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13 Years Belgian Cancer Registry

Contribution of the Belgian Cancer Registry
to Cancer Screening Programs:
Plan-Do-Check-Act
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Cancer screening programs in Belgium
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Databases and linkages
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Exclusion lists: reducing costs and >/
overscreening

= Check: % of overscreened participants

to organized screening, Flemish Region
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Exclusion lists: reducing costs and
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Exclusion lists: reducing costs and
overscreening

= Act: Exclusion lists, Walloon Region
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Exclusions, colorectal cancer screening, Walloon Region
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From screening results to

Follow-up data and Fail-safe
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Follow-up data and Fail-safe ... - ~
= Check: Evaluate % of abnormal cytology : o ),
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= Plan: Fail-safe HSIL (n=1246) ASC-H (n=946)
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From screening results to
Follow-up data and Fail-safe
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e = Do: Implementation of Fail-safe
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Cancer detection and

= Check: Number and stage of screen detected
cancers, interval cancers and cancers in non-
participants, Flemish Region

Stage in screen detected cancers, interval cancers
and cancers in non participants, Flemish eligible
population, incidence year 2015
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= Plan/Do/Act:
More detailed investigation of
interval cancers:

Gender-Age- numerical FIT result-
Screening round- Tumor
localization- History of
adenoma/colonoscopies
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Take home messages

" Close collaboration between the BCR and the cancer screening programs
leads to:

* A cost-effective organization of the screening programs
* Quality assurance and improvement of the screening programs
= Data handling, -linkage and -exchange is indispensable for the quality

assurance of screening programs and should be in line with privacy
regulations




