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More opportunities to detect cancer

earlier

More opportunities, but also more 

choices



We cannot do everything



One size does not fit all

Countries are not starting from

the same point.



Cost-effectiveness analyses
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Model calibration
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Beyond cost-effectiveness

Benefits and clinical

effectiveness

Safety

Severity

Economic impact

Sustainability of the

program

Equity

Acceptabili

ty

Impact on environment

need of 

intervention

Harms



Scoping review

What is important to reach

decisions about prioritisation?

• Mapped by a scoping review done

by CPO team

• On frameworks and tools 

developed for prioritisation

of public health interventions

• 66 selected papers -> 7 

specifically focused on cancer

screening programs

• Wide range of prioritisation

tools

• Limted number of clearly defined

frameworks, most of them being

limited in scope
Tromp et al., 2012



Prioritisation framework

• In the context of the Joint Action project 

EUCanScreen, CPO and Erasmus MC worked on a 

new framework for prioritizing screening 

strategies

• Example: should I implement lung cancer

screening or extend the targeted age range 

for breast cancer screening? What do I 

consider when making this choice?

• The domains were selected through the

scoping review done by CPO



Domains

1. Benefits and clinical effectiveness

2. Safety and harms

3. Severity of the problem and need for

intervention

4. Efficiency and economic impact

5. Sustainability of the program

6. Equity and fairness

7. Acceptability

8. Societal and strategic considerations



The decision aid

• Interactive tool based on the

prioritization framework that collects and

synthesizes data for all selected

strategies

• Tool aids the user in choosing which

strategy to implement, toughing upon

quantitative and qualitative aspects of 

each strategy

• The data for each strategy is partly

derived from modelling outputs, and partly

from user inputs

• Synthesis of modelling, ethical and

practical concerns



The decision aid - inputs

• User of the decision aid defines the

strategies that he/she wants to compare

For example:

1. Implement a new screening program (lung

cancer)

2. Extend screening age for breast cancer

3. Extend screening age for colorectal

cancer

• Each domain consists of a set of metrics

that enable its quantification

• Metrics can be both quantitative and

qualitative



The decision aid - inputs



The decision aid - inputs



The decision aid - output

• For all strategies considered the tool 

outputs a score for each of the

priorization domains



Benefits of using the decision aid

• Facilitates a data-driven process

• It considers both quantitative and qualitative aspect 

(selected through scoping review)

• It provides an aggregation method for the large amount of 

aspects considered

• It aids in bridging data-driven decision making and real-

life prioritization



Current status

• The draft version of the

prioritization framework has been 

presented

• during the WP4 kick-off meeting 

in Bled (March 2026) 

• during the MediCASE cost-action 

training course in Turin (July

2026)

• Plan for testing the tool in the

context of the TSM are ongoing
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