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Problem Need

® Problem:

& Colorectal cancer (CRC) is the third most common

cancer worldwide and second leading cause of cancer-
related death. [1]

¢ Despite availability of colonoscopy, significant amount
of population remains unscreened which may be due
to lack of awareness and misunderstanding of
procedure. [2]

& The majority of patient educational materials did not
meet the AMA’s recommended 6" grade criteria. [3]
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Public Health Cost
and Unique Cost
Considerations

& CRC is 4t most common
cancer in CT for men and
34 most for women. [4]

CRC has the second highest
treatment cost of any

cancer with average cost at
end of life at $110,000. [5]

Colorectal cancer, if caught
early, results in lower cost

of care. [6]
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Community
Perspectives

¢ Dr Chang: “l think many people are misinformed about
colonoscopies. Oftentimes, patients ask why not use an FOBT
instead.”

® HB: “l had a routine examination a year ago and although my
PCP wants me to get a colonoscopy, | still don’t think | need it. |
mean | don't know much about it”

¢ Insights:

& Many community members were aware of colonoscopies but
were reluctant to undergo the procedure due to fear and lack
of full information.

¢ Interview revealed there may be an educational gap to access
colonoscopy information




Intervention and Methodology

Develop
that simplified colonoscopy
information through using the CDC
Plain Language Thesaurus for

medical word substitutions

Collaborate with classmates to
gather input and enhance the
educational content and outreach

strategies.

Apply the educational intervention
with patients at Newtown Primary
Care to gather direct feedback and

refine the approach.

Target population: Focus on adults
aged 45-75, the recommended age
group for colorectal cancer

screening.




Results/Response Data

Patient insights: Classmate insight:
Patient A: "The educational materials made the “l love the simplicity of the project as using
whole process seem less scary. The chatbot made something like plain language can make a huge
W. Vi i W.

“This is good first step, but this should

incorporate more visual aids and pictures. The

text can be too lengthy.”




Example
Responses 1

Question: How do | prepare for a
colonoscopy?

Summary Table

Step

Talk to Your Doctor
Follow a Special Dist
Clean Out Your Bowel
Arrange for a Ride Home

Tips

Details

Share health problems and current medications

Avoid high-fiber foods; follow a clear-liquid diet the day before
Cirink prescribed prep solution or take pills as directed
Sedatives will be used, so you need somecne to drive you home

Chill the prep solution; mix with clear drinks for better taste

What else do you want to know?

1. What does a colonoscopy look like?

2. What are the risks and benefits?

3. | want to ask about something else.

Please choose 1, 2, or 3.




Example
Responses 2

Question: What does a
colonoscopy look like?

Summary Table

Step

Preparation
Sedation
Positioning
Insertion
Inspection
Removal of Polyps
Recovery

Results

Description

Follow special diet and bowel prep solution to clear colon

Receive medicine to relax and stay comfortable

Lie on your side on an exam table

Doctor inserts colonoscope with a camera into your rectum

Doctor looks at images from the camera to check for abnormalities
Polyps found are removed during the procedure

Stay at clinic until sedation wears off (about an hour)

Doctor discusses findings; biopsy results may take a few days

What else do you want to know?

1. What are the risks and benefits?

2. | want to ask about something else.

Please choose 1 or 2.




Evaluation of Effectiveness and Limitations

Qualitative Outcomes: Limitations of intervention:

Feedback from patients indicates an improvement in Ensuring the reliability of information provided by
understanding the importance of colonoscopy the Al required constant monitoring and
screenings. adjustments, which limited its broader application
Eeedback £ | indi b s during the initial phase.

language is effective however can use different Due to concerns about the accuracy and reliability
educational modalities such as images to make of natural language models (LLMs), the tool was

experience more interactive. deployed cautiously.




Recommendations for Future Interventions

Train model in different languages to cater to
Expand outreach and education efforts by
diverse community members (especially Spanish
integrating tool for Gl offices
and Portuguese)

The City of Danbury Department of Health and
Human Services and Newtown Department have

not yet responded to my outreach efforts. A

/ Evaluate model with standardized language level
tools like the New-Dale Chall Score

and collaboration for future interventions
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