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EU Member States are not at the same 
pace with cancer screening 



Diffusion of CRC population-based screening 
Europe

Carbotti et al., 
2026 Best 
Practice & 
Research Clinical 
Gastroenterology



CRC incidence, ten years before and ten years after 
establishment of screening 

Carbotti et al, 
2026 Best 
Practice & 
Research Clinical 
Gastroenterology



Estimating the size of lung-cancer-screening-eligible 
population in the EU 

Estimated eligible population: 

o USPTSF criteria: 25 million
o Risk-based criteria: 16 

million individuals

Bartekova et al., in revision



Adapting cervical cancer screening programs to HPV 
vaccinated birth cohorts 10.1
Estimation of benefits, harms, and resource requirements of 
current screening and impact of barriers and facilitators10.2
Estimation of benefits, harms, and resource requirements to 
implement new screening approaches10.3
Comparison of benefits, harms, and resource requirements 
across screening programs to prioritize screening interventions 10.4
Assessment of new technologies and approaches in cancer 
screening 10.5
Estimation of benefits, harms, and resource requirements of 
risk-based screening approaches10.6
Medico-economical modelling and cost effectiveness of 
multicancer early detection tests 10.7

Tasks



Cost-effectiveness analyses

FIT 45 – 75 2y 



One model version

y

Country-specific models

Model calibration



Model NL

Directly adjustable 
model inputs

• Population
• Survival by stage
• Programme 

characteristics:
- Ages
- Test
- Interval
- Attendance
- Referral
- Triage

Model inputs to be 
estimated

• Incidence of disease
• Progression
• Sensitivity
• Specificity

Success? Yes

No

Check and 
re-validate 
Success?

No

Yes

New 
model

Model calibration



Progress model calibration

Breast Cervical Colorectal Lung Prostate Gastric
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Slovakia Slovakia Slovakia Slovenia Slovenia Ukraine
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Hungary Hungary Hungary



More opportunities to detect cancer 
earlier

More opportunities, but also more choices



We cannot do everything (at once)



Beyond cost-effectiveness

Benefits and clinical effectiveness

Safety

Severity

Economic impact

Sustainability of the programEquity

Acceptability

Impact on environment

need of intervention

Harms



Scoping review CPO

What is important to reach decisions about 
prioritisation?

• Mapped by a scoping review 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

• Limited number of clearly defined 
frameworks, most of them being limited in 
scope

Tromp et al., 2012



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



Prioritisation framework

• CPO and Erasmus MC worked on a new framework for 
prioritizing cancer screening strategies

• Example: should I (now/first/ever) Implement lung cancer 
screening or extend the targeted age range for breast 
cancer screening? 

• What do I consider when making this choice?



The decision aid

• Interactive tool based on the prioritisation 
framework that collects and synthesises data 
for all selected strategies

• Tool aids the user in choosing which strategy to 
implement, touching 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 enables its 
quantification 

• Metrics can be both quantitative and qualitative



The decision aid - inputs



The decision aid - output

• For all strategies considered the tool outputs a score for 
each of the priorization domains



using the decision aid



Scenarios of interest for target countries

Colorectal cancer screening

• Higher participation rates (e.g. through different 
distribution of kit test)

• Lowering starting age / extending stopping age
• Risk-based approach based on hemoglobin 

levels 

Cervical cancer screening

• Self-sampling
• Full genotyping
• Vaccination effects

Breast cancer screening
• Biennial screening 50-74 years old
• Lowering starting age of screening

Prostate cancer screening

• Age intervals of high interest: 50-75, 50-70, 40-75, 45-75

• Screening intensity: every year, every 2 years and every 
5 years

• Potential change in PSA threshold

• Incorporation of MRI

Lung cancer screening

• Possibility to integrate results from pilots (WP8)

• Positivity, efficacy and cost of smoking cessation 
intervention

Gastric cancer screening
• Combination with CRC screening

• Combinations of target age and test 



● Which one ?Bijschrift



24

CPO: 

• Carlo Senore

• Elisa Camussi

• Cristiano Piccinelli

Erasmus MC: 

• Giulia Carbotti 

• Katarina Bartekova 

• Danica van den Berg 

• Koen de Nijs 

• Eveline Heijnsdijk 

• Iris Lansdorp-Vogelaar

• Harry de Koning 

 In progress….

Also big thank you to all data providers!



h.dekoning@erasmusmc.nl

Name SURNAME
Contact Details

Disclaimer
Co-funded by the European Union. Views and opinions expressed are however those of the author(s) only and do not necessarily reflect 
those of the European Union or HADEA. Neither the European Union nor the granting authority can be held responsible for them.



Current status

• A draft version of the prioritisation 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



The decision aid - inputs


