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Incidence and mortality rate 

INCIDENCE: 
1990.g.- 1648 (34,5/100.000) 

2010.g.- 3068 (69,4/100.000)  ⇑ 86%, ⇑ rate 100%! CAUSES? 

1827 Males (85,6/100.000), 1241 Females (54,3/100.000) 

MORTALITY:  
1990.g.- 1049 (21,9/100.000) 

2011.g.- 2009 (45,5/100.000)    ⇑ 92%, ⇑ rate 108% 

1164 Males, 845 Females 

 



Incidence and mortality rate 

Data: cancer registry and mortality base (CNIPH, Federal bureau od statistics) 



CRC localization in time of diagnose 
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Data: cancer registry Croatian national institute of public health 



Standardized death rate-country comparison 
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SDR, Malignant neoplasm of colon,
rectum and anus, per 100000

Data: WHO Europa, Health for all 



Current organization 

PUBLIC HEALTH 
INSTITUTES OF EACH 

COUNTY 
COLONOSCOPY PATHOLOGY 

(PHD) 

CROATIAN NATIONAL 
PUBLIC HEALTH 

INSTITUTE 
MINISTRY OF 

HEALTH 

PRIMARY CARE 
PHYSICIAN AND 

PATRONAGE 
NURSE 

MALE AND FEMALE 
50-74 YEARS  



Current results 

 included 1.414.466 (99%) persons who were sent 
test-package 

 returned 287.808 envelops (with or without 
specimens)-20.3% (according to EU guidelines in 1. 
cycle, expected values for national program: 17.2-
70.8%  ) 

 analysed 246.750 persons (3 test cards for each) 
 FOBT pozitive persons: 15.494 (6,3%)better 

compliance in already symptomatic people, 
hipersensitive test (EU quidelines expected values: 
1.5-8.5%) 

(data obtained by PHI and CNIPH coordinators) 



Colonoscopy 

 colonoscopy done in 10439 people (80%) 

 persons diagnosed with carcinoma: 560-2.3/1000 of 
tested (EU guidelines: 1.2-2.3/1000) 

 persons diagnosed witih polyp(s): 4112-39% of 
colonocopied persons (EU guidelines: to 36,3%) 

 800 persons-negative  (false positive-9%) 

 persons diagnosed witih haemerhoids: 2972 

 persons diagnosed witih diverticula or other diseases: 
1728 
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Geographic, resources and population 
diversity-organizational challenge 

Response rate before organized screening-6%! 



Comparison-Slovenia, SVIT 

 centralised system 
 in pilot-response was in 2009.-36% 
 2010-57% 
 2011.-66%-effective promotive and educational 

actitvities 
 now-70% crc detected in program! 

Financial aspect 
 costs for crc treatment in Slovenia-45.450.000 Eur 

 year costs of program-5.000.000 Eur 

 after 2 years they save 3.998.000 Eur 

 after 5 years total save 20 mil. Eur 



 in 4 years 560 persons were diagnosed crc 

 three times program was stoped (public procurement law, 
other law changes during EU accession procedure) 

 2011.-just 21 persons were diagnosedwe missed to detect 
CRC in 130 persons, and in cca 1100 persons detect and 
remove polyp 

 each year incidence is 3000 people 

 if we arise compliance to accepted values (45%) till now we 
could detect CRC in 1350 persons/year, and remove polyps in 
7500! 

 

Place for empoverment 





What is connection between meteorology and 
CRC screening? 



 probability of the iFOBT being positive-17% lower in 
summer than in winter 

 increase in temperature of 1°C - 0.7% reduction in 
probability of a FOBT being positive 

 the probability of detecting a cancer or an advanced 
adenoma in the summer was about 13% lower than in 
the winter 

 in Croatia more than 2/3 of year, temperature above 
20°C, in post-cases about 24-25°C if placed on sunshine 

 iFOBT testing must be centralized, educated personel, 
informatically connected to CRC-screen aplication 

FOBT  



Reorganization 

 first phase added-invitation letter 

 educational and promotional activities, continue previous activity of 
Cromsic-medical student organization-”stolica glavu čuva”, ”mRak 
kampanja” 

 new unique visual identity together with new program for cervical 
cancer, and well organized breast cancer program 

 planned renewal of informatic application and connection with 
primary care CEZIH 

 planned more active inclusion of primary care physicians, nurses, and 
field nurses (patronage) 

NO CHANGES: 

 3 card/each 4 window gFOBT, stabile to transport in pvc bags 

 mailing FOBT to home addresses 

 organization-public health institutes, hospital colonoscopy units with 
pathology units 

 



eligible population M and F 50-74 yrs. 

Letter-invitation for testing, broshure,  
addressed envelop to local public health institute 

returned with  information: dead, 
temporary absent, unknown 

(noncompliance) 

returned answer, signed informed 
conset that like testing 

correctly placed specimens 
on all 3 cards and fulfilled 

questionaire 

person already have crc or 
done testing or colonosopy 

in ast 2 years 

non-compliancecauses 
NEGATIVE- invitation after 

2-3 years in next cycle 

POZITIVE-invitation to 
colonoscopy+purisan+instructions 

INFORMATION to primary 
care physician 

POZITIVE- Cancer-phd and final 
diagnose at colonoscopy unit 
NOT TO BE INVITED IN NEXT 

CYCLE! (STILL NOT APPLICABLE) 

THERAPY, TREATMENT 

POZITIVE, POLYP-POLIPECTOMY at 
same, eventually next colonoscopy 
(regular procedure), waiting for phd 

and final diagnose at colonoscopy unit 
NOT TO BE INVITED IN NEXT CYCLE! 

(STILL NOT APPLICABLE) 

POZITIVE, OTHER DISEASES OF 
COLON OR RECTUM-instructions for 

management at colonoscopy unit 

NEGATIVE- INVITATION IN 
NEXT CYCLE AFTER 2 YEARS 

consultation and additional advices at primary care 
physician  

additional exams and staging of 
disease 

no response or dislike testing, 
second invitation, PCP, patronage 

within 6 
weeks  

OUT OF 
PROGRAME 

INFORMATION to primary 
care physician 

Primary care physicyans, patronage nurses-
informing eligible population before 
invitations,  

send envelop with 3 card tests, prescription, questionary, pvc 
sealed package-patient returne specimens to institute 

returned empty or fulfilled questionaire or 
incorrectly placed specimens or cards 

without specimen-about  3%  (in most cases 
tel.  number and name of PCP, about 1/3 

never send another specimen) 
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