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Key barriers and facilitators for implementing community—based atrial
fibrillation screening based on the consolidated framework for

implementation research
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Abstract: Objective To systematically analyze key barriers and facilitators to the implementation of community—based atrial
fibrillation (AF) screening using the consolidated framework for implementation research (CFIR), thereby informing the
optimization of implementation strategies for community—based AF screening in primary care. Methods From September to
December 2024, purposive sampling was used to recruit 26 healthcare workers from Yuexiu District, Guangzhou, including
24 primary healthcare workers and 2 cardiologists from tertiary hospitals, for semi—structured interviews. A hybrid analytical
strategy was adopted, combining CFIR—guided directed content analysis with frequency counts of CFIR constructs and their
subdimensions, distinguishing barrier and facilitator attributes. The top 10 most frequently mentioned factors were identified
separately among barriers and facilitators as key determinants of community AF screening implementation. Results The
barriers to implementing community—based AF screening were primarily identified at the individual level (5 factors) and in
the inner setting (3 factors). The top 3 most frequently cited barriers were: insufficient primary care workforce, inadequate
AF-related knowledge among primary care providers and residents’ low preference for community—based healthcare services.
The facilitators primarily emerged in the inner setting (5 factors). The top 3 most frequently cited facilitators were:
performance —linked incentives for screening teams, enhanced diagnostic and treatment capacity and confidence in AF

management through support from tertiary hospitals, and clear delineation of responsibilities within screening teams.

EETH : FHR ARRERE4S (72304288 ;) MlTRHL I35 H (2025A04]5215)

YEZ B BT (2000—) , Lo WEAERE  WFFY U 1) BR300 I A A RRAIE 0 5 AR 52 ~F (1989— ), Lo AR, FAE BRI, WFY U5 1) : A FL AR BUR 5 562
PP ; 8 5 T FIRR L F oL s — R

BIS1EE . W4, E-mail : caox29@mail.sysu.edu.cn



PRI B 2F 2026 4E55 53 4255 9 ] Modern Preventive Medicine, 2026, Vol. 53, NO. 9

- 1627 -

Conclusion The successful implementation of community AF screening is influenced by multiple factors. Implementation

strategies should be developed based on the local context and targeted at key influencing factors.

Keywords: Atrial fibrillation; Primary health care; Disease screening; Barriers and facilitators
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Figure 1 Data analysis flow diagram
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