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Colorectal Cancer in 
Turkey 

•18/100.000   
•13 500 New cases /year  
•6.9/100.000  Mortality 
•5250  Deaths/year  

  Cancer Control Dept/ MoH 



• Every 40 min one person gets CRC 
 

• Every 100 min one person dies from 
CRC  
 



What is needed for screening  
 

• Startegic planning  
• A good registry 
• Organisation 
• Publicity 
• Familiy Physicians/Practitioners 
• Education programme 
• High Qualty Tests 
• People to screen 
• Records 
• Gastroenterologists ,endoscopy units, time  
• Quality Assurance  
• Some MONEY 

 
 
 



CRC screening Strategy in Turkey 

•MoH has published a decree in 2008 and delineated the method 
for screening  
•TARGET POPULATION is  50-70 years old (10-12 million ) 
•SITE: Cancer early diagnosis, screening and education Centres 
(KETEM) ,Public Health centres including Family Health Centres 
Centres (approx : 150 centres) 
•METHOD: Men and Women  ≥50 years  iFOBT test every 2 years 
•REFERRAL:When positive referral to endoscopy centre for 
colonoscopy  
•Colonoscopy at age 51 and 61 if they did not have one until now 



Work plan 
• Education of the staff has been done 

by experts 
• GP’s, Family Doctors in collaboration 

with nurses and lab technicians are 
primary responsible staff 

• Invitation letters sent to subjects by   
Family Medicine Centres and  called 
therafter  to give information about 
the plan of the screening  



• At the second visit they are given the 
test ,necessary instructions and 
leaflets on  how to use it and  asked 
to bring back in 3 days 

• Those who refuse to take part  are 
recorded and contacted again  

• The registry  and  monitoring  is done 
at the City Cancer Control  Unit by 
the  City Cancer Control Coordinator  



• Subjects are notified about the 
results of the test  

• Those who have (+) test are referred 
to nearest endoscopy units for 
colonoscopy 

• If a cancer is found referred to 
Surgery/oncology center  
 



CRC screening  
progamme 

• Started offically in October 2013 in 
51/82 cities  

• Europacolon Meeting done in May 
2013  in MUŞ 

• More than 120.000 people screened 
• Screening rate is 20-30 % at the 

present time 
• Screening will be efficient when a 

rate of  70 % is reached 
 



• March 2014 Flash mob activity ( 
dance) organized  

• A Turkish Branch of Europacolon 
founded by Young Association  



• Uptake for iFOBT           : almost  98 % 
• iFOBT (+)                        : 6708/120.000 
        :1.27-28.57 % 
• Uptake of colonoscopy 
    in  + iFOBT’s                :  
   Urban areas : up to  50 % 
    Rural areas  : up to  90 % 
• No Cancers detected    : 38  



Advertising  and 
dissemination of information 
• MoH and related institutions, 

NGO’s,Medical Societies,Members of 
the Parliament , other stakeholders 

• Institutions,work places via 
institutional doctors 

• TV,Newspapers, facebook, Twitter 
and other social media  
 











MEDITERRANEAN TASK FORCE FOR 
CANCER CONTROL (MTCC ) 

   MEDITERRANEAN TASK FORCE FOR CANCER CONTROL (MTCC 
) 



MEDITERRANEAN TASK FORCE FOR CANCER 
CONTROL (MTCC ) 



• Genç Birikim DernGenç Birikim Derneği 
(Young Accumulation Association) 

Flashmobs of the society 







Different components of 
the difficulties of Screening 

programme 
 

• Patient’s perspective 
• Physicians    ¨    
• Health authorities    ¨ 
• Institutions               ¨       
• Insurance companies  perspective  

 
 



From the Patient’s point of 
view ! What is wrong ?  

- I am healthy ,no need for test 
- If It is positive ?what will happen? 
– Very unpleasent to collect stool 
– I can’t pay if they charge me  
– Colonoscopy is dreadful 
– My neighbour had a perforation 
– I cannot show my «ass» to 

anybody» 

Hynam et al. J Epidemiol Comm Health 1995;49:84 
Mandelson et al. Am J Prevent Med 2000;19:149 
 



• But: 
 The strongest predictor of whether a 
patient will be screened = physician 
encouragement  
 

 



Patients compliance 
local factors  

• Education level 
• Previous experience (no sedation, 

bad endoscopist,high volume of pts) 
• Religious concerns 
• Even in breast cancer screening 

uptake was 25 %  
• Private insurance companies do not 

cover the expenses  
 



Doctors point of view 

• « It takes me enormous time to 
explain and perform the screening  

• I am not remunerated for this extra 
job 

• Time is limited  and my unit is 
understaffed  
 
 



Health authorities point of 
view 

• It will cost me a lot of money 
• Do I have enough endoscopists to 

carry out screening colonoscopy 
• How about the quality control ? 
• Do I have necessary network and 

cancer registry system to record 
what I will  get from screening  
 
 



Health authorities point of 
view 

• What shall I do with the migrants 
• How shall I reimburse repeat 

colonoscopy 
• How much shall I invest on 

advertising and awareness 
campaigns (Flash mobs, 
competitions, publicity  etc..) 



Others 

• Institutions ( High volume of 
patients, extra burden  to few staff !) 
 

• Insurance companies: 
• « How shall I afford screening 

colonoscopies  !» 



Endoscopists 

• Surgeons who have no formal 
endoscopy education are performing 
the screening colonoscopy.There is 
professional interference .How shall 
we cope with this ? 

• Who will test  the quality assurance 
in endoscopy ? 
 



• “He who cures a disease may be the 
skillfullest,  

   but he that prevents it ,is the safest 
   physician.”  
      Thomas Fuller  
       (1601-1661) 
                         English churchman and historian 
     

 



THANK YOU  
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