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Dear Editor, 

According to the World Health Organization (WHO), cancer 

has become a significant global health issue. In 2020, there 

were approximately 19.3 million new cases of cancer world-

wide, representing an increase compared to the 18.1 million 

cases reported in 2018. Cancer is one of the leading causes 

of death globally, with approximately 10 million people dy-

ing from it in 2020. The most common types of cancer world-

wide are lung cancer, breast cancer, colorectal cancer, pros-

tate cancer, and stomach cancer.1 

For up-to-date data on cancer incidence in Türkiye, they can 

consult the Turkish Cancer Statistics report. According to the 

2018 report, 165.093 new cancer cases were detected in Tü-

rkiye. The incidence of cancer in Türkiye varies depending 

on factors such as gender, age, geographical region, and oth-

ers. Therefore, cancer control and early diagnosis programs 

are of paramount importance.2 Table 1 presents the percent-

age rates and incidences of common cancer types worldwide 

and in Türkiye.1,3 

Table 1. The percentage rates and incidences of common cancer types worldwide and in Türkiye.1,3 

Worldwide Türkiye 

Type of cancer Percentage Ratio Type of cancer Percentage Ratio 

Lung cancer 11.6% Breast cancer 21.8% 

Breast cancer 11.7% Lung cancer 10.5% 

Colorectal cancer 10.0% Colorectal cancer 8.6% 

Prostate cancer 7.1% Gastric cancer 6.5% 

Cancer screening is performed at all levels of the health sys-

tem in many countries. It is also carried out in secondary and 

third-tier health facilities, along with family medicine, which 

is the basic unit of the first-tier medical facilities. According 

to the Family Medicine Practice Regulation in Türkiye, can-

cer screenings are among the duties, authorities, and respon-

sibilities of family physicians.4-6 

It is aimed to reduce carcinogen exposure and cancer burden 

in residential areas and cancer screening programs have been 

implemented with the joint efforts of all health institutions. 

The primary objective of cancer screening programs is to en-

sure early diagnosis and treatment. In terms of primary health 

care services, 3 main cancer screening programs are actively 

and widely practiced in Türkiye. These are breast, cervical 

and colorectal cancer screening programs. Table 2 shows the 

information brochure published by the Ministry of Health of 

the Republic of Türkiye.5 
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Table 2. Cancer Screenings in Primary Health Care Organizations in Türkiye (Brochure obtained from the Ministry of Health, General Directorate 

of Public Health, Department of Cancer).7  

Breast cancer Cervical cancer Colorectal cancer 

20 and above 

*Breast self-examination once a month 

*Breast examination at a healthcare organiza-

tion every 2 years 

40-69 years: 

*Breast self-examination once a month 

*Breast examination at a healthcare organiza-

tion once a year 

*Mammography once in 2 years 

Women aged 30-65 (every 5 years): 

*HPV - DNA Test 

*Smear Test 

Men and women aged 50-70: 

*Fecal Occult Blood Test once in 2 years 

*Colonoscopy once in 10 years 

Breast Cancer Screening Program 

Women aged between 20 and 40 years are required to un-

dergo self-examination for breast cancer, the most common 

type of cancer in women, as well as medical examinations 

once a year for those with a history of breast cancer and twice 

a year to those with history of cancer. For all women between 

the ages of 40 and 69, physician examinations should be per-

formed once a year and mammography should be performed 

once every two years.5,6 

The cancer screening programs in Türkiye are organized by 

District Health Directorates (DHS) in cooperation with Fam-

ily Health Centers (FHC) and Cancer Early Diagnosis, 

Screening, and Education Centers (KETEM). Patients deter-

mined in accordance with the criteria are selected by family 

physicians and their transportation is organized by the FHC 

or KETEM on certain days and hours.5-7  

Cervical Cancer Screening Program 

Cervical cancer screening is widely used for early diagnosis 

due to its simplicity and lack of invasive procedures. As with 

all screening programs, the main objective is early diagnosis 

and treatment of the target population. The Papanicolaou test 

(PAP Smear test) or Human Papilloma Virus test (HPV test) 

is performed in women aged 30-65 years. Positive results are 

referred to a gynecologist and the treatment process is 

planned. If the test is negative, the test must be repeated 

every 5 years. Women with at least the last two scans with 

normal results are removed from the scan program after they 

reach the age of 65.5,8 

 

Colorectal Cancer Screening Program 

Colorectal cancers are rare under the age of 40, but the great-

est risk factor for sporadic cancers is older age. After turning 

40, the incidence starts to increase significantly.9,10 The pri-

mary screening with a fecal occult blood test (FOBT) in Tü-

rkiye is initiated at the age of 50 and patients with two nega-

tive FOBT tests are excluded from the screening program.5 

A single result is not sufficient for this test, which is why it 

is more suitable to assess on 3 consecutive days. Family phy-

sicians engage in this part of the screening, and the results of 

a single FOBT are entered into the patient's examination data 

and the results are submitted to the Ministry of Health. Co-

lonoscopy every 10 years, another screening method, is rec-

ommended for all individuals over the age of 50, and a biopsy 

can be conducted in suspicious cases.5,9 

In Türkiye, a study of 5,204 people found that a significant 

proportion of the general population suffers from a lack of 

knowledge about early diagnosis of cancer. The study find-

ings showed a positive correlation between individuals with 

a familial history of cancer and their enhanced understanding 

of cancer screening tests, as well as their increased frequency 

of undergoing these screenings.10 

To enhance public engagement in cancer screening, various 

strategies can be employed. These include organizing aware-

ness campaigns, providing accurate and comprehensive in-

formation through educational programs, motivating celebri-

ties and community leaders to support the cause, facilitating 

easy accessibility to screening services, implementing incen-

tivizing approaches, expanding health insurance coverage, 

establishing social support groups, fostering collaborations at 
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local levels, employing personalized communication strate-

gies, offering financial assistance, and ensuring continuous 

monitoring and evaluation. These efforts aim to actively in-

volve the public in screening programs, foster public interest 

in cancer screening through health education and mobile out-

reach tools, and promote active cancer registry for obtaining 

reliable and comprehensive cancer statistics from the Minis-

try of Health, as well as data for the International Cancer Re-

search Institute (ICAR). Encouraging participation in cancer 

screening programs is crucial in achieving these objectives.  

As a result, in Türkiye, although cancer screening is carried 

out at all levels of healthcare, it will be possible to do and 

increase the number of these screening at the basic health ser-

vices where the public has the easiest and most convenient 

access to the health system. Screenings for 3 types of cancer 

are commonly performed in primary healthcare services in 

Türkiye, and efforts should be made to increase the number 

of these screening programs and to increase public participa-

tion. 
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