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Rezultati Programa Svit v stevilkah

v Leto
Kljucni kazalniki po 2-letnih presejalnih krogih Prvi Drugi Tretji  Cetrti oI
Ciljna populacija — vabljeni 536.709 502.488 501.391 607.123 307.701
Pokritost ciljne populacije z vabili 99,3% 99,6% 99,6% 99,6% 99,6%

0dzi t bila — vrni . .
zivnos .na vabila — vrnjena izjava o 56,9% 57.8% 599% 622% 64,6%
sodelovanju

Pacienti neustrezni za presejanje
(samoporocanje in v programu odkrita 12,5% 7,7% 5,5% 6,2% 6,3%
patologija kolorektuma)

Presejanost - vrnjeni vzorci blata 49,9% 52,8% 55,7% 58,0% 59,95%

Pozitivni FIT testi med testiranimi 6,2% 6,0% 6,0% 6,8% 5,99%

Delez oseb, ki opravijo kolonoskopijo po
. 90,9% 92,2% 93,1% 92,6% 97,4%
pozitivhem FIT




Odzivnost v Program Svit, 1.1. - 31.12.2018

ZDRAVSTVENA REGIJA ODZIVNOST

Skupaj Moski Zenske
CELJE 64,32% 58,73% 69,65%
KOPER 61,09% 56,46% 65,62%
KRANJ 68,21% 63,93% 72,11%
LJUBLJANA 65,39% 59,88% 70,49%
MARIBOR 61,96% 56,54% 67,14%
MURSKA SOBOTA 62,60% 57,44% 67,44%
NOVA GORICA 68,12% 64,26% 71,85%
NOVO MESTO 66,12% 60,23% 71,90%
RAVNE NA KOROSKEM 65,22% 59,90% 70,51%
SLOVENLUA 64,63% 59,38% 69,60%




Opravljene kolonoskopije, 1.1. —31.12.2108

ZDRAVSTVENA REGUA

St. kolonoskopij

Stevilo Delez
CELJE 1.757 16,45%
KOPER 535 5,01%
KRANIJ 1.222 11,44%
LJUBLJANA 3.491 32,68%
MARIBOR 1.096 10,26%
MURSKA SOBOTA 718 6,72%
NOVA GORICA 636 5,95%
NOVO MESTO 635 5,94%
RAVNE NA KOROSKEM 592 5,54%
SKUPAJ 10.682 100,00%

10.682 opravljenih kolonoskopij pri 10.277 osebah.




Opravljene kolonoskopije 2010-2019

Primerni za 3 3
Leto analizo FIT St. pozitivnih | Delez pozitivnih | St. kolonoskopij
2010 139.287 8.728 6,27% 7.488
2011 134.972 8.027 5,95% 7.872
2012 153.881 9.542 6,20% 9.016
2013 133.319 8.197 6,15% 7.969
2014 139.801 8.108 5,88% 7.933
2015 158.472 10.328 6,52% 9.476
2016 175.881 12.389 7,05% 12.236
2017 168.823 10.536 6,24% 10.995
2018 176.257 10.555 5,99% 10.682
1.1.-30.9.2019 136.338 8.333 6,11% 8.046




Ustanova Cakalne dobe Ustanova Cakalne dobe
Abakus medico d.o.o. 1 mesec SplosSna bolnisnica Brezice 1,5 meseca
Archimed d.o.o0. 3 tedne Splosna bolnisnica Celje 1,5 meseca
BolniSnica TopolSica 1,5 meseca |SploSna bolniSnica lzola 2 tedna
Diagnosticni center Bled . . .
d 2 tedna SplosSna bolnisnica Jesenice 2 tedna
.0.0.

Diagnosticni center Bled- . - .

— — 1 mesec Splosna bolnisSnica Murska Sobota 1 teden
podruznica Ljubljana

. . Splosna bolnisnica Novo mesto-
Diagnostika d.o.o. 2 tedna . . 1 mesec
interni oddelek
Endomed d.o.o. 1 mesec Splosna bolnisnica Ptuj 2 tedna
Gastromedica d.o.o. 2 tedna Splosna bolnisnica Slovenj Gradec 1,5 meseca
latros dr. Kosorok d.o.o. 2 tedna Splosna bolnisSnica Nova Gorica 1 teden
Klanmedic diagnosticno UKC Ljubljana-klinika za
. 3 tedne N 2 tedna

terapevtski center d.o.o. gastroenterologijo
Klinika Doktor 24 d.o.o0. 1 teden UKC Maribor 1 mesec
Medicinski Center Heliks 2 tedna Zdravilisce Rogaska Zdravstvo d.o.o. 1 mesec




Zapleti po kolonoskopiji

1. 2. 3. 4. 5. o

Zapleti po posegu presejalni|presejalni| presejalni|presejalni | presejalni p::;:’:':'

krog krog krog krog krog 3.11.2019
Krvavitev 5 12 21 33 15 8
Perforacija 8 9 3 8 3 1
Kardio - respiratorni zaplet 0 0 0 1 0 0
Vazovagalna sinkopa 0 0 0 1 0 0
Drugo 0 0 1 1 1 0
Skupaj 13 21 25 43 19 9




Zmanjsevanje stevila novih primerov
raka debelega crevesa in danke od leta 2011

Program Svit: starost 50-69
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Program Svit: starost 50-74
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Vir: Register raka, Onkoloski institut, Ljubljana




Najpogostejse lokacije raka pri obeh spolih skupaj - incidenca.
Delez raka debelega crevesa in danke med vsemi raki v Sloveniji
se je zmanjsal.
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Vir: Rak v Sloveniji 2007, 2015. Register raka, Onkoloski institut, Ljubljana
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Screening in balance

COLORECTAL CANCER SCREENING PROGRAMMIE AS INCENTIVE FOR

STAGING OF SCREEN AND NON-RESPONDERS’ DETECTED CANCERS IN SLOVENIAN @ @
GENERAL PRACTITIONERS’ INVITATION ACTIVITIES v' t

Dominika Novak Mlakar’, Tatjana Kofol Bric', Ana Lucija Skrjanec’, Mateja Krajc? SLOVENIAN NATIONAL
1 National Institute of Public Health, Cancer Screening, Ljubljana, Slovenia COLORECTAL CANCER
2 Institute of Oncology Ljubljana, Cancer Genetic Clinic, Ljubljana, Slovenia SCREENING PROGRAMME

Background Methods
In the second organizational round of the Slovenian national colorectal The analysis included the population of Si ian resid aged b
cancer screening programme — Programme Svit the incidence and 50 to 69 years, invited for screening between April 2011 and December

2012, Figure 1. 502,488 invitations were mailed to the target population for
participation in the screening programme. The persons were monitored
until the next foreseen invitation, in average for 2 years. The data were
obtained from screening programme information system and the Cancer
Registry.

characteristics of screening cancers were analysed and compared with
cancers in non-responders and with interval cancers after negative
immunochemical foecal blood test, Table 1. For better involvement of
general pracnnoners in the screenmg target population invitation process

of g b its is needed.

Results

FIGURE 1. C cancer TABLE 1. Years of schooling and cancer stage differ in FIGURE 2. Cancer stages complrison between responders
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Conclusi - ges to g | practitioners and their teams * Cancers among non-responders in the screening programme were detected
at higher stages compared to responders’ cancers and even to cases of

* Among the persons with positive screening test result, the cancer was interval cancer, Table 1 and Figure 2.

significantly more often detected in men and the incidence is increasing with

higher age. * Patients survival was lower in higher cancer stages which were more
frequent among non-responders’ cancers, ding to the Cancer Registry of

* Among the non-responder cancers patients, there were more with less than Slovenia.

10 years of schooling, compared to screen detected cancer patients, Table 1.

d

Novak Mlakar (siovenia)

Staging screen- and non responders detected cancers in CRC scr progr as
incentives for GP

* Special attention on men, less ed: d and no p is needed.
General practitioner teams’ activities ing non-re s’ guideli
are stepwise implemented in primary health care, Figure 3.

FIGURE 3. General practitioner team's activities with non responders - guidelines.

CHECK THE NON-RESPONDERS LIST
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Novak Miakar, D., Kofol Bric, T., Skrjanec, AL., & Krajc, M. (2018). Interval cancers after negative immunochemical test compared to screen and non-responders’ detected cancers in Slovenian
cancer and 52(4), 413-421. doi: https://doi.org/10.2478/raon-2018-0025
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Reaching sustainable oncology care via the
National Cancer Control Program (NCCP)

Background

The NCCP is a program of activities for efficient action in

the field of cancer control adopted by our Government and ba-

ations of WHO and Europ ip

Action Against Cancer. It was initiated due to high cancer inci-
dence and mortality in our country.

sed on rec Partners!

Aim

We report achievements of our 3 organized, population-ba-

sed screening programs (SP): incidence trends for cervical and

colorectal cancer forall pts in our country, stage distribution and

hazard ratio of death in the invited patients to the SP for scre-

en vs not screen detected cervical, colorectal and breast cancers
diagnosed in the time period 2011-2015.

Methods

— Cervical Cancer (CerC) SP, started 2003, conventional cytol-
ogy, 3 years interval, age 20-64, participation rate 72%.

— Colorectal Cancer (C
fecal occult blood test, follow up colonoscopy if positive, age
50-74, 2 years interval, participation rate 62%.

— Breast Cancer (BC) SP, started 2008 in central region, coun-
trywide in 2018, mammography every 2 years, age 50-69,
participation rate 73%.

P, started 2009, immunochemical

Outcome measures

— Incidence for CerC and CRC for all pts diagnosed in Slove-
nia from SP start.

— Stage distribution, net survival and hazard ratio (Cox HR,
cutoff date October 2018) of death for screen vs not screen
detected cancers diagnosed with CerC, CRC and BC from
2011-2015 for all invited patients to the SPs.

Results
CerC incidence was reduced from 2003 to 2017 by 62% (from
211 cases/year to 85), CRC from 2010 to 2015 by 21% (from 1729
cases/year to 1357). A significant (p<0.0001) stage shift in scre-
en detected vs not screen detected cancers was achieved. The
stage shift percentages (screen detected/not screen detected) for
the three SP are: for CerC stage I 81/41; stage I1 16/30; stage I11
3/19; stage IV 1/10, for CRC stage I 45/14; stage I1 19/24; stage I11
29/33; stage IV 8/30 and for BC stage 1 66/40; stage 11 26/35 stage
111 8/18; stage IV 1/7.
5-year net survival for screen detected pts with CerC, CRC
and BC was 92.1%, 88.4% and 100% and in not screen detected
63.7%, 57.1%, 85.3% respectively.

Net survival of female patients diagnosed

HAZARD RATIO

scroen vs non scroen detected

with breast cancer (C50) aged 50-69 years,
period 2012-2016
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Colorectal Cancer
Screening
Programme

The risk of death described by ha-
zard ratio is in screened detected can-
cers 4-5 times lower: CerC HR 0.18 (0.11 -
0.28), CRC HR 0.26 (0.23-0.29) and BC HR 0.17
(0.10-0.31).

Conclusions

High quality SPs have a significant impact on incidence, sta-

ge and mortality and are the ba
‘They are even more essential in countries with limited human
and financial resources. Pts with screen detected cancers are
diagnosed in earlier stages and have a lower probability to die

s of sustainable oncology care.

from the screened cancer.
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Zbornik ob 10 obletnici Programa Svit
https://www.program-svit.si/wp-content/uploads/2019/03/SVIT-10-LET.pdf




Zahvala

Vsem ozjim sodelavcem Programa Svit
Strokovnemu svetu Programa Svit

lzvajalcem kolonoskopij in njihovim medicinskim sestram
ter patologom in lab. tehnikom

Druzinskim zdravnikom, medicinskim sestram in DMS v
ambulantah druzinske medicine, patronaznim sestram

Sodelavcem obmocnih enot NIJZ

Sodelavcem v ZVC in CKZ

Podpornikom, ambasadorjem Programa Svit
Organizatorjem in predavateljem danasnjega srecanja



