Early detection of colon and rectum cancer in the European Union


Questionnaire to be included in the website
Sample questionnaire distributed by electronic mail.

	Colon Cancer Screening Policies in EU countries Questionnaire


	Name of person completing the survey:
	     

	Name/acronym of Organization:
	     

	Country:
	     


	1.
	Has Colon Cancer Screening a National public coverage in your country?


	
	 FORMCHECKBOX 
  Yes
If answer is “YES” skip to question 3
	 FORMCHECKBOX 
  No


	2.
	If answer to question 1 is “NO”:

	
	A. Is it reimbursed in any individual case?   FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
    If yes, please specify: (you may check more than one box if needed)
 FORMCHECKBOX 
 opportunistic screening
 FORMCHECKBOX 
 rectal bleeding
 FORMCHECKBOX 
 genetic factors based screening: 

 FORMCHECKBOX 
 familial adenomatous polyposis
 FORMCHECKBOX 
 Gardner syndrome
 FORMCHECKBOX 
 Turcot syndrome
 FORMCHECKBOX 
 Lynch syndrome
 FORMCHECKBOX 
 patients at risk due to: 

 FORMCHECKBOX 
 adenomatous polyposis
 FORMCHECKBOX 
 ulcerative colitis
 FORMCHECKBOX 
 granulamatous colitis
              Others:
B. Are there regional particular coverage or pilot studies?    FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
If “Yes”, please describe them briefly: 



	3.
	If answer to question 1 is “YES”, indicate the following:

	
	Periodicity: every        year (s)



	
	Age range: from       to        years old



	
	Are risk factors considered?:                  FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No 
If “Yes”, please describe them:       


	
	Indicate each performed technique: (you may check more than one box if needed)


	
	 FORMCHECKBOX 
  Fecal Occult Blood Test (FOBT) unrehydrated
 FORMCHECKBOX 
  FOBT rehydrated
 FORMCHECKBOX 
  Barium enema
 FORMCHECKBOX 
  Sigmoidoscopy
 FORMCHECKBOX 
  Flexible Sigmoidoscopy
 FORMCHECKBOX 
  Combined FOBT and Sigmoidoscopy
 FORMCHECKBOX 
  Colonoscopy
 FORMCHECKBOX 
  Computer Tomographic Colonography
 FORMCHECKBOX 
  Fecal DNA Analysis
 FORMCHECKBOX 
  Genetic markers (MLH1, MSH2, PMS1, PMS2, MSH6, and APC)


	
	Are the above indicated procedures performed in public hospitals?  FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No 
If “Yes”, please indicate the percentage of public-private hospitals coverage:       %




THANK YOU SO MUCH FOR COMPLETING THIS QUESTIONNAIRE!! 















