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Introduction: Colorectal cancer (CRC) is the second deadliest form of cancer, behind
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Data Collected: Changes in knowledge, competence, self-reported changes in
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Measurements and analysis: Questions were asked before and immediately after the this activity warranteiﬂ CRC setting
activity. A 60-day follow-up survey was sent to participants who completed the activity to 94% SCreening
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An overall 23% absolute increase in correct answers to 6 knowled,ge/case questions from 7% 4% 3% 5% o0, h 9% 4% 3% 1% 1% 1%
pre (49%) to post (72%) with a medium to large effect size (Cohen’s d = 1.04). e |- — ERESE Individualizing CRC .
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Confident (pre) to (post) in discussing CRC screening options increased Shared decision-making for CRC screening CRC Screening interval CRC screening protocol Future
significantly: Educational

. . . . Updates on current practice and
There was a 55% absolute increase in mean confidence rating out of 5, from pre (3.10) to Needs recommendations for CRC screening

post (4.22), in “discussing colorectal screening options with your patients.”
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