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Execution an co-ordination: 

Centre for Cancer Prevention (UA) with promoters 

Prof. dr. Joost Weyler - epidemiologist

Prof. dr. Paul Pelckmans – gastro-enterologist 

Prof. dr. Joke Denekens – GP

Prof. dr. Guido Van Hal – medical sociologist

Commissioned by the Flemish Government
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Why a pilot study?

• Organising a screening programme is 

no easy matter

• Recommendation of Europe

• Feasibility study



• The succes of a screening programme is for a great deal 
determined by:

– the efficiency of the used screening test

– the willingness to participate in the target group

• The pilot trial wants to gather knowledge on the 
participation rate that could be reached in a Flemish 
screening programme for colorectal cancer.

Aim of the pilot trial
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Pilot trial in 2 parts

FOR THE GENERAL POPULATION: common risk

– from 50 to 74 years old

– living in Schilde, Vosselaar and Borgerhout

– around 20,000 people

FOR FIRST-DEGREE RELATIVES: higher risk

– from 40 to 74 years old

– from people with colorectal cancer who 

presented between April 2009 en February 2010 

in one of the 7 participating hospitals
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Gather much information

– Urban area: district Borgerhout 
(n=10,000)

– Rural area: Vosselaar (n = 2,944) 

– Residential area: Schilde (n = 6,335)



Belgium



Antwerp



Schilde

Vosselaar



District Borgerhout



FOR THE GENERAL 

POPULATION      

• Two ways of inviting

– By regular mail (test kit included)

– By GP-visit (GP hands over test kit)

• Cross-over after 6 weeks

PART I
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How could people take part?

• All invitations included more information on 

the pilot study and a reply form

• Participants were asked to take a stool 

sample (faeces), which had to be returned to 

the laboratory in an enclosed envelope

• The participant and the participant’s doctor 

received the results within ten working days.



Example of 

invitation letter to 

GP
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Example of 

information leaflet 

(GP)



Example of reply 

form (GP) 
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Leaflet in 11 languages

on the website



• Faecal occult blood test (FOBT) is the only 

screening test with proven cause specific 

mortality reduction in RCT

• Participation rate in Europe: 20-75%

FOBT
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Which test?

OC-SensorHemoccult
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Choice for iFOBT for the

Flemish pilot trial

– User-friendly

– Easy to assess/objectivity

– No diet restrictions

– Only 1 stool sample needed

– Selectivity for colorectal blood

– Quality control on assessment test results

– Automatic measurements/assessments

– Specific cut-off value (50 ng)

– Specificity and sensitivity

– Financial cost
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• General information:

• Phone (free of charge):  0800 20102

• info@dikkedarmkanker.be

• www.dikkedarmkanker.be
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Somewhere in 2009…
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Instructions for use


