple interven-
tion methods and materials. Examples of educational ap-
proaches are described below.

Delivery channels. Effective interventions have used face-
to-face, remote or mixed contact [43]. Mixed contact has
been more effective than remote contact alone. No sig-
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KaHanu komyHukayuje. EcbekTuBHE HTEpBEHLUWje Cy Kopu-
CTUIE KOHTaKT YXXMBO, KOHTaKT Ha AarbuHy UM MeLLoBUTU
KOHTakT [43]. MeLloBUTN KOHTAKT ce Moka3ao kao Aeno-
TBOPHMWjU Of CaMO KOHTaKTa Ha garbuHy. Huje npoHaheHa
3HavyajHa pasnuka namehny MeLIoBUTOr KOHTaKTa 1 nuyHor
KOHTaKTa, Kao HU n3Mefy NMYHOr KOHTaKTa 1 KOHTaKTa Ha
narouHy [43]. MNMpema cuctematckoM npernegy UHTEPBEH-
UMja 3acHOBaHMX Ha BrxejBMOpanHoj Teopujn, YyCMEpPEHMX
ka nosehawy ckpuHuHra Ha PI'M, ykrbyunBame xeHa y
anckycuje, ynotpeba dpunmosa 1 BULLECTPYKUX ayano-BU-
3yenHux nomarana v npuMeHa marepujana 3a camocTarn-
HO yuyerse 6unu cy genoteopHu [11]. Mpema meTa-aHanman
OernoTBOPHOCTU MHTEPBEHLIMjA YCMEPEHWX Ka CKPUHWUHIY Ha
PI'M, egykaTvBHe mynTumeaujanHe WHTEpBeEHUMje Morne
6u na Oyny AenoTBopHe caMo y yHanpehery 3Hara 1 cTa-
BoBa 0 PI'M, anu He 1 y inxoBom rnpesohery y akuujy [44].

Tauke koHmakma. 3a POL, nHTepBeHUuje Koje cy npyxa-
K 3apaBcTBEHM pagHuLmM (6e3 063npa aa nu cy KIMHUYKK
06pa3oBaHn UNM He) UMK 3anocrieHn y UCTpaxuearmnma
6une cy 3HavajHO AenoTBopHuWje y noBeharwy cTtona yde-
wha y CKpUHUHTY 0f, OHMX KOje H1CY obyxBaTtane AMpeKTaH
KOHTaKT ca yyecHuumma [43]. Kaga je pe4 0 MawMHCKUM
rpynama, ynotpeba obyyeHux unaHoBa 3ajefHule nose-
haeana je genoTtBopHocCT [45, 46].

Epykauuja Ha 6a3n BebG-cajta moxe Aa Oyne aenortsop-
Ha ako ce MOCTaBM Kao MepcoHanu3oBaHa, MHTepaKTUBHA
ycryra koja Hy[iM Tayke KOHTaKTa ca 30paBCTBEHNM CEKTO-
pomMm, ako je To noTpebHo [47].

Behe 3Hame o 6onecmu. IHTepBeHuuje mory aa nosehajy
nepuenumjy o NoanoXHocTn n 03burbHoct PIM Trme Wwto
06e3benyjy getarbHe MHdopmaumje o aHaTtomuju rpnuha
mMaTepuue v y3pounma, cumntomuma 1 doaktopuma pusm-
ka og PI'M [11]. NcToBpemeHo, nHTepBeHLMje 6u Tpebano
Aa ce baBe n gobpobutma og ckpuHuHra [11].

Obesbehewe sewmuHa U coyujarHa nodpwka. JegHa
MeTa-aHanusa je npoHaluna ga ce onwTa ApyLTBeHa no-
Aplika (Hnp. oxpabpueare), IpakT1yHa ApyLuTBeHa noap-
LWKa (HNp. nomoh Npu 3aKasnBaky TEPMUHA), UHCTPYKLMje
O TOME Kako Ce MoHallawe U3BOAM (HMp. TecTMpawe Kog
Kyhe) n npukasmBame noHawawa (HNp. O TOMe Kako ce
KopucTe KOMNMeTH 3a TeCcTupare) AOBOAE Y Be3y ca Nose-
harem ckpuHuHra Ha PIOL, [43]. TakBa nogpLuka je BaxHa
360r Tora LWTO onakwasa caMoedUKacHOCT, Koja ce onet
JoBoau y Besy ca yyelwhem y ckpuHuHry [7, 10, 11, 14].

MomueauyuoHe komrnoHeHme. EfQykaTyBHE WHTEpBeHUWje
Mory Aa obyxBaTe M Hayerna MOTMBaLMOHOr pasroBopa ca
naumjeHTnma [48]. Krbyd je oa ce noMorHe yvyecHuumMma ga
NCTpaxe CBOje pasnore 3a CKPUHWHI, pelle ambuBaneHT-

nificant difference has been found between mixed versus
face-to-face contact and face-to-face versus remote con-
tact [43]. According to a systematic review of behaviour-
al theory-based interventions to increase CC screening,
involving women in discussions, using films and multiple
audio-visual aids and using self-learning materials were ef-
fective [11]. According to a meta-analysis of effectiveness
of CC screening interventions, educational multimedia in-
terventions might be effective only in improving knowledge
and attitudes about CC, but not in translating them into ac-
tion [44].

Points of contact. For CRC, interventions provided by
health professionals (clinically-trained or not) or research
staff were significantly more effective at increasing screen-
ing uptake rates than those that did not include direct
contact with participants [43]. For minority groups, using
trained community members increased effectiveness [45,
46].

Website-based education can be effective if it is set up as
a personalised, interactive service that offers points of con-
tact to healthcare if needed [47].

Increasing knowledge about the disease. Interventions
can enhance the perceived susceptibility and severity of
CC through providing detailed information about anatomy
of the cervix and the cause, symptoms and risk factors of
CC [11]. Simultaneously, interventions should address the
benefits of screening [11].

Skill provision and social support. A meta-analysis found
that general social support (e.g., encouragement), practi-
cal social support (e.g., assistance in booking an appoint-
ment), instructions on how to perform the behaviour (e.g.,
home-testing) and demonstration of the behaviour (e.g.,
how to use testing kits) were associated with increases in
CRC screening [43]. Such supports are important because
they facilitate self-efficacy, which in turn is associated with
screening attendance [7, 10, 11, 14].

Motivational components. Educational interventions can
incorporate motivational interviewing principles when talk-
ing to the patients [48]. The key is to help the participants
explore their reasons for screening, resolve ambivalence,
and have them talk favourably about the screening [49].
A systematic review of effectiveness of motivational in-
terviewing to promote cancer screening found that using
motivational interviewing either face-to-face or on the tele-
phone was effective in increasing BC and CC screening
but with mixed results for CRC [49]. The mixed findings
might relate to the way that motivational interviewing was
conducted, not to the cancer type [49].
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HOCT 1 Aa ce ca HuMa NO3UTUBHO pa3roBapa O CKPUHUHTY
[49]. Cuctematckn npernen OenoTBOPHOCTU MOTMBALMO-
HOI pasroBopa y CBpXe NMPOMOBMCaHa CKPUHWHIA Ha pak
npoHallao je Aa je npumeHa MOTMBALMOHOI pasroBopa,
ouno yxuBo unu npeko TenedoHa, buna JenoTBopHa y
nosehamwy ckpuHuHra Ha PO n PI'M, anu cy pesyntatu 3a
POL, 6vnn mewoBuTtu [49]. MewoBuTN Hanasn mMornun 6u
[a ce OfHOCe Ha HayuH Ha Koju je BoheH MOTMBALMOHU
WHTEpPBjY, a He Ha Tun paka [49].

YcMmepaBare naumjeHaTta

3a POL, ookasu 13 cBux nomynauuoHuX rpyna rosope y
npunor OenoTBOPHOCTU YycMmepaBakwa nauunjeHata [50].
YcmepaBane nauvjeHata MoXe ga ce cacToju of cTynama
Yy KOHTaKkT ca naumjeHTMMa, 3akasvBara CKPUHWHra, nog-
cehana naumnjeHaTa Ha TepMuHe ¥ 3Barba pagu Ackycuje
pesynTata. [pyxare nHdopmaumja o Hajornmxoj yctaHo-
BW KOja CNpOBOAM CKPUHUHT 1 MpyXaHe NnoMohu y gonaxe-
HY [0 NoKaLmje Ha Kojoj Ce N3BoAM CKPUHUHT noseharo je
CTONy CKpUHUHra Ha PI'M [11].

UHTepBeHUMje y 3ajeaHnLMN

KynTyponoLukn peneBaHTHE UHTEPBEHUMje Y 3ajeqHnLmn Cy
nocebHo BaXkHe 3a MarUHCKE rpyne, Uim rpyne o Kojux je
Tewko gonpetu [39]. Y jeaHoj meTa-aHanmnsu, KynTyporno-
LLKM U JIMHTBUCTUYKN OCETIBMBE eayKaTUBHE MHTEPBEHLMjE
3acHOBaHe Ha Teopuju 1 y3 yyelwhe 3ajegHuue nokasane
Cy AocrnenaH no3nTrBaH edekat Ha CKpUHMHI Ha PIM [51].
EaykatnBHm nporpamu koje je soguna lNpomoTopa Takohe
cy noeehanu 3Hawe 1 Hamepy [a ce y4ecTByje Ha CKpu-
HuHry 3a PI'M [51] n PL [45]. Y nperneay oncera nutepa-
Type y obnacTtu ynore 3gpaBCTBEHNX pagHuKa y 3ajeqHnLm
y CKpuHUHry Ha P, npoHaheHo je aa cy avpekTHa nomoh
Unun cnposBofere CKPUHUHIA, Kao 1 ycrnyre ycmepasama,
ovnn penoteBopHu [45]. Takohe, NpMMeHa KynTypOroOLLKM
OCeTIbMBUX CNUKa je nosehasana genoTtsopHocT [11].

Mo3uBu U noaceTHULM

Mo3mem y pasnuuntum obnuumma cy nosehasanu yyewhe
Ha CKPWHUWHTY Ha pak (Hnp. nucma, SMS nopyke, TenedoH-
cku nosmeu) [42, 51, 52]. U nogceTHuum cy 6mnuv genoteop-
HW [42], anu BuLLIE 3a OHE KOjU CYy U NPETXOAHO y4eCTBOBa-
Ny CKPUHWHIY HEro 3a OHe Koju Hucy [35]. Y JepmeHuju,
nosmeHa nucma cy nosehana ckpuHuHr Ha PI'M, noceGHo
Kafda Cy UX KacHuje npatmnu u nogceTtHuum [53].

Krby4Hu enemMeHTV cy NPeACTaBIbEHN Y TEKCTY KOjU Crieau.

@ukcHu damym. Y jedHOM CUCTEMCKOM nperneay, Hajae-
NOTBOpHMja WHTEpBeHUMja 3a noBehawe CKpPUHMHIa Ha

Patient navigation

For CRC, evidence across populations supports the ef-
fectiveness of patient navigation [50]. Patient navigation
can consist of contacting patients, scheduling screenings,
reminding patients of appointments, and following up with
results. Giving information on the nearest screening facility
and providing assistance to reach the screening location
has increased CC screening rates [11].

Community-based interventions

Community-based culturally relevant interventions are
especially important for minority or hard-to-reach groups
[39]. In a meta-analysis, theory-based, culturally and lin-
guistically sensitive, community participatory educational
interventions demonstrated a consistent positive effect on
CC screening [51]. Promotora-led education programmes
also increased the knowledge and intention to be screened
for CC [51] and BC [45]. In a scoping review of the role of
community health workers in BC screening, direct assis-
tance or performance of screening and navigational servic-
es were found effective [45]. Also, using culturally sensitive
imagery has increased effectiveness [11].

Invitations and reminders

Invitations in different forms have increased cancer screen-
ing (e.g., letters, text messages, phone calls) [42, 51, 52].
Reminders have also been effective [42], but more for pre-
viously compliant attenders than for non-attenders [35]. In
Armenia, invitation letters have increased CC screening,
especially when there are follow-up reminders [53].

Key elements are presented below.

Fixed date. In a systematic review, opting out was the most
effective intervention to increase CRC screening [54]. A
United Kingdom-based letter study showed higher mam-
mography participation (22%) for previous non-attenders
with a fixed appointment than for those who could freely
book a time (12%) [52].

Personalisation and signatures. In a review of randomised
trials to increase CRC home-testing, a letter signed by
the patient's GP was moderately effective in increasing
home-testing compared to letters from different authorities
[28]. Personalised or GP-signed letters were more effective
than generic reminders in a meta-analysis of attendance
for all cancer screenings [42]. In the Netherlands (King-
dom of the), CC screening studies have reported higher
rates with GP-based reminders and invitations, especially
among women born outside the country [7].
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POLl 6uno je yceajatbe npucTyna Koju 3axTeBa ga ocoba
aKTMBHO OTKaxe ydewwhe (eHrn. opt-out, npum. rpes) [54].
Ctyovja nucama u3 YjeauweHor KparbeBCcTBa je nokasa-
na Behe y4yewhe Ha mamorpadujn (22%) kog ocoba Koje
MPETXO4HO HWCY y4YecTBOBasle Kafa je NpumerseH umkcaH
TEPMUH, y nopeherwy ca oHMMa Koju Cy Mornm cnoboaHo
Aa 3akaxy TepMuH (12%) [52].

lMepconanusayuja u nomnucu. Y npernegy paHoomMu3o-
BaHWX CTyauja 3a noBehawe KyhHor Tectupawa Ha POL,
NMMCMO Koje MOTMMCyje Nnekap onwiTe npakce gartor nauu-
jeHTa 6uno je ymepeHo OenoTBopHO y nosehawy KyhHor
TecTupama, y nopehery ca nMcMmrma of pasnumunTux ay-
TopuTeTa [28]. lNepcoHann3oBaHa nucma ca noTnmcom ne-
Kapa onwTe npakce 6una cy AenoTBOPHMWja Of reHePUYKMX
NoAceTHWKa, Y MeTa-aHanman 3a ydewhe y cBMM BpcTama
CKpWHUWHIra Ha pak [42]. Y XonaHvguju (KparbeBuHn Huso-
3eMCKOj), cTyamnje ckpuHuHra Ha PI'M cy npujaBune Behe
ctone ydvewha kaga cy nucMa u NOACETHUUM Gunun not-
nMcaHn of, cTpaHe fekapa onwTe npakce, nocebHo Mefhy
»XXeHama poheHMM n3BaH 3emrbe [7].

Cucmemu 3a nodcehare y Kopayuma unu Kpo3 Mysamumo-
OasnHu ripucmyn. MNo3neu 1 noaceTHUUM ca cBe BEhnM nH-
TEH3UTETOM U Ha4YMHMMa KOHTaKTa y crydajy Aa Hema of-
roBopa nokasanu cy ce genorsopHuM y MNoptyrany (51%),
y nopehery camo ca nucmuma (34%) [55]. Y nopehemy ca
nMcMMMa-noaceTHULMMA, TeNedOHCKM NO3MBY OHUMA KOju
Ce HUCY Ofa3Banin HakKOH MOYETHOr Mo3uBa cy nosehanu
yyewhe y cKpuHUHry [51].

Hamepe 3a umrnnemeHmauyujy. NnaHoBu Tuna ,ako — oHaa”
oxpabpyjy nnaHvpare Tora kaga, rge 1 Kako ce nogsprHyTu
TecTy. Kaga je netak ca onuujama ,ako — oHga”, Koju ce ba-
BMO yobuyajeHum npenpekama v Hyguo npakTuyHy nomonh,
YKIbYY€EH y cacTaB KoMMneta 3a Tectupawe Ha POL, npu-
OpXaBare y ekcnepuMmeHTanHoj rpynu éuno je 1,2-6,6%
Behe Hero y KOHTPOnHoj rpynu, n gocturno je 71,4% (Ha-
cnpam 67,9%) y nocrnegtwem LLecToMecedHoM Tanacy [56].
OBakBa obpahatba cy Takohe nosehana u CKpuHWUHI Ha PIM
[11] v na PO [57]. Y WnaHwnjn, no3uB Aa ce 3anuile AaTym 3a
POL| TecT, kpo3 NMCMO-NOACETHUK, AOBEO je Ao noBehawa y
yyewhy y ckpyHuHry Ha POLL 3a 8 npoueHTHMX noeHa [58].

lNpyxar-e oksupa. Harnawaeare 0o06podUTH Of, CKPUHUH-
ra umano je HeratmeHe edekTe y LLinaHwju, kog ocoba koje
Cy NpBwW NyT No3nBaHe, cMamyjyhu yyewhe 3a 10,7% [58]. Y
JepMeHuju Huje youeHa pasnuvka nsmeny pasnuuntux oKBu-
pay Koje je nncMo nocTtaerbaHo, buno aa cy To 6une onwTte
nHdopMaumje, HeraTMBHM OKBUP Y KOME Ce HarnallaBajy
HexerbeHn edekTn, Unm okBup 063upa npema gpyrmva y
KOMe ce Harnallaea yTuuaj Ha unaHose nopoguue [53].

Stepwise or multimodal reminder systems. Invitations and
reminders with increasing intensity and modes of contact
for non-response have been effective in Portugal (51%)
compared to letter only (34%) [55]. Compared to reminder
letters, phone calls to non-responders after the initial letter
increased screening [51].

Implementation intentions. ‘If-then plans’ encourage plan-
ning when, where, and how to take the test. When an
‘if—~then’ leaflet addressing common barriers and offering
practical assistance was included with a CRC test kit, ad-
herence in the experimental group was 1.2%—6.6% high-
er than in the control group, reaching 71.4% (vs. 67.9%)
in the last six month wave [56]. These prompts also in-
creased CC [11] and BC screening [57]. In Spain, a prompt
in the reminder letter to write down the date for the CRC
test resulted in 8%pt increase in CRC screening [58].

Framing. Highlighting benefits of screening had adverse
effects in Spain for newly invited individuals decreasing
the participation by 10.7% [58]. In Armenia, there was no
difference found between framing the letter neutrally by
giving general information, negatively by highlighting the
adverse effects, or other-regarding by stressing the impact
on family members [53].

Organisational interventions

Organisational changes that make screening attendance
more convenient (e.g., redesigning service provision and
settings) have been consistently among the most effective
components in increasing cancer screening [42].

GP communication style. Understanding the patients’ per-
spective, addressing patients’ needs and involving patients
in the decision-making were associated with increased
CRC screening [59]. Physicians can be a key source of
information and support [10], and motivational interviewing
has increased the uptake of BC and CC screening accord-
ing to a systematic review [49].

Nonphysician staff roles. Nursing or clerical staff identi-
fying patients who need screening and arranging a phy-
sician visit, or delivering the screening themselves, has
been effective [42]. For CRC, primary clinics where the
nonphysician staff identifies subjects eligible for screening
and offers counselling about testing or assistance to fix an
appointment have shown increased screening rates [28].

Service settings. Establishing separate screening clinics can
have a strong positive impact on CC screening based on a
meta-analysis [42]. A positive impact was observed also in
countries without national screening programmes [28, 42].
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OpraHusaumoHe HTepBeHLUuje

OpraHusaumoHe npomMeHe Koje gosofe A0 Tora Aa je yde-
Wwhe y CKPUHWHIY MpakTU4HWje (HNp. pegmsajHuparse npy-
Xarba ycryra u OKpyxera) gocrnegHo cy mehy Hajoeno-
TBOPHWjUM (pakToprMa 3a noseharse yyelwha y CKpUHUHIY
Ha pak [42].

Cmun KoMyHuKayuje nekapa onwme ripakce. PasymeBane
nepcnekTvBe naumjeHta, baBrbere notpedbama naumjeHTa
N YKIby4MBake NauujeHTa y JOHOLLEeHe OAryKa Kopenupa-
nu cy ca nosehaHum yyewhem y ckpuHuHry Ha POLL [59].
Jlekapu mory ga 6yay Kiby4HV U3Bop nHdopmaumja n nogp-
wke [10], a MOoTMBaUMOHM pasroBopu cy nosehanu yyewhe
y CKpuHuMH3uMa Ha PO v PI'M, npema jeqHOM CUCTEMCKOM
nperneay [49].

Yroee 3arocrnieHux Koju Hucy nekapu. MegnumHcke cectpe
N TEXHWYapK, Kao U agMMHUCTPaTUBHO 0cobrbe Koje naeH-
TKMKyje naumjeHTe Kojuma je notpedaH CKPUHUHE 1 3aka-
3yje TepMUH KOA Nekapa, Uim Koju 1 caMmu npyxajy ycnyre
CKPWHWMHra, nokasanu cy ce kao aenorteopHu [42]. 3a POLL,
KINVHWKE NpYMapHe 30paBCTBEHE 3aluTUTe rae 3anocieHu,
KOjU HWUCY nekapu, MAEHTUADKWKYjY naumnjeHTe Koju ncnyHa-
Bajy KpUTEpujyMe 3a CKPUHWUHI U Hy[e CaBeToBaHe O TeCTU-
pamy, unn noMmoh npu 3akasuBary TepMUHA, Nokasarne cy
Behe cTone ckpuHuHra [28].

Okpyxere 3a rpyxare ycryea. Ycnoctaeibamwe noceb-
HUX KIMHMKA 3a CKPUHUHI MOXE [a MMa CHaXaH Nno3ntmeaH
yT1Uaj Ha CKpUHUHI Ha PI'M, Ha ocHoBy meTa-aHanuse [42].
Mo3nTnBaH yTuLaj je Takohe yodeH y 3emrbama 6e3 Haumo-
HanHWX nporpamMa 3a CKpUHUHr [28, 42].

KoHmuHyanHo yHanpehere ksanumema. CTtpartervje Kao
LUTO CYy ENEKTPOHCKM 30paBCTBEHN KapTOHW, CUCTEMU 3a MOA-
cehara naupjeHata, n CUCTEMCKM NPOLIECU KOjU reHepuLLy
nCcTe MauuvjeHata Kojuma je JOCMeno BpeMe 3a CKPUHUHE,
Mory fa nosehajy yyewuhe y ckpuHuHry [35]. Takohe je moryhe
yHanpeauTu KBanuteTt ycnyra, Hhp. noBehasajyhu capagwy
n3amehy unaHoea Tuma [35]. Behu ogHoc 6poja npyxanaua
ycnyra npema 6pojy naumjeHata je y kopenauuju ca sehom
CTOMOM CKPUHVHIA U MawVM CUHOPOMOM CaropeBarba Kog
npy>xanaua ycnyra, Koju je, ca apyre cTpaHe, y Kopenaumju
Ca CMar-eHM KBanuTeToOM 34paBCcTBeHe 3aluTute [35].

lNospamHe uHgopmayuje o yHUHKy nipyxanaya ycryaa. o-
BpaTHe MHopmaumje 0 cTonama CKpUHUHIA U pernaTtuBHOM
YUMHKY MOy Aa OCHaxe NocBeReHOCT npyxanaua ycnyra
npomMmoBucary ckpuHuHra [28]. MehyTtum, HegocTaTak 3Ha-
Ha Mefy npyxaoumma ycrnyra o UCrpaBHUM npakcama, unm
O COMCTBEHOM Y4MHKY, camu no cebu He mory ga objacHe
Hajeehn 6poj cnydvajeBa HEKBanNUTETHE 34PaABCTBEHE 3a-

Continuous quality improvement. Strategies such as
electronic medical records, prompts to remind patients,
a systematic process to generate lists of patients due for
screening, can increase screenings [35]. Service quality
can also be improved, e.g., by increasing collaboration be-
tween team members [35]. Higher provider-to-patient ratio
is associated with higher a screening rate and lower pro-
vider burnout which in turn is associated with decreased
quality of care [35].

Provider performance feedback. Feedback on screening
rates and relative performance may reinforce providers’
commitment to promote screening [28]. However, the pro-
viders’ lack of knowledge about correct practice or their
performance alone does not explain most cases of poor
quality care [42]. Hence, provider feedback should be just
one element in multicomponent interventions [28].

Reducing or removing cost. In countries without free
screening, reducing or eliminating co-payments has been
effective [42]. Even when screening is free, cancer treat-
ments might not be. Studies globally have documented
that worrying about the financial consequences might hin-
der screening attendance [31].

Incentives. Based on a meta-analysis, monetary incentives
have only modest effects on CRC and might not increase
screening for populations with traditionally low screening
rates [60]. In Portugal, portioning a small 10-euro incentive
into two small 5-euro incentives increased CRC screening
[61]. However, this study had no non-incentive group.

Home testing

For CRC and CC, providing the test kit in the invitation let-
ter and self-sampling at home can make screening easier.
In Belgium, the inclusion of a test kit doubled the likelihood
to participate in CRC screening, compared to an invitation
letter with the indication to collect the kit from the GP [28]. A
modest impact was also detected in Italy (63.0% vs 56.8%)
[28]. According to a meta-analysis, advance notification
letters have also had a positive effect on uptake [40]. Fur-
thermore, a simplified or enhanced testing procedure (e.g.,
removing dietary restrictions or including collection papers)
yielded positive results [40].

Multicomponent interventions

It is common for interventions to combine multiple differ-
ent components. A meta-analysis of cervical screening
interventions found that having more than one effective
intervention component leads to better results than one ef-
fective component alone, but two weak intervention com-
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wTute [42]. Ctora 6mu npyxxarwe noBpaTHUX UHGOpMaLuja
npyxaouuma ycnyra Tpebano ga 6yae camo jegaH enemeHT
Y BULLIEKOMIMOHEHTHO] UHTEepBEHUMjK [28].

Cmarsernse unu enuMmuHayuja mpouwkosa. Y 3emrbama 6e3
BecnnaTHOr CKPYHUHIA, CMakeHe Unn enummnHaumja nap-
TMuMnaumje nokasanm cy ce genotBopHumM [42]. Yak u kaga
je CKpuHUHI BecnnaTaH, nevene paka moxaga Huje. [moban-
He cTyauje cy JOKyMeHToBare aa 6u 6pura o pmHaHCKjcknum
nocneavuamMa Morna a ometa ydewhe y ckpuHuHry [31].

lModcmuuyaju. Ha ocHoBYy MeTa-aHanusa, UHaAHCKCKK
noacTuuaju nmajy camo ckpomHe edoekte y cnyyajy POL n
MOXAda He goBode [0 nosehawa ydelwha y CKPUHWUHIY 3a
nonynauuje y Kojuma je ctona CKpUHMHra TpaguuMoHarnHo
Hucka [60]. Y MopTtyrany, Aerbenwe Manor nogctuuaja og 10
eBpa Yy ABa Makba nofcTuaja og no net espa noseharno je
ckpuHuHr Ha PO [61]. MehyTtum, oBa cTyamja Huje nvana
rpyny 6e3 noactuuaja.

Tectupame koa kyhe

3a POL, n PIT'M, o6e36ehere TecTa 3a TecTupamne ko kyhe
y NO3MBHOM NCMY, 1 y3Marse y3opaka kog kyhe, mory ga
ornakwiajy CKpuHuHL. Y benrmjn je gogaBawe Komnreta 3a
TecTMpake yABOCTPYYMsio BepoBaTHohy ydewha y ckpu-
HuHry Ha POLl, y nopehewy ca no3suBHUM MUCMOM Koje ca-
OPXKM YyNyTCTBO Aa ce KOMMIET 3a TECTUpake y3Me of fe-
kapa onwTe npakce [28]. CkpomaH yTuLaj je 3abenexeH n
y Utanuju (63,0% Hacnpam 56,8%) [28]. lNpema jegHoj me-
Ta-aHanusu, nucma obaseluTera Koja ce Warby yHanpen
Takohe cy mana noantmeaH ecekat Ha ydewhe [40]. Y3 To,
nojegHocTaBIbeHa Mnu yHanpeheHa npouenypa Tectupa-
Ha (HNp. yKNawake PecTpuKumja Yy jeny nnm ykibyunBame
nanvpa 3a cakynrbake y30pka) AOBENN Cy A0 MO3UTUBHMX
pesynTarta [40].

BuweKoMNOHEHTHe NHTepBeHLMje

YobuyajeHo je Oa WMHTepBeHUMje chajajy BUlle pasnunyu-
TUX KOMMOHEHTWU. MeTa-aHan13a uHTepBeHUuja y obnactu
CKPWHUWHIa Ha pak rpnvha martepuue je npoHaluna ga yko-
TNINKO NOCTOjV BULLIE Of jedHe OeroTBOPHE KOMMOHEHTE TO
noBoam 0o 6orbux pesyntara Hero ako NnocToju camo jea-
Ha [enoTBOpHa KOMMOHeHTa, anu Ase cnabe KOMMoHeHTe
WHTepBeHUMje 3ajeqHO He nokasyjy Behy BepoBaTHohy 3a
Gorbu pesynTart, Hero LWTo MMajy came 3a cebe [44]. BehuHa
WHTepBeHUMja aeHTUMUKOBaHMX Y OBOM Bp3om nperneay
KOMOUHOBara je egykaTtMBHE KOMMOHEHTE Ca KOMMOHEHTa-
Ma 3a yHanpehere npuctyna.

3a PI'M, KoMOMHOBah€e efyKkaumje 0 paky yHyTap 3ajegHu-
Le ca ycmepaBareM NauuvjeHaTa nokasano ce AenoTBOpHU-
je og came egykaumje [44]. OBy egykaTMBHU Nporpamu Mory
Oa obyxBaTajy caBeToBaw€ O npenpekama (Tj. pa3roBope o
npeBasunaxeny NepumMnupaHnx npenpeka) n ycMmepasane
y norneay 3akasvBaha TePMUHA 3a CKPUHUHT [51].

ponents together are not likely to produce better results
than they do alone [44]. Most interventions identified in this
rapid review combined educational and access-enhancing
components.

For CC, combining community cancer education with nav-
igation services was more effective than education alone
[44]. These educational programmes can include barrier
counselling (i.e., discussions about overcoming perceived
barriers) and guidance with scheduling screening appoint-
ments [51].

For CRC, a meta-analysis compared the effectiveness of a
single intervention type (e.g., GP endorsement letter) with
interventions including several intervention types (e.g.,
GP endorsement letter and simplified testing procedure)
in promoting home testing [62]. Adding intervention strat-
egies together tended to improve participation rates [62].
An integrative review of interventions to promote CRC
screening found six trials that combined different types of
intervention features (published between 1997 and 2007)
with positive effects on uptake [63]. However, caution is
advisable since some strategies such as additional print
materials (which may have an adverse effect when used
alone as well [40]) might reduce effectiveness when com-
bined with other interventions [62].

Discussion

This review presents an overview of the barriers and drivers
for cancer screening, as well as interventions to increase
screening attendance. All explored cancers share common
barriers and drivers, and similar interventions have been
effective in increasing cancer screening. However, the role
of barriers and drivers in screening uptake also varies be-
tween geographical and cultural contexts, especially for
factors related to social and physical opportunity. Hence,
interventions should be designed depending on the barri-
ers and drivers identified in the given context. For exam-
ple, if the biggest barrier relates to opportunities such as
lack of access, it is unlikely that an awareness campaign
would improve uptake. Furthermore, including various ef-
fective intervention components is likely to yield better re-
sults than single-component interventions. Most reviewed
interventions combined educational (e.g., skill training) and
access-enhancing components (e.g., self-sampling, invita-
tions/reminders), which is in line with the notion that knowl-
edge alone does not necessarily translate into action [64].

Strengths and limitations

Since this review utilised a rapid review approach (rather
than a systematic review methodology) to gather evidence
within a limited time, it may not have captured all relevant
aspects. Inclusion and quality of the literature was as-
sessed by one reviewer, which gives some risk of selection
bias. However, we followed recommended rapid review
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3a POL, y jeaHoj meTa-aHanusu je nopefheHa 4enoTBOPHOCT
nojeaAvHa4YHNX MHTEepBeHUMja (HMP. MMCMO ca MPEnopykoM
rnekapa OrnLwiTe npakce) ca MHTEepBEHUMjama Koje cagpxe
HEKONMUKO TUMOBA MHTEpBeEHLMja (HNP. MMCMO ca npenopy-
KOM Inekapa onLiTe npakce 1 NojegHocTaBrbeHa npoueaypa
3a TecTupame) y NpoMoBMCany TecTupana kog kyhe [62].
Cnajarse MHTEpBEHLMOHMX cTpaTernja uMano je TeHaeHuUm-
jy Aa yHanpegu ctone ydvewha [62]. HTerpaTvBHU Npernes,
WHTEpBEHUMja 3a NnpoMoumjy ckpuHuHra Ha POL je npoHa-
LIao LUEeCT cTyauja Koje cy KoMOUHoBare pasnuynte BpcTe
uHTepBeHUja (o6jaBreeHux namehy 1997. n 2007. roguHe)
ca no3nTUBHUM edekTMa Ha ydyewhe [63]. MehyTum, ca-
BETYje Ce NPedoCTPOXHOCT jep Heke cTpaTtervje, Kao LWTo
Cy [OoOaTHWU LWTamMnaHu martepuvjanu (Kojyu mory ga umajy
HeraTuBHe ecbekTe 1 Kaga ce kopucte camu [40]) mory ga
[oBefly OO CMakeha OENOTBOPHOCTU Kada ce KOMOUHYjy
ca Apyrum uHtepseHumjama [62].

Ouckycuja

OBaj pag ooHocK npernes npenpeka u nokpetaya 3a CKpu-
HVHI Ha pak, Kao 1 MHTEpBEeHLUMja ycMepeHux ka noseha-
HOM y4ewhy y ckpuHUHry. CBe BpCTe paka Koje cy ucnu-
TMBaHe [ene 3ajedHn4Ke npenpeke 1 nokpetaye, n crnmyHe
WHTEpPBEHUMje cy bune aenoTtBopHe y noBehasamwy ydewha
Yy CKpUHUHIY. MehyTum, ynora npenpeka n nokpetadya y npu-
XBaTaky CKpUHMHIa Takofe Bapupa ca reorpadockMm U Kyn-
TYPHUM KOHTEKCTUMA, NOCEOHO Kaja je ped o hakTopuma
coumjanHmx n pumanykmx moryhHoctn. Ctora 6m MHTEpBEH-
unje Tpebano ga Bygy OCMULLIbEHE Y 3aBMCHOCTU Of npe-
npeka v nokpetaya UaeHTUOUKOBAHMX Y OATOM KOHTEKCTY.
Ha npumep, ykonuko je Hajseha npenpeka y Besu ca Mo-
ryhHOCTVMMa, Kao LWTO Cy HeJocTaTtak NpucTyna, Huje Bepo-
BaTHO fa Ou kamnaka 3a nogusare CBECTM yHanpeauna
yyelwnhe. [arbe, BepoBaTHO je Aa he ykibydvBame pasnu-
YNTUX AEeNOTBOPHMX KOMMOHEHTU UHTEPBEHUM]ja AaTh 6orbe
pesynTtarte of UHTEpPBEHLMja ca Camo je4HOM KOMMNOHEHTOM.
BehuHa nHTepBeHuUmMja obyxBaheHnx npernegom je komou-
HOBamna efyKaTVBHE KOMMOHEHTE (HMp. obyka 3a BeLUTUHE)
N KOMMOHEHTE 3a noborbluake npuctyna (HNp. camoy3op-
KOBar-€, NO3NBW/MOLACETHULM), LUTO je y CKnaay ca uaejoMm
[a ce 3Hane, caMo No cebu, He NPEBOAM HYXKHO Y Aenare
[64].

I'Ipen,Hocwl n orpaHn4yera

C ob3vpom ga je y oBom pagy kopuwheH npuctyn 6p3or
npernega (yMecto METOAONOrMje CMCTEMCKOr nperneaa) 3a
Ccakynrbake [oKasa Yy orpaHuyeHoM BpemeHy, moryhe je
[a HUCy carnedaHn CBU perieBaHTHU acnekTu. YKibyyvBa-
H€ 1 KBanNuUTET NnTepaType je oLuewMBao jeaaH of aytopa
npernega, WTo JoHOCK ogpefeHn puank og NPUCTPaCHOCTH
npu n3bopy. Mehytum, npatnnm cMo NpenopyyeHe npakce
3a 6p3e npernege [5], a 4a BUCMO CcMarUnn NOTEHUMjanHy
NMPUCTPACHOCT, Lileo 6p3v npernes cy nperrneaany ekcnepTu
C30 3a BCI, ekcneptn C30 3a nctpaxuawa y obnactu
paka 1 4rnaHoBv MynTuUnpodecnuoHanHe ekcnepTcke rpyne,

practices [5], and to minimise potential bias, the full rapid
review was reviewed by WHO BCI experts, WHO cancer
research experts, and members of a multiprofessional ex-
pert group to ensure key elements were captured. In terms
of the geographical distribution, the main focus is studies
from the WHO European region but some findings from
global reviews relate to health systems and geographical
contexts outside the WHO European Region. Given this
focus, generalizability across specific settings and country
contexts may be limited. However, global meta-analyses
suggest that many of the same factors are relevant across
cultural settings.

Limitations also relate to what can be concluded on how,
why, and how effectively interventions work. Most interven-
tion studies identified in this review do not describe what
barriers they are trying to address and how. Thus, this re-
view cannot provide detailed information on what drove the
intervention effect — just whether the interventions worked.
Furthermore, there are no comparisons of effectiveness
between studies, so conclusions of effectiveness should
be drawn with caution. Publication bias may also affect
conclusions of effectiveness. The selected search terms
also limited the study.

Finally, this review does not consider the cost of interven-
tions or the differences in how much engagement is re-
quired from the participants. Some interventions might be
very low-cost, easy-to-implement and effortless to engage
with (e.g., a GP-signed invitation) whereas others might
be more costly (e.g., organisational changes) or require
active engagement by the participants (e.g., educational
courses). Hence, the comparative cost-effectiveness of
different intervention options should be investigated sep-
arately. However, the strength of a rapid review is to gath-
er information fast to provide a practical starting point for
more focused further investigations for anyone looking to
promote cancer screening.

Conclusion

To effectively increase cancer screening, interventions
should address individual and contextual barriers and
drivers within specific national and cultural settings and
target groups. Interventions should also draw on existing
international evidence on effective strategies to overcome
different barriers. Global evidence and context-specific
population insights can help identify and design tailored,
evidence-based interventions with a strong potential to im-
prove screening uptake.
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kako Bu ce ocurypano ga cy carfnegaHun Kiby4HU enemMeHTu.
Y norneay reorpadcke aucTpubyuuje, rmaBHU OKYC je Ha
ctyavjama n3 Eesponckor pervoHa C30, anu ce Heku pesyr-
Tatn 13 rmobanHnx npernega ogHoce Ha 34paBCTBEHE CU-
cTeme n reorpadcke KOHTEKCTe n3BaH EBponckor pernoHa
C30. Nmajyhn y Buay oBaj cokyc, moryhe je ga je noteHum-
jan 3a yonwTaBake pe3ynrtarta y pasnuyuntum OKpyxerurma
N HaUMOHAarHUM KOHTEKCTMMa orpaHudeH. MehyTtum, rmo-
GanHe MeTa-aHanu3e ykasyjy oa cy MHOMM of, 0BMX doakTopa
peneBaHTHY Y PasnnynTUM KyNTYPOITOLLKMM OKpY>XeHsuma.

OrpaHunyersa ce, Takohe, 0gHOCE Ha OHO LUTO Ce MOXe 3a-
KIby4MTM O TOME KaKo, 3alUTO U KOMMKO edouKacHO MHTep-
BeHUMje dyHKUMOHUWY. BehuHa cTyguja o nHTepseHumja-
Ma MOEHTUUKOBaHNM Y OBOM Mperneny He Onucyjy Kojum
npenpekama ce 6aBse, 1 kako. CTora oBaj npernea He MoXxe
Oa [oHece feTarbHe uHdopMaumje o ToMe LWTa je nokpe-
Hyno edekat fobujeH u3 NHTepBeHumje — camo da nm cy
nHTepBeHunje bune ycnewHe. farse, Hema nopehena ge-
NOTBOPHOCTU Mehy cTyavjama, Tako Aa 6u 3akrbyyke o ae-
NOTBOPHOCTY Tpebarno naxrbnBo AOHOCUTU. Ha 3akrbyyke O
OenoTBOPHOCTU MOXE Aa yTUYe M MPUCTPacHOCT npu obja-
BrbmBamy pagoBa. OgabpaHu TEpMUHK 3a NPETPaXuBake
Takohe orpaHvuyaBajy ctyaujy.

KoHauHo, oBaj npernepq He y3uma y 063vp TPOLUKOBE UHTEP-
BEHLMja HUTK pasnuKe y TOME KOMMKO je aHraxxoBaka 0f
yyecHuka notpebHo. Heke WHTepBeHumnje 61 Morne 6uTtu
N3pasnMTo EKOHOMUYHE, Nake 3a MMMNEMeHTauunjy n Takee
a He 3axTeBajy HMKakaB Hamnop ga bu ce c wuma CTynu-
10 y MHTepakuujy (HNp. NO3MB MNOTNNCAaH Of CTpaHe Nnekapa
OnLUTE npakce), 4ok 6u gpyre morne 6utn ckynrse (Hnp. op-
raHM3aumoHe NPoOMeHe) Unn 3axTeBaTy Behe aHraxkoBame
y4yecHuKa (Hnp. egykatmBHu KypceBm). CTtora 6u Tpebano
OfOBOjEHO UCMMTATU KOMMNAPaTUBHY EKOHOMWYHOCT pasnu-
YUTUX Onumja 3a nHTepseHuuje. MehyTtnm, cHara 6p3or npe-
rnefa jecte y 6p3oM ckynrbarwy nHdopmaumja, kako 6u ce
006e30eguno NpakTUYHO NonasuLlTe 3a garba UCNUTUBaHA
ca y>unmM POoKycoMm, 3a OBMro kora Ko Xenu Aa npomoBULLEe
CKPVIHWHT Ha pak.

3akrbyyak

[a 6u ce genotBopHo nosehano y4vewhe y CKPUHWHIY Ha
pak, HTepBeHuuje 6u Tpebano ga ce Gaee nojegnHa4YHUM
N KOHTEKCTyanHWM npenpekamMa Wu rnokpetayuma yHyTap
cneumdryHMX HaUMOHAMHNX U KYNTYPOSOLKNX OKpYXKeHsa
N unIbHUX rpyna. MiHtepeeHuuje 6u, Takohe, Tpebano ga ce
ocnamnsajy Ha noctojehe mehyHapogHe gokase o 4enoTsop-
HUM cTpaTervjama 3a npeBasunaxere pasnuuuTux npe-
npeka. FmobanHun gokasu n ysuam y nonynauuje cneundpuy-
HY 3a JaTW KOHTEKCT MOry [ia MOMOrHY Aa ce NAEHTUAUKY]Y
1 ocmucre nocebHo npunarofjeHe MHTEPBEHLMje, 3acCHOBa-
He Ha [oKa3vMa, ca CHaXXHVM NoTeHuMjanoM aa yHanpeae
yyelhe y CKpUHUHTY.

in Croatia but broadened to cover multiple cancer types
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MUsjaBa 3axBanHocTun

Ogaj 6pan nperneq gokasa je pa3sBujeH yHyTap JeavHuue 3a
OuxejBrmopanHe M KynTyporoLwke yeuae PermoHanHe kaH-
uenapuje C30 3a Espony. OH je nspaheH kao aeo npojekta
yCMepeHOr Ka padyMeBakby NoKpeTaya v npenpeka 3a yde-
whe y ckpuHuHry Ha POLL y XpBarckoj, anu je npowumpeH
Tako Ja MOoKpuBa BYLLE BPCTa paka, kako bu ce Heroea ymno-
TpebHa BpegHocT npolwwmpuna. OBaj AOKYMEHT je peBuau-
pao CredpbaH BaH feH bpyke, ca Katonuukor yHuBep3auTeTa
y IlyBeHy.

PuHaHcUpame

OBo ncTpaxuBarse je hmHaHcupana PervoHanHa kaHuena-
puja C30 3a EBpony.

UzjaBa ayTopa:

CBu ayTOpK Cy y4eCTBOBANM y NMcaky U yno3HaTu cy u ca-
rnacHu ca cagpxajem nogHeceHe, uHanHe Bepsuje. Huje-
[aH o ayTopa HemMa KOHMIUKT UHTepeca.

Oppuuarse o4 0AroBOPHOCTU:

AyTopwm Koju cy noBe3saHu ca CBETCKOM 30paBCTBEHOM Opra-
Hu3aumjom (C30) cy NCKIby4MBO OArOBOPHM 33 CTaBOBE M3-
HeceHe y 0BOj Nybrnkauuju, a Koju He NpeacTaBrbajy HYXKHO
opnyke nnu nonutuke C30.

CkpaheHuue

BCI — buxejsropanHmu 1 KynTyporiowKn yBUAN
PO — pak gojke

PI'M — pak rpnvha matepuue

POLL — pak pebenor upeBa

XIMB — nHdekumja XymaHnM nanunomasnpycom
CEC - counoekoHoMCkM cTaTyc

C30 - Ceetcka 3gpaBcTBeHa opraHu3auuja
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