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THE NATIONAL GERMAN
SKIN CANCER SCREENING (SCS)
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National on German SCS

Introduced 2008 * whole body examination (scalp to toe, 10 min) * mandatory one
time training for screeners * financed by health system (25€/40 AUD per exam)

Screening population

Eligible: 35 years and older = 45 million persons, screening interval: 2 years
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ACTUAL STATUS SCS IN GERMANY
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SCS - National Report

Evaluation Report 2016 (latest data (2013) presented) N .

Liiken, D. Batz, M. Kutschmann

Evaluation der Screeninguntersuchungen auf Haut-
krebs gemaR Krebsfriiherkennungs-Richtlinie des
Gemeinsamen Bundesausschusses

Abschlussbericht der Jahre 2011 - 2013

Participating physicians
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e ~ 36,000 of 52,000 general practitioner (70%)
e ~ 3,200 of 3,400 dermatologists (93%)

6,100 documented melanomas, 68,000
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SCS Participation

Participation per screening round (2 years)
e 15.6 million persons
 Rate: 38% (men 31%, women 44%)
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TALK

ABOUT Estimate per year:
COST. e 7.8 million persons screened

V e 150 million €

(260 million AUD)




Trends in melanoma incidence Germany

age standardized rates
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Trends in stage specific incidence Germany
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Friedrich S, Kraywinkel K. Faktenblatt: Epidemiologie des malignen Melanoms in Deutschland. Onkologe. 2018;24(6):447-52.
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Trends in melanoma mortality Germany

age standardized rates
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“Limited effects” of SCS?
Three questions

Is the German SCS not effective?
Is SCS at all effective?

Do we have an
efficacy / effectiveness problem?
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DEFICITS
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Main deficits of German SCS

Participation
— Low rate (<40%)
— Healthy screenee problem (low risk population screened?)
— Both likely caused by
» opportunistic manner of the SCS (esp. no invitation)
* missing awareness campaigns (esp. concerning risk factors)

Unknown, likely insufficient quality of SCS

— Hints, that WBE is not always performed correctly
— One time education of GP and Dermatologist maybe insufficient
— =2 Lack of sensitivity (and specificity)?

Insufficient quality assurance and evaluation

— E.g. no linkage of documentations from GP, Dermatologist or CR
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OPEN RESEARCH QUESTIONS
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Open research questions

Effects of awareness activities on participation rate, risk profiles
Quality of screening exams in regular care

Impact of continuous training of physicians in SC detection
Extent of false negative and false positive findings

Assessment of interval cancers and overdiagnosis

Evidence for currently arbitrary age limits

Risk adapted screening

Impact of SCS on disease burden (esp. NMSC)

Impact of SCS on LQ

Cost effectiveness

... and still more evidence needed on the question:
Can SCS save lives?
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CONCLUSION & DISCUSSION
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Conclusion & Discussion

10 years of SCS in Germany show that a population-based SCS
is feasible...

... but results not yet as promising as expected

Several difficulties can be identified, which might explain
missing population-based effects

Do we have an efficacy / effectiveness problem?

Efforts to improve SCS, better program evaluation and more
research are urgently needed
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NVKH Nationale

m Versorgungskonferenz
g Hautkrebs

Skin Cancer Council Germany (NVKH)

1) Development of strategies for cancer prevention and early diagnosis
2) Development of oncological treatment options and quality assurance
3) Securing efficient oncological treatment

4) Strengthening patient-centered care/ cancer services
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