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" m Incidence and mortality rate

INCIDENCE:

1990.9.- 1648 (34,5/100.000)
2010.9.- 3068 (69,4/100.000) 1 86%0, 1l rate 100%! CAUSES?
1827 Males (85,6/100.000), 1241 Females (54,3/100.000)

MORTALITY:

1990.g9.- 1049 (21,9/100.000)
2011.g.- 2009 (45,5/100.000) 1 92%, 1l rate 108%
1164 Males, 845 Females
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Incidence and mortality rate
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Data: cancer registry and mortality base (CNIPH, Federal bureau od statistics)
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B CRC localization in time of diagnose

M localized W distant metastazes Wiregionallymph node met. Enodata

Ministarstvo
zdravlja

Data: cancer registry Croatian national institute of public health ((

Za zdravlje. Zajedno.



SDR, Malignant neoplasm of colon,

rectum and anus, per 100000

m Standardized death rate-country comparison
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i o Current results

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

e 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%0 )

e analysed 246.750 persons (3 test cards for each)

e FOBT pozitive persons: 15494 (6,3%0)=>better
compliance in already symptomatic people,

hipersensitive test (EU gquidelines expected values:
1.5-8.5%)

(data obtained by PHI and CNIPH coordinators) (j
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i o Colonoscopy

e colonoscopy done in 10439 people (80%0)

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

e persons diagnosed witih polyp(s): 4112-39% of
colonocopied persons (EU guidelines: to 36,3%0)

e 800 persons-negative (false positive-996)

e persons diagnosed witih haemerhoids: 2972

e persons diagnosed witih diverticula or other diseases:

1728
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Geographic, resources and population
diversity-organizational challenge
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’ m Comparison-Slovenia, SVIT

e centralised system

e in pilot-response was in 2009.-36%

e 2010-57%0

e 2011.-66%0-effective promotive and educational
actitvities

e Nnow-70% crc detected in program!

Financial aspect

e costs for crc treatment in Slovenia-45.450.000 Eur
e year costs of program-5.000.000 Eur

e after 2 years they save 3.998.000 Eur
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Place for empoverment

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

e each year incidence is 3000 people

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

7500! 13 P e R el ‘r N | P anS
- ' e ~oeaf g .55 - -" F i by
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What is connection between meteorology and
B CRC screening?
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. o FOBT

e probability of the IFOBT being positive-17%o lower in
summer than in winter

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

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

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

e IFOBT testing must be centralized, educated personel,
informatically connected to CRC-screen aplication
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m  Reorganization

e first phase added-invitation letter

e educational and promotional activities, continue previous activity of
Cromsic-medical student organization-"stolica glavu cuva”, "mRak
kampanja”

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

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

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

NO CHANGES:
e 3 card/each 4 window gFOBT, stabile to transport in pvc bags
e mailing FOBT to home addresses

e organization-public health institutes, hospital colonoscopygnijts with
pathology unltS 6 Ministarstvo
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Primary care physicyans, patronage nurses-
informing eligible population before
invitations,

eligible population M and F 50-74 yrs.

v

Letter-invitation for testing, broshure,

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

addressed envelop to local public health institute

N

N

v

temporary absent, unknown
(noncompliance)

returned with information: dead,

person already have crc or
done testing or colonosopy
in ast 2 years

conset that like testing

returned answer, signed informed

2

V

non-compliancecauses

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

questionaire

correctly placed specimens
on all 3 cards and fulfilled

NEGATIVE- invitation after
2-3 years in next cycle

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 I

v

POZITIVE-invitation to
colonoscopy+purisan+instructions

N

INFORMATION to primary
care physician

Vv

never send another specimen) - — - -
— consultation and additional advices at primary care
within 6 .
weeks physician
Al V

POZITIVE- Cancer-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

POZITIVE, POLYP-POLIPECTOMY at
same, eventually next colonoscopy

NEGATIVE- INVITATION IN
NEXT CYCLE AFTER 2 YEARS

(regular procedure), waiting for phd

INFORMATION to primary

care physician

additional exams and staging of
disease

and final diagnose at colonoscopy unit
NOT TO BE INVITED IN NEXT CYCLE!
(STILL NOT APPLICABLE)

OUT OF

THERAPY, TREATMENT

PROGRAME
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International ColoRectal Cancer Screening
Network

An international consortium of organised initiatives
delivering colorectal cancer (CRC) screening to
their populations

World Journal of
Gastmenterology

Home | Activities | Members | Events | Publications | Documents | Contact | Res

i v gt 00 g 11 giarecro.

The ICRCSN members (in alphabetical order of PR

Results of National Colorectal Cancer Screening Program in

Cﬂuntw15 HEmE): Croatia (2007-2011)
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HEMOGNOST® TEST KOMPLET

UPUTA ZA PACWENTE
POSTUPAK SAKUPLJANJA UZORAKA STOLICE

NAMJENA | SASTAV TESTA

HemoGnost test karton je brzi test za otkrivanje skrivenog (nevidljivog.
okultnog) krvarenja u stolici

Komplet se sastoji od tri HemoGnost test kartona, 12 kartonskih $tapica,
upute za korisnike i povratne kuverte s vrecicom za zaStitu uzorka Moze
sadrzavati i3 sanitarnapodio§ka.

uvoD

HemoGnost test karton je jednostavan test kojim je moguce ustanoviti
postoji Ii u stolici (zmetu) golim okom nevidljivo krvarenje, jer takvo
krvarenje ima dijagnosticki znacaj u ranom otkrivanju zlocudnih bolesti
debelog crijeva.

UPUTE ZA KORISNIKA PRIE SAKUPLJANJA UZORKA STOLICE

Kako bi testiranje bilo pouzdano, potrebno je dobro prouditi ovu uputu jer
neke bolesti | stanja mogu djelovali na rezuktate testiranja. Potrebno je
pridrzavati se dolje navedenih preporuka:

+ Testtreba odgoditi krvarite i 2 hemoroida ili mokracovoda, ili imate
profievilimenstruaciju.

* Sakupite uzorke i tri stolice tijekom tri razii¢ita dana i to po Cetiri
wzorka s razlié ith mjesta iz svake stolice.

*  Neuzimajte vitamin C (askorbinska kiselina) u koliini vecoj od 250
mg dnevno tri dana prije testiranja. To se odnosi i na dodatke hrani
koji sadrZe askorbinsku kiselinu, limune i narane, voce i sokove.
Npr. prosjeéna naranta sadri 70-75 mg vitamina C.

Prije poCetka testiranja obavezno protitati ovu uputu 2a izvodenije testa i
upoznatise s izgledomHemoGnosttestkartona.

Test karton sastoji se od prednje strane na kojoj se nalazi veliki poklopac i
naziv testa HEMOGNOST, i straznje strane na kojoj se nalaze dva manja
poklopca s naznakom da je poklopac dozvoljeno otvoriti samo u
laboratoriju. Pacijent prilikom testiranja otvara i zatvara samo veliki
poklopac na prednjoj strani testa, dok se strainju stranu testa ne smije
dirati.

« Sprijeciti doticaj stolice s vodom u zahodu stavijanjem presavinutog
novinskog papira na povrsinu vode. Nakon uzimanja uzorka, isprati
zahod. Ako jepriloZen, na dasku postaviti sanitarni podioZak.

+ Zastititi HemoGnost test karton od prekomjerne hladnoce, vlage,
topline i izravnog sunéevog svjetla.

+ HemoGnost test karton Cuvati na sobnoj temperaturi zvan dohvata
diece.

+ HemoGnost test karton s nanjjeim uzorcima stolice poslati u
zdravsivenu ustanovu unutar 7 danaod sakupljanja prvog uzorka.

Siikovni prikaz na drugoj strani sy
POSTUPAK TESTIRANJA (tijekom tri dana)

1. Na prednju stranu HemoGnost test kartona
napisati: IME, PREZIME, ADRESUI DATUM. .ﬂf

2. Otvoriti prednji veliki poklopac HemoGnost
test kartona. Otvara se na donjem dijelu gdje
se nalazi crvena strelica i natpis “OTVORITI
OVDJE".

3. Prilozenim kartonskim Stapicem nanijeti
uzorak stolice veliGine zrna pSenice i namazati
ga u tankom sloju unutar kruga oznatenog
slovom A.

4. Ponovili isti postupak na povrsinama polja B,
C i D uzimajuti novim kartonsiim $tapiéima
ihdijel ice.

5. Zatvoriti poklopac HemoGnosttesta takoda se
zakati na mjestu oznatenom crvenom
strelicom i natpisom "ZATVORITI OVDJE". Taj
natpis postaje vidljiv tek nakon Sto se otvori
prednji velikipoklopac. (Vidi slike!)

6. Spremiti kartonu prilozenu vrecicu za slanje u
zdravstvenu ustanovu.

Ponoviti postupak na identican natin i drugi i trei dan, uz upotrebu
NOVOG HemoGnost testkartonai NOVIH, CISTIH kartonskih Stapica.

Sva tri HemoGnost test kartona zatvoriti u
vrecicu, staviti u prilozenu kuvertu i ubaciti u
postanski sanduéic.

Siikovni prikaz na drugoj strani -

Ministarstvo
zdravlja
Fa zdravije. Zaledno,
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