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European Council Recommendation (2003/878/EC)

The European Parliament Declaration (2010)

European Guidelines (2010)
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Europe against Cancer: Optimisation of the Use of

Registries for Scientific Excellence INn research

***

WP5:

http://www.eurocourse.org

‘Interface of cancer registries with cancer screening

programmes”™ A. Anttila, A. Ponti, G. Ronco, S. Lonnberg, N. Malila,
A. Chil, J. Fracheboud, S. Tornberg, M. Zakelj, L. Karsa

-

-

Performance indicators

Indicator

MNumerator

Denominator

Extension by screening programme

Invitaticnal coverage
Coverage by examination

Compliance to invitation [uptake rate)
Rate of inadequate tests

Rate of test positives

Referral rate to colonoscopy after
positive test

Compliance to colonoscopy

Rate of complete colonoscopies
Biopsy rate

Lesion detection rate

Adenoma detection rate

Advanced adenoma detection rate

N target population within the area with

the organised screening programme
M invited during time frame
N screened or tested during time frame

Screensd
Inadequate
Positive test result
Referred

Colonoscopied

Complete colonoscopies
Biopsy taken

N with at least one lesion

M with at lzast one adenoma

M with at least one advanced adenoma

N of population in
corresponding age groups
within the whole country
N eligible in target
population

N eligible in target
population

Invited

Screened

Screened

N with @ positive test result

Refered

Total colonoscopied
Colonoscopied
Screened

Screened

Screened

Individual-level data

Var# Variable name

Format Length Values Description

1D
01 Personal ID STR 11 Personal identifier
02 Randomisation date DATE 10 DO/ MMJYYYY
03 Randomisation group 5TR 2
04 [Date ~f Riek naTE an nn Ak e
INVITATION
05 Municipality name STR 50
06 Birth cohort INT 4 hidid
07 Gender STR 1 F/M
08 Screening center STR 50 Name
09 Screening center code STR 4 Short name - code
10 Invitation date DATE 10 DD/MM/YYYY
11 Testnumber INT 12
12 Repeated test N 1 A A firer i cama ranne ranswsle 1
SCREENING TEST
INT 7 unique iderrifier nk 1o nvitacian
DATE m DOMMYYFY
DATE 10
DATE 10
DATE i
DaTL 1n
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;z g Reality in the CRC screening implementation:
| 27 EU countries = 27 approaches ?
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The practical implementation of the CRC screening in Europe
Is evidently heterogeneous and not well reported,
although methodical standards are clearly given.

WHAT TO DO ?



The same reality also in the other programmes
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A » What to do ?

...... neglect national specifics
...... stop evolving screening techniques

.... facilitate and harmonize the implementation with respect to
the following factors:

Different health care systems require different ways of
Implementation of the same methodology

Different accessibility of information

Different legislation or rules for data handling



‘Can data-based communication help?

Czech experience as practical example
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| v Czech health care environment does not help
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Feedback control
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‘Solution? 3. Data-based REPORTING

Epidemiological trends
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CRC diagnostics: clinical stages
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Performance of CRC screening:
regional mapping
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Zobrazit kategorie diagnaz

VIIl. NADORY UROGENITALNIHO $YSTEMU
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' Can data-based knowledge enhance coverage?
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Gy Current challenge for all of us: harmonized
Implementation of CRC screening in clinical practice

Effective collaboration
supporting practical
Implementation and
evaluation of the CRC
screening would be
highly appreciated




Excellent example:
European cancer observatory
- http://eco.iarc.fr

'/ CRC screening in clinical practice is challenge

We need to standardize
(harmonize):

E-data capture systems
Integration tools for
heterogeneous data

Data mining tools

Standard national and
European reporting
Employment of population
cancer registries
Legislative support for merging
of different data sources
IT guidelines for addressed
Invitation to screening
Communication guidelines
(E) - learning approaches


http://eco.iarc.fr/

Il. EUROPEAN COLORECTAL CANCER DAYS: WWW_CGCreventiOn_eu

BRNO 2013 - PREVENTION AND SCREENING
April 26-27, 2013, Brno, Czech Republic

,,CRC prevention in the
era of guidelines**
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