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EU POLICY ON CANCER SCREENING

* to achieve the potential benefit of cancer screening

* Quality must therefore be optimal
at every step in the process including

* Information, Identification ( including risk groups )

7’3\’ Personal invitation of the target population

iﬁ Performance of the screening tests
/ von Karsa et al. 2010
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Table 1.1: Age-standardised (Europe) incidence and mortality rates for colorectal cancer
by country and gender, rate per 100 000 in 2008 (data source: Ferlay, Parkin &
Steliarova-Foucher 2010)

Country/Region Females Males
Incidence Mortality Incidence Mortality

Austria 33.4 14.0 55.5 24.4
Belgium 42.3 15.5 66.3 22.7
Bulgaria 34.4 14.6 53.2 26.5
Cyprus 23.4 9.3 34.3 12.4
Czech Republic 44.3 19.1 91.2 40.3
Denmark 52.6 22.7 68.4 29.8
Estonia 32.8 16.7 47.7 29.0
Finland 29.1 11.0 41.4 16.8
France 36.4 4-0 54.8 0
Germany 41.5 Cis.a O 68.5
Greece 17.1 10.1 24.7

Hungary 43.8 25.2 93.8

Ireland 42.9 15.4 66.9

Italy 43.7 14.3 68.3

Latvia 28.8 18.3 45.5

Lithuania 29.3 16.7 49.9

Luxembourg 38.1 13.2 63.8

Malta 29.9 18.0 47.9

MNetherlands 25.7 15.7 49.3

Poland 34.4 16.6 61.6

Portugal 27.9 14.7 41.2

Romania 43.9 20.2 88.6

Slovakia 37.4 18.9 74.6

Slowvenia 34.1 15.0 60.4

Spain 38.4 15.4 47.8

Sweden 46.2 18.5 65.1

United Kingdom 35.4 14.4 54.9

Lansdorp-Vogelaar, von Karsa 2010
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BAVARIAN MODEL PROJECT 1996-1999
PARTICIPATION IN FOBT-SCREENING

prior to the Project:

at the end of the Project:

61,2 57

45-49 50-54 55-59 60-64 >65

—

Altersgruppe

Ernst-von-Leyden-Medallle 1998

MEN 11-12 %
WOMEN 25-30 %

= Increase
15 % MEN and
30 % WOMEN

BM ann
Frau ¢




COLORECTAL CANCER
- GERMAN SCREENING GUIDELINES-

Since 2002:

= g-FOBT annually starting with 50 years
(every 2 years with 55, if no endoscopy )

= Screening colonoscopy with 55, repetition after 10
years ( If first examination inconspicious )

( Evidence/ Recommendation: 1la/A)

( Evidence/ Recommendation: 3b /A)

S3-Guideline 2004/2008, Update 2013
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The National Cancer Plan

@ Progress of the fight against cancer is only
moderate

@ Therefore a need for a National Cancer Plan is
evident

@ The National Cancer Plan should contain :
§ General Information
§ Organized structure
8 Fields of action and goals

§ Operating procedures

Deutscher Krebskongress, 22.-25. Februar 2011 in Berlin
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Necessitiy for a National Cancer Plan

@ Increasing requirements to cancer patient’s care

8§ Increasing complexity und specialisation

8 continuing high level training and education
8 Interdisciplinarity

§ Quality assessment

8 Evidence based data indispensible

8 necessary patient orientation

Deutscher Krebskongress, 22.-25. Februar 2011 in Berlin 7

www.bmg.bund.de



Federal Ministry
of Health

Organisationsstruktur

BMG
Federfuhrun
( g) P -
| Steuerungsgruppe
315 (gesundheitspolitische Akteure und
Allgemeine grof3e Organisationen)

Koordinierung

)

Projekttrager DLR

(wissenschatftliche, fachliche,
L administrative Unterstiitzung)

Krebsfriherkennung
(Ziele 1-3)
(UAG 1, 2, 2a, 2D,

3 und risikoadaptierte
KFU)

F————————

Veglé?“f:/ - Wissenschaftliches Patientenorientierung
Struk?ure% Fachgutachten (Ziele 11-13)
(Ziele 4-9) Onkologische (UAG 11a/b

(UAG 5,6,8,9) Arzneimittel- 12a/12b/13)

versorgung




% Bundesministerium
fur Gesundheit

Four fields of action and goals of the
National Cancer Plan

1. Further development of early cancer detection
( goals 1-3)

2. Further development of infrastructure and quality
of health care structures in oncology (goals 5-9)

3. Ensuring of an efficient treatment of oncologic
patients (center of gravity first in the best drug
supply of oncologic patients (goal 10)

4. Boosting of the patient orientation (goal 11-13)

Deutscher Krebskongress, 22.-25. Februar 2011 in Berlin 9

www.bmg.bund.de
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% Bundesministerium : .
fur Gesundheit .

°

Handlungsfeld 1 ®
Weiterentwicklung der Darmkrebsfruherkennung e .
Zielepapier 2 b

Background

The annual participation in the FOBT screening stagnates for
women at a rate of ca. 35 % (Gynecologists!), for men at 12-
15 %0

The ongoing screening procedures (G-FOBT and, since 2002
colonoscopy as alterantive) do not have led to the expected
and possible increase

The expenses of new therapeutic strategies have exploded in
recent years concerning especially progressive and metastatic
colon cancer

Nationale Krebskonferenz am 23. Juni 2009 in Berlin 10

www.bmg.bund.de



Kumulierte Teilnahme an Fruherkennungs-Koloskopien in
berechtigten Altersgruppen (2003 bis 2009)*

Altersgruppe W Manner @ Frauen

55 - 59 12,4

|

10,1

22,2
60 - 64 157

23,8

18,1

70-74 18,5

75 - 79 114

.. 3,1
cber 79— 1

13,4

in % aller Anspruchs-
berechtigten (2009)

& 10 12 14 16 0 22 24 26

* Nenner: KM-6-Statistik 2009 und Bertlicksichtigung erwarteter Sterbereignisse bei Screeningteilnehmern zl

Altenhofen et all.l, 2011



raxisstandorte koloskopierender Praxen (n: 1.750) in Deutschland
Ind Umfapg der Darmkrebs-Fritherkennungsleistungen

v' Beratungen von Patienten zu den
Mdglichkeiten einer Friherkennung
des kolorektalen Karzinoms:
ca. 2.240.000 / Jahr

v Praventive Tests auf verstecktes
Blut im Stuhl:
ca. 4.051.000 / Jahr

v Fritherkennungs-Koloskopien:
ca. 395.000 / Jahr

v Anspruchsberechtigte:
ca. 16,7 Mio. gesetzlich Versicherte
zwischen 55 und 74 Jahren

Zi

Altenhofen Riickblick zur Friiherkennungs-Koloskopie (bng-Jahrestagung 2013) www.zi.de



COLONOSCOPY

- screening SUCCESS -

otal [cumulative)
prevented

case of colorectal cancer

-
e e }I-EII'
2000 —
=
0

2003 2004 2005 2006 2007 2008 2009 2010
calendar year

expected and prevented colon cancer (Markov- model)

Brenner et al., European Journal of Cancer 2009
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NUMBER NEEDED TO SCREEN TO DETECT A
PROGRESSIVE COLON NEOPLASIA

3

B Males
O Females

Number needed to screen

55-589 60-64 65-69 70-74 75-T9 =79
Age-group (years)

Figure 1. Age-dependent number needed to screen to detect one
advanced neoplasia.

Pox Ch P et al., Gastroenterology 2012;142:1460-1467
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CRC- RISK REDUCTION

Population-based Case-Control-Study:

1688 patients with colorectal cancer
1932 controls > 50

CRC —total reduction 77%

0)
o o i (<olossal )
Right Colon > 50 9% I

Brenner et al. Ann Intern Med 2011;154:22
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http://kolossal.dkfz.org/kolossal/index.html

R | fesindner
Necessitiy for a National Cancer Plan

@ Recommendation of WHO and EU ( finally
EU council summary of 9./10. Juni 2008)

@ Demography: age related increase of
cancer

@ Cancer responsible for the second place In
mortality in Germany

@ Tendency to chronification of the disease

Deutscher Krebskongress, 22.-25. Februar 2011 in Berlin 16

www.bmg.bund.de



% Bundesministerium : .
fur Gesundheit . .
[ ] ® )

°
Handlungsfeld 1 ®
Weiterentwicklung der Darmkrebsfruherkennung e .
Zielepapier 2 b

Weiterentwicklung der Darmkrebsfruherkennung

EinfUhrung eines organisierten Darmkrebs-Screenings

Dr. Christa Maar

Prof. Dr. Michael Betzler

Prof. Dr. Hermann Brenner

Prof. Dr. Jurgen F. Riemann (Sprecher)
Prof. Tilman Sauerbruch

Nationale Krebskonferenz am 23. Juni 2009 in Berlin 17

www.bmg.bund.de
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Field of Action 1:

Further Development of early cancer detection

@ Goal 1: use of early cancer detection
@ Goal 2a: organized cervix cancer screening
@ Goal 2b: organized colon cancer Screening

@ Goal 3: evaluation of early cancer detection

@ Cross cutting issue: risk-adapted early cancer detection

Deutscher Krebskongress, 22.-25. Februar 2011 in Berlin 18

www.bmg.bund.de



% Bundesministerium : .
fur Gesundheit .

,,Milestones* *

@ Initiation on Juni 16th, 2008

@ Set up of a control group und three working groups in
2008

@ National cancer conference Berlin on Jun23th, 2009

@ Numerous discussion rounds

@ Cancer congress Berlin Februar 22-25., 2011

@ Decision making how to implement the different
recommendations of the goals

@ Internet Publication

@ Advertisement to promote research projects

Deutscher Krebskongress, 22.-25. Februar 2011 in Berlin 19

www.bmg.bund.de



ADVANCES IN TUMOR SCREENING

Screening tests In use:

g-FOBT, I-FOBT, sigmoidoscopy, sigmo +
FOBT, colonoscopy

Screening tests under evaluation:
CT colonography
Capsule endoscopy

Biological markers ( stool/blood )
—
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DIGITAL (VIRTUAL) CHROMOENDOSCOPY

Accuracy
81-93%

I-Scan

Accuracy
89-97%

Sauk et al. Gastroenterol Clin North Am 2010

21




SIMULTAENOUS INFORMATION

Un: Klinik Mainz
PENTAX

£ ’ .

Courtesy of Ralf Kiesslich
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% Bundesministerium : .
fur Gesundheit .

Goal 2: Organized Screening: keypoint

The early cancer detection programs which have
demonstrated to reduce the mortality of the target
desease take into account the European
recommendations for systematic population-based

screening

Deutscher Krebskongress, 22.-25. Februar 2011 in Berlin 23

www.bmg.bund.de



% Bundesministerium : .
fur Gesundheit .

Goal 2b: Colon Cancer Screening

J Recommended Measures

1. Creation of a legal framework for a nationwide
organized colorectal cancer screening program with a
personal invitation

2. Regional testing of different models of such a screening
strategy

3. benefit assessment of the fecal immunological tests by
the Federal Joint committee(G-BA)

Deutscher Krebskongress, 22.-25. Februar 2011 in Berlin 24

www.bmg.bund.de



MODEL-PROJECT SAARLAND

SUPPORTED BY THE GERMAN FEDERAL MINISTRY OF
HEALTH

ARRLAN
Darmkrebs -
Viachen Sie mit!

Krebsregister
L1 SAARLAND

25



% Bundesministerium . ;
fir Gesundheit .
Goal 2b: Colon Cancer Screening y

0 Recommended Measures

4.Ensuring that a patient-related documentation and a
merging of data including a centrally based data
evaluation will be possible

5.Regqgistration of the 4-week-Complication-rate

6.Inclusion of the ,,risk-adapted early detection* into the
guidelines of the federal joint committee

7 .Financing of an organized screening program

8.Concerted PR work

Deutscher Krebskongress, 22.-25. Februar 2011 in Berlin 26

www.bmg.bund.de



EU - RECOMMENDATION

* * . .
* European Commission

FOBT 1S,
BUT COLONOSCOPY IS

A SCREENING TEST FOR CRC
RECOMMENDED BY THE EU TO DATE

Lansdorp-Vogelaar, von Karsa/ 2010



RESULTS OF A FRENCH FOBT

PILOT PROJECT

621.449
324.389
9.427
7.947
763
2.623

—

Invitations sent

responders (52% compliance)
positive FOBT ( 2.9% )

colonoscopies (84.3% )

CRC’s (9.6% >80% stage T1orT2)
Adenomas (33.9% )

West et al., Int J Colorectal Dis 2009
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COMPLICATIONS IN SCREENING
COLONOSCOPY

INTERNATIONAL REFERENCES

Lieberman | Regula et | Schoenfeld | Rainisetal. | Kimetal,
etal 2000 | al 2006 | etal. 2005 | 2007 2007

Severe
0.3% 0.1%\ 0% 0.08% 0%
complications



CRC Screening in Europe in 2009

Population-based, nationwide
M Roll-out complete
B Roll-out ongoing
@ Piloting

A Planning

Population-based, regional

g
&0
@ Piloting @

Non-population-based, nationwide

B Roll-out complete

™ No programme

In most European programme or
~wild“ screening is performed




THE LAW ON
,1HE FURTHER DEVELOPMENT OF THE EARLY DETECTION
OF CANCER AND QUALITITY ASSURANCE THROUGH
CLINICLA CANCER REGISTRIES*

31. Januar 2013 (Bundestags-Drucksache 17/12221)
1. Marz 2013 (Bundesrat lasst Gesetz passieren)
9. April 2013  Gesetz tritt in Kraft

> from an opportunistic screening to an population based
organized (invitation) screening program

> Establishment of comprehensive cancer registries

"



WHAT IS THE INTENTION OF THE LAW?

To create the necessary legal framework

To provide balanced information on the potential
benefits and harms for everyone

Decislon for or against based on informed choice

The law explicitly refers to the existing European Guidelines on
Cervical and Colorectal Cancer Screening as the policy basls

32



EUROPEAN GUIDELINES

Furopean

Luidelines for quality
assurance in colorectal
cancer screening and
diagnosis

First Edition
Lyon 2010

* o European Commission




NEXT STEPS

7’1\’ The Federal Joint Committee (G-BA), the highest
decision-making body of th so-called , joint self-
government®“ of physicians, dentists, hospitals
and statutory insurance funds in Germany
will decide now on

7’1\7 details of content

* organisation of the population-based screening
programs
(targets, age, screening intervals, screening methods et.)

34



European Commission

THE EUROPEAN COMMISSION PROPOSES

A EUROPEAN PARTNERSHIP
FOR ACTION AGAINST CANCER
FOR THE PERIOD 2009 - 2013

to provide the Member States in their efforts to tackle cancer by
providing a framework for identifying and sharing information,
capacity and expertise in cancer prevention and control

—
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Hinschauen hilft!

LebensBlicke

Stiftung Fritherkennung Darmkrebs

THANK YOU FOR YOUR
ATTENTION

Goldberg
Klinik

2ur Darmkrebsvorsorge £ e \/
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