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▪ Joint-Action EUCanScreen 

▪ Organized Cervical Cancer screening in germeny and the Netherlands

▪ programmes

▪ evaluation

▪ expenditures

▪ results/outcome

▪ discussion
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▪ Duration: June 2024 - May 2028 (48 months)

▪ Project coordination: University of Latvia

▪ Participation: 25 EU member states + Ukraine, Moldova, Norway and Iceland

▪ Funding amount of the project: EUR 38,749,935 

▪ Funding code: 101162959

▪ https://eucanscreen.eu/
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Key Facts JA EUCanScreen
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▪ Robert Koch-Institute (RKI, Competent Authority)

▪ German Cancer Society (DKG)

▪ German Cancer Research Center (DKFZ)

▪ The Leibniz Institute for Prevention Research and Epidemiology - BIPS

▪ MSB Medical School Berlin
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Participating institutions from Germany
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▪ Implementation and further development of evidence-based, high-quality screening 
programs for breast, cervical, and colorectal cancer

▪ Research into the assessment and implementation of new screening programs for 
lung, prostate, and stomach cancer

▪ Ensuring better quality, more up-to-date, and more comparable data collection and 
monitoring of screening programs, as well as improving knowledge exchange between 
European countries

▪ Reducing the overall burden of cancer and increasing equal access to screening 
programs

▪ Informal goal: exchange of information, to learn from each other
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Aims of the Joint Action
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▪ Adapted in 2017

▪ Primary HPV-test via self-sampling kit 
(since 2022) or GP (trained assistants)

▪ HPV based
▪ Cytology, only if HPV positive

▪ Algorithm based referral to
colposcopy

▪ Further assessment by gynacologists

▪ 5 lifetime screening rounds if HPV neg. 
(invitation at 30, 35, 40, 50, 60 years)

▪ Adapted in 2019  

▪ Information letter every 5 years

▪ Annual cytology for age 20 to 34y

▪ Co-Testing (HPV+cytology) every 3 
years for age 35+

▪ All screening steps performed by
gynacologists

▪ Up to 30+ lifetime screening rounds
independent of previous results

Cervical cancer screening: comparison of programmes

The Netherlands (NL) Germany (GER)

20.02.2026 German Cancer Congress



7

Algorithms for further assessment for women 30+/35+ years of age

NL (30+) GER (35+)
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Evaluation of cervical cancer screening programs

NL DE

constitutient National Institute for Public 
Health/Environment

Federal Joint Committee

contractor Erasmus Universität Rotterdam
Department for Public Health

Leipziger Gesundheitsforen
(private company)

format Annual monitor, 
Extended evaluation 2017-2020 
(incl. cost/benefit modelling)

Biannual evaluation report
Extended evaluation planned
after 6 years
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Comparis of evaluation/monitoring report (partly subjective)

23 pages, 15 figures, 12 tables, 
comprehensible presentation of
essential indicators , in English

113 pages, 5 
figures, 84 tables
Essentiell 
indicators mostly
missing but could
be computed from
different tables
presumably some
data gaps
In German only

DE (2021-2022)NL (2024)
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▪ NL: self test kits well accepted, with higher HPV prevalence but similar
detection rate (a bit more precancers and less cancers)

▪ GER: HPV-negative participants (>90%) contribute very little to screening
detected cases age 35+
▪ 2% of CIN2+, 8% of carcinoma (higher share of adeno-ca/other cancers)

▪ Detection rate without cytology for HPV-negatives would slightly be reduced
from 1.3% to 1.2% 

▪ Relative risk for HPV+ vs. HPV- für 
▪ CIN 2+: ca. 550 (CIN2: 443; CIN3: 680)

▪ Carcinoma: 98 (SCC: 156; Ad-Ca. 71; other cancers: 34)
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Important finding from each programs
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Results (1): Selected indicators for HPV-based Screening in NL and GER

NL 2024 (30-64 years) DE 2021/2022 (35+ years)

Participation rate 54% (up to 15 mon.)
+12% up to 51 mon.(2021)

55%?
(estimated from more recent data)

HPV-positivity 12,4% 9,6%*

Referral rate (colposcopy) 2,9% (2023) 5,3%

PPV for colposcopy (CIN2+) 55% (2023) 25%

Detection rate (CIN2+) 1,2% (2023) 1,3%

Interval cancers 0,02% (2017/18)
13% of all incident Ca. (30-64y)

No data yet
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results (2): expenditures and outcomes on population level

per 100.000 women/year (20+) NL DE (GKV)

HPV-tests 5.356 6.769

Cytology tests 981 16.329

Colposcopies 154 361

CIN 2/3 (screening detected) 28/34 50/52

Carcinomas (screening detected) 2,9 1,4

per 100.000 women/year
2021-23 age standardised (ESP 1976)

NL DE

Incidence (ICD-10: C53) 9,9 9,1

mortality (C53) 1,7 2,3
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▪ In NL, self test kits well accepted (yielding identical detection rates)

▪ In GER, HPV-negative participants contribute very little to screening
detected cases

▪ Thus, for HPV-negative women the screening intervals in GER might be
prolonged

▪ The evaluation of the program seems to be more stringently and 
professionally done in NL, taylored data are used for re-adjustement of
screening program using cost/benefit modelling

▪ In the Netherlands, comparable outcomes are achieved with much less
expenditures compared to Germany
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Summary
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▪ … how to write meaningful and readable evaluation reports?

▪ … how to effectively use screening data to improve the program?

▪ … how to organize cost effective screening programs?
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Discussion – Do we want to learn from Europe/our neighbours?
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(There is certainly something in between the Dutch and German approach)


