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Abstract-

Background- Approximately 5 percent or 1 in 20
Americans will be diagnosed with colorectal cancer
in their lifetime. Colorectal cancer is the third most
commonly diagnosed cancer among men and
women (44.2 per 100,000 and 33.6 per 100,000
respectively) and the second leading cause of cancer
mortality in both men and women in the United
States. In the US, colorectal cancer rates are
highest among black men and women. The
colorectal mortality rate among African Americans
is 45 percent higher than that of Caucasians, yet the
screening rates are lower among blacks as
compared to whites, and even lower among African-
born immigrants in the U.S. The objective of this
study was to determine the rates of colorectal
screening amongst the  African immigrant
population and to determine the factors that affect
screening uptake.

Methods- Cross-sectional data from African
Immigrant women who reside in Georgia were
collected using a brief survey. Frequencies and
descriptive statistics were conducted to characterize
the sample in general and by colorectal cancer
screening. Univariate and binary logistic regression
were performed to estimate unadjusted odds ratios
and adjusted odds ratio respectively and the 95%
confidence intervals. Analyses were conducted
using SPSS.

Results-Only 12 percent of the participants had ever
screened for colorectal cancer, and only 16% and
23% had ever heard of a
sigmoidoscopy/colonoscopy and FOBT respectively.
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77% of participants had a college degree, and 46%
had a household income greater than $50,000/year.
Educational levels,  socioeconomic  status,
availability of health insurance and health
information did not increased the likelihood of
colorectal cancer screening.

Conclusion- Our results suggest that more novel
research and interventions are needed for this
growing population about cancer screening
behaviors in order to improve cancer outcomes. The
research should include larger sample sizes with
diverse African subgroups to inform future
directions.

Indexed Terms- colorectal cancer, screening
practices, African immigrant, Georgia.

l. INTRODUCTION

Colorectal Cancer (CRC) is the third most commonly
diagnosed cancer worldwide, accounting for
approximately 10% of all cancer cases. In 2012, there
were an estimated 1.4 million new cases and 694,000
deaths attributed to CRC. The incidence is notably
higher in developed countries, with over 65% of
cases occurring in these regions. Recent trends
indicate a concerning rise in CRC among younger
populations. Studies have reported a 50% increase in
cases among individuals aged 20 to 40 between 1984
and 2024.

Colorectal cancer (CRC), which comprises colon
and/or rectum cancer, represents a significant health
problem as the world’s third most commonly
diagnosed and second most fatal cancer globally [1].
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Approximately 9.4% of cancer-related deaths were
due to CRC in 2020 [2]. However, in light of the
significant increase in the number of identified cases
in the older population, it is estimated that the global
incidence of CRC will more than double by 2035,
with the most significant increase occurring in less
developed nations [3].

CRC is a disorder that occurs exclusively in the colon
or rectum and is caused by the colon’s aberrant
proliferation of glandular epithelial cells. There are
three principal types of CRC: Sporadic, hereditary,
and colitis-associated. The number of CRC cases is
increasing globally day by day. Both environmental
and genetic factors determine the risk of developing
CRC. In addition, the risk of developing CRC in
patients with long-standing ulcerative colitis and
Crohn’s disease increases with age [4]. Multiple
studies have demonstrated that risk factors for CRC
include diet and lifestyle, family history, and chronic
inflammation [5].

Colorectal cancer (CRC) is one of the most
preventable cancers, yet disparities in screening rates
exist across various demographics, including African
immigrants in the United States. Despite the
availability of evidence-based guidelines, African
immigrants face numerous barriers to CRC screening,
which could significantly contribute to late-stage
diagnoses and poor prognosis.

In 2020, CRC was the most diagnosed cancer (out of
36 cancers) among men in 18 of the 186 countries
worldwide and women in 6 of the 185 countries [6].
However, in 2018, CRC was the most diagnosed
among men in 10 of 185 countries, and no country
had CRC as the most diagnosed cancer among
women [7]. So, the CRC incidence rate has increased
to about 10 from 5% in the last two years in men.
Women were predominant in 3.24% of countries.
CRC is more common among men than women and
more than four times more common in high-income
countries than low-income countries. The deaths
were also about 2.5 times higher in high-income
nations than in low-income nations.
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. BARRIERS TO COLORECTAL CANCER
SCREENING AMONG AFRICAN
IMMIGRANTS

A study by Osei and Adams (2023) highlighted
several key barriers to CRC screening among African
immigrants in the U.S. These included a lack of
awareness about CRC, limited health literacy, and
cultural misconceptions regarding cancer screening.
Many African immigrants tend to view CRC as a
disease that primarily affects other ethnic groups,
leading to lower engagement with screening
programs [8]. Similarly, language barriers and lack of
culturally tailored health messages further complicate
the situation, as immigrants often do not fully
understand the importance of screening or the
procedures involved [9]. For example, many African
immigrants in Georgia report that they have not been
educated about CRC screening by their healthcare
providers, which results in delayed diagnosis and
treatment [10].

I1l.  CULTURAL AND SOCIOECONOMIC
FACTORS

Nyarko and Boateng (2021) explored the unique
challenges faced by African immigrant women in
Georgia regarding CRC screening. They found that
cultural beliefs and traditional practices played a
significant role in preventing these women from
seeking preventive healthcare, including cancer
screening [11]. In many African cultures, cancer is
often associated with stigma and fatalism, which
discourages individuals from undergoing screening or
seeking early intervention [12]. Moreover, economic
hardship and lack of health insurance, common issues
among immigrant populations, also hinder access to
CRC screening. Studies indicate that African
immigrants are more likely to be uninsured compared
to the general U.S. population, limiting their ability to
access preventive healthcare services [13].

Gender differences also impact CRC screening rates,
as women are more likely to face additional barriers
related to household responsibilities and caregiving,
which reduce their time and resources for health
screenings [14]. Moreover, cultural norms regarding
gender roles can lead to women prioritizing family
care over their own health needs, further contributing
to lower screening rates in this demographic.
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IV. THE ROLE OF HEALTHCARE ACCESS
AND SYSTEMIC FACTORS

Access to healthcare is another significant barrier to
CRC screening in African immigrant populations in
Georgia. Jones and Thompson (2022) pointed out
that African immigrants, particularly those who are
uninsured or underinsured, face challenges in
accessing healthcare facilities where CRC screening
is offered [15]. Furthermore, a lack of familiarity
with the U.S. healthcare system, which can be
complex and intimidating, often deters African
immigrants from seeking preventive services like
cancer screening [16]. In Georgia, which has a high
concentration of African immigrants, studies show
that community health clinics and local hospitals
often have limited resources for outreach and
education targeted at immigrant populations,
exacerbating the issue [17].

V. HEALTH COMMUNICATION AND
EDUCATION INTERVENTIONS

Amankwaa and Davis (2021) conducted a study on
health communication strategies to promote CRC
screening in African immigrant communities in the
U.S. They found that targeted health communication,
which included the use of community leaders and
culturally relevant messages, was more effective than
generic campaigns [11]. Their research suggested that
African immigrants are more likely to engage with
CRC screening when the information is delivered in a
culturally sensitive and accessible manner [18].

Similarly, Chou and McDonald (2020) examined the
role of tailored health interventions in improving
CRC screening rates among African immigrants. It
was discovered that when healthcare providers used
interpreters and ensured that information was
available in the immigrants’ native languages,
participation in screening programs increased
significantly [19]. The study suggested that engaging

V. STRATEGIES FOR IMPROVING
SCREENING UPTAKE

Several studies have explored strategies to increase
CRC screening among African immigrants in
Georgia. For example, Green and Smith (2019)
recommended community-based approaches to
increase awareness and access to CRC screening.
They emphasized the role of local organizations, such
as African immigrant advocacy groups and faith-
based organizations, in delivering health education
and facilitating screening opportunities [14]. These
organizations can serve as trusted intermediaries,
helping to overcome cultural barriers and improving
healthcare navigation for immigrants [15].

Furthermore, outreach programs that offer free or
low-cost screenings at local community centers or
churches have shown promise in increasing CRC
screening rates. Smith and Zhang (2022)
demonstrated that community-based education
programs in Georgia targeting African immigrant
populations led to an increase in the number of
people undergoing CRC screening, particularly when
incentives like transportation or childcare were
provided [12].

VI.  METHODS

Cross-sectional data from African Immigrant women
who reside in Georgia were collected using a brief
survey. Frequencies and descriptive statistics were
conducted to characterize the sample in general and
by colorectal cancer screening. Univariate and binary
logistic regression were performed to estimate
unadjusted odds ratios and adjusted odds ratio
respectively and the 95% confidence intervals.
Analyses were conducted using SPSS.

IV. RESULTS

trusted community members, such as religious Characteris | Ever Screened for Colorectal | Total
leaders or ethnic community centers, could bridge the tics Cancer (n)
gap in health literacy and encourage higher rates of
screening among African immigrants [20]. Sex Yes No |1 Don’t Know
Male 14 74 4 92
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Female 16 133 156 Marital Status
Single 3 74 5 82
Age
Married 23 111 |5 139
18-25 1 38 42
Living
0 5 1 6
25-33 1 38 39 Together
33-45 6 73 85 Divorced,
separated, |4 12 0 16
>45 years | 20 52 74 widowed
Education Have you heard of any medical tests to find colon or
rectal cancer?
No formal
education | - 1 3 Yes 24 |83 |3 110
School 1 13 15 )
| don’t
Diploma Know 1 12 5 18
Some Do you know what a flexible sigmoidoscopy is (also
College_z 1 33 37 called a "sigmoidoscopy" or "flex sig"?)
Education
c leted Yes 9 28 0 37
omplete
College 27 156 189 No 9 129 |6 144
Occupation | don’t 1 38 4 53
| know
Unemploy | , 45 49
ed Do you know what a Fecal Occult Blood Test or
Self Hemoccult Test is? (also called FOBT)?
e -
Employed 1 58 3 Yes 12 44 0 56
Employed No 11 124 |7 142
but not
15 90 110 -
self- L don't| ¢ 20 |3 38
employed now
Retired 2 8 10 Has your doctor or healthcare provider ever told you
that you should be tested for colon cancer?
Level of Household Income
Yes 18 18 1 37
Less than
$25.000 2 46 50 No 11 183 |6 200
| don't
$25,000- 0 5 4 9
$49'000 6 56 64 know
>$50,000 | 19 76 99 If you answered "no" to the previous question, why
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Afraid to 0 1 0 1 for colon
get the test cancer
Too 1, 1|1 12 | am
expensive committed
Embarrass 1 0 ) 3 :gstegettlfr;g: 7 a7 0 55
ed colon
No cancer
Transporta | 1 60 0 61
tion
V. DISCUSSION
No 0 51 |1 52 o . ”
symptoms The study and the findings provides critical
understanding into colorectal cancer (CRC) screening
Lack  of practices of African immigrant men and women who
Informatio | 1 %6 3 60 stay or reside in Georgia. Awareness for colorectal
n cancer has been made nationwide, despite that, the
Other 0 3 0 3 results reveals notably low screening rates among this
population. Out of the 248 participants, only 30

Which statement is closest to where you are now in
your plans to get tested for colon cancer?

I am not

thinking of

getting

tested for 6 60 4 70
colon

cancer

I think |

need to

consider

getting 3 38 4 45
tested for

colon

cancer

I think |

should get

tested for

colon 0 14 0 14
cancer, but

| am not

quite ready

I think |

will

orobably 0 35 1 36
get tested
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(12.1%) reported ever being screened for colorectal
cancer, 14 males and 16 females. While 207 (83.5%)
had never been screened. This was recorded in
previous studies highlighting a significant gap in
preventive care utilization and CRC screening among
African immigrants in the U.S. [8].

VI. GENDER AND AGE DISPARITIES

Though the screening rates were actually low across
both genders, the proportion of women was slightly
higher (16 out of 156, 10.3%) was reported screened
as compared to men (14 out of 92, 15.2%). This
contrasts with the findings in 2021 [10] which
suggests that African immigrant women often face
barriers like caregiving responsibilities and gendered
health priorities which limits their access to
preventive care. Intriguingly, the screening was most
prevalent among individuals over 45years of age (20
out of 74, 27%), this corresponds with CDC
guidelines that recommends regular screening should
begin at age 45. Those in the younger age groups,
particularly those between the ages (18-33), had
negligible screening rates, suggesting a lack of
engagement or awareness regarding early preventive
practices, global studies are also pointing out
increased CRC cases among younger populations [6].
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VIl. EDUCATIONAL AND SOCIOECONOMIC
INFLUENCE

In CRC screening, education appeared to play a
significant role, because, out of the 30 individuals
who had ever been screened, 27 which is about 90%
had completed college, demonstrating a clear
association between higher education and greater
screening uptake this echoes Smith and Zhang’s [12]
findings in 2022 that, increased health literacy and
education are somewhat linked to higher screening
participation. Also, the least likely to have been
screened were those with only a high school
education or no formal education. In contrast, those
with  family incomes over $50,000 were
overrepresented among those screened (19 out of 99),
supporting Green & Smith research that
socioeconomic status significantly affects access to
preventive health care [14] while those with incomes
under $25,000 (only 4%) were screened only twice
out of 50 participants, the disparity in other studies
which identified cost and insurance barriers as critical
impediments for African immigrants in Georgia [17].
These patterns highlight how socioeconomic status
and health care access are intertwined.

VIIl. BARRIERS TO SCREENING

The result containing the data revealed notable
barriers to CRC screening. The most highlighted
reason among unscreened individuals were lack of
transportation (n=61), lack of information (n=60),
and absence of symptoms (n=52) these are consistent
with the barriers highlighted other studies [11]. These
outcomes pointed out systematic barriers such as
inadequate health education, which was also noted in
other studies [8][13], logistics challenges was also
pointed out, and misconceptions about cancer being
symptomatic in early stage. Interestingly, cost was
also a factor, with 12 participants citing expense as a
barrier, reinforcing the economic limitations faced by
this demographic.

IX.  KNOWLEDGE AND PROVIDER
RECOMMENDATION

A study shows that physician recommendation is one

of the strongest predictors of screening behavior
whereas, the knowledge of CRC and screening
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modalities was generally low [9]. Participants who
heard of medical tests for colon cancer were 110,
awareness of specific tests such as flexible
sigmoidoscopy (n=37) and fecal occult blood test
(FOBT) (n=56) was limited, indicating a substantial
knowledge gap. Furthermore, only 37 participants
had been told by a healthcare provider that they
should be tested, suggesting a critical communication
gap between providers and patients. This lack of
provider engagement is a concern, given its well
written out role in improving screening uptake. Also,
the level of awareness that appears low mirrors
findings by Smith et al who stressed that African
immigrants in Georgia, lack exposure to culturally
appropriate educational materials.

X. READINESS FOR SCREENING

Finally, while many participants had not been
screened, indicating low screening rates, responses to
their readiness to get tested indicated an openness to
change. This suggests that ‘barrier is not reluctance,
but rather systematic inaccessibility and inadequate
communication. This optimism aligns with other
studies in 2021 that discovered that -culturally
grounded messaging significantly improves screening
intent when tailored to specific communities. 150
participants indicated that they were either
considering testing, probably would get tested, or
were committed to getting tested. This reflects a
population that, while under informed and under
supported, is not resistant to preventive care when
adequately guided this aligns with other research that
advocates that community leaders could play a
crucial role in community awareness and help to
promote screening through trusted networks [13].

CONCLUSION

In conclusion, various barriers, cultural beliefs,
socioeconomic factors and health care access issues
has impacted colorectal cancer screening practices
among African immigrants in Georgia. However,
research highlights promising interventions such as
culturally tailored health communication, community
based outreach and systematic changes aimed at
improving health care access.
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Our findings indicate a pressing need for innovative
research and tailored interventions aimed at
understanding and improving cancer screening
behaviors among this rapidly growing demographic.
In order to effectively enhance cancer outcomes,
future studies should involve larger sample sizes that
encompass a diverse range of African subgroups,
including but not limited to variations in ethnicity,
socioeconomic status, and geographic location. This
approach will not only help capture the unique
cultural and health-related challenges faced by these
communities but also inform evidence-based
strategies that cater to their specific needs and
preferences in cancer prevention and early detection.
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