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COLLABORATION FRAMEWORKS
EUSR – EU SCREENING REPORT
• 2nd report on cancer screening in the EU (February 2017)

• Coordinated by IARC (CPO, FCR)

• Current performance determines future impact on disease burden 

• Regular monitoring permits timely response to improvement 
opportunities

• https://ec.europa.eu/health/major_chronic_diseases/publications_en

https://ec.europa.eu/health/major_chronic_diseases/publications_en
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CERVICAL
CANCER
BURDEN
• European age-adjusted

rates

• Data source:                  
Ferlay J, Steliarova-Foucher E, 

Lortet-Tieulent J, Rosso S, Coebergh

JW, Comber H, Forman D, Bray F. 

Eur J Cancer. 2013 Apr;49(6):1374-

403.; EUCAN national estimates 

(eco.iarc.fr/eucan)



SELECTED EUSR CONCLUSIONS

• Data quality and reporting standards need standardisation

• Periodic updates of status report needed

• Benchmarks and mechanisms to initiate quality improvement 

• Large variation in the financial resources available for health care 
between Member States; need for a variety of screening strategies

• Capacity building, training and research collaboration

• The governance and the legal frameworks in the Member States 
should be improved



Governance recommendations

• Effective cancer screening requires a competent, 
multidisciplinary  governance structure for sustainable 
implementation, modification (and cessation) of new and 
existing cancer screening programs

• Effective cancer screening requires legal framework, 
which enables mandatory notification and central 
registration of screening and outcome data, individual 
linkage to cancer and cause of death registers, and 
quality assurance including clinical and program audits

Effective cancer screening requires resources for 
quality assurance 10–20% of total expenditure



Functions covered by the quality assurance allocation of 10-20% 
(European Guidelines for Quality Assurance in Cancer Screening)

→Clinical and diagnostic quality management

→Development and maintenance of population-based registration

→Development, implementation and enforcement of a Quality 

Manual based on the European and national standards

→Reporting of key performance indicators based on the European 

and national standards

→Retrospective evaluation of programme effectiveness

→Prospective evaluation of new screening methods, policies and 

organisational models



QUALITY ASSURANCE

• QA is an ethical requirement

• Make it a formal budgetary item (10-20% of total expenditure in 
programme)

• Many countries opt for more than the minimum recommended policy

• Better to start with a less intensive screening policy than to cut
quality assurance

• Resources already being spent on ineffective interventions might be
redistributed for more health benefit for the same effort



Example of governance structures



Survey of governance
and legal frameworks
for quality assurance

• WP9 Screening in Cancer Control 
Joint Action - Survey

• 35 EU and EFTA 
countries/nations

33

2

SURVEY RESPONDENTS 30 SEP 2016

Responded Not responded







ISSUES IN HEALTH-ECONOMICAL DECISIONS

• No detailed criteria for health-economical methods with 
relevant thresholds in the international screening criteria 
documents (Wilson & Jungner 1968; Andermann et al. 2008; 2003/878/EC)

• In some high-resource MSs, screening is regarded cost-
effective at €20,000 - €30,000 / QALY gained.

• National values vary

• Particularly in some middle-income settings, formal 
health economical assessments and national threshold 
values are lacking

• Financial and human resources in healthcare vary very 
remarkably between the MSs of the EU, affecting life 
expectancy, healthy life-years, and affordability

• Affordable screening policies may vary – should be 
reflected in guidelines



EUROSTAT Regional Yearbook 2014



CURRENT HEALTHCARE EXPENDITURE, 2012 

(PPS) IN EU MEMBER STATES 

EUROSTAT Health 2015



CHALLENGESAT EU LEVEL

• Disparities in cancer burden

• Disparities in economic opportunity

• Legal frameworks not in place to allow population-based cancer
screening with integrated and comprehensive quality assurance in all
Member States

• Governance structures not developed to support best-practise
implementation of population-based screening

• Lack of sufficient continuity in efforts to coordinate EU-level
collaboration in training, screening management, QA and research

• Comprehensive QA still not adopted as a core priority in screening



OPPORTUNITIES GOING FORWARD
– DISSEMINATION OF CANCON RESULTS

• Level 1 Decision-makers

• Level 2 Opinion leaders and advocacy groups

• Summaries of the recommendations translated to national languages
and tailored for the target audience

• Organisation of theme conferences

• Scientific publications

• Integrating recommendations into ESSM training curriculum

• Regional initiatives on cancer screening organisation (e.g. QA)



CHALLENGES FOR DISSEMINATION

• Lack of permanently leading organisation/Leader on the European 
level

• Translation to national languages

• Funding



EUROPEAN SECRETARIAT FOR 
CANCER SCREENING NETWORKS
• Maintain collaboration Network of Screening Boards/Management

• Solicited advise on practice, resources, contacts

• Coordinate targeted feed-back on programme quality improvement 
based on European quality indicators

• Exchanges of experience

• Exchanges of manuals (QA)

• Facilitate research collaboration (RCTs, translational research, 
implementation research, technology assessment)

• Coordinate training (ESSM)

• Provide advocacy support, by involving patient organisations and 
NGOs



COLLABORATION FRAMEWORKS 
EU-TOPIA
• Will involve researchers, programme coordinators and policy makers

• Variation in screening practices and associated quality indicators 
results in variation in health impact

• Variation suggests that policies can be improved

• However, different cultural, political and legal frameworks between 
countries may require different screening strategies



EU-TOPIA - OBJECTIVES

• Develop microsimulation models, produce estimates of health 
outcomes related to cancer screening, identify barriers

• To systematically evaluate and quantify the harms and benefits of 
running programmes for breast, cervical, and colorectal cancer in all 
European countries, and identify ways to improve health outcomes 
and equity for citizens.

• Road maps for feasible changes to programmes

• To provide national, regional, and local policymakers with expertise 
and tools to evaluate and quantify their cancer screening 
programmes. 

• http://eu-topia.org/

http://eu-topia.org/


ESSM – EUROPEAN SCHOOLS OF 
SCREENING MANAGEMENT
• Intensive 2-week course conducted within EPAAC in 2012-2013

• Interactive, two-modules, 26 delegates from 11 countries

• Comprehensive curriculum, complemented in module two by needs
expressed by the delegates

• http://www.epaac.eu/

• Subsequent cooperation with Eurogin conference to produce
minicourse for screening managers and evaluators

http://www.epaac.eu/


ESSM – MAIN MESSAGES

• Many years of coordinated effort are needed to implement high-
quality screening programmes. International collaboration to 
exchange experience and share capacities in training and 
programme management can avoid common pitfalls and improve the 
pace of nationwide implementation.

• The intensive training course of the European Schools of Screening 
Management demonstrated that a key barrier to effective 
collaboration between countries and programmes in implementing 
cancer screening can be overcome.

• To enable all EU citizens to benefit, the ESSM network should 
expand its collaborative activities at an academic level, where 
translational research to improve knowledge of implementation of 
cancer screening programmes can thrive.



POTENTIAL NEW CANCER SCREENING 

PROGRAMMES

• Three key policy-making criteria:

• Effectiveness

• Benefits outweigh harms

• Health-economic evaluation 

based on efficacy and adverse effects data from RCTs

• CanCon chapter on screening includes examples on 
available evidence and assessments from: prostate, 
gastric, lung, ovary cancer screening research in order to 
elaborate what aspects are important in the policy-
making process



RECOMMENDATIONS: NEW CANCER 
SCREENING PROGRAMMES 

• It is essential that EU Member States finance appropriate randomized 
trials on potential new cancer screening programmes

• Active European research collaboration and pooling of results from 
RCTs and related health-economic assessments are necessary to 
obtain evidence relevant for the different settings with potential 
variations in the burden of disease, health priorities, effectiveness, 
resources and affordability



CONCLUDING REMARKS

• Further work required to develop health-economic and affordability 
assessments within the entire EU

• For breast, cervix and colorectal cancer screening possible in the EU-

TOPIA project (H2020)

• Risk-stratified cancer screening (e.g., HPV positive, H.Pylori, 
tobacco smokers, risk families and breast or colorectal cancer 
screening programme, …) can be largely covered by population-
based screening concepts 

• Note on genetic screening: Screening criteria largely the same than for 

cancer screening (Andermann et al. 2008)

• Important to elaborate tasks and resources for Quality Assurance 
and Improvement



PRACTICAL CONCLUSIONS

• Organising expertise and aligning interests can be the key for 
getting traction on the various tasks aiming at reaching more of the 
potential benefits of cancer screening, both nationally and at EU-
level

1. National screening boards/committees with appropriate tasking and 
expertise are strongly recommended

2. Secretariat for European screening networks and collaboration at a 
coordinating institution is needed not to lose work already done and 
capitalise on the enthusiasm and expertise across Europe



Thank You


