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Utilizing data for program quality improvement
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CanScreenb5 - objectives

 Collect information on cancer screening practices and programmes globally

 Harmonize data collection and data analysis for the comparative evaluation of
screening programmes

* Encourage countries to utilize health information system to improve programme
quality

e Capacity-building of service providers and programme managers in quality
assurance

 Disseminate information to assist planning, evaluation and quality improvement of
programmes.




Data validation process
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CERVICAL CANCER SCREEMING PROGRAMME
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Documented cancer screening policy:

quality assurance mechanism et

Pregramme introduction was preceded by a pilot:

using a landscape survey e

° ° Treatment services provided free of charge:
q u e St I o n n a I re INFORMATION SYSTEM AND DATA COLLECTION

System that collects data: Aggregated

= Identification of eligible population: -

= Screening participation:z Aggregated

= Screening test results: Aggregated

= Further assessment: No

= Final pathalogy diagnosis:

« Cancer staging:

» Treatment:
Individual: Unknown
Aggregated: National
The information system collects data outside the programme (opportunistic screening) private sector): No
Cancer screening data is linked with population-based cancer registry (PBCR): PBCR exists but not Linked

SCREEMING PROTOCOL

Ascreening protocol or guideline: Yes

Year of published jupdated protocol: 2018

Target age (min-max) and screening interval [months] for each test: Cytology (25-64 years | [36 months])
Triaging test used:

The infermation system exists at national or sub-national level:
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Improving the Quality of Cancer Screening
SELF-PACED LEARNING PROGRAMME

For cancer screening programme managers, clinicians, nurses and midwives, and
social and community workers

Share this resource

0000

oI

3 online learning Case studies and quizzes Pre-course test and final References
test

modules In each module, to consolidate Quick links to references and
new knowledge To measure your progress resources

Of about 1,5 to 2 hours each

https://learning.iarc.fr/edp/resources/pgm-cancer-screening







[ riavonal data subenitted Regional data subenmted 11 No geogram No cata subenittod

) g" ‘.. o

v -

nature medicine

Ereast cancer screening program

Article https:/{doi.crg10.0038/541501-023-02315-6

CanScreenS, aglobal repository for
breast, cervical and colorectal cancer
screening programs

Corvical cancor screening program

Data were obtained from
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cervical screening programs, 16 from Africa, 22 :

from the Americas, 9 from Asia, 27 from Europe
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CRC screening programs, 0 from Africa, 18 from
the Americas, 6 from Asia, 26 from Europe and
Australia



Sweden, 2013, Cyto
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Discrepancy between program & survey data
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Health system strengthening is key to improve quality of cancer
screening

A quality assurance plan supported by a robust information system
is one of the ‘building blocks’ of strong health system

Countries need to measure cancer screening performance

Investment made to improve surveillance system may be levera
to strengthen information system for systematic data collecti
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