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Every year in Europe about 2 million deaths from cancer

are estimated and about 3 million new cases are expected,

with a prevalence of 6 million people. Deaths are expected

to continue rising, with a world estimate of 9 million

deaths from cancer in 2015 and 11.4 million in 2030 [1].

In the second part of the twentieth century, the emphasis

on the control of cancer shifted from a curative towards a

preventive approach. In spite of the initial enthusiasm

among the advocates of screening, there was also an

increasing skepticism due to the lack of evidence based on

clinical trials and reports of improvement in survival

probabilities disregarding the so-called lead-time bias.

The perception of people about cancer and its problems

depends on many factors such as education, age, sex,

religion, economic status, country, etc. In each country or

area of the world, media have an important positive or

negative impact on the communication of scientific infor-

mation to the population. Health communication is a

dynamic process that at any point of time has a status that

may or may not be appropriate for specific population

groups that we want to inform. However, measuring the

level of health communication for a given population is a

complex and ill-defined process. In Italy, the majority of

newspapers and TV channels define death from cancer as

‘‘incurable illness’’ or ‘‘obscure illness’’, and increase the

negative perception about cancer outcome. On the other

hand, media are the most important source of medical

information for the general population not only in our

country, but also in other countries. Studies and surveys to

evaluate these points are very difficult, and are filled with

possible bias.

Domati et al. [2] report a survey of 945 healthy indi-

viduals who were interviewed to discover their level of

knowledge and awareness of the value of cancer screening,

with a particular focus on colorectal cancer. They report

that middle aged individuals of both genders think that

cancer is a frequent and incurable disease. In regard to

prevention, half of the Italian sample are convinced that

preventive measures are useful. About 40% of the inter-

viewed subjects are willing to undergo screening proce-

dures, although 19% refuse invasive tests. Prevention is

well known concerning the most familiar cancers such as

breast, prostate and cervical cancer, but not colorectal

cancer. The authors conclude that middle aged individuals,

who live in the north of Italy, have a correct perception of

cancer risk factors, but when they are asked about

screening and cancer prevention, their demonstrated

information is poor or only approximate. In particular, only

53% of the subjects consider it possible to prevent colo-

rectal tumors. On the contrary, almost 90% of the total

population and about 70% of the interviewed subjects show

a good level of information about breast cancer and cer-

vical and prostate cancer prevention, respectively. This

analysis confirms the evidence that the Italian population

lacks education about prevention and screening of certain

specific tumors.

The development of a cancer prevention culture grows

in relation to the education and knowledge that the general

population receive. In the discussion, the authors describe

the difference in the perception of screening importance

between North American and European countries.

Screening is a means of early detection of disease in

asymptomatic people. Some individuals are known to be at
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high risk for cancer, such as those with a personal or family

history of cancer, or those with genetic mutations and

polymorphisms that can be identified through genetic

testing [3–6].

It is estimated that the screening of principal cancers

could avoid from 3 to 35% of premature deaths. In addition

to the potential lowering of mortality, screening tests may

reduce cancer morbidity because treatment for earlier-stage

cancers is often less aggressive than that for more

advanced-stage cancers.

In general, we can say that not only Italy, but also

Europe as a whole, is well behind the USA in the devel-

opment and utilization of prevention programs especially

with regard to colorectal cancer. In the first document

coming from the European scientific community setting

concerning the guidance for colorectal cancer screening

published in 1999, page one documents simply recom-

mends ‘‘to repeat fecal occult blood testing (FOBT)

screening for asymptomatic adults aged 50 and over, with

colonoscopy done in those screening positive’’. In contrast,

the first guidelines were published earlier in 1997 in the

USA, with details of various test performances, screening

intervals, ages and recommendations [7].

Because colorectal cancer is an asymptomatic disease

until its later stages, it is an ideal candidate for screening.

Cost-effectiveness analysis proves that colorectal cancer

screening is more cost-effective than no screening, and

possibly even more useful than breast cancer screening [8, 9].

Despite these arguments, colorectal cancer screening

has not become standard policy or practice in Europe

particularly in Italy. A formal screening has only a few

participating countries in Europe: only Finland, France,

UK and some regions of Italy.

In Italy screening programs are regional with variations

in methods between regions ranging from FOBT to FS

[10]. Screening is not a national mandate, and the majority

of regions do not have formal screening. There are a

number of explanations for this situation. Foremost, there

is a limited political or public awareness of the fact that

minimal pressure is necessary to introduce colorectal can-

cer screening into public health programs. In addition, all

of the tests used in colorectal cancer screening have

imperfections. The combination of poor society interest

plus test imperfections creates an ideal environment for

poor participation.

Thus, we are not surprised to find that the Italian pop-

ulation has a low awareness about the importance of

screening in the prevention of colorectal cancer. Colorectal

screening has been neglected in comparison with other

high incidence and high mortality diseases such as breast,

prostate and cervical cancers. Colorectal cancer awareness

is poor publicly and professionally, resulting in little

information and poor participation where the screening

exists. Finally, the resources allocated are minimal.

Political parties as well as medical associations, should

invest money in colorectal cancer prevention and educa-

tional campaigns to improve the prognosis of this disease.

Effective educational programs should be directed toward

each of the important actors. For members of the public,

educational efforts should focus on the awareness of

colorectal cancer as an important health issue and on the

availability of effective screening methods. Members of the

public should be encouraged to discuss screening tests with

their health-care providers. Prominent public personalities

can promote screening tests and act as role models.
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