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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



e Every 40 min one person gets CRC

e Every 100 min one person dies from
CRC




What I1s nheeded for screening

e Startegic planning

e A good registry

e Organisation

e Publicity

e Familiy Physiclians/Practitioners
e Education programme

e High Qualty Tests

e People to screen

e Records

e Gastroenterologists ,endoscopy units, time
e Quality Assurance

e Some MONEY



CRC screening Strategy In Turkey

*MoH has published a decree in 2008 and delineated the method
for screening
IS 50-70 years old (10-12 million)

. Cancer early diagnosis, screening and education Centres
(KETEM) ,Public Health centres including Family Health Centres
Centres (approx : 150 centres)

Men and Women 250 years IFOBT test every 2 years
:When positive referral to endoscopy centre for
colonoscopy
*Colonoscopy at age 51 and 61 if they did not have one until now



Work plan

e Education of the staff has been done
by experts

e GP’s, Family Doctors in collaboration
with nurses and lab technicians are
primary responsible staff

e |[nvitation letters sent to subjects by
Family Medicine Centres and called
therafter to give information about
the plan of the screening



e 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

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

e The registry and monitoring Is done
at the City Cancer Control Unit by
the City Cancer Control Coordinator



e Subjects are notified about the
results of the test

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

e |f a cancer Is found referred to
Surgery/oncology center



CRC screening

progaimme
e Started offically In October 2013 In
51/82 cities

e Europacolon Meeting done Iin May
2013 in MUS

e More than 120.000 people screened

e Screening rate is 20-30 % at the
present time

e Screening will be efficient when a
rate of 70 % iIs reached



e March 2014 Flash mob activity (
dance) organized

e A Turkish Branch of Europacolon
founded by Young Association



e Uptake for IFOBT > almost 98 %
e IFOBT (+) . 6708/120.000
:1.27-28.57 %
e Uptake of colonoscopy
In + IFOBT’s
Urban areas : up to 50 %
Rural areas : up to 90 %
e No Cancers detected : 38



Advertising and
dissemination of information

e MOH and related Institutions,
NGO’s,Medical Societies,Members of
the Parliament , other stakeholders

e |[nstitutions,work places via
Institutional doctors

e TV,Newspapers, facebook, Twitter
and other social media
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BAGIRSAK KANSERI
TARAMASI ERKEN
TESHIS SAGLAR

ERKEN TESHIS ISE
HAYAT KURTARIR \

50 - 70 YAS
ARALIGINDAKI
KADINLAR ve ERKEKLER
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KOLOREKTAL

YAKALANMAMAK
KANSERLER

- . iCiN;
= Kalin bagirsagin kanseridir.

= Sigara icilmemeli,
= Beslenmeye dikkat edilmeli;

= Bol miktarda meyve, sebze tuketilmeli,
= Fazla yvagh yiyecekler tercih edilmemeli,
= Kizarmis, yanmis, izgarada pisirilmis

etlerin sik tlketiminden kacinilmal,,
= Fiziksel olarak aktit olunmal,
» Kilo almaktan kacimilmal,

e Icki tuketiminden kacinilmal,

= Kalin bagirsagin (kolon ve rektum boldmii)
polip ve kanserleri cogu kez iyice
buyluyene kadar belirti vermezler.
Ancak tarama programlari ile erken
donemde kanserleri saptamak ve tedavi
etmek mumkandur.

UNUTMAYIN /4

BAGIRSAK KANSERLERI ONLENEBILIR,
ERKEN TESHIS EDILEBILIR,
TEDAVI EDILEBILIR.
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BELIRTILERI

= Bagirsak aliskanhginda degisiklikler olmasi
(ishal veya kabizlik],

= Buyilik abdestte kan gorudlmesi,

- 50 - 70 YAS arasindaki bireylere iki yilda
= Buylik abdest yapilamamas, gaz bir kez diskida kan tetkiki yapilir

cikarillamamasi,
= Hizh kilo kaybi ve yorgunluk hissi aolmasidir.

- 10 vyilda bir ise kolonoskopi (Bzel bir aletle
kalin bagirsagin incelenmesi) yvapihr.




MEDITERRANEAN TASK FORCE FOR CANCER CONTROL (MTCC

BREAST Meme

Memenizi tarimayi 6greniniz : en az ayda bir kez, elinizi diz
ve agik tutarak memenizde herhangi bir gislik olup oimadigini
muayene ediniz

Learn to know your breast ; inspect and palpate it with your
flat open hand at least once a month to feel any new lump

MOUTH Agiz

30 yasindan itibaren, bir meme kliniginde diizenli olarak
muayene olunuz

Starting at age 30, get a breast clinical examination by
your doctor, health worker or nurse

Eger sigara iciyor ve alkol
kullaniyorsaniz, doktorunuz
veya dis hekiminize agiz igi

muayenesi olunuz

If you are a smoker and
alcohol drinker ask your
doctor, dentist or health
worker for a visual inspection
of your mouth

Herhangi bir stipheli sislik saptadiginizda, mamografi
gektiriniz, mamografi basit ve agnisiz bir radyolejik inceleme
ydntemidir. 40 yasindan sonra 2 yilda bir mamografi ¢ektiriniz

In case of any suspicious lump get mammography, a
simple and painless radiclogical examination. In any case
try to get mammeography every 2 years after the age of 40

Akrabalarinizda meme kanseri olgularinin varolup
olmadigimi sorgulayimz

Be particularly aware if you have cases of breast cancer
in your relatives

UTERUS Uterus (Rahim)

UTERUS Uterus (Rahim)

20 yasindan baslayarak dizenli smear testi (pap test) yaptinniz

Get regular cervical smears (pap test) from your doctor or health worker or nurse, starting at age 20

Servikal kansere neden olan ve yaygin bir enfeksiyon ajani olan papilloma virlistine

karg agllanimiz

Try to get vaccination against Papilloma virus, a common infection predisposing

to cervical cancer

Ozellikle menapoz sonrasi ortaya ¢ikan beklenmedik kanama veya lekelenme durumunda
doktorunuza bagvurunuz

Report to your doctor any unexpected bleeding or spotting from vagina, especially after menopause

Herhangi bir sikayetiniz olmadidinda bile diizenli olarak kadin dogum muayenenizi clunuz
Ask for regular vaginal visual inspection by your doctor, nurse or health worker even if you don’t
have any symptom

BREAST Meme [ {’/ ‘ \

Sik goriilen tedavi edilebilir kanserlerden korunmak ve erken teshis edilmesini

saglamak ig¢in ne yapilabilir

What to do to avoid or get prompt diagnosis of the most frequent curable cancers

MOUTH Adiz
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iMTESTINE Kalin Bagirsak
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PROSTATE Prostat

SKIN Cilt
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SKIN cilt

Ciltteki bir bende (ciltte koyu renkli clugum)
veya sidilde blylme veya kanama
durumunda doktorunuza basvurunuz

In case of increase in size or intermittent
bleeding from a skin mole or wart
(pigmented lesions), seek doctor advice

Kalin Bagirsak (kolon ve rektum)
INTESTINE (COLON AND RECTUM)

Bagirsak ahskanhgimzda son zamanlarda ortaya ¢ikan
degisikliklere kars dikkatli olunuz

Beaware ol recent and worsening changes in bowel habits

Diizenli olarak (her 1-2 vilda bir) ucuz ve basit bir test olan
diskida gizli kan testini yaptiriniz

Get regular (every one or two years) testing for occult blood
in stools, a simple and cheap laboratory test

Akrabalaninizda bagirsak kanseri varsa dzellikle dikkatli
olunuz

Be particularly aware if you have cases of intestinal cancer
in vour relatives

50 yasindan sonra veya ailede bagirsak kanseri varsa daha
erken vasta bagirsagimzin endoskopik muayenesini
(kolonoskopi) yaptinmiz

Try to get an endoscopic examination of your intestine
(colonoscopy) after the age of 50 or earlier in case of this
cancer in your relatives

PROSTATE Prostat

50 yagindan sonra duzenli olarak (yillik), ucuz ve basit bir
test olan prostat spesifik antijen (PSA) testini yaptinmiz

Get regular (yearly) testing by prostate specific antigen (PSA)
after the age of 50, a simple and cheap laboratory test

Tibbi kontrollerinizde rektal dijital prostat muayenesini clunuz

Ask your doctor for a rectal digital examination when you go
for a medical consultation

Ailenizde prostat kanseri olup clmadigini sorgulayimiz
Be aware of prostate cancer in your family




MEDITERRANEAN TASK FORCE FOR CANCER
CONTROL (MTCC )

BESLENME VE KiSISEL

ALISKANLIKLAR ILE iLGILi

KANSER RisSKi

* AGIZ VE BOGAZ
Alkol ve sigara

* YEMEK BORUSU
Alkol ve sigara

* MiDE
Tuz ve tuzlu yiyecekler

* PANKREAS
Hayvansal yaglar, kirmizi ve
islenmis et, alkol, asin kilo

« KALIN BAGIRSAK
Kirmizi ve islenmis et, yetersiz
sebze tuketimi, asin kilo

+ KARACIGER
Gidalardaki katki maddeleri, alkol,
asin kilo ve Hepatit Enfeksiyonlan

* MEME
Asiri kilo, alkol

* RAHIM
Asin kilo

BESLENME VE KANSER
Beslenme dnemlidir, ciinki:

1.Butiin kanserlerin iigte biri sagliksiz

beslenme ve diyet ile iliskilidir.

2.Asir kilolu olma, kansere zemin hazir-
layan evrensel bir sorun.

Unutmayin: kanserden korunma gocuk-
luk gaginda baslar. Cocuklarimizi gere-
dinden fazla beslemekten kacinin:
gocukluktaki asin kilo, kansere zemin
hazirlar.

3.Asin kilolu kadinlarin meme ve rahim
kanserine yakalanma riski %50 daha
ylksektir.

4. Asiri kilolu kisilerin kalin bagirsak kan-
seri ve diger timérlere yakalanma riski
%30 daha yiiksektir.

Kanserden daha etkin
korunun: dogru beslenin!

HAYATINIZ SiZiN ELLERINiZDE

Kansere kars: bir Akdeniz
girisimi

KANSER ONLENEBILIR BiR
HASTALIKTIR

Bu brogiirdeki beslenme, diyet ve saglikly kisisel
ahiskanhkara dair onerilere uyun
Kendinizi ve sevdiklerinizi izmeyin

€

BU MESAJI SIZE ILETEN:
MTCC ve CINBO dur

(Akdeniz Kansere Karsi Giig
Birligi Toplulugu
(MTCC)

MTCC ,Hedefi Akdeniz bolgesi llkelerinde
kanseri dnleme, tarama ve erken tani
koyma olan, uluslararasi, kar amaci
gutmeyen bir kurulustur,

www.mtcc.cinbo.org

CINBO
CINBO italyan Universiteleri
Kanser Arastirmalan Birligidir

www.cinbo.org




e Gencg Birikim DernGenc¢ Birikim Dernegi
(Young Accumulation Association)

Flashmobs of the society









Different components of
the difficulties of Screening
programme

e Patient’s perspective

e Physicians

e Health authorities

e |[nstitutions

e [nsurance companies perspective



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

- | am healthy ,no need for test

- If It Is positive ?what will happen?
— Very unpleasent to collect stool

— | can’t pay If they charge me

— Colonoscopy is dreadful

— My neighbour had a perforation

— | 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



e But:

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



Patients compliance
local factors

e Education level

e Previous experience (no sedation,
bad endoscopist,high volume of pts)

e Religious concerns

e Even In breast cancer screening
uptake was 25 %

e Private insurance companies do not
cover the expenses



Doctors point of view

e « |t takes me enormous time to
explain and perform the screening

e | am not remunerated for this extra
job

e Time Is limited and my unit iIs
understaffed



Health authorities point of
view
e |t will cost me a lot of money

e Do | have enough endoscopists to
carry out screening colonoscopy

e How about the quality control ?

e Do | have necessary network and
cancer registry system to record
what | will get from screening



Health authorities point of
view
e What shall | do with the migrants

e How shall | reimburse repeat
colonoscopy

« How much shall | invest on
advertising and awareness
campaigns (Flash mobs,
competitions, publicity etc..)



Others

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

e INnsurance companies:

e « How shall | afford screening
colonoscopies !»



Endoscopists

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

e Who will test the gquality assurance
In endoscopy ?



e “He who cures a disease may be the
S AUSHESE

but he that prevents it ,is the safest
physician.”

Thomas Fuller

(1601-1661)
English churchman and historian
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