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Cancer in Ireland




National Cancer Registry of Ireland




Aetiology of Colore

e Age

o Lifestyle
e Obesity
e Red meat?
® Smoking?




What about Lifestyle

‘All the things |
really like are
either
immoral, illegal
or fattening’.

Alexander Woollcott




Aetiology of Colore
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Natural Hx of CRC
Polyp - Cancer sequence
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Cancer Screening ‘Holy Grail’

Common disease

Known Natural hx
Premalignant lesions
Early detection curative
Method is inexpensive
Acceptable to population

Cost benefit worthwhile

Reduces mortality (hard
endpoint)




Cancer Screening in Ireland
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Colorectal Cancer in Europe
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Transatlantic Declaration on
Colorectal Cancer Screening
and Prevention

Issued at the first Transatlantic Symposium Putting Knowledge
into Practice - Strategies to Increase Colorectal Cancer Screening
and Save More Lives” on 20 April 2009 in New York

www.transatlantic-symposium.com
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o UK

® France

e Germany
e Poland

® Spain




Colorectal Cancer in Ireland

e Advisory group

e Multidisciplinary
@ National

Cancer e Reported 2008
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Population
Communications

Client Support Systems

Screening Centres
Colonoscopy ,
Pathology, Surgery
Capacity

~'Data and programme..
evaluation systems

Colorectal

Cancer

Screening

®

BowelScreen

The Nablonal Bowel Screening Programme

QA Infrastructure




Multidisciplinary Team

» Gastroenterology

» Colorectal Surgery

= Pathology _ |
gy Notonad

= Medical Genetics

Screening
= Public health Service

= Data Management




Clinical / QA Management

Clinical Director / QA Chair
Programme manager
Endoscopy Lead

Surgery Lead

Pathology Lead

Radiology Lead

Public Health

Admin support

Risk management




KPIs

International Benchmarks

o FIT

e Colonoscopy

¢ Pathology

e Surgery
e Radiology




Objective

To reduce incidence of CRC by
14% and mortality by 25% over 10
years




Screening Methods

®F|T (Faecal immunochemical)
¢ Colonoscopy

e CT Colonography
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April 8, 1865.] ORIGINAL COMMUNICATIONS, [British Medical Journal,

@rigimal Communications,

THE ENDOSCOPE AS AN AID TO THE
DIAGNOSIS AND TREATMENT
OF DISEASE.

By Frawcis R. Cruisg, M.D. T.C.D.,, on¢ of the
AMedical Officers to the Mater Misericordize i
gx&u Lectorer on Medicine in the Carmichael

n.
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Az. PRESIDENT AND GENTLENEN,—I shall not occupy

the time of the Society very lon{lby the communica~

3?53"3:: .:mpod::c:i‘kaﬁu ocelheeos

i us me in trespassing
and attention

upon your patience £
I believe it will be granted by all, that one of the |1
characteristics and

improvements of

path 5

This tendency to rest our knowledge physical
rather than on rational is one of by no means
vecent date; although, of days, it becomo
more obvious and better i Undoubtedly,

appreciated.
within the last fifty yenrs, it has made gigantic pro- |#

Heat = N

Percussion, mcthodindbyAvenbmmudsotu-
larised b{mmm seems but to bave paved the
way for nec’s discovery of the immeasureable
practical value of aunscultation. other por-
tions of the body, lending themselves even more
frecly to examination than the thoracic organs, in
Ane course have come to be objects of research with
8] observers, who, from time to time, have de-
mﬂmn&%&%%muﬁw
tory investiga study. Without ying upon
this point at the the valuable time of the
Societ; .Im« , in illustration, the revival by

g o y
east, the endoscope of Doormegux; which latter in-
strament I have, on the present occasion, the honows
nf gabldicly exhibiting for the first time, I believe, in

Agreeably to the old that * Nought is new
A K T
to our means rought un ©
notice of the ession, claimants have sprung up
to dispute the honour and credit of invention.

Ifm&two;ldbovczuuwﬁtﬁh.wmlﬂe&h
prescnt time to discuss at length the precise merits
ofth; toninenchouc;luhnn.hther«or:;

y that question ; merely observing, in order

mﬂ the quotation of the nbon-nw:&nudnm
that I have endeavoured to associate with each me-
thod and instrument the name of tbat individual
who has done most to demonstrate and extend its

With to the in particular, I may
ohserve that Desormeaux, in introductory
of his recent valusble memoir, candidly acknow!
that the ides of an i le of

light into deep cavities, such as the bladder

e aotonds o M. Sogelas m;?z"a”'"mmm" inating
attemp

the thought; and to his unsuccessful

as well as to the frunitless labours in the same direc-
tion of the late Mr. Avery of London and Dr. Hacken
of Riga, He is in error in giving the palm of ori-

ity to M. Segalas; for in 1806 Burrini of Frank-

in the contrast between medicine ns
it, and medicine as our fathers knew it little better
than half a century ago.

]
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; but, finding the t insufficient, gave it up
:;mpdv,nndithonlyhgfhldcthnlmmodthe
study. Quite recently, n modification of the illo-
w on of the instrument occurred to me.

t out ; and believe I have succeeded

in obtaining as much light as is needfal
then I bave worked uoualy,
of extending my expe-
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auite satisfied that it is a most useful instroment;

and I now venture to bring it publicly forward to re-

ceive the criticiom and judgment of others.
The endoscope is an insuumcntdu::hdmdeoa—

is
structed for the of t i ight into cer-
tain regions of mnan %mo{m

- | range of natural vision. M*thsmtnquu»

tionlblomce-ilmuthﬁed; and I feel justified
in stating, that i

branches ; and
to point out the new facts which it bas
brought to light, and facilities it affords in the
treatment of many ailments.

On the present occasion, I shall but briefly allude
ilitics.

The endoscope at its birth met with but kitle
favour, and for many years was absolutely slig!
and by. Desormeaux tells us bow one of his
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Population Screening

. Notional
Cancer

Screening
Service

Implementing Ireland’s
First National Population-based
Colorectal Cancer Screening Programme

55-74, men & women
FIT (immuno)
Colonoscopy for FIT+ve

National Geographical
spread

14 centres

Roll out 2012

Entering Round 5




Age Specif BowelScreen
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\’? i Home ”5

Jvé Test Kit ﬂg\h

Instructions

is the key to a

successful

Freephone 1800 45 45 55

olonoscopy

BowelScreen is a Government-funded programme that offers regular home
bowel screening to people aged 60-69 living in Ireland every two years

Thso'nramm is being int d ;h ased basis an sex;: ted that
all those on the register wil It tj scree .]I‘f]bj of 2015

When it's your turn you will receive a letter inviting you to participate

It's free, easy and you can
do 1t gourself at home. BOU‘JE !.SC reen

visit www.bowelscreen ie to find out more

BowelScreen Is part of the Health Senvice Executive



BowelScreen — participants journey

Letter of invitation sent

.

Recipient confirms
participation by calling
freephone helpline

.

Home test mailed out

Recipient declines
participation

A

.

Home test done and
mailed back in freepost
envelop for testing

.

Results issued to GP and
participant

Sample not returned and
reminder issued

.

Normal result (9492%6) and a
normal re-call in two years

Abnormal result (696)

T
T
T
T
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FIT

Total 111,500
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Colonoscopy Uptake (80%)

Total Referred Suitable Accepted CT Colon
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BowelScreen
FIT offered 280,000

Offered Colonoscopy

Polypectomy
/ EMR
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Does Polyp size matter?

¢ >10mm —yes
¢ 5— 10mm — yes?

® <5mm — unclear
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The National Bowel Screening Programme
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taging & welscreen

Staging of symptomatic CRCs
NCRI

/\30%\3 1%

T
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BowelScreen

Achievements

e FIT rolled out nationwide 14 centres

o 44% uptake
® [ncreasing recognition

¢ 4-5% Cancer
® major shift to earlier stage 1 & 2

¢ > 50% Adenoma detection
¢ Serrated lesions recognition
® EMR reducing resection rate

® Post colonoscopy CRC <3% (KPI)
e Mortality reduction? Too early to say




AN g S Hlur reg"

Covid Pandemic
Cyber attack
Interval Cancer

Medico-legal environment
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arch 2020
ealth service activity reduced
0Sscopy suspended x > 3/12
Reduced capacity
Gradual return to ‘Normal’ into 2021

Reduction in FIT invitations to match
colonoscopy capacity

Cyber attack: compounded reduction In
capacity




Risk manageme
KPls

o FIT
e Colonoscopy (<3/52)

e Regional differences
(HSE v Voluntary IT)

e |nterval cancers?

e Clinical outcome?




Risk mane
Delayed Colono

Adverse outcome?
FIT +ve
Colonoscopy >3-8/12
Cancer: 3%

No adverse Clinical
outcome

Despite KPI breach




Interval
Key KPI

e (Cervical controversy
e No agreed KPI

e BreastCheck
e KPI 1% (from 13%)
e (Cancer < 2 years

e (Colorectal
e FIT? No
e (Colonoscopy




Key KPI - PC
‘Post Colonoscopy Colorecta

|C Audit group
FIT?

e (Cancer <3yrs following
negative FIT

¢ not measured
Colonoscopy: PCCRC

Cancer < 3 years after
index colonoscopy

5%

<2/1000

To date, minimal numbers
NCRI to verifiy




| BowelScreen
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opy capacity
atic waiting times
id

Oving participation rates - esp. men
- will Increase pressure on colonoscopy capacity

- Need to expand programme to 55-/74 age group

- Medico-legal environment (unigue!)
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Cancer Genetic

nature

www.nature. com

Circulating biomarkers
Cancer

Premalignant
Sensitive

Specific

Cheap




‘T mean some doctor

told me I had six
months to live and 1
went to his funeral’.

Keith Richards




SUCCESS

own this face of pure

complishment

e NCSS / BowelScreen

e Hilary Coffey
Mary Sheedy

Clinical Advisory
Group

QA group

PEU




