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Wilson Junger WHO

WHO si objednala spravu o skriningu od Jamesa Maxwella Glovera
Wilsona, vtedajSieho hlavného Ilekara ministerstva zdravotnictva v
Londyne, Anglicko, a Gunnera Jungnera, vtedajSieho veduceho oddelenia
klinickej chémie Sahlgrenovej nemocnice v Goteborgu, Svédsko.

Sprava publikovana v roku 1968 mala nazov:

Zasady a prax skriningu choréb a odvtedy sa stala klasikou v oblasti
verejného zdravotnictva.

Kritéria Wilsona a Jungnera su aj dnes uznavané ako ,klasické”,
,zlaty Standard skriningového hodnotenia“, ktoré ,dobre
obstali v skuske ¢asom”.

https://iris.who.int/handle/10665/37650

a Ministerstvo zdravotnictva SR

PRINCIPLES AND PRACTICE
OF SCREENING FOR
DISEASE

J. M. G. WILSON & G. JUNGNER

Wilson, James Maxwell Glover, Jungner, Gunnar & World Health Organization. (1968). Principles and practice of screening for disease. World Health Organization.



https://iris.who.int/handle/10665/37650

Zjednodusene principy Wilsona a Jungnera

« Stav by mal byt zdvaznym zdravotnym problémom s latentnym alebo vcasne zistitelnym stavom.
Visetko praktické, nakladovo efektivne by sa malo implementovat ako prvé v ramci preventivnej
stratégie.

« Test by mal byt jednoduchy, bezpecny, presny, validovany a prijatelny pre obyvatelstvo. Mala by
byt dohodnuta stratégia o vysledkovych hodnotach pre skrining - pozitivne a negativne vysledky.

* Mala by existovat liecba s dékazmi, Ze vcasnd liecba vedie k lepsiemu vysledku ako neskord liecba.
Mali by existovat primerané zariadenia na ndslednu diagnostiku a liecbu (dorieSenie pozitivnych).

e Skriningovy program by mal mat dbkazy z vysoko kvalitnych randomizovanych kontrolovanych
trialov, Ze je ucinny pri znizovani umrtnosti alebo morbidity a prinosy zo skriningového programu by
mali prevaZit nad fyzickymi a psychickymi uimami. Naklady na cely skriningovy program by mal
predstavovat hodnotu za peniaze a mal by byt vykondvany v ramci dostupnych zdrojov.

https://iris.who.int/bitstream/handle/10665/351396/9789289057561-eng.pdf

E Ministerstvo zdravotnictva SR


https://iris.who.int/bitstream/handle/10665/351396/9789289057561-eng.pdf

 Existuje medzinarodny konsenzus o
zakladnych a ziaducich kritériach, ktoré by
skriningové programy mali spifat, aby boli
lepsie organizované;

* harmonizované kritéria su pripravené na
pouzitie pre programovych manazérov a
tvorcov politik, aby boli spravne urcené
priority a zdroje.

Zhang et al. BMC Medicine ~ (2022) 20:101 H—
https+/doi.org/10.1136/512916-022-02291 7 BMC Medicine

RESEARCH ARTICLE Open Access

An international consensus on the essential @&

and desirable criteria for an‘organized’ cancer
screening programme

Li Zhang', André L. Carvalho, Isabel Maosquera', Tianmeng Wen?, Eric Lucas', Catherine Sauvaget’,
Richard Muwonge', Marc Arbyn®#, Elisabete Weiderpass' and Partha Basu'"®

Abstract

Background: High variability in the definition and interpretation of organized cancer screening needs to be
addressed systematically. Moreover, the relevance of the current practice of categorizing screening programmes
dichotomaously into organized or non-organized needs to be revisited in the context of considerable heterogeneity
that exists in the delivery of cancer screening in the real world. We aimed to identify the essential and desirable crite-
ria for organized cancer screening that serve as a charter of best practices in cancer screening.

Methods: We first did a systematic review of literature to arrive at an exhaustive list of criteria used by various pub-
lications to describe or define organized cancer screening, based on which, a consolidated list of criteria was gener-
ated. Next, we used a Delphi process comprising of two rounds of online surveys to seek agreement of experts to
categorize each criterion into essential, desirable, or neither. Consensus was considered to have been achieved based
on a predetermined criterion of agreement from at least 80% of the experts. The outcomes were presented before the
experts in a virtual meeting for feedbacks and clarifications.

Results: A total of 32 consclidated criteria for an organized screening programme were identified and presented to
24 experts from 20 countries to select the essential criteria in the Delphi first round. Total 16 criteria were selected as
essential with the topmost criteria (based on the agreement of 96% of experts) being the availability of a protocol/
guideline describing at least the target population, screening intervals, screening tests, referral pathway, management
of positive cases and a system being in place to identify the eligible populations. In the second round of Delphi, the
experts selected eight desirable criteria out of the rest 16. The most agreed upon desirable criterion was existence of a
specified organization or a team responsible for programme implementation and/or coordination.

Conclusions: We established an international consensus on essential and desirable criteria, which screening pro-
grammes would aspire to fulfil to be better-organized. The harmonized criteria are a ready-to-use guide for pro-
gramme managers and policymakers to prioritize interventions and resources rather than supporting the dichoto-
mous and simplistic approach of categerizing programmes as organized or non-organized.

Keywords: Organized cancer screening programme, Delphi, Consensus, Essential criteria, Desirable criteria



Prechod od Wilson Junger k politickému rozhodovaniu

* implementacia v danom kontexte by mala umoznit realizaciu vyhod skriningového
programu, zdoraznujuc, ze su potrebné adekvatne riadiace a regulacné ramce;

* v ramci tvorby politiky si tento pristup k skriningu vyzaduje dokumentaciu dokazoy,
kompromisov a zdévodneni, na ktorych su zaloZzené odporucania, transparentnost a
mala by existovat moznost, aby sa rozhodnutia ¢asom prehodnocovali.

E Ministerstvo zdravotnictva SR



Zlepsenie koordinacie onkologickej starostlivosti a skriningu v
Lotyssku a na Slovensku (ICCCS)

Vystupy TSI projektu su:

Informovanost o skriningu rakoviny na Slovensku - Stratégia realizacie informacnej kampane o sluzbach skriningu
rakoviny na Slovensku — vysledky prieskumu a fokusovych skupin (ktory vykonala agentura FOCUS),

e Stratégia komunikacie skriningov na Slovensku,

e Odporucania vo forme spravy pre Néroovlm'/ onkologicky register - REPORT FOR CANCER REGISTRATION IN
SLOVAKIA, napisand expertom ( Mario Sekerija, Chorvatsky narodny onkologicky register),

* Narodny akcny plan pre implementaciu populacnych skriningov v SR- National action plan for the implementation
of population-based cancer screening in Slovakia — prediskutovany s odbornikmi na projektovom stretnuti v drioch
18.-20. septembra 2023.

E Ministerstvo zdravotnictva SR



Dal$ie kroky

1. Posilnit’ riadenie a organizaciu narodnych skriningovych programov v sulade s
Odporucaniami rady z 9. decembra 2022 o posilneni prevencie prostrednictvom vcasnej
detekcie: Novy pristup EU ku skriningu rakoviny, ktorym sa nahradza odpordcanie Rady
2003/878/ES, (2022/C 473/01) a v stlade s odporucaniami TSI projektu ICCCS (IARC)

V. ramci specifického ciela ESO4.11 - podpora a rozvoj instituciondalnej a persondlnej
infrastruktury pre aktivity zamerané na skrining ochoreni, podpora vybudovania Narodného
skriningového centra v oblasti sekundarnej prevencie pre skriningové programy.

2. Rozsirit’ programy skriningu na rakovinu pluc, prostaty a brusnej aneuryzmy

3. V zmysle Uznesenia vlady SR ¢. 433/2021 do 30.6.2026 predloZit’ na rokovanie vlady
Aktualizované Akcné plany NOP.

E Ministerstvo zdravotnictva SR



EUCanScreen — MZSR / NOU-NOI

o cielom projektu je zabezpecdit udrzatelné vykondvanie vysokokvalitného skriningu
rakoviny prsnika, krécka maternice a hrubého ¢reva a konecnika a vykonavat nedavno
odporucané programy skriningu rakoviny pluc, prostaty a zaludka;

e zarulenim rovnakého pristupu opravnenych ob&anov EU k skriningovym programom
tato ,,spolocnd akcia“ ma za ciel znizit nerovnosti v oblasti rakoviny v celej Eurépe;

* projekt koordinuje Lotysska univerzita a bude sa na fom podielat aj 28 narodnych
autorit, 59 pridruzenych partnerov a 10 pridruzenych partnerov.

1/05/24 - 30/04/28

EU
CanScreen .

European Joint Action on Cancer Screening

E Ministerstvo zdravotnictva SR



Dal$ie kroky — diskusia o kompetenciach pre skriningové programy

 Koordindacia aktérov
(MZSR/NCZI/NOI/ZP/PZS/Pa o)

* Dizajn programov — ,cesta p a
v SR systéme a organizacia
financovanie programov

* Quality assurance scheme -
audity /hodnotenie kvality

* Pilotné programy a nastavénie

« Statistické vyhodnocovanie
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https://iris.who.int/bitstream/handle/10665/330829/9789289054782-eng.pdf

E Ministerstvo zdravotnictva SR
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