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Objectives
MAIN:
 detect cancer in early stage, and to detect and remove polyps of

the colon
 enhance the possibility of cure in patients with colorectal cancer

and improve quality of life
 achieve 45% coverage
 reduce mortality from colorectal cancer by 15%, after 10‐13 years

of the program with a good response (references‐major
international research)

OTHER:
 improve quality of perfomance in FOBT reading and colonoscopy
 improve and organize system
 create and implement informatisation



Colorectal cancer

INCIDENCE:
 1990.g.‐ 1648 (34,5/100.000)
 2012.g.‐ 2820 (68,6/100.000)

1648 M i 1172 F

MORTALITY: 
 1990.g.‐ 1049 (21,9/100.000)
 2013.g.‐ 2004 (45,5/100.000)

1136 M i 868 F
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Cancer registry data

localised regional lymphonodes distant metastases unknown



Results of 1. cycle

 1.419.639 test‐packages sent (99%)
 288.935 packages returned‐21% (according to EU guidelines expected
response 17,2‐70,8%).
 247.520 persons sent correctly aplied stool specimen
 15.578 FOBT positive persons (6,3%, expected from 1.5‐8.5%)
 10.428 colonoscopies done (80%)
 564 persons had cancer (2,3/1000 of all tested persons‐EU guidelines
1,2‐2,3/1000)
 4.117 polyps detected (40% of colonocopied persons)
 2.983 persons had haemeroids, 1.825 divertikula and other, mainly
inflammatory bowel disease
 false positive on FOBT was 939 (9%)



Program improvements
 participation in meetings of associations of patients (eg. day of persons with
stoma ILCO‐Day of blue iris)
 purchased a colon model used in the education and promotion
made the facebook page with a unique telephone number,
 call center for routing information
 TV spots that are broadcast on TV
 published in the widely circulated newspaper
 direct contact and training carried out by employees of Institute of Public
Health
 instructions for the test on a hidden blood in the stool has been simplified,
in line with recommendations from the European guidelines, accompanied by
a picture representation of persons with disabilities in understanding
 easier stool sampling enabled by supplied trays for toilet



Program improvements
 performed quality control for colonoscopy examination (planned single, enabled

by PC application)
 process of ensuring quality control reading test on a hidden blood in the stool for

all employees of the Institute for Public Health‐implementation currently ongoing
in May 2015

 also included training of gastroenterologists in the workshop Croatian Society of
Gastroenterology‐endoscopic section, education coordinator

 European guidelines have been translated and published on the web CIPH and MZ
web pages

 creation and implementation of the new web program with which will be able to
track responses and improve the quality of the program, and a very important
communication with family physicians (over CEZIH) and with the field nurses
(already possible by web aplication, and soon over Web programs for field nurses)

 calling system and ordering connection with the system of e‐orders for
colonoscopy

 it takes some time to adjust all system participants to Web program achieved full
functionality, and demonstrated value in the implementation and quality control
of all participants







II cycle-preliminary results

 invitation sent to 901.152 persons
 686.760 of them responded and finished process
 till and of 2014. average respons was 21%  but range was 

between 15 ‐ 37%
 83.067 people were tested
 3.104 were FOBT positive (3,7%), colonoscopy done in 2.163 

persons
 confirmed data for 100 persons with colorectal cancer
 795 persons with polyps (37%), and in 1.026 osoba other 

findings
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Informatisation is supporting all processes, all 3 national programmes
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Connecting different applications
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Epidemiologic indicators
 response to first invitation
 causes of non‐response
 response to FOBT
 response to FOBT with correctly aplied specimen
 response to colonoscopy
 colonoscopy quality
 rate of findings (polyps, size, Cudo classification, etc.)
 patohystologic findigs and rates
 complications
 time from FOBT positive reading to colonoscopy



Informatisation
 web aplication by Ericsson Nikola Tesla and MCS, 
reporting system SPAGO‐BI

 connection with CEZIH (info system of primary care)
 so called GX applications‐for GP‐s
 new aplication for field nurses
 e‐ordering an e‐prescription (IN2), generation and 
connection with hospital systems (BIS, ENDO)

 problems with connection together
 harmonisation of current system



Great possibilities
 reporting system, oportunities to generate new 
reports

 all indicators can be compared
 this year is period of implementation and correction
 preparation for 3. cycle
 planning more education to improve colonoscopy 
quality

 future‐equipement, including all society in arising 
knowledge about possibilities



Does European quality control guidelines 
answer all questions?

 different systems
 no unique recipe
 great field for learning, 
but who want to learn?

 long lasting programme
 slow results
 not for one ministry 
mandate






