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COLORECTAL CANCER SCREENING IN ADULTS WITH INTELLECTUAL DISABILITY
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Colon cancer is the 3rd leading cause of cancer related death in the US, responsible for over 49,000 deaths in the past year. Throughout this decade, however, there has been a 30% decline in this number due to increased focus on prevention through screening efforts. Previous work has shown adults with intellectual disabilities (ID) have decreased rates of preventative healthcare, including screening for breast and cervical cancer. We are interested in extending this work to look at rates of colon cancer screening in this population. Additionally, we aim to investigate how the living situation of individuals with ID impacts colon cancer screening rates. Previous studies have shown that residents of group homes tend to have higher rates of preventative care compared to those living with relatives or alone. So far, no studies have looked at the effect of living conditions on colonoscopy screening rates of ID individuals. We performed a chart review of patients at Elmwood Health Center (EHC) to look at the colon cancer screening status of adults with intellectual disabilities (N=387) and controls (N=1870).  Within the ID group, we categorized their residence as living in a group home (N=251) or with relatives (N=78). Overall we found that colonoscopy screening rates for individuals with ID (M=.87, SD=.336) were actually higher than controls (M=.44, SD=.497); t(2255)=16.15,  p<.001. This is potentially due to EHC’s extensive experience working with patients with ID and strong support network for these individuals due to their affiliation with People, Inc. Within the ID group, residents of group homes (M=.90, SD=.300) had higher screening rates than those living with relatives (M=.77, SD=.424) t(327)=3.04 , p<.001. This effect, along with the large percentage of our sample living in group homes, may have contributed to the overall high screening rate of the ID group. These results are promising both in terms of preventing of colon cancer and lessening healthcare disparities faced by individuals with ID.  Future work could focus on extending this research to other practices in the area to see how these rates change in places with fewer resources available for patients with ID. 

