Health Risk Management

in Colorectal Cancer Screening
CORESA Approach

Apopulation-based approach to prevent, detect and
continuously reduce colorectal cancer risk.
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° Impact ° Longdevelopment

Major burden for patients, families and healthcare Usuallydevelops over years, creating a window for
systems. intervention.

a Preventable ° Curable ifearly

Precancerous lesions can be detected and removed before Earlydetection creates the best chance of curative
cancer develops. treatment.

CRC offers something rare in medicine: WE CAN MEASURE RISK —INTERVENE —PREVENT DISEASE
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Why Colorectal Cancer?

Why CRC is highly suitable for health risk management

[\%1:7:{e1 § Colorectal Cancer Incidence in Aruba

2010 - 2021
Age-standardized incidence rate (per 100,000 population)
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The incidence of colorectal cancer
e @m== CRC incidence (per 100,000) eleeseesele Linear trend ﬂ in Aruba has increased over the period

2010-2021.

Source: Aruba Cancer Registry (2010-2021). Age-standardized incidence rate (per 100,000 population).

A HEALTHIER ARUBA | TOGETHER

(%



FUNDACION

coresA Why Colorectal Cancer?

COLORECTALSCREENING Why CRC is highly suitable for health risk management

|,% |27:\eg 8 Average Age of Colorectal Cancer in Aruba
2015-2022
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The average age of colorectal cancer
we(@)== Average age ’ cases remained relatively stable,

with a slight decrease over 2015-2022.
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1,Y,1°7:\ o4 B Colorectal Cancer Mortality in Aruba vs the Netherlands
2001-2020

Age-standardized mortality rate (per 100,000 population)
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Year Mortality rates in Aruba fluctuated
amQm= Aruba markedly and were often higher than in
the Netherlands, while rates in the Netherlands

w=u=== The Netherlands gradually declined over 2001-2020.
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a Preventable 6 Curable ifearly
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cancer develops. treatment.

(%



FUNDACION
coresA Why Colorectal Cancer?

COLORECTALSCREENING Why CRC is highlysuitable for health risk management

Q)
')
.).)'

s ™

)
L]

9

%

1l

|
/
.

-
1"’
3
NG

Benign polyp Stage Il Stage il Stage IV

A tumor grows in Cancer grows Cancer grows Cancer spreads
the inner lining through the colon through the colon wall to other parts
of the colon but wall but does not and spreads to nearby of the body
remains within spread to lymph lymph nodes (metastases).

the colon. nodes. (lymphatic system).

LONG DEVELOPMENT

m Leslie et al. 2002 Br J Surg. 89:845-860 I Winawer 1999 Am J Med. 106:3-6 I Zauber et al. 2012 N Engl J Med. 366:687-696 l Dekker et al. 2020 Nat Rev Gastroenterol Hepatol. 17:27-42
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COLORECTALSCREENING Who is at risk?

RISK CATEGORY

Average risk

Population screening pathway
based primarilyon age and
screening history.

High risk

Dedicated clinical pathway when
family history, hereditary
syndromes or other major risk
factors are present.

‘ Age ° Family history

Risk rises with age. First-degree relatives matter.

a Genetic syndromes 0 Lifestyle factors

Lynch, FAP, AFAP, MUTYH, and others
familiar traits.

Smoking, Ob CS lty, alcohol, diet,

inactivity.

The first management decision is not “Which test?” but “Which risk pathway?”
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‘ FIT Clinical history Prior colonoscopy
Population-level signal ofbleeding Symptoms, family history, Previous adenomas, advanced
risk. comorbidity and previous lesions and examination quality

investigations change the influence future surveillance.
Anegative or positive result changes interpretation ofrisk.

the next step in the pathway.

RISKIS DYNAMIC

Risk changes overtime, after every FITround, and after everycolonoscopy.

6



FUNDACION

coresa Step 3 —Risk Reduction

COLORECTALSCREENING Intervene before, duringand after disease

° Primary
prevention

Lifestyle measures
reduce the
probability of
disease
developing.

Healthy weight
Physicalactivity
Smoking
avoidance
Healthydiet




FUNDACION

coresa Step 3 —Risk Reduction

COLORECTALSCREENING Intervene before, duringand after disease

‘ Primary ° Secondary
prevention prevention

Lifestyle measures FITidentifies

reduce the elevated riskand

probability of colonoscopy

disease detects and

developing. removes
precancerous

Healthy weight lesions.

Physicalactivity

Smoking

avoidance

Healthydiet




FUNDACION

coresa Step 3 —Risk Reduction
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‘ Primary Secondary Tertiary
prevention prevention prevention
Lifestyle measures FITidentifies Cancertreatment,
reduce the elevated riskand structured
probability of colonoscopy surveillance and
disease detects and prevention of
developing. removes recurrence or

precancerous complications.
Healthy weight lesions.
Physicalactivity
Smoking
avoidance

Healthydiet
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COLORECTALSCREENING Asimple population test that directs scarce resources

FlTnegative

)

Lower immediate risk —
routine recall according to
the program interval 2 years.

FITpositive

Higher probability of — COL
significant colorectal COLONOSCOPY
pathology —colonoscopy.

FITdoes not diagnose cancer. It stratifies populationrisk and determines who needs colonoscopy.
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COLORECTALSCREENING Detection +removal=prevention

Detect adenoma Characterize lesion Remove adenoma Interrupt progression Prevent CRC

Adenoma detection Polypectomy
Ahigh-quality examination identifies lesions that carry Removing precancerous lesions converts screening
future cancerrisk. from early detection into true cancer prevention.

COLONOSCOPY IS BOTH ADIAGNOSTIC AND PREVENTIVE INTERVENTION
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COLORECTALSCREENING The colonoscopyresult determines the next pathway

‘ Normal Low-risk Advanced
adenoma adenoma/ High
Routine screening, Guideline-based RlSkproflle
10 years safe! surveillance usually Closer Sqrvelllgnce
backto screening and quality review,
programme usually 3 years

Increasing surveillance
intensity —

° Cancer

Staging -MDT —
treatment —
surveillance
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COLORECTALSCREENING What gets measured can be improved

Participation FITpositivity Colonoscopy ADR
completion
Are eligible people entering Is the test behaving as Do FIT-positive participants Are clinically relevant
the program? expected? complete the pathway? adenomas being detected?
Cecal intubation Complications Interval cancers
Is colonoscopy technically Is the program safe? Are cancers appearing
complete? despite recent screening?

PROGRAM PERFORMANCE = UPTAKE x COMPLETION x QUALITY x SAFETY
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COLORECTALSCREENING Screening benefit must outweigh screening harm

‘ Procedure risks Sedation risks a Safety protocols
Bleeding Respiratory events Patient selection
Informed consent
Perforation Cardiovascular events Standardized procedures
Emergencyreadiness
Post-polypectomy events Recovery-related risks Incident review

Safetyis a program outcome—not onlyan endoscopy-room outcome.
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1

COLLECT USP/HIX

» Track trends over time and between screening rounds.
* Identify bottlenecks, variation and preventable adverse outcomes.

 Translate findings into targeted operationaland clinical changes.

CLOSE THE LOOP
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COLORECTALSCREENING Screening succeeds only when the whole population can benefit

Equity

Are outcomes comparable
across groups? Islands?

WHO
IS BEING

MISSED

Adherence

Do FIT-positive participants
complete colonoscopy?

Population risk management includes the people
who do not participate.

Access

Can people reach FIT, intake
and colonoscopy?

Socioeconomic

factors

Do transport, income,
education or health literacy
create barriers?

) ZonMw
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COLORECTALSCREENING An integrated prevention, screening and care pathway

. FIT : :
Prevention § . . . o Colonoscopy & & lreatment B Surveillance & Evaluation
mvitation

feedback to improve the next
screening cycle

Population level Clinical level System level

Invitation, participation, equity Diagnosis, MDT, treatment Quality, capacity, evaluation
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Dashboards turn screening activity into governance

CORESAScreening Dashboard

Participation Colonoscopy Polyps ADVANCED

20% 209 78 %

CRC

15 cases
(5.2%)

Dashboards USP

Make performance visible.

KPIs and Quality Indicators

Define the smallset ofindicators that matter.

Transparencystakeholders

Share results with clinical and program leadership.

Effect screening

Progression advanced lesions 2-5% (5-10 years)

16



Future Directions

From population screening to precision prevention

Al

Support lesion detection, quality
assessment and workflow
optimization.

EHR integration

Connect invitation, results,
colonoscopy, pathology and
surveillance in one data pathway.

Risk prediction

Combine FIT, age, history and previous

findings to estimate individualized risk.

Personalized screening

Move toward intervals and strategies
based on individual risk rather than
one-size-fits-all.
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Take-Home Messages

Health risk management turns colorectal cancer screening
into a continuous system ofprevention, measurement and
improvement.

SCREENING SAVES LIVES




In Aruba, we need a shiftin focus

from only treating disease to detecting risk early to prevent disease

PREVENTION

Detect risk early
and prevent disease

HEALTHIER PEOPLE
TOMORROW

CARE

Support people
through the continuum
of care

BETTER QUALITY
OF LIFE TODAY

PREVENTION e SCREENING

A HEALTHIER ARUBA TOGETHER

e QUALITY

CURE

Treat disease

effectively when it

OCCuUrs

MORE LIVES
TOMORROW
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HEALTHIER
PE@PLE
BRIGHTER
TOMORROW
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