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CANCER SCREENING
Cancer is a major cause of illness and death in Australia and has a significant impact
on the health care system.
30.2% of deaths (2014)
15 840 cases bowel cancer in 2012
Increasing incidence since 1982
80 deaths per week
Annual treatment costs $1.2 billion
Three national cancer screening programs: breast (1991), cervical (1991) and bowel
(2006)

PROGRAM HISTORY: A PHASED APPROACH


1996 – Australian Health Technology Advisory Committee advised Government to develop a
national bowel cancer screening program.



November 2002 – June 2004: NBCSP Pilot Program.



Late 2006: Phase 1 of the NBCSP implemented targeting 55 and 65 year olds.



July 2008: Phase 2 of the NBCSP commenced, target group expanded to include 50 year olds.



July 2013: Phase 3 commenced, added 60 year olds in 2013 and 70 year olds in 2015 AND
commitment to phase in biennial screening over 20 years.



Sept 2013: Current Australian government elected promising to ‘fast track’ full biennial screening

 May 2014 – Budget announcement $95.9 million over 4 years to implement
biennial screening for 50-74 year olds by 2020.

ROLL OUT MODEL

CHALLENGES OF A PHASED
IMPLEMENTATION
 Positives
 Capacity issues: workforce, infrastructure (colonoscopy)
 Evaluation of phases
 Negatives
 Communications difficult
 Participation
 Screening outside the program

NATIONAL BOWEL CANCER SCREENING PROGRAM
Objectives:
 achieve good participation in the target population;
 enable equitable access to the Program;
 provide timely, appropriate, high quality and safe diagnostic services;
 maximise benefits and minimise harm to individuals participating in the
Program;
 ensure the Program is cost effective and maintains high standards of
program management and accountability;
 collect and analyse data to monitor outcomes and evaluate Program
effectiveness.
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FAECAL OCCULT BLOOD TEST (FOBT)
 An Immunochemical FOBT (iFOBT
(iFOBT)
iFOBT) is the screening test
used by the Program.
 iFOBTs are selected for use in the Program as:
 They have high sensitivity.
 They do not require dietary or medication restrictions and are therefore likely to be
more acceptable to the public.
 They can be easily used at home.
 They can be analysed automatically.
 It is possible to alter the test positivity rate.

EVIDENCE OF PROGRAM IMPACT
Australian Institute of Health and Welfare 2006 – 2014*:







Over 2.5 million Australians screened
33,476 found to have polyps
12,294 found to have advanced adenomas
8,936 with early-stage adenomas
3,989 suspected or confirmed cancers

PeerPeer-review literature:






Pignone et al (MJA 2011: cost effectiveness of full biennial screening )
Cole et al (MJA 2013: ‘down staging’ at diagnosis due to the NBCSP)
Cenin et al (MJA October 2014: impact of biennial screening by 2020)
Steffen et al (MJA November 2014: CRC screening results from the 45 and
Up Study)
*SOURCE_AIHW 2015. NATIONAL BOWEL CANCER
SCREENING PROGRAM MONITORING REPORT: JULY 2013JUNE 2014

ANALYSIS OF BOWEL CANCER OUTCOMES
 This project evaluated the effectiveness of the NBCSP in reducing morbidity and mortality
from bowel cancer;
 Investigated differences in bowel cancer outcomes between individuals who were invited into
the NBCSP (between 2006 and 2008), and those aged 50–69 who were diagnosed with
bowel cancer over the same time period but not invited into the NBCSP; (ie I-T-S analysis)


Primary analyses: differences in bowel cancer mortality and cancer stage (invitees vs
non-invitees)



Also looked at cancer staging for participants vs non-participants

 The project linked the 2006–2008 NBCSP invitees’ data to Australian cancer registry data
and also national deaths data—the National Death Index

BOWEL CANCER OUTCOMES
Key findings released in late 2014:
 Program non-invitees had 68% higher risk of bowel cancer death than invitees.
 When corrected for lead-time bias, mortality risk for non-invitees still significantly higher
at 15%
 Amongst Program invitees, risk of bowel cancer death was over twice as high for nonparticipants, as participants.
 Bowel cancers in non-invitees had 38% higher odds of being more advanced than those
diagnosed in Program invitees
 The iFOBT used in the Program has high test accuracy: 83% diagnosed with bowel
cancers within 2yrs of screen had + test result; 93% not diagnosed had – result.

CURRENT ACTIVITIES/CHALLENGES
Updating NHMRC Clinical Practice Guidelines for the Prevention, Early Detection and
Management of Colorectal Cancer (2005)
Biennial screening implementation – Biennial Screening Working Group


Better engaging primary health care providers (GPs) in screening



Colonoscopy capacity project



National Cancer Screening Register

Colonoscopy quality
Addressing the needs of under screened groups
Communications

NATIONAL CANCER SCREENING REGISTER
 Announced in the 2015 Budget – to be implemented in May 2017.
 Aims to:
to
Provide easy access to data on Program participants for health
professionals and government officials;
Facilitate greater GP engagement in the Program;
Include streamlined reporting and connection to the Australian e-health
record ‘myHealth record’ - enabling participants and health professionals
to provide, update and receive information (including to opt-out); and
Reduce the burden of paper-based reporting with capability for
automated reporting through linkages with existing clinical information
systems.

NATIONAL INDIGENOUS BOWEL CANCER SCREENING
PILOT
 Improving participation in under-screened groups is a priority.
 Low participation rate for Indigenous people (13% vs. 33% in 2012-13).
 The pilot aims to increase participation of Aboriginal and Torres Strait
Islander people in the Program through existing Indigenous primary health
care services.
 Phase 1 and 2: consultation, training of health workers and resource
development. To be completed by mid-2016.
 Phase 3: Implementation – this Phase is dependant on the outcomes of
Phases 1 & 2.
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