TOGAS survey on gastric cancer screening

[image: ]


This is a survey on EU member states’ needs, willingness and readiness to implement a gastric cancer screening programme. We kindly ask you to fill in this questionnaire, aimed at policy advisors and decision makers. It is part of TOGAS (Towards Gastric Cancer Screening Implementation in the European Union), a project co-funded by the EU. More information can be found at the TOGAS-website. 

If you are unable to answer a question, please skip the question. Filling in the questionnaire will take approximately 15 minutes. Thank you for taking the time to fill in the questionnaire.

Please return this survey to Janet Takens, janet.takens@thomasmore. 


Thomas More Mechelen-Antwerp vzw, partner of the TOGAS consortium, respects all legal provisions regarding the protection of the personal data of participants (Belgian Law of 8 December 1992 on the protection of privacy in relation to the processing of personal data) and the General Data Protection Regulation of 24 May 2016. We process your personal data in accordance with the privacy statement on research and services of Thomas More Mechelen-Antwerp vzw. You may withdraw your approval at any time according to the procedure stated in the privacy statement.

· I give permission to process my personal data for this study and agree with the privacy statement of Thomas More Mechelen-Antwerp vzw.


1. On behalf of what type of organization do you fill in this questionnaire? If you have been asked to fill in this questionnaire by an organization please select the type of organization which has asked you to fill in this questionnaire.
· Ministry of Health 
· Cancer screening authority
· Other, namely ________________________


2. What is your occupational or professional activity? 
· Policy advisor
· Legal advisor
· Medical professional
· Public Health professional
· Researcher
· Other, namely ________________________



3. For which EU member state (or EEA country) do you fill in the questionnaire?

    ________________________________________________________________________


4. Is cancer screening (for any type of cancer) at your location organized at the country or at a regional level?
· At the country level 	 please go to question 6
· At a regional level 	 please go to question 5
· I don’t know 		 please go to question 6


5. For which region do you fill in the questionnaire?

    _________________________________________________________________________     



6. Does your country/region currently have a gastric cancer screening programme? 
· My country/region has a population-based gastric cancer screening programme.
	 please go to question 7
· My country/region has a pilot population-based gastric cancer screening programme.
	 please go to question 7
· My country/region does not have gastric cancer screening programme.
	 please go to question 11
· I don´t know
	 please go to question 11


7. Which screening method is used in the (pilot) gastric cancer screening programme?
· Helicobacter pylori (H. pylori) non-invasive screening (including fecal, serologic and breath   tests), followed by eradication, if positive (screen and treat strategy)
· H. pylori non-invasive screening (including fecal, serologic and breath tests), followed by Upper Gastrointestinal (GI) Endoscopy, if positive
· Upper GI endoscopy (alone)
· Upper GI endoscopy combined with a screening colonoscopy
· Upper gastrointestinal series (radiographic examination of the upper gastrointestinal (GI) tract),  followed by Upper GI endoscopy if positive
· Serum Pepsinogen, followed by Upper GI endoscopy if positive
· Serum Pepsinogen combined with H. pylori screening, followed by Upper GI endoscopy if high risk
· Other, namely __________
· I don´t know



8. What is the age range within which persons are invited for the (pilot) gastric cancer screening programme? If you don´t know, you can skip this question.

Minimum age in years	_____________________ 

Maximum age in years	_____________________


9. How often is the target population invited for the (pilot) gastric cancer screening programme? 
· Once a year
· Once every two years
· Once every three years
· Once every five years
· Once every ten years
· Other, namely __________
· I don´t know


10. Is the policy regarding the (pilot) gastric cancer screening programme of your country/region documented? If possible, please provide a link to the document.
· Yes, in an official document, decision or directive (URL or name of the document ___________________________________________________________________)
· Yes, in an unofficial document (URL or name of the document ___________________________________________________________________)
· No
· I don´t know

 please go to question 20

11. Are policymakers in your country considering implementing a population-based gastric cancer screening programme? 
· No  please go to question 13
· Yes, there is an ongoing debate about implementation  please go to question 12
· Yes, the decision to start a pilot population-based gastric cancer screening programme has been made  please go to question 12
· Yes, the decision to implement a population-based gastric cancer screening programme has been made  please go to question 12
· I don’t know  please go to question 14


12. Which screening method is considered to be used in the (pilot) gastric cancer screening programme?
· Helicobacter pylori (H. pylori) non-invasive screening (including fecal, serologic and breath tests), followed by eradication, if positive (screen and treat strategy)
· H. pylori non-invasive screening (including fecal, serologic and breath tests), followed by Upper Gastrointestinal (GI) Endoscopy, if positive
· Upper GI endoscopy (alone)
· Upper GI endoscopy combined with a screening colonoscopy
· Upper gastrointestinal series (radiographic examination of the upper gastrointestinal (GI) tract),  followed by Upper GI endoscopy if positive
· Serum Pepsinogen, followed by Upper GI endoscopy if positive
· Serum Pepsinogen combined with H. pylori screening, followed by Upper GI endoscopy if high risk
· Other, namely __________
· I don´t know


13. Listed below are factors which might play a role in the decision to implement a gastric cancer screening policy or programme in your country/region. Please indicate the importance of each factor on a scale from 1 (not important at all) to 10 (very important). Please skip this question if you don't know.

	
	

	Gastric cancer incidence rate
	❏

	Diagnostic yield of current screening methods
	❏

	Gastric cancer mortality rate	
	❏

	Impact of screening programme on gastric cancer mortality rate
	❏

	Expected adherence rate	
	❏

	Costs of the programme
	❏

	Cost-effectiveness of the programme	
	❏

	The availability of resources in the healthcare system such as human resources and infrastructure
	❏

	Number of short-term adverse events (AEs)
	❏

	Number of long-term adverse events (AEs)
	❏

	Number of late-stage diagnoses
	❏

	H. pylori prevalence
	❏

	Impact of screening programme on gastric cancer incidence
	❏





14. Taking into account the importance of the factors related to gastric cancer screening in your country/region, do policymakers in your country/region consider the implementation of a gastric cancer screening programme desirable?
· Yes  please go to question 16
· Yes, but only for high-risk individuals  please go to question 16
· No please go to question 15
· I don’t know please go to question 16


15. What is the reason that you think it’s not desirable to implement a gastric cancer screening programme in your country/region?
· Gastric cancer is not a major problem in my country
· The potential adverse effects of wide scale antibiotic use
· Other potential adverse effects
· The expected low adherence rate to gastric cancer screening
· Other, namely __________
· I don’t know



16. At what gastric cancer incidence rate do you think it would be desirable to implement a population-based gastric cancer screening programme?  Please provide a number of new gastric cancer cases per 100.000 persons. Please skip this  question if you don't know.

	
	

	New gastric cancer cases per 100.000 inhabitants
	❏





17. Taking into account the importance of the factors related to gastric cancer screening in your country/region, do policymakers in your country/region consider the implementation of a gastric cancer screening programme feasible?
· Yes  please go to question 19
· Yes, but only for high-risk individuals or populations  please go to question 19
· No  please go to question 18
· I don’t know  please go to question 20


18. What is the reason that you think it’s not feasible to implement a gastric cancer screening programme in your country/region?
· The high costs of implementing a gastric cancer screening programme
· The limited endoscopic capacity (e.g., endoscopy units, human resources)
· Resources are limited and other cancer screening programs are of a higher priority
· Unavailability of an acceptable screening approach
· Legal limitations
· Other, namely __________
· In don’t know


19. If a gastric cancer screening programme would be implemented in your country/region, which screening method do you think would be used?
· Helicobacter pylori (H. pylori) non-invasive screening (including fecal, serologic and breath tests), followed by eradication, if positive (screen and treat strategy)
· H. pylori non-invasive screening (including fecal, serologic and breath tests), followed by Upper Gastrointestinal (GI) Endoscopy, if positive
· Upper GI endoscopy (alone)
· Upper GI endoscopy combined with a screening colonoscopy
· Upper gastrointestinal series (radiographic examination of the upper gastrointestinal (GI) tract),  followed by Upper GI endoscopy if positive
· Serum Pepsinogen, followed by Upper GI endoscopy if positive
· Serum Pepsinogen combined with H. pylori screening, followed by Upper GI endoscopy if high risk
· Other, namely __________
· I don´t know



20. Does your country/region have a governance structure specifically dedicated to cancer screening programmes (e.g. cancer screening authority)?
· Yes
· No
· I don’t know


21. Does your country/region have a central IT platform for cancer screening data?
· Yes
· No
· I don’t know


22. How are cancer screening programmes in your country/region funded?
· Public
· Private
· Both public and private
· I don't know


We will now ask you some questions on colorectal screening in your country/region.


23. Is there an organized population-based cancer screening programme for colorectal cancer in your country/region?  
· Yes  please go to question 24
· No  please go to question 27
· I don’t know  please go to question 27


24. What screening method is used for colorectal cancer screening? You can give more than one answer if alternatives are offered.
· Fecal occult blood testing, followed by colonoscopy
· Colonoscopy as the initial test
· Virtual colonoscopy
· Retosigmoidoscopy
· Colon capsule
· Other, namely __________
· I don’t know


25. Are immunochemical fecal tests for the colorectal cancer screening programme analysed in a centralised laboratory?
· Yes
· No
· I don’t know



26. Do you think it would be feasible to combine the colorectal cancer screening programme in your country/region with a gastric cancer screening programme?
· Yes
· No
· I don’t know


We will now ask you some questions on your country's/region's readiness for the implementation of a gastric cancer screening programme, in terms of availability of diagnostic tools, endoscopic capacity and H. pylori eradication regimens.


27. This question is about the availability of diagnostic tools and therapeutic options. Listed below are the diagnostic tools and therapeutic options to reduce gastric cancer incidence. Please indicate whether or not they are available for routine practice in your country/region.

	
	Yes
	No
	I don't know

	Upper gastrointestinal endoscopy (UGIE)
	❏
	❏
	❏

	Biopsy histology taken during upper gastrointestinal endoscopy
	❏
	❏
	❏

	Rapid urease test if taken during upper gastrointestinal endoscopy
	❏
	❏
	❏

	Antibiotic sensitivity testing for H. pylori
	❏
	❏
	❏

	Sedation (e.g., propofol deep sedation) during upper gastrointestinal endoscopy
	❏
	❏
	❏

	Blood test for pepsinogen I and pepsinogen II detection
	❏
	❏
	❏

	Upper gastrointestinal series (X-ray)
	❏
	❏
	❏

	C-urea breath test (UBT)
	❏
	❏
	❏

	H. pylori antigen test in stool (SAT)
	❏
	❏
	❏

	H. pylori IgG group antibody detection in blood
	❏
	❏
	❏

	Medication for H. pylori eradication (first-line therapy)
	❏
	❏
	❏

	Medication for H. pylori eradication (second-line therapy)
	❏
	❏
	❏





28. This question is about the reimbursement of diagnostic tools and therapeutic options. Listed below are the diagnostic tools and therapeutic options which are available for routine practice in your country/region. Please indicate whether or not they are reimbursed in your country/region.

You only need to fill in this question for the diagnostic tools and therapeutic options which are available (question 27).

	
	Yes, fully
	Yes, partly
	No
	I don't know

	Upper gastrointestinal endoscopy (UGIE)
	❏
	❏
	❏
	❏

	Biopsy histology taken during upper gastrointestinal endoscopy
	❏
	❏
	❏
	❏

	Rapid urease test if taken during upper gastrointestinal endoscopy
	❏
	❏
	❏
	❏

	Antibiotic sensitivity testing for H. pylori
	❏
	❏
	❏
	❏

	Sedation (e.g., propofol deep sedation) during upper gastrointestinal endoscopy
	❏
	❏
	❏
	❏

	Blood test for pepsinogen I and pepsinogen II detection
	❏
	❏
	❏
	❏

	Upper gastrointestinal series (X-ray)
	❏
	❏
	❏
	❏

	C-urea breath test (UBT)
	❏
	❏
	❏
	❏

	H. pylori antigen test in stool (SAT)
	❏
	❏
	❏
	❏

	H. pylori IgG group antibody detection in blood
	❏
	❏
	❏
	❏

	Medication for H. pylori eradication (first-line therapy)
	❏
	❏
	❏
	❏

	Medication for H. pylori eradication (second-line therapy)
	❏
	❏
	❏
	❏





29. This question is about the registration of medications used within regimens for H. pylori eradication. Listed below are medications used within regimens for H. pylori eradication. Please indicate whether or not these are registered in your country/region.

	
	Yes
	No
	I don't know

	Bismuth (e.g. subcitrate, subsalicylate)
	❏
	❏
	❏

	Tetracycline (e.g. hydrochloride)
	❏
	❏
	❏

	Combined bismuth/tetracycline/metronidazole capsule (e.g., Pylera®)
	❏
	❏
	❏

	Clarithromycin
	❏
	❏
	❏

	Amoxicillin
	❏
	❏
	❏

	Metronidazole
	❏
	❏
	❏

	Levofloxacin
	❏
	❏
	❏

	Rifamycins (e.g., rifampicin, rifabutin)
	❏
	❏
	❏

	Potassium-competitive acid blockers (P-CAB) (e.g., vonoprazan)
	❏
	❏
	❏





30. This question is about the availability of medications used within regimens for H. pylori eradication. Listed below are the medications used within regimens for H. pylori eradication which are registered in your country/region. Please indicate whether or not they are available in your country/region. 

You only need to fill in this question for the medications which are registered (question 29).


	
	Yes
	No
	I don't know

	Bismuth (e.g. subcitrate, subsalicylate)
	❏
	❏
	❏

	Tetracycline (e.g. hydrochloride)
	❏
	❏
	❏

	Combined bismuth/tetracycline/metronidazole capsule (e.g., Pylera®)
	❏
	❏
	❏

	Clarithromycin
	❏
	❏
	❏

	Amoxicillin
	❏
	❏
	❏

	Metronidazole
	❏
	❏
	❏

	Levofloxacin
	❏
	❏
	❏

	Rifamycins (e.g., rifampicin, rifabutin)
	❏
	❏
	❏

	Potassium-competitive acid blockers (P-CAB) (e.g., vonoprazan)
	❏
	❏
	❏





31. This question is about the reimbursement of medications used within regimens for H. pylori eradication. Listed below are the medications used within regimens for H. pylori eradication which are registered and available in your country/region. Please indicate whether or not they are reimbursed in your country/region. 

You only need to fill in this question for the medications which are registered (question 29) and available (question 30).

	
	Yes
	No
	I don't know

	Bismuth (e.g. subcitrate, subsalicylate)
	❏
	❏
	❏

	Tetracycline (e.g. hydrochloride)
	❏
	❏
	❏

	Combined bismuth/tetracycline/metronidazole capsule (e.g., Pylera®)
	❏
	❏
	❏

	Clarithromycin
	❏
	❏
	❏

	Amoxicillin
	❏
	❏
	❏

	Metronidazole
	❏
	❏
	❏

	Levofloxacin
	❏
	❏
	❏

	Rifamycins (e.g., rifampicin, rifabutin)
	❏
	❏
	❏

	Potassium-competitive acid blockers (P-CAB) (e.g., vonoprazan)
	❏
	❏
	❏





32. Considering that upper GI endoscopy would be used within a gastric cancer screening programme, does your country/region have the capacity and resources to increase the number of state-reimbursed upper GI endoscopy necessary for gastric cancer screening implementation?
· Yes
· No
· I don’t know


33. Do you have national or regional guidelines on which medications should be used for H. pylori eradication in your country/region for the first and second-line eradication therapy?
· Yes
· No
· I don’t know


34. Do you know whether data on the H. pylori resistance pattern are available in your country/region?
· Yes
· No
· I don’t know



35. If a gastric cancer screening programme will be introduced, do you expect that the medication for H. pylori eradication will be fully reimbursed?
· Yes, but only for the first-line eradication
· Yes, for the first- and second-line eradication
· No
· I don’t know


36. Does your country or region have a policy or guideline for gastric cancer screening in high-risk groups or surveillance of patient with precancerous lesions? You can select more than one answer.
· Yes, for hereditary cancers  please go to question 37
· Yes, surveillance of high risk individuals (e.g. history of precancerous lesions) 
 please go to question 37
· Yes, screening of high risk individuals (e.g. family members of a patient with gastric cancer)    please go to question 37
· No  please go to question 41
· I don’t know  please go to question 41


37. Is the policy regarding gastric cancer screening or surveillance of high risk individuals in your country/region documented? If so, do you have a link to a website where this documentation can be found?
· Yes (URL or name of the document ___________________________________________________________________)
· No
· I don’t know


38. Which method is used for gastric cancer screening of high risk individuals?
· Upper GI endoscopy (UGIE) (alone)
· UGIE combined with a screening colonoscopy
· Upper gastrointestinal series, followed by UGIE if positive
· Helicobacter pylori (HP) screening (including fecal, serologic and breath tests), followed by UGIE after eradication
· Serum Pepsinogen (PG) detection, followed by UGIE if positive
· Serum PG combined with HP screening, followed by UGIE if high risk
· I don’t know


39. What is the (typical) age range within which individuals are invited for gastric cancer screening of high risk individuals? If you don´t know, you can skip this question.

	
	

	minimum age in years
	❏

	maximum age in years
	❏




40. Which risk factors like having family members with gastric cancer make individuals electable for gastric cancer screening of high risk individuals?

	










41. Is your country running a programme for hereditary gastric cancer identification and management?
· Yes
· No
· I don’t know



42. Does your country or region have a database on individuals with hereditary gastric cancer?
· Yes
· No
· I don’t know


43. Is genetic testing for hereditary gastric cancer (CDH1, other relevant mutations) available in your country or region?
· Yes
· No
· I don’t know


44. Is genetic testing for hereditary gastric cancer (CDH1, other relevant mutations) reimbursed in your country or region?
· Yes
· No
· I don’t know



45. What do you think are the main difficulties, obstacles or opportunities when implementing a gastric cancer screening programme in your country/region?

	













46. Could we contact you in case we have further questions?
· Yes
· No


First Name

	





Last Name

	





Phone

	





Email Address

	






Thank you very much for completing this survey!

Please return this survey to Janet Takens, janet.takens@thomasmore. 
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