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Does having English as a second language affect the adequacy of bowel preparation in patients undergoing colonoscopy. 
Jessica Rahme, Austin Hospital, Victoria, Australia
Abstract 
Introduction 
Colonoscopy remains the gold standard for diagnosis of adenomatous polyps and colorectal cancer. The success of colonoscopy is highly dependent upon the adequacy of bowel preparation. A range of risk factors have been identified that contribute to poor bowel preparation (1,2). The aim of this study is to determine whether having English as a second language contributes to poor bowel preparation and the secondary aim was to determine other factors contributing towards a poor bowel preparation. 

Methods 
All patients who underwent colonoscopy at a single institution over a 3-month period were identified and grouped into English and non-English speaking. The quality of bowel preparation was assessed through the colonoscopy reports. Descriptive statistics were prepared and multivariable logistic regression analysis conducted to identify factors associated with poor bowel preparation 

Results 
A total of 1418 patients were identified who underwent colonoscopy during the study period. 1161 (81.9%) patients were from English speaking background (ESB) and 257 (18.1%) patients were from non-English speaking background (NESB) (Fig 1). Within the NESB cohort, an interpreter was utilised for 72.8% of patients for their clinic consultation and consent process (Fig 2). The incidence of poor bowel prep was 10.4% in ESB patients and 10.9% in NESB patients (p=0.36). The variables that were associated with poorer bowel preparation included male sex, extended bowel preparation when compared to Prep Kit C/Moviprep and having colonoscopy on the morning list compared to an afternoon list (Table 1). 

Conclusion 
There was no difference in bowel preparation between ESB and NESB patients undergoing colonoscopy. This could be related to high rate of interpreter utilisation. “Male” sex and having colonoscopy on the afternoon list have previously 

been shown to be associated with poorer bowel prep (3). Extended bowel preparation should be utilised in patients who are at risk of having poor bowel prep (4) preparations. 
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