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Researchers: Prof RJ Steele, Prof AS Fotheringham, Ms G Libby, Dr W Yang, Dr A Geddes, Ms P Whelehan
Aim: To increase understanding of the geographically varying determinants of uptake, primarily for bowel screening but also for breast screening.
Project Outline/Methodology: This was an exploratory, cross sectional survey of all men and women (50-74 years) invited for bowel screening 01/01/2009-31/12/2011 and all women (50-70 years) invited for
breast screening 01/04/2008-31/03/2011. Data for individuals were aggregated into the 6505 Scottish Data Zones (as a local area measure) and uptake was calculated for each Data Zone as the percentage of those invited. Primary focus was the geographical variation in the relationship between uptake and SIMD (Scottish Index of Multiple Deprivation) using both the overall score and individual components of deprivation.  Additional information on uptake determinants was obtained from the 2011 Scottish census. The analyses used mapping, traditional regression and geographically weighted regression (GWR). 
Key Results: There was considerable variation in uptake between the Data Zones, ranging from 7.7%-80.3% for bowel screening and 0%-100% for breast screening. Traditional regression showed inconsistent results across NHS boards for the impact of individual components of SIMD deprivation on bowel screening uptake. GWR results showed that certain determinants eg housing deprivation, education, skills and training deprivation, non-white population had a significantly negative impact on uptake but only in certain areas and these areas can be identified. The GWR analysis also highlighted numerous areas where bowel screening uptake was either lower or higher than would be predicted by area characteristics defined by components of SIMD and census information. A discrepancy between observed and expected uptake was seen in areas of both high and low SIMD quintiles of deprivation. 
Conclusions: Bowel and breast screening uptake vary considerably throughout Scotland. A significant impact of some determinants of bowel screening uptake is seen only in certain local areas. 
What does this study add to the field? Areas of high SIMD deprivation have often been  targeted for interventions to improve screening uptake but these results suggest that targeting these areas alone could overlook other areas where uptake is lower than expected.  
Implications for Practice or Policy: Identifying areas of interest through this type of analysis could allow interventions to be targeted where they would be most effective and also enable researchers to learn from areas with higher than expected uptake.
Where to next? We plan to meet with representatives from NHS Boards and national agencies to discuss the results from this study and how they can be used to help inform future interventions to increase uptake. In addition we shall extend the GWR analysis to the breast screening data.
Further details from: Prof RJ Steele, Surgery and Oncology, MBX4, Ninewells Hospital, University of Dundee, Dundee, DD1 9SY. r.j.c.steele@dundee.ac.uk
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Geographical differences in the uptake of colorectal and breast cancer screening in Scotland.












