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Key Questions 

What data have we available for CRC screening efficacy? 

How to monitor CRC screening quality (and why)? 

What data should be publicly reported? 

How should we use information we have? 



Efficacy of CRC screening - FOBT 

Mandel et al (1993) – United States 
• decrease in mortality by 33 % 

Colorectal cancer screening with FOBT 
Mandel et al (2000) – United States 
• decrease in incidence by 20 % 

Hardcastle et al (1996) – United Kingdom 
• decrease in mortality by 15 % 
Kronborg et al (2004) – Denmark 
• decrease in mortality by 11 %,  

by 43% in persons participating in all 9 rounds 

„Evidence exists concerning the efficacy of screening for breast cancer and 
colorectal cancer, derived from randomised trials, and for cervical cancer, 
derived from observational studies.“ (Council Recommendation) 



Efficacy of CRC screening - FOBT 

Colorectal cancer screening with FOBT 

„Evidence exists concerning the efficacy of screening for breast cancer and 
colorectal cancer, derived from randomised trials, and for cervical cancer, 
derived from observational studies.“ (Council Recommendation) 

Hewitson et al (2008) – Cochrane systematic review 



FOBT – modern tests are available now 

More sensitive, adjustable positivity 



Efficacy of CRC screening - FOBT 

Colorectal cancer screening with FOBT 

„Evidence exists concerning the efficacy of screening for breast cancer and 
colorectal cancer, derived from randomised trials, and for cervical cancer, 
derived from observational studies.“ (Council Recommendation) 

Hewitson et al (2008) – Cochrane systematic review 



Efficacy of CRC screening – sigmoideoscopy (only once) 

Atkin et al (2010) 
• decrease in mortality by 31% 
• decrease in incidence by 33% 

(per protocol) 
 

Segnan et al (2011) 
• decrease in mortality by 22% 

(nonsignificant) 
• decrease in incidence by 18% 

Schoen et al (2012) 
(repeated) 
• decrease in mortality by 26% 
• decrease in incidence by 21% 



Efficacy of CRC screening - colonoscopy 

Winawer et al (1993) – United States 
• decrease in incidence by 76-90 % 

Kahi et al (2009) – United States 
• decrease in incidence by 67 %, decrease in mortality by 65 % 

Brenner et al (2010) – Germany 
• decrease in advanced neoplasia rate by 48 % 

and more... 

Limited (observational studies) but promising evidence 

Ransohoff (2009): We need direct evidence from randomised clinical trials 



Efficacy of CRC screening - colonoscopy 

Bretthauer (2011): it will take some more time 



Why to monitor screening? 



Screening for cancer of breast, colorectum and uterine cervix is 
effective in decreasing mortality of the disease 
These programmes are recommended to all member states by 
the Council of the European Union (2003/878/EC) 
To guarantee their effectiveness, safety and cost-effectiveness, it 
is highly recommended to implement the prevention as 
organized programmes comprising: 

an explicit policy, with specified age categories, method and interval of 
screening 
defined target population 
a management team responsible for the implementation 
a health care team for decisions and care 
a quality assurance structure  
(performance monitoring including collection of all relevant data) 
a method for identifying cancer occurrence in the target population 
 

 

How to ensure quality – organised screening 

IARC Handbooks of Cancer Prevention 



Sources of data for colorectal cancer  
screening information support 

Monitoring using Administrative Data 

Performance Monitoring of Health Care Facilites 

Monitoring of Cancer Burden 
• epidemiology of cancer in target population 
• evaluation of screening programmes impact 

• performance indicators at screening centres 
• detection of cancer and precancerous lesions 

• population-based performance indicators 
• monitoring of programmes accessibility by target population 
• assessment of programmes cost-effectiveness 

Source of data: CZECH NATIONAL CANCER REGISTRY 
13 regional data collection points / 57 district points 
annual no. of records: 8,236 colorectal cancer cases in 2008  

Source of data: RECOMMENDED HEALTH CARE FACILITIES 
160 centres (summer 2011) 
annual no. of records: 22,227 preventive colonoscopies in 2010 
 

Source of data: HEALTH INSURANCE COMPANIES – NATIONAL REFERENCE CENTRE 
8 health insurance companies / 4,400 general practitioner offices, 1,200 gynaecologist offices 
annual no. of records: 521,000 FOBTs performed in 2010 

Information Support Provider 
MASARYK UNIVERSITY, INSTITUTE OF BIOSTATISTICS AND ANALYSES 



Peformance indicators in screening programmes 

 EARLY PERFORMANCE INDICATORS 
 relating to target population 

− coverage by examination, positivity 
 relating to screening centres 

− detection rates, complication rates,  
stage of cancers, PPVs, time intervals 

 LONG-TERM IMPACT INDICATORS 
 relating to screening outcomes 

− mortality, incidence rates 
 
 

 decrease in mortality is inevitably long-term and difficult to measure 
 

 

definite indicator of success 

MONITORING OF SCREENING PROGRAMMES 
REQUIRE EARLY PERFORMANCE INDICATORS 

SCREENING 
REGISTRY 

CZECH NATIONAL 
CANCER REGISTRY 

PAYERS –  
NATIONAL 
REFERENCE 
CENTRE 



Should these things be 100% publicly available? 

By hospital/physician? 



How to communicate benefits and risks? 

Using an informed decision making approach in developing 
communication materials for screening promotes: 

An understanding of the disease and one’s risk of getting the 
disease; 
An understanding of information about the screening test, 
including risks and benefits of the test, uncertainties and 
limitations, alternatives to the test, and follow-up clinical 
services; 
An understanding of one’s personal preferences and values and 
how to apply them to the screening decision; and 
Participation in decision making at the level desired by the 
person making the decision. 



Could it be scarry messages? 
example of breast screening 

Can it negatively affect 
participation? 



Or even more scarry messages? 

Can it negatively affect 
participation? 



Summary 

Notes: 
There is convincing evidence that colorectal cancer screening with 
different screening tests can decrease mortality or incidence from 
colorectal cancer. It is possible to provide screening with 
favourable balance of benefits and risks. 
Quality should be thoroughly monitored to ensure that this balance 
really holds in real practice. 

 
More questions 

Should information be acquired during monitoring made publicly 
available (what)? 
How should be information about benefits and risks delivered to 
support informed decision making (but also to improve 
participation – is that what we want?) 
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