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CRC screening in the INFORMATION AGE 
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Functional  
CRC screening 
needs robust IT 
infrastructure 
for: 
1. Optimization 
2. Quality evaluation 
3. Cost assessment 
4. Communication 



European Council Recommendation (2003/878/EC) 
The European Parliament Declaration (2010)  
European Guidelines (2010)  

CRC screening in the ERA of GUIDELINES 

Comprehensive 
guidelines  
must be 
effectively 
implemented  
in real world  
clinical practice.  
 
 
Here, IT plays 
very important 
role !  
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Europe against Cancer: Optimisation of the Use of 
Registries for Scientific Excellence in research 

CRC screening in the ERA of GUIDELINES 

WP5: “Interface of cancer registries with cancer screening 
programmes” A. Anttila, A. Ponti, G. Ronco, S. Lönnberg, N. Malila,  
A. Chil, J. Fracheboud, S. Törnberg, M. Zakelj, L. Karsa  

http://www.eurocourse.org  

Performance indicators Individual-level data 

http://www.eurocourse.org/


Reality in the CRC screening implementation:  
27 EU countries = 27 approaches ?  

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 ?  

Zavoral M., Suchanek S., Zavada F., Dusek 
L., et al., WJG 15(47), 2009 

7 population-based programmes 
+ 3 in pilot implementation 
 
7 opportunistic programmes 
 
3 pilot trials 
 
7 unknown or not started  



The same reality also in the other programmes 

OECD Health  
at a Glance, 2011 



What to do ?  

We cannot  ..….  
    ...... neglect national specifics  
          ...... stop evolving screening techniques 
 
We must …… 
 …. facilitate and harmonize the implementation with respect to 
 the following factors: 

1. Different health care systems require different ways of 
implementation of the same methodology 

2. Different accessibility of information 
3. Different legislation or rules for data handling 



Can data-based communication help? 

Czech experience as practical example 

Ferlay J, et al. GLOBOCAN 2008, Cancer Incidence and Mortality 
Worldwide: IARC CancerBase No. 10 [Internet].  
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Czech health care environment does not help 
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Solution? 1. Respect the health care system 

4 400 GPs 
1 200 gynaecologists 

160 colonoscopy centers 

189 health care facilities 

14 regional coordination offices 

Primary care 
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Solution? 2. Respect the patient flow 

Screening FOBT 

Participation 

FOBT+ 

FOBT- 

Colonoscopy 

Advanced adenoma 
Polypectomy 

Normal result 
Refusal of  
follow-up 

Non-
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Administrative data 

Administrative data 
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Screening registry 
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Solution? 3. Data-based REPORTING 

Not reported 

Epidemiological trends  CRC prevalence and burden  CRC diagnostics: clinical stages 

Performance of CRC screening:  
regional mapping  

Coverage of CRC screening  QA / QC in CRC screening  
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Solution? 4. On-line accessible information 

www.svod.cz 

www.rektum.cz 
www.mefanet.cz 

www.kolorektum.cz 

http://www.rektum.cz/
http://www.mefanet.cz/


Can data-based knowledge enhance coverage? 

Czech colorectal cancer 
screening - coverage ? 

5,4% 

10,5% 11,5% 12,4% 13,4% 14,3% 15,9% 
17,9% 18,6% 

22,7% 
25,0% 

0% 
5% 

10% 
15% 
20% 
25% 
30% 
35% 

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 

YES ! 



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

Current challenge for all of us: harmonized 
implementation of CRC screening in clinical practice  



CRC screening in clinical practice is challenge 

1. E-data capture systems 
2. Integration tools for 

heterogeneous data 
3. Data mining tools  
4. Standard national and 

European reporting  
5. Employment of population 

cancer registries 
6. Legislative support for merging 

of different data sources 
7. IT guidelines for addressed 

invitation to screening  
8. Communication guidelines 
9. (E) - learning approaches 

We need to standardize 
(harmonize): 

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

http://eco.iarc.fr/


www.crcprevention.eu 

„CRC prevention in the 
era of guidelines“  

Thank you very 
much for your 

attention 
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