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CRC is a Major 

Health Concern

> 1,000,000 new 

cases worldwide 

The second leading 

cause of cancer 

death (510,000)



Cancer in Ireland
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Cancer –Irish Women
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Aetiology of Colorectal cancer

 Age 

 Lifestyle

 Obesity

 Red meat?

 Smoking?



What about Lifestyle

‘All the things I 
really like are 

either  
immoral, illegal 
or fattening’.

Alexander Woollcott



Aetiology of Colorectal cancer

 Genetic

 Lynch

 FAP

 Microbiome



Polyp – Cancer sequence

10 years



Natural Hx of CRC

Polyp – Cancer  sequence



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

Breast

Cervix

Colon

Prostate?

Lung?



Colorectal Cancer in Europe

 UK

 France

 Germany

 Poland

 Spain



Colorectal Cancer in Ireland

 Advisory group

 Multidisciplinary

 Reported 2008

 HIQA 2009



Colorectal 

Cancer 

Screening

Data and programme 

evaluation systems

Population 

Communications

Client Support Systems

Screening Centres 

Colonoscopy , 

Pathology, Surgery 

Capacity

QA Infrastructure

FIT



Multidisciplinary Team

 Gastroenterology

 Colorectal Surgery

 Pathology

 Radiology

 Medical Genetics

 Public health

 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

 FIT

 Colonoscopy

 Pathology

 Surgery

 Radiology



Objective

To reduce incidence of CRC by 

14% and mortality by 25% over 10 

years



Screening Methods

FIT (Faecal immunochemical)

Colonoscopy

CT Colonography



Mater 1865



Colonoscopy



3D Polypoid Tumour





IT Wizards



3D Colon Flythrough



Population Screening

 55-74, men & women

 FIT (immuno)

 Colonoscopy  for FIT+ve

 National Geographical 

spread

 14 centres

 Roll out 2012

 Entering Round 5



Age Specific Incidence







FIT
Total 111,500
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Colonoscopy 
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Colonoscopy Uptake (80%)
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FIT offered 280,000

FIT +veFIT - ve

Repeat FIT 2 yrs
Offered Colonoscopy

“Negative”
Positive

Surgery Surveillance

Polypectomy

/ EMR



Polyp – Cancer sequence

10 years



Does Polyp size matter?

 >10mm – yes

 5 – 10mm – yes?

 <5mm – unclear



4494

2,513

1,539

267
42 12

<.5   < 1.0 < 2.0  < 3.0 < 4.0 > 4.0 cms

Adenomas
(50% of Colonoscopies)



Endomucosal Resection (EMR) 



Cancer Detection

(3-5%)
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Achievements

FIT rolled out nationwide 14 centres
 44% uptake

 Increasing 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)
Mortality reduction? Too early to say



Challenges

Covid Pandemic

Cyber attack

Interval Cancer

Medico-legal environment



Covid Pandemic 

• Since March 2020

• Entire health service activity reduced

• Colonoscopy 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



 FIT

 Colonoscopy (<3/52)

 Regional differences 

(HSE v Voluntary IT)

 Interval cancers?

 Clinical outcome?

Risk management / Impact on 

KPIs



 FIT +ve

 Colonoscopy >3-8/12

 Cancer: 3% 

 No adverse Clinical 

outcome

 Despite KPI breach 

Risk management

Delayed Colonoscopy
Adverse outcome?



Interval Cancers
Key KPI

 Cervical controversy

 No agreed KPI

 BreastCheck

 KPI 1% (from 13%)

 Cancer < 2 years

 Colorectal

 FIT? No

 Colonoscopy



Key KPI - PCCRC 

‘Post Colonoscopy Colorectal Cancer’

 IC Audit group 

 FIT?

 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



Challenges

• Colonoscopy capacity
• symptomatic waiting times 

• Post Covid

 Improving participation rates - esp. men
 will increase pressure on colonoscopy capacity

 Need to expand programme to 55-74 age group

 Medico-legal environment (unique!)



Cancer Genetics

 Circulating biomarkers

 Cancer

 Premalignant 

 Sensitive

 Specific

 Cheap



Do Doctors know it all?

‘I mean some doctor 
told me I had six 
months to live and I 
went to his funeral’.

Keith Richards 



Future is positive….
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