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Souhrn

Prispévek predstavuje novou informacni a komunikacni platformu zaméfenou na propagaci
prevence kolorektalniho karcinomu a na zvyseni kvality péce o pacienty s timto onemocnénim.
Vedle cild platformy jsou zde uvedeny zavéry z prvniho ro¢niku mezinarodni konference ,Ev-
ropské dny kolorektélniho karcinomu?’, ktera se pravidelné kona v Brné od roku 2012. Veskeré
informace jsou zverejiovany na portalu www.crcprevention.eu.
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Summary

The article introduces a new information and communication platform that focuses on the pro-
motion of colorectal cancer prevention and on the improvement of care for colorectal cancer
patients. In addition to the platform’s objectives, the article also presents the conclusions of the
first year of the “European Colorectal Cancer Days” international conference held annually in
Brno since 2012. Further information and news are available at www.crcprevention.eu.
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Na zhoubné nadory tlustého stfeva a ko-
nec¢niku je tfeba nahlizet jako na celo-
spolecensky problém, jehoz feseni nelze
ocekdvat od jednostrannych, byt efek-
tivnich opatfeni. Vysokd incidence one-
mocnéni a s ni souvisejici mortalita jsou
do znaéné miry objektivnim dlsledkem
demografického vyvoje a Ize je pozo-
rovat ve vétsiné ekonomicky vyspélych
zemi svéta. Jelikoz je kolorektalni kar-
cinom (colorectal cancer — CRC) one-
mocnénim preventabilnim, tézisté boje
s touto nemoci nutné lezi v prevenci.
Zdravy Zivotni styl, omezeni vlivu riziko-
vych faktor( a v neposledni fadé dobie
organizovany screeningovy program
jsou zakladem strategie, kterd ma poten-
cidl nejen snizit mortalitu u tohoto one-
mocnéni, ale i podstatné redukovat jeho
incidenci. Nezbytnou soucasti takto $i-
roce pojatych opatfeni musi samoziejmé
byt i propagace prevence a vérohodna,
daty podloZzend motiva¢ni kampan zasa-
hujici celou spole¢nost. Informacéni plat-
forma prezentovana na portalu www.
crcprevention.eu vznikla s cilem vyplnit
chybéjici prostor pro spole¢na jednani
a vzadjemnou koordinaci vsech odbor-
nych, popula¢nich a zadjmovych skupin,
které se mohou v boji proti CRC angazo-
vat. Cilem je sdruzit aktivity politickych
uskupeni, vedeni zdravotnictvi, Iékard
nejriznéjsich odbornosti, ob¢anskych
sdruzeni a pacientskych organizaci.
Setkani zastupcu tak Sirokého spektra
subjektl nebyva bézné, typicky se kon-
ference nebo jiné formy jednani zaméruji
pouze na urcitou oblast problematiky
a tim také pfimo nebo nepfimo selek-
tuji auditorium. Pfitom pravé meziobo-
rovd komunikace a viestranné sdileni in-
formaci, byt ¢aste¢né zjednodusenych,
muze vyznamné napomoci v prosazeni
hlavnich opatieni, které prevence, dia-
gnostika i [é¢ba CRC nutné potrebuiji.

Platforma zahdjila svoji ¢innost v Brné
na pocatku kvétna 2012 mezinarodni
konferenci, jejiz program naplnily pred-
nasky vedoucich predstaviteld viech
vyse uvedenych skupin. Reprezentativni
Ucast na této konferenci svéd¢i o faktu,
Ze podobn4, Siroce pojaté setkani a ko-
munikace v evropském prostoru do jisté
miry chybi.

Prvni ro¢nik konference podpo-
fil a osobné se ji zucastnil eurokomisafr

pro zdravotnictvi a spotiebitelskou po-
litiku John Dalli. Setkéani pravidelné po-
rada Kancelar europoslance Pavla Poce
s Asociaci evropskych lig proti rakoviné
a ve spoluprdci s Institutem biostatistiky
a analyz Masarykovy univerzity a dal3imi
partnery.

Nosnym tématem konference je pre-
vence CRC a zejm. organizovany scree-
ning tohoto onemocnéni. Napli pro-
gramu dobte charakterizuje jeho
podtitul ,Prevence podloZena daty ma
potencial zachrariovat Zivoty” a rovnéz
nasledujici text prevzaty z konferenc-
nich material{:

Kolorektalni karcinom (CRC) se radi
mezi nejcastéji nové diagnostikované
nadory a je druhou nejcastéjsi pfici-
nou umrti na nddorovd onemocnéni
v Evropé. Na zhoubné nadory tlus-
tého stfeva a konec¢niku kazdoro¢né
umird vice nez 200 000 Evropand.
Mnoha umrtim by se vsak dalo prede-
jit, nebot je k dispozici U¢innd a bez-
pecnd prevence a ¢asna detekce CRC.
Stéle narlstajici pocet klinickych a epi-
demiologickych studii pfinasi dalsi
a dalsi dlkazy o prospésnosti kolo-
rektélniho screeningu jak pro jednot-
livce, tak pro celou spolec¢nost. Scree-
ning pomoci testu okultniho krvaceni
do stolice (TOKS) nebo kolonoskopie
mUzZe zabranit rozvoji onemocnéni
a v kone¢ném dlsledku zachrafovat
zZivoty.
Medicina zalozena na dlkazech vsak
sama o sobé nestali. Pfestoze je ve-
lice vyznamnad, nepokryva viechny di-
menze Uspésného screeningového
programu. Mezi dalsi faktory, které vy-
znamné pfispivaji k Zddoucimu snizeni
incidence a mortality sledovaného
onemocnéni, patfi i silné fizeni a orga-
nizace, vysokd kvalita viech souviseji-
cich zdravotnich sluzeb a v neposledni
fadé i ochota cilové populace se pro-
gramu zucastnit. Vzajemné harmonie
téchto faktord vsak nelze dosdhnout
bez podpory zdravotnickych autorit,
politikl, zdravotnich pojistoven a dal-
sich zainteresovanych organd.

V pozadi kazdého fungujiciho scree-

ningového programu jsou nevyhnu-

telné data. Reprezentativni sbér dat je
nezbytnou soucasti screeningového
procesu, nebot umoznuje monitoro-

vat jeho vykonnost a kvalitu, kontro-
lovat bezpecnost a Ucinnost, ale také
poskytovat ,védecky podlozeny mar-
keting” daného screeningového pro-
gramu. Peclivé sbirana a patfi¢né pre-
zentovana data mohou byt voditkem
pro politiky, mohou pfispivat k opti-
malizaci poskytované zdravotni péce
a zvysovat atraktivitu programu pro
laickou vefejnost.
Cilem platformy je vybudovat vzajem-
nou sit kontaktd, kterd by méla napo-
moci ve sdileni soucasnych poznatk
i v diskuzi, jak tyto poznatky vyuzit pro
vybudovani u¢inného systému pro
screening a ¢asnou detekci CRC. Acko-
livv mnoha evropskych zemich jiz bylo
dosazeno jistého pokroku, stéle pre-
trvava fada nezodpovézenych otazek
a nevyiesenych problémd, jako jsou
napt.:
Jsme schopni implementovat nové
modality CRC screeningu, aniz by to
mélo negativni dopad na ucast ci-
lové populace?
Jsou pfi vyvoji novych strategii
brany v Gvahu i viechny ostatni as-
pekty CRC screeningu, tzn. bezpec-
nost, proveditelnost a nakladova
efektivita?
Ktery faktor je vyznamnéjsi pfi zvy-
Sovani vykonnosti a pokryti scree-
ningu - medicinské nebo organi-
zacni faktory?
Prihlédneme-li k heterogenité CRC
screeningu v evropskych zemich, co
je zlatym standardem popula¢niho
programu? A existuje viibec takovy
standard?
Lze extrapolovat data a zkusenosti
ze zemi s odliSnym systémem Fizeni
zdravotni péce?
Jaka je optimalni sada indikatord vy-
konnosti a kvality v CRC screeningu?
Existuji ovéfené a povzbudivé pfi-
klady efektivni komunikace s laickou
vefejnosti?
Kdo funguje jako nejucinnéjsi
Limage-maker” CRC screeningu - po-
litici, platci zdravotni péce, pacient-
ské organizace, lékafi ... celebrity?

Po tiech Uspésnych rocnicich konfe-
rence bude platforma www.crcpreven-
tion.eu zcela jisté organizovat dalsi ro¢-
niky takto Siroce pojatého setkani, vzdy

25132

Klin Onkol 2014; 27 (Suppl 2): 25131-25137




NOVA EVROPSKA KONFERENCNI A INFORMACNI PLATFORMA USILUJICI O ZLEPSENI PECE

s nosnym tématem tykajicim se pre-
vence a lé¢by CRC. Dalsi ambici je propo-
jovat aktivity rznych skupin a pfispivat
k propagaci prevence a screeningu na-

PRILOHA 1

doru tlustého stfeva a konecniku i v ob-
dobi mezi konferencemi. Tomu odpo-
vidaji i zobecnéné zavéry dosavadnich
konferenci, které zde prikladame v ang-

lickém jazyce (pfiloha 1) i dosazeny vy-
sledek v podobé zahajeného adres-
ného zvani ob&and CR do screeningu
(pfiloha 2).

Colorectal Cancer Screening in Europe in the Era
of the Guidelines Issued in 2010 — Current Progress
Opens New Methodical and Managerial Challenges

A Report of European Colorectal Cancer Days (ECDD)
as a Networking Event Supporting CRC Prevention

Introduction

Colorectal cancer (CRC) is one of the
most commonly diagnosed cancers and
is the second leading cause of cancer
deaths in Europe. More than 200,000 Eu-
ropeans die each year from malignant
tumours of the colon and rectum. In
many cases, however, these deaths are
avoidable. Numerous clinical and epide-
miological studies continue to bring evi-
dence of the benefit of CRC screening
both for individuals and for the popula-
tions and society. CRC screening is thus
one of the most desirable forms of orga-
nized cancer prevention which should
be supported by modern health care
systems.

The methodical aspects and scien-
tifically driven promotion of the CRC
screening were the main topics of the
European Colorectal Cancer Days (ECCD)
conference, held on 4-5 May 2012 in
Brno, Czech Republic. The conclusions
of this event challenged the organizers
to continue this networking activity.
Consequently, the second and the third
years of the ECCD conference, focused
on CRC prevention, its progresses, prob-
lems and potentials, were organized in
2013-2014 in the same place. The pri-
mary emphasis of these events involves
sharing of experiences and networking
among European countries in respect
of standardization of colorectal can-

cer screening. This document is a brief
summary of the outcomes of the pre-
vious meetings, which predetermined
the main topics of the upcoming one in
2015. Further information can be found
on the portal www.crcprevention.eu.

Outcomes and proposals of the
European Colorectal Cancer Days
platform

Both the previous and the future ECCD
meetings are intended as a network-
ing event, the aim of which is to share
up-to-date knowledge and to discuss
the application of the hitherto collected
findings as regards the establishment of
effective systems for screening and early
detection of CRC. Regardless of the re-
cent advances in many European count-
ries, there are still numerous rather persi-
stent questions and problems that need
to be addressed. One of the subtitles of
the Brno meetings, “Data driven preven-
tion has the power to save lives”, aimed
to focus attention on the achieved out-
comes of the preventive programmes
which cannot be evaluated without
a methodically strong information bac-
kground. In the era of colorectal pre-
vention known as “The Era of CRC Pre-
vention Guidelines” which were issued
in 2010 [1], the methodical standards
are known and recommended as well as
the principal endpoints of the effective

colorectal screening programme. It has

been widely documented that only po-

pulation-based CRC screening really has
the potential to prevent colorectal can-
cer and save lives.

However, the heterogeneity in de-
sign and in the content of the national
prevention strategies is still significant
in the European region [2]. More inten-
sive communication, feedback analyses
of the results achieved, and platforms
for the exchange of experiences should
be supported and facilitated in Europe.
More than ever before, we need to im-
plement functional information sys-
tems monitoring performance and qua-
lity of the CRC screening programmes in
real-world clinical practice and allowing
unlimited communication and sharing
of the experience gained in individual
countries. The principal questions facing
health care scientists, payers and the
other stakeholders are:
1.1s CRC screening as widely practi-

sed as it should be according to

the conclusions of evidence-based
medicine?

2.1s it sufficiently reimbursed in the he-
terogeneous European health care
systems?

3. Do practising clinicians follow the me-
thodical guidelines and the rules cor-
responding to the population-based
design of the screening?
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The following key points summarize
the most important outcomes of the
ECCD 2012-2014 meetings and em-
phasize some problems challenging fu-
ture development in this field:

1. Colorectal cancer (CRC) is the most
common newly diagnosed cancer
and the second most common cause
of cancer death in Europe. More than
430,000 European citizens are dia-
gnosed and over 210,000 Europeans
die each year from malignant tumours
of the colon and rectum [3].

2. Based on the results of numerous ran-
domized controlled trials, mortality
from CRC can be effectively reduced
through early cancer detection by the
faecal occult blood test [4].

3. A high-quality screening programme
is able to translate the outlined effi-
cacy into real-life effectiveness, i.e. to
prevent cancers [5], to save lives [6]
and to save an enormous amount of
financial resources [7].

1.In Europe, CRC screening is recogni-
zed and recommended as an impor-
tant healthcare programme [8,9].

2.Many European countries have al-
ready implemented CRC screening
programmes in recent years [10].

3.To maintain a favourable balance be-
tween benefits and harms when deal-
ing with large populations, it is neces-
sary to apply comprehensive quality
standards and best practice in the im-
plementation of cancer screening pro-
grammes. For that purpose, professio-
nal European guidelines for quality
assurance in CRC screening have re-
cently been published and recommen-
ded by the European Commission [1].

4. Efficacious and feasible CRC screening
methods are known — FOBT (guaiac
or immunochemical) followed by co-
lonoscopy in the case of positive find-
ings and/or endoscopy (sigmoido-
scopy or screening colonoscopy) [11.

5.The gold standard of the screening
model is well-defined and recommen-
ded [1,11] - a population-based
screening programme. However, where
this model was not possible at the very

beginning of the programme, oppor-
tunistic screening started as a primary
step, often as a nation-wide organized
programme or as an initiative for limi-
ted, closed communities [2].

—_

.The heterogeneity is still significant
among European countries, both in
design and in the content of the CRC
screening programmes. More inten-
sive communication, feedback analy-
ses of the results achieved, and plat-
forms for the exchange of experiences
among countries should be suppor-
ted and facilitated.

2. Switching various strategies into fully
organized population-based screen-
ing represents one of the most im-
portant tasks of current CRC preven-
tion. Only an organized programme
can provide a way to address most of
the problems associated with oppor-
tunistic screening strategies, includ-
ing low coverage of the target po-
pulations. Organized screening also
represents a template which focuses
on the quality of the screening proce-
dures, including long-term follow-up
of participants [11].

3. Modern CRC screening needs an inno-
vative, up-to-date, comprehensive
and effective information policy -
a pan-European policy. A methodical
effort which will further develop and
translate already published guideli-
nes in the field of communication and
information policy is highly deman-
ded. Guidelines focused on informa-
tion policy might help the European
governments and stakeholders to mo-
tivate target groups to participate in
cancer prevention, to set up commu-
nication priorities and to link all kinds
of cancer prevention in a logic model.

4.The legislative background of na-
tion-wide healthcare programmes
such as CRC screening should be more
harmonized throughout Europe, na-
mely in two fields: 1. to cover functio-
nal and reachable models for addres-
sed invitation of participants to the
programme; 2. to allow information
services and merging of required data
sources within an adequate legislative
framework.

5. CRC screening promotion should be
more visibly enriched to encompass
an exact explanation of its economic
dimension. Cost-effectiveness model-
ling and quantification of the eco-
nomic benefits of the CRC screen-
ing should not be overlooked, also,
among other things, as part of the
European grant policy. Translatio-
nal research approaches, internatio-
nal collaboration and cross-boundary
networking are needed.

6. Europe needs a dedicated Center for
Cancer Prevention, unifying the di-
verse national, professional and scien-
tific activities involved.

Let’s upgrade information policy
to endorse standardization of
CRC cancer prevention in Europe
and to attract citizens as active
participants

There is no need to invent new CRC
screening models or to dramatically
modify its content - the European Gui-
delines are here to help with the de-
sign as well as the implementation of
an appropriate screening plan [1]. How-
ever, responsible national screening
coordinators should more intensively
communicate their problems, successes
and experience with the guidelines and
with their implementation. The most re-
commended way of collaboration would
be to share the national usage trend
data for applied screening tests.

Different countries have different
health care systems. Populations might
differ in mentality, culture and inevi-
tably in their attitude to prevention.
On the other hand, neighbouring or si-
milar countries have a similar health
care environment, similar populations
and similar problems with CRC screen-
ing. Cross-boundary information plat-
forms should be established to help
us effectively share solutions, ideas or
arrangements.

Everyone today knows the word “can-
cer”. “Cancer prevention” is nearly an
overused phrase. People know that
smoking kills. But why do they smoke
anyway? We should communicate the
importance and content of cancer pre-
vention in a really motivating way: in
a way the masses will accept.
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Cancer typically occurs in elderly peo-
ple. However, healthy lifestyle and pri-
mary prevention should not be perceived
by elderly people only. The current pro-
motion of cancer prevention should be
innovative and appealing to the young
generation. It must be an up-to-date
and attractive communication strategy,
otherwise it is a “dead-letter message” for
perspective age cohorts.

Functional screening must be a well-or-
chestrated action of many subjects that
need to coordinate their activities clo-
sely. All the subjects involved should
be aware of their role and responsibi-
lity in the screening and in cancer pre-
vention. Routinely collected data should
prove the dominance of screening bene-
fits over its risks. Data-driven communi-
cation should convince politicians and
stakeholders about the monetary bene-
fits of CRC screening.

Primary health care provided by ge-
neral practitioners, gynaecologists and
other medical specialists is the most im-
portant line in the fight against CRC. All
these disciplines should be intentionally
involved in the communication and pro-
motion of cancer prevention.

“Data rich — information poor” has be-
come an obligatory phrase or a widely
accepted “professional dialect” that is
also associated with health care. It might

PRILOHA 2

also apply to CRC screening, but not ne-
cessarily. Most problems can be avoided
by sharing knowledge, reducing the he-
terogeneity in input data and effective
communication on multiple levels. Pro-
gress in CRC prevention increasingly
requires standardized and multi-dis-
ciplinary exploitation of information re-
sources and their usage on all levels of
the “information pyramid” that supports
the CRC screening:

widespread “CRC-related education’

strategy, also addressing the young

generation;

powerful advertising and image-mak-

ing promotion of screening and

prevention;

addressed invitation and recalling

of the target population to the

screening;

quality assurance and control, includ-

ing its international benchmarking;

cross-boundary communication and

networking.

4

Modern CRC screening needs an inno-
vative, up-to-date, comprehensive
and effective information policy -
a pan-European policy.
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Czech Project of Personalised Invitation to Cancer
Screening Programmes Launched — Report and

Conclusions from Experts’ Meeting

Report Published on the Basis of the European ECCD Platform,

www.crcprevention.eu.

The “Cancer Screening Programmes in
the Czech Republic and Importance of
Personalised Invitation” workshop, held
on 5 December 2013 in the Clarion Con-
gress Hotel Prague, was organised by

the Institute of Biostatistics and Analy-
ses at the Masaryk University in coope-
ration with the WHO Office in the Czech
Republic, the Kolorektum.cz Initiative,
and the Office of Member of the Eu-

ropean Parliament Dr. Pavel Poc. The
workshop was held under the auspices
of Martin Holcat, MD, MBA (Czech Minis-
ter of Health), Alena Steflova, Ph.D., MPH
(Director of the WHO Office in the Czech
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Fig. 1. Dr. Pavel Poc, Member of the European Parliament, and Assoc. Prof. Ladislav Du-
sek, Ph.D., Director of the Institute of Biostatistics and Analyses at the Masaryk University.

Fig. 2. Assoc. Prof. Ladislav Dusek, Ph.D. introduces the methodology of personalised
invitation.

Republic), and Dr. Pavel Poc (Member of
the European Parliament).

Guarantors of Czech cancer screen-
ing programmes, representatives of
the Czech Ministry of Health, health in-
surance companies and specialities in-
volved in cancer screening, as well as
other medical experts (76 participants in
total) met in Prague two days after the
official announcement by the Czech Mi-
nistry of Health that a project of perso-
nalised invitation to participate in can-
cer screening examinations would be
launched. A discussion on the short-
and long-term impact and effects of this
undoubtedly positive step was the main
purpose of this meeting.

Personalised invitation has recently
been confirmed by health care profes-
sionals and experts as the only way to
increase the participation of Czech ci-
tizens in screening programmes for
breast, colorectal, and cervical cancer.
The coverage rate of the target popula-
tion is currently over 50% in breast and
cervical cancer screening, and only sli-
ghtly above 25% in colorectal cancer
screening. However, these numbers re-
present a ceiling that cannot be over-
come without a personal invitation to
each individual who has not yet atten-
ded a screening examination.

A press conference, which preceded
the workshop, was attended among
others by the Czech Minister of Health,
Martin Holcat, MD, MBA, and was inten-
ded particularly for journalists and media
dealing with health care. The press re-
lease distributed within the press confe-
rence is attached at the end of this report.

The methodology for personalised in-
vitation to cancer screening program-
mes in the Czech Republic, developed
with the valuable support of the Czech
WHO Office and the Czech Ministry of
Health, was introduced at the beginning
of the workshop by Assoc. Prof. Ladislav
Dusek (Institute of Biostatistics and Ana-
lyses, Masaryk University, Brno). The la-
test developments and current status
of all three Czech cancer screening pro-
grammes were subsequently summari-
sed by their guarantors - Prof. Jan Danes
(General University Hospital in Prague),
Prof. Miroslav Zavoral (Military Univer-
sity Hospital Prague) and Vladimir Dvo-

25136

Klin Onkol 2014; 27 (Suppl 2): 25131-25137




NOVA EVROPSKA KONFERENCNI A INFORMACNI PLATFORMA USILUJICI O ZLEPSENI PECE

fak, MD (Centre for Outpatient Gynae-
cology and Primary Care, Brno). Assoc.
Prof. Bohumil Seifert (1 Faculty of Me-
dicine, Charles University in Prague) in-
troduced the involvement of general
practitioners in cancer screening; and
the attitude of health care payers was
presented by Hana Sustkova, MD (Ge-
neral Health Insurance Company) and
Renata Knorovd, MD (Czech Industrial
Health Insurance Company).

The above speakers’ presentations
were followed by a discussion, from
which the following main points regar-
ding the future of Czech cancer screen-
ing emerged:

+ Personalised invitation is a step that
will turn the existing organised screen-
ing programme into a population-ba-
sed screening programme. All three
Czech screening programmes have
a comprehensive diagnostic and in-
formation background at their dispo-
sal, which is well-prepared for the in-
creased attendance anticipated due to
the personalised invitation, and is able
to assess the project results quickly.
Invitation of citizens must be accom-
panied by a high-quality information
campaign, which is now under prepa-
ration. Top representatives of the spe-
cialities involved in cancer screening
expressed their wish to contribute to
the campaign’s form and content, at
least during its final stage.
- The long-term effects of personalised
invitation and the inevitably higher
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Fig. 3.Vladimir Dvofak, MD, Prof. Jan Danes, MD, Ph.D., Prof. Miroslav Zavoral, MD, Ph.D.
(guarantors of three Czech cancer screening programmes) and Martin Holcat, MD, MBA

(Czech Minister of Health).

participation in screening program-
mes are undoubtedly positive, as pro-
ven by a number of previously pub-
lished studies: tumour detection in
earlier stages, higher chance of suc-
cessful treatment, and lower expen-
ses for treatment of advanced can-
cer. Physicians and health care payers,
however, have pointed out that the
short-term effect can be quite the
opposite. A higher number of peo-
ple who have neglected prevention
and who would come for a screening
examination for the first time would
probably lead to a higher incidence

of advanced cancers at the beginning
(the so-called "harvesting effect”).
Sending out letters and leading
a health education campaign will the-
refore not be the only costs related to
the project of personalised invitation;
the expected higher number of dia-
gnostic examinations and treatment
of newly detected cancers will have to
be covered as well.

The personalised invitation must be
a sustainable project in order to achieve
the long-term benefits in the form of
improved cancer detection and lower
mortality rates.
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