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International comparison of colorectal cancer incidence rates.

ASR (W) — age-standardized world incidence rate per 100,000 population
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Estimated age-standardized incidence and
mortality rates in Greece (Men)
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Estimated age-standardized incidence and
mortality rates in Greece (Women)
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Estimated age-standardized incidence and
mortality rates in Greece (Both sexes)
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Over time mortality from CRC in Greece (All
ages, Male)
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Over time mortality from CRC in Greece: (All
ages, Female)

1500

1000

500
|

1995 2000 2005 2010



Over time mortality from CRC in Greece: (Crude
rate, All Ages, Male)
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Over time mortality from CRC in Greece: (Crude
rate, All Ages, Female)
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rate per 100 000

Over time changes of mortality from CRC In
Greece: (ASR, All Ages, Male)
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Over time changes of mortality from CRC In
Greece: (ASR, All ages, Female)
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risk (percent)

Over time changes of mortality from CRC In
Greece: (Cumulative risk, age 0-84, male)
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Over time changes of mortality from CRC In
Greece: (Cumulative risk, Age 0-84, Female)
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Summary of epidemiological features of
CRC In Greece

E Despite the fact that the CRC incidence in Greece is
amongst the lowest in Europe, it remains an
Important cause of morbidity and mortality.

E CRC represents the 4% cause of morbidity and
mortality in the Greek population.

B Incidence and mortality are higher in males
compared to females

B The cumulative risk of acquiring CRC is
continuously rising in men, being relatively stable
In women.

E Mortality from CRC in Greece is continuously rising
In both sexes.



However...

these statistics must be interpreted with
some scepticism, as :

errors in classification, and mainly
the lack of a national archive of neoplastic
diseases,

might influence the results.




2. Screening Programs for
CRC in Greece -
Present Situation




E Screening for malignant disorders generally and
for CRC specifically, is not compulsory.

E However, all people having insurance or holders
of a poverty booklet could undergo screening
colonoscopy free of charge.

E Thereis alack of public awareness of the
benefits of strategies for cancer prevention,
Including screening for CRC.



»Extremely worrying were the findings of a study,
according to which 47% of individuals do not have
any idea of the age of screening initiation for
CRC.

»0Only 11% of them were informed about the
nature and usefulness of FOBT.

>»Almost 92% of women and 89% of men above the
age of 50, have not submitted to FOBT in their life.

(Institute of Social and Preventing Medicine (2008). (Hellas Health II)




Population adherence to CRC
screening in Greece is poor

A survey carried-out in 11 European countries
In 2009, has shown that the proportion of
iIndividuals aged 50 or over who reported ever
having undergone colonoscopy in Greece,
was 8.2%.

Stock et al, Endoscopy 2010;42:1546-56



Percentage of people
aged 50-74 (2010)
screened for CRC
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Guidelines for CRC screening released by the
Hellenic Society of Digestive Oncology (2008)

o H.S.D.O. recommends immunochemical test as the
method of choice for screening for CRC.

o0 Screening should be based firstly on FIT, and then,
In case of positivity, colonoscopy must immediately
follow.




Guidelines for CRC screening released by the
Hellenic Society of Gastroenterology (2013)

# H.S.G. recommends colonoscopy as the method
of choice for screening for CRC.

# This suggestion is based on the assumption that
colonoscopy in Greece Is quite cheaper compared
to other European countries, as well as on the fact
that other screening modalities (virtual
colonoscopy and genetic tests) are expensive, not
widely available, and not covered by insurance
companies.




J. E. Allison, C.G. Fraser, S.P. Halloran, G.P. Young. Population
Screening for Colorectal Cancer Means Getting FIT: The Past,
Present, and Future of Colorectal Cancer Screening Using the
Fecal Immunochemical Test for Hemoglobin (FIT)
Gut and Liver, March 2014;8:117-130

“.. In 2014, it can no longer be argued that..

FIT is recognized by most countries with CRC population-
based screening programs as the best screening test.

While new noninvasive tests will be developed, FIT is
currently the test of choice and is the biomarker test
against which new tests must be compared and
assessed”.




Which of the following Is true about CRC

and Its screening?

Screening begins at the age of 50 in average risk individuals g3 17

Screening reduces CRC mortality o5 5
CRC is a major public health problem 69 31
Is colonoscopy painful? 57 43
Would you prefer an alternative to colonoscopy for CRC 85 15
screening?
Have you ever received any information material regarding 38 62

CRC screening?

Your knowledge about CRC and colonoscopy originates from
medical school or elsewhere
Medical school 80
Elsewhere 20



Medical students in Greece need to be
better informed about CRC screening and
screening colonoscopy

Papanicolaou et al, World J Gastroenterol 2012;4:513-7




CRC screening awareness
among PCPs In Greece

o 201 PCPs were surveyed
0 50% recommended screening during check-up visits
0 24% recommended FOBT
0 4% recommended flexible sigmoidoscopy

0 Screening recommendations were significantly lower
among physicians aged 30 or lower

(BMC Gastroenterology 2006;6:18)




o Only 25% of PCPs recommend evidence-based
screening tests during usual check-up visits

o Most of PCPs do not consider cancer-
screening practice as a part of the periodic
health examination



Factors responsible for low adherence
rate for CRC screening in Greece

+ Inappropriate perception of risk
+ Burdensome enteric preparation
+ Fear of pain and discomfort during colonoscopy

+ Lack of information provided by the media and
medical associations

+ Lack of knowledge of GPs and other medical
disciplines about the benefits of CRC screening

+ Cut in spending on public health



3. Screening programs of
CRC

(Hellenic Society of Digestive
Oncology)



Subjects - Methods

» Two studies (March 2008 and 2009 respectively)

» The first study was conducted in Athens, while the
second one in Athens and in two other big cities located
iIn North and South Greece.

» Collaboration with the Hellenic non-governmental, non-
profit organization «AGALIAZO»

» The pharmaceutical company Roche Hellas covered the
cost of all activities related to the project’s
advertisement (newspapers, TV spots, press conferences
etc).

» The “Biomedicine” laboratories performed all FOBTs.

Triantafillidis et al, Annals Gastroenterol 2010;23.42-47



Subjects - Methods

» All residents aged between 55 and 70 years
were asked through relevant television spots,
newspaper articles, radio spots and press
conferences, to participate in the study.

« They were asked to collect a stool sample and
submit it to the nearest “Biomedicine”
Laboratory.

* For the detection of haemoglobin in the stool,
LINEAR FOBT was applied.

Triantafillidis et al, Annals Gastroenterol 2010;23:42-47
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1st Trial: March 2008

Total number of individuals examined: 4,010

Age (years) Participation rate

55-60 38.5%
61-65 34.2%
66 or over 27.4%

Triantafillidis et al, Annals Gastroenterol 2010;23:42-47



Rate of positivity

9.83%
(394 / 4010)

Triantafillidis et al, Annals Gastroenterol 2010;23:42-47



Positivity rate according to age

Age Positivity rate

55-60 30.2%
61-65 35.3%
66 or over 34.5%

The rate of positivity was higher among men in the
group of ages 61-65, and 66 or over.

Triantafillidis et al, Annals Gastroenterol 2010,23:42-47




2nd Trial (2009)



Number of individuals tested

Men

3,131 3,048 7,079
(44.2%) (55.8%)

Triantafillidis et al, Annals Gastroenterol 2010,23:42-47



Positivity rate

11.1%
(786 / 7079,

Triantafillidis et al, Annals Gastroenterol 2010,23.:42-47



Comparisons among the 3 age groups

55-60 yrs 2,730 2,445
(89.9%) (10.1%)

61-66 yrs 2,720 2,427 293
(89.2%) (10.8%)

67-72 yrs 1,310 1,137 173
(86.8%) (13.2%)

TOTAL 6,760 6,019 741

(89%) (11.0%)

Pearson Chi-Square test = 0.011, Linear-by-Linear Association = 0.005, Eta statistic: 0.035




The mean age of the positive
subjects was significantly higher
compared to negative ones
(62.4 vs 61.9, P=0.01)

Triantafillidis et al, Annals Gastroenterol 2010;23:42-47



Positivity rate according to sex

Men 11.9%
(373 /3,131)
Women 10.5%

(413 / 3,948)
P value P=0.057

Triantafillidis et al, Annals Gastroenterol 2010;,23:42-47




Comparison of the positivity rate in the
three areas of the country

Prefecture | Number of Negative Positive
Individuals
examined
Athens 5,037 4,409 628
(87.5%) (12.5%)
Salonika 1,407 1,290 117
(91.7%) (8.3%)
Iraklion 635 594 41
(93.5%) (6.5%)
TOTAL 7,079 6,293 786
(88.9%) (11.1%)

Pearson Chi-Square test = 0.0001, Linear-by-Linear Association = 0.0001 Eta statistic: 0.069




Results of endoscopic examination
of positive subjects

Subjects Polyps
submitted to CRC (one or more)
colonoscopy
390 out of 467 8 cases 154(39.5%)
with positive (1.13 cases of (™)

FOBT CRC/1,000 FOBT)

Mean age of subjects with polyps (men vs women).: 64.1+/-4.8
vs 60.1+/-4.5 (P<0.05)

(*) Severe complications. One man with a large polyp and
diverticular disease developed perforation during polypectomy




3.1 INITIATIVES BY NON-PROFIT, NON-
GOVERNMENTAL ORGANIZATIONS

The “Hellenic Healthy Cities Network” has launched
the “Weeks of free screening for CRC” campaign
(March 2014),
with the scientific support of H.S.D.O. and
sponsorship of “Biomedicine” Laboratories
(performance of immunochemical test)



31 Mapriou -
12 Anpihiou 2014

EBdopddes (123 17 npoAnnTiKoU
EAEYXOU YIa TOV KAPKiVO

(|| INaXEOS EVIEPOU

Eiote ano 50 [ .
EWSs 75 ETwV; =)' =

Kavre topa
e€éraon avixveuons
aigooQaipivns 0Ta KONPava

o€ ONes T1s povades Tou Opidou BIOIATPIKH oe Atnikn & Becoahovikn.

Kahéore rwpa: 210 6966100 (AtTikn)
2310 459660 (Beooalovikn)

“March 31— April 12, 2014”

“Weeks of free examination
for the prevention of
colorectal cancer”

“Are you between 50 and 75
years old?”

“Free test for occult blood
in stools”

“In: “Biomedicine
laboratoties”, Athens —
Salonika”



4. Future perspectives



NATIONAL PLAN AGAINST CANCER

2011-2015
(HELLENIC MINISTRY OF HEALTH)

Targets
0 Encouragement of people to undergo screening

o Improvement in the quality of diagnostic procedures
o Cost must be covered by insurance companies

o Equal opportunities for all people to participate in
screening programs

o0 Easy and prompt access of people to diagnostic
centers



Implementation of actions

»New suitable legislation obliging insurance companies to
cover the cost of examinations

»Publication of national guidelines concerning the most
suitable groups for screening

»Establishment of special committees responsible for quality
control of the diagnostic tests (personnel, equipments, etc)

»Relevant printing material must be sent to all state and
private laboratories and diagnostic centers

»Cooperation between state and private sectors



National programs of screening
adults for malignancy in Greece

National School of Public Health, Section of
Health Economics

Scroubelos A and Kyriopoulos 1 2010.




Sex | Age | Time | Popula-
tion

Men & 60-70 Every 1,451,414 1,447,072 1,205,894
women 2 yrs

Therefore, every year /23,536 people would be
screened for CRC.




Cost analysis of screening
programs for CRC

Administrative cost (invitations, 3
appointments)

Clinical examination 20

FOBT 2.3

TOTAL 25.3




CONCLUSIONS

#% Although the incidence and mortality rates of CRC in Greece
are amongst the lowest in Europe, CRC continues to represent a
major health problem.

#% The awareness of the population concerning the problem in
general and its prevention in particular, remains low.

#% Screening programs are based on activities of individual
scientific societies and private organizations.

# The role of both, health authorities and scientific societies, Is
rather small, limited mainly to theoretical suggestions and
“wishes”.

#% The HSDO, in cooperation with other private organizations,
has initiated screening programs with promising results.



PROPOSALS

o0 Education on screening monitoring is required in
PCPs, as well as in medical schools all over the
country.

o There is an urgent need for national guidelines’
Implementation.

0 The Ministry of Health must fulfill its role by
Implementing screening programs and fostering the
cooperation with private organizations and
specialized medical societies such as HSDO.



EuxapioTw
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