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Introduction 

 Identify and compile European experiences.  

 Disseminate these experiences in order to promote replication of best practices. 

 Ensure continuity of previous work with a practical and innovative approach. 

 

Aligned with DG Sante's priority on  

“identifying, disseminating and transferring best 

practices in order to make progress in health 

promotion and in non-communicable disease 

prevention in Europe”. 

Aims of the Contest 



What is a Best practice? 
 

 

“Evidence-based intervention or experience aimed at reducing 

social inequalities in cancer prevention, that has proven to be 

effective, can be transferable  and represents an innovative element 

for the health system”. 
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Results 

Organisation  Aim Type of intervention 

Flemish Centre  for Cancer Detection 

(Belgium) 

Improve informed decision making in cancer screening of 

people with a disability 

Improvement of digital accessibility, constructing a Perceivable, Operable, 

Understandable and Robust Website. 

NHS England/Improvement (United 

Kingdom) 
Reduce age inequalities in cervical screening uptake 

Reinforcing invitation strategy by sending text reminders (in addition to invitation 

letter). 

English NHS Bowel Cancer Screening 

Programme  (United Kingdom) 
Decrease SES gradient in  bowel cancer screening uptake 

Sending Enhanced Reminder letters aimed specifically at individuals who had not 

responded to the initial 

invitation. 

National Institute of Public Health (Slovenia) 

Increase participation of people with lower level of 

education, male population, and communities with the 

lowest response.  

Extensive information and awareness campaigns (TV, radio, local exhibitions and 

fairs, SVIT embassadors, information points at primary care centers). 

Public Health Local Centre (Spain) 
Promote a favourable attitude of deprived population 

towards cancer (primary and secondary) prevention. 

Empowerment and Peer-education on cancer prevention by community health 

agents. 

Regional Ministry of Health (Spain) 
Reduce inequalities in the colorectal cancer screening 

participation 

Primary care centres involvement in promoting cancer screening and reducing 

inequalities (training activities and co-design processes of invitation and 

communication strategies) 

Screening 
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Specific website 

https://www.ipaac.eu/en/contest-best-practices/ 



Dissemination activities 



Conclusions 

Has allowed identification and dissemination of health and social 

interventions reducing inequalities in cancer prevention  

 

Facilitates implementation and replication of good practices in 

different health systems and services 



Thanks for your attention! 


