Belgian Cancer Registry

Panel Discussion: Solving Loss to Follow-up
(in cervical cancer screening in Belgium)

HPV Prevention and Control Board, Antwerp, 28-23/05/2026

kankerregister.org
i ancer.o

KoenVan Herck (MD, PhD) registreducance



Role of BCR: (a) Supporting the Organization and
(b) Evaluation of screening programs a.
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Cervical cancer screening in Belgium (20-64 years)

o 72013 - 2024: cytology. Sy intervals o Since 2025: HPV (30-64), Gy intervals

*  [pportunistic screening e [rganized screening in FL and WAL
8a% gynaeco; 1a% GP

 FL: organized invitations + fail-safe

 Screening coverage (2024):

Ea% of eligible women 23-64 yo
E1% (BXL: 58%) of all women 25-64 yo

* Follow-up after cytology (HPV-test) .
Suboptimal

BXL: remains opportunistic

 Screening coverage 7777

Follow-up after + screening

e tri lgorithm: reflex test + 12m
 Depending on cyto diagnosis and HPV-result . ||age o I/ dditianal FLL: 7277
e FL introduction of fail-safe (2018) COIpBSEapy /7anaitiona P =

- reminders for GPs e L fail-safe remains
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Follow-up results in Flanders (2016 = without fail-safe)

Panel A: General practitioners

0% FU target only reached for most severe

diagnoses (ASC-H, AGE, H3IL+ and HPV+) -

704 //'

. 60 / I//—
Worst results for inadequate samples and /%
—

ASCUS/LSIL with HPV- : W e

2016: 80.2% FU within 17 months N —

\

T T T T T T T T T T T T T T T T T T T T
mmmmmmmmm R T TS N N S S T
Follow-up time (months)

Z2018: introduction fail-safe reminders for GP's
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2023: 82.3% FU within 12 months /f;
WAL: 77.68% within 12 months; 30% reached after 30 months : /?%ﬁ_ﬁ_ﬁ—-—

BXL: 74.6% within 12 months; 31% reached after 36 months o j
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lQuestions / Comments?
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