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Colorectal cancer screening in Hungary  
Results of pilot studies 



What is the Size of the Problem? 
 
Why should the screening for CRC be 
a prominent issue in Hungary? 
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Growing Incidence of Colorectal Cancer in Hungary 

16.1 

CRC 

2.7x ! 

43.5 

Years 

Annual average rate CRC/100.000  

Herszényi et al. MBA 2008; 1: 40-43.  



What have we done so far? 

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 

  
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   
n= 1.229 (53%) 

Colonoscopy refused    
n= 1.084 (47%) 

Advanced Adenoma   
n= 321 (26%) 

Cancer    
n= 51 (4%) 

Targeted condition present  
(adenoma or cancer)    

n= 567 (50%) 

Adenoma < 10 mm    
n= 195 (16%) 



• 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) 

What have we learned during this pilot study? 







Appeal for politicians and decision makers to 

pay more attention to the importance of 

colorectal cancer screening 

„Budapest-kiáltvány” 

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



Recently launched: 

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

in 3 counties (Győr-Sopron-Moson, Nógrád, Heves) (20.000 people via voluntary 

GPs) 

 

 

 

Due to start: 

- another FOBT-based CRC screening in the county of Csongrád for the risk 

population – 13.000 people 

(Hungary has 19 counties) 

Plans for the near future 



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. 

Final words 
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