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What Is the Size of the Problem?

Why should the screening for CRC be
a prominent issue in-Hungary?
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Summary statistics

Summary statistics (2008)

HUNGARY Male Female Both sexes
Faopulation ithausands) 47452 5258 10012
Mumber of new cancer cases thousands) 261 2345 496
Age-standardised rate {0 35824 2356 283.0
Risk of getting cancer hefore age 75 (%) 3349 230 27T
Mumber of cancer deaths (thousands) 17.8 141 .49
Age-standardised rate () 2284 1214 166.1
Risk of dving from cancer befare age 749 (%) 237 126 1748
S-year prevalent cases, adult population thousands) 831 ar.3 110.4
Froporion {per 100,000) 13337 1264 .8 12970

g mastfrequent cancers (ranking defined by total number of cases)

Lung Breast Lung
Calarectum Calarectum Calarectum
FProstate Lung Breast
Bladder Corpus uteri Prostate
Stomach Cervix uteri Bladder
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Estimated age-standardised incidence and mortality rates: both sexes
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Estimated incidence, mortality and S-year prevalence: both sexes

Colorectal Cancer in Hungary

e
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Cancer Incidence Mortality A-year prevalence
Mumber (%) ASR 0 Mumber (%) ASR 0 Mumber (%) Prop.
Lit, aral cavity 1488 30 94 v 14 4.7 3163 24 arz
MNasopharyn 104 0.2 0.7 57 0.2 0.4 231 0.2 2.7
Other pharyn: 1233 245 8.6 822 16 5.4 2450 22 28.8
Oesophagus 619 1.2 38 GO0 149 3.4 460 04 5.4
Stomach 2078 4.3 10.4 1725 5.4 3.3 2477 27 241
Colarectum 8105 16.3 41.3 4753 1449 223 19143 173 J24d
Liver G636 1.4 3T 7EG 24 3.9 a80 0.4 6.8
Gallbladder 752 14 34 G4z 20 28 543 04 6.4
Pancreas 1861 3.8 9.6 1794 46 9.0 932 048 109
Laryny 989 20 B.5 545 1.7 3.3 2810 26 342
Lung 9049 182 2.0 8330 261 46.0 3501 86 1116
Melanoma of skin 1298 26 a2 340 141 1.4 4515 41 53.0
Breast 5218 104 a6.8 2108 66 186 19207 174 4240
Cervix uteri 1088 2.2 16.6 472 14 5.6 384 34 a4.8
Corpus uteri mir 24 1.5 280 04 2.2 a3z 349 952
Cwany 1008 20 10.7 GarT 2.2 6.2 244 20 495
Prostate 2704 54A 32.3 1186 37 12.8 8340 76 2093
Testis 399 08 7.7 40 041 0.7 1825 1.7 453
Kidney 1328 27 T.A AE4 22 3.4 3680 32 42.0
Bladder 2171 4.4 11.5 831 2.6 3.6 6508 5.9 V6.4
Brain, nenmus system 614 1.2 4.3 640 2.0 4.0 648 06 76
Thyraid 587 11 4.0 90 0.3 0.4 2094 1.9 246
Hodgkin nphoma 129 0.3 1.3 3G 01 0.3 410 04 48
MNaon-Hodgkin lymphoma 1083 241 6.1 a83 1.8 3.0 2492 23 249.3
Multiple myelama /e 07 20 251 0. 1.2 744 07 a7
Leukaemia 1203 24 7.3 949 3.0 a1 2371 21 274
All cancers excl. non-melanoma skin cancer 49617 100.0 283.0 31847 10041 166.1 110434 1000 1297.0
froidence and morality otz for all ages. Syearprevalerce for adult pogwlation omly.
ALR W) and pmpodions ger 100,000,
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WHO EUROPE REGION (EURO)

Colorectal Cancer in Europe

Estimated incidence, mortality and S-year prevalence: both sexes

Cancer Incidence Mortality S-year prevalence
Mumber (%) ASR 0V Mumber (%) ASRE 0V Mumber (%) Prop.
Lit, aral cavity GO051 1.8 4.3 23918 1.3 1.7 184377 1.7 211
MNasopharyn 4969 041 0.4 2660 D41 0.2 13428 02 1.8
Other pharyn: 33372 1.0 26 18837 1.0 1.4 gose9 0.9 11.0
Oesophagus 1938 1.4 348 45408 24 3.0 51978 06 71
Stomach 166190 4.4 10,7 134022 730 g4 228172 Jf 311
Colarectum 450621 132 281 223768 120 12.8 1209532 136 1650
Liver 65644 1.9 4.2  BBE3I19 36 4.1 48081 0.7 74
Gallbladder 306EY 0.9 1.8 23871 1.3 1.3 28935 0.3 4.0
Pancreas 99901 24 6.3 101066 5.4 6.2 54953 0.6 7.h
Laryny 45433 1.3 34 23381 1.3 1.6 143748 16 19.6
Lung 4175564 1272 28.2 368715 188 241 441848 50 60.3
Melanoma of skin 88510 2B 6.8 21002 141 1.4 341113 38 46.5
Breast 450322 1312 628 138828 T4 16.7 1770814 199 4624
Cervix uteri 1397 1.8 101 28181 1.4 39 208110 2.3 53.8
Corpus uteri 93562 27 123 234828 13 245 3563442 40 9323
Cwany G955 2.0 95 44280 24 5.3 166731 148 4345
Prostate 379087 111 5.3 94080 541 11.7 1383018 145 3940
Testis 19774 0.6 4.2 2175 041 0.4 84363 0.9 241
Kidney 106018 31 TAH  4T419 25 30 303655 34 414
Bladder 143555 432 8.8 95539 3.0 3.0 463433 5.2 63.2
Brain, nenmus system 61156 1.8 5.2 47451 5 37 69229 0.8 9.4
Thyraid 91621 1.9 4.5 7204 0.4 0.4 205342 2.3 28.0
Hodgkin nphoma 19433 0B 20 5628 0.3 0.4 65145 0.7 849
MNaon-Hodgkin lymphoma 93827 27 6.7 42003 2.3 2.6 243997 27 33.3
Multiple myelama 35451 11 24 28659 1.4 1.8 ag845 1.0 1148
Leukaemia 85678 245 B.6 59179 32 40 175903 20 240
All cancers excl. non-melanoma skin cancer 3422811 1000 236.7 18610596 100.0 116.7 88584500 100.0 1213.3
froidence and morality otz for all ages. Syearprevalerce for adult pogwlation omly.
ALR W) and pmpodions ger 100,000,




Growing Incidence of Colorectal Cancer in Hungary

Annual average rate CRC/100.000
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Herszényi et al. MBA 2008; 1: 40-43.



What have we done so far?

Magyarorszag kézigazgatasa
Active
screening
&

8 Co-ordinated

National
program

http://www.europacolon.com/preventionandscree
ning.php?Action=Preventionandscreening



http://www.europacolon.com/preventionandscreening.php?Action=Preventionandscreening
http://www.europacolon.com/preventionandscreening.php?Action=Preventionandscreening

FOBT should be the 1st test for

screening

European guidelines for quality assurance in colorectal

cancer screening and diagnosis First Edition

* ++ | European Commission Eds. N Segnan, J. Patnick, L. von Karsa, 2010.




Results of a Piloting Screening Programme (Budapest)

Eligible Population (n=113.764)
\/

Asigned to receive FIT test (n=39.644)
\
Adherent, returned FIT (n=18.100; 46%)

!
FIT Positive: n=2.313 (12.8%)

Colonoscopy performed A Colonoscopy refused

n=1.229 (53%) n=1.084 (47%)

l

Targeted condition present
(adenoma or cancer)

n=567 (50%)

I\. -

Adenoma <10 mm Advanced Adenoma Cancer
n= 195 (16%) n= 321 (26%) n=51 (4%)



What have we learned during this pilot study?

e quality of this FIT was questionnable

* no support from the National Health Insurance:
after a certain limit, the more colonoscopies you perform the more money you

lose (performance volume limit)

 IT backgound was poor

Lack of motivation:
« Enthusiasm-based” screening (no ,pay for performance”)

« Passivity of GPs (1/3 did not take part)




Osszesitett

3. tablazat
VILAGBANK ALTAL TAMOGATOTT KISERLETI VASTAGBELSZURES ({1997-1998) ES AJKA-
~ LOVASZPATONA )
VASTAGBELSZURES (2003-2004) OSSZESITETT EREDMENYEI

POLYP / KORA!RAK /OSSZES RAK

Fecatest szinreakcio

Fecatest szinreakcio

Daganatok | popyp

Korai mak
Ossges rik

126
17
25

Polyp
Koral rak

Osszes rik

67
190
16

Polyp
Korai rak
Ossges rik

59
7

9

Haemogobin
+

Alburmin

&

Hasmoglok

N
s

Albumin

Haamoglokan

+

Alburmin

Polyp 72 54 |122 4 |37 30 35 24
Korairak |5 12
Osszestak |9 16




Vizsgdandd populacid

Kikildit levelek szama

Kiadott karetiak szama

Bedrkeretl srékleimintak szama

FECA-tesat pozitiv (alb+Hab)
HGE pozitiv

Albumin pozitiv
Kolonoszkdpidra javasoll
Koloncszapiat eltasitok
Folam athan Evd kolonoszkopia
Ehegrett kolonaszkopia
Negativ kolonas20pos eredmény
Nem negativ kolonoszdpia

Fohp

Rossaindulatd dananai

Egyeb

Vilagbankicsoport  Ajka-Lovaszpatona

21950 L

2

-
[

145

TTT
il

14

243
35
208
54
12

137

4.
Budapest [¥. ker

11978
11978

4013

213

tablazat
Budapest XIV. ker

25134
25134

10216
475

Békéscsaba-2 006

10753

Balatonfiired

3450
3450
2485
2010
1
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New European Initiatives in Colorectal Cancer
Screening: Budapest Declaration

Official Appeal during the Hungarian Presidency of the Council of the European Union under
the Auspices of the United European Gastroenterology Federation, the European Association
for Gastroenterology and Endoscopy and the Hungarian Society of Gastroenterology

Tibor Wittmann? Reinhold Stockbrugger® Laszlé Herszényi®¢ Daisy Jonkers"
Béla Molnar® < Jean-Christophe Saurin' Jaroslaw Regula’ Alberto Malesci
Luigi Laghi9 Tamas Pintér® Béla Teleky® Petr Dité' Zsolt Tulassay®™ ¢

Appeal for politicians and decision makers to

pay more attention to the importance of

colorectal cancer screening

Budapest, May, 2011 Dig Dis 2012; 30: 320-322.



Plans for the near future

Recently launched:
- FOBT-based CRC screening for people between 50-70 years of age

in 3 counties (Gy6r-Sopron-Moson, Nograd, Heves) (20.000 people via voluntary

GPs)

Due to start:

- another FOBT-based CRC screening in the county of Csongrad for the risk
population — 13.000 people

(Hungary has 19 counties)



Final words

The need for CRC screening is vital in Hungary.

We have done already something: pivotal studies gave us some
experience and call for spreading of our activities towards a

national level.

We have promising further screening projects running that involve

totally 33.000 inhabitants at risk.
If only our governments and the media shared the same opinion...

Honestly, we have not reached a breakthrough yet.
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