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Introduction
Dear readers,
we present you the first report on the state of cancer screenings in Slovakia in 2020 as well as a
vision for 2021.
Already in 2003, the European Council recommended its member states to implement population
screening programs for breast cancer (BC), cervical cancer (CC) and colorectal cancer (CRC). The
recommendation was based on empirical proof that an organized, state-controlled and monitored
screening process can reduce mortality and, in some cases, incidence of selected oncological
diseases as well as financial expenses on healthcare https://eur-lex.europa.eu/eli/reco/2003/878/
oj, accessed on January 23, 2021.
In 2018, the government of the Slovak Republic approved the first National Oncology Program
and the year 2019 was proclaimed the Year of Prevention by the Ministry of Health of the SR, which
prepared stable conditions for Slovakia’s integration among developed European countries where
the functioning of organized screening programs for selected oncological diseases works as one
of the basic indicators of the level of healthcare in the country. National Oncology Institute was
also established in 2018 to serve as a clinical-research, academic and educational platform for the
implementation of activities which help fulfil National Oncology Program in five determined areas:
epidemiology, research and development, prevention and screening, diagnostics and treatment,
supportive care.
New standard procedures for prevention in mammography and colorectal cancer screening were
introduced in January 2019. Within organized, state-supported colorectal cancer screening, the first
phase took place in Slovakia from January to October 2019 on a sample of 20,000 selected people
who were invited by their health insurance companies according to a precise set of criteria. General
mammography screening started in September 2019 and has continued until now except for a
three-month pause in 2020 (April – June). Working groups for individual screening programs in
cooperation with patients’ organizations and MoH SR have prepared methodological guidelines
for invitations and reporting codes of procedures and diagnoses. Experts drew up a plan for media
activities in order to raise awareness about the need of CRC and CC population screenings in 2020.
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However, the year 2020 was very difficult and complicated for oncological secondary prevention,
i.e., cancer screenings. This was another area affected by the unfavorable epidemiological situation
caused by the COVID-19 pandemic which influenced all activities related to preparation, course and
implementation of the screenings throughout the year. In spite of the difficult working conditions,
the set cancer screening processes managed to maintain and establish cooperation with several
organizations from Slovakia and abroad.
Even though the pandemic is still ongoing, it is necessary to provide continuity of initiated
screening programs, continuously improve their quality, ensure their monitoring and evaluation
and implement other unified organized general cancer screening programs of the highest possible
quality at all levels of the screening process. Therefore, it is important that these programs have
a unified, general and organized course throughout the entire target population in Slovakia. The
processes have been monitored and evaluated with the supervision of the MoH SR and coordinated
by National Oncology Institute. Cancer screening programs are organized in such a way not only in
Slovakia but also in other countries of the world. The key ingredients are thorough preparation and
monitored course during the entire screening process including continuous assessment, updates
and adequate continuous education and awareness campaigns for all stakeholders.
We believe that the year 2021 will be more favorable for cancer prevention and that the functioning
of all three recommended cancer screening programs will be provided according to European
recommendations.
We want to thank everyone who has helped the preparations and functioning of the screening
programs up to now. We also thank all those who act responsibly towards their health because
without their understanding and participation, screening programs could never be successful.

We wish you an interesting read and a lot of health and joint successes in 2021.
Mária Rečková and Jana Trautenberger Ricová, NOI
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Forewords
Oncological diseases are the second most common cause of death in Slovakia. Their incidence
keeps rising and, unfortunately, their mortality in Slovakia does not decline significantly. We need to
use all available means to change this situation throughout the continuum – from influencing risk
factors (primary prevention), through early diagnostics of pre-clinical stages of disease (secondary
prevention and its special form – screening) and diagnostics to the treatment of an advanced
disease.
Screening has a great importance to reduce mortality and incidence of malignant oncological
diseases. However, it must be an organized, general, regulated screening of diseases which are
frequent and treatable (even curable) in early stages if simple, cheap and sufficiently sensitive
and specific methods of examination are available. Big, prospective randomized clinical trials have
defined the diseases which have shown proof of cost/benefit evidence of the screening with a
significant reduction in mortality, and eventually also in incidence.
National Oncology Program was approved by the government of the SR and the National Council
of the SR in 2018 after years of effort and stagnation. It was possible to set up a mandate for
planning, coordination and expert preparation of screening programs in Slovakia thanks to an
organizational change at the Ministry of Health of the SR, the establishment of the Department
of Public Health, Screening and Prevention in 2018. Afterward, National Oncology Institute was
founded within National Cancer Institute with the goal to provide a clinical-research, academic and
educational platform for cooperation for the implementation of activities which help fulfil National
Oncology Program in five determined areas: epidemiology, research and development, prevention
and screening, diagnostics and treatment, and supportive care.
Despite a promising start, difficult obstacles remain on the road to a proper organized general
screening. However, it is optimistic that the topic of cancer screenings has been opened and its
implementation has begun. As the saying goes: The worst screening is the one that does not take
place. Will it finally?
prof. Stanislav Špánik, M.D., PhD.
head of the Clinic of Internal Medicine of St. Elizabeth Cancer Institute and St. Elizabeth’s
Healthcare and Social Work College
president of the Slovak Oncology Society
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Europe’s Beating Cancer Plan is the pillar of a strong European Health Union. Member States must
ensure public health in all policies including intersectoral aspects when implementing measures
against cancer.
Europe’s Beating Cancer Plan and Mission Cancer are two main strategies in the fight against
oncological diseases at the moment.
Slovak Republic participates in both initiatives, which is an obligation not only to Slovak citizens,
but also to the European community. Implementation of beating cancer activities is also supported
by the approval of the EU4Health program 2021 – 2027 – a vision of a healthier European Union,
which will become the biggest program in healthcare ever as per the amount of invested funds,
specifically 5.1 billion euros. Financial resources from this program will be allocated to EU Member
States, healthcare organizations and NGOs. Funding of applications will be opened in 2021.
The continuity and systematic development of implementation of complex activities within the new
National Oncology Program (NOP) for 2021 – 2031 as the key strategic tool to reduce high mortality
of cancer in Slovakia is vital. European resources must be accompanied by an investment from
national funding.
Even though the implementation of NOP Action Plans was hindered significantly in 2020 by the
outbreak of a global COVID-19 pandemic which has an ongoing negative effect on the Slovak
society, it is necessary to continue the effort to keep oncological diseases in Slovakia in check at
the national level.
Tomáš Kúdela, MPH, PhD.
director of Department of Public Health, Screening and Prevention
Ministry of Health of the SR

8

Acknowledgments
We would like to thank state organizations and institutions, health insurance companies, expert
societies, experts, patients’ organizations, co-workers, colleagues and everyone who has contributed
to this important topic of cancer screenings. We also send our gratitude to the Ministry of Health
of the Slovak Republic, National Oncology Institute, Public Health Authority of the Slovak Republic,
National Health Information Center, Healthcare Surveillance Authority, health insurance companies
Všeobecná zdravotná poisťovňa, Dôvera and Union, Slovak Oncology Society, Slovak Society of
Gastroenterology, Slovak Society of Gynecology and Obstetrics, Slovak Radiological Society, Slovak
Society of Pathologists, Slovak Society of General Practice, Slovak Society of General Practitioners,
Alliance of General Practitioners, Institute of Health Information and Statistics of the Czech Republic,
Masaryk University, League Against Cancer, No to Cancer, the Amazons, Pink Ribbon, Slovak
Patient, Institute for the Study and Prevention of Cancer, World Health Organization, Erasmus MC,
Syreon Research Institute, International Association of Cancer Registries, Osservatorio Nazionale
Screening, Italy, Centro di Prevenzione Oncologica, Italy, Erasmus MC Cancer Institute Nederland,
Royal Surrey County Hospital Guildford, United Kingdom.

Special acknowledgements
Our special thanks go to Assoc. Prof. Andrea Kalavská, former Minister of Health of the SR, and prof.
Stanislav Špánik, former State Secretary of the MoH SR, who have significantly contributed to the
initiation of cancer screening programs in Slovakia during their stay at the Ministry of Health of the SR.

9

Cooperation in 2020
COOPERATION WITH SLOVAK ORGANIZATIONS
National Oncology Institute in cooperation with Cancer Screening Commission of the MoH
SR (hereinafter referred to as “Commission”) and expert working groups for all three selected
screenings have continued working to maintain, support and evaluate the ongoing organized
mammography screening, follow up on the first phase of colorectal cancer screening and intensely
prepare the initiation of cervical cancer screening. The Commission and expert working groups
include not only representatives of the MoH SR, NOI and expert societies, but also of all health
insurance companies, National Health Information Center, Public Health Authority and Health Care
Surveillance Authority. An amendment to Act No. 581/2004, as amended by Act No. 392/2020,
amending and supplementing Act No. 153/2013 and other laws was put forward and passed
effective from January 1, 2021. The amendment addresses an important issue and stipulates that
anonymized personal data from National Oncology Register and National Screening Register
shall be provided to NOI, which is established within NCI, in order to evaluate the development
of oncological diseases and their influence on population health with the goal to achieve a higher
quality of prevention and more effective and continuously improved healthcare. NOI has negotiated
the possibility of inclusion of marginalized groups in the screening with a contributory organization
of the MoH SR Healthy Regions and they also tried to find possibilities of cooperation regarding
awareness campaigns about cancer screenings with the Public Health Authority of the SR. Patients’
organizations League Against Cancer, No to Cancer, Pink Ribbon, the Amazons and Slovak
Patient in cooperation with NOI explain and popularize the importance of screening programs.

COOPERATION WITH INTERNATIONAL ORGANIZATIONS
On an international level, NOI and MoH SR have successfully joined the EU-TOPIA project
(https://eu-topia.org)/, whose main objective is to improve health outcomes and ensure equality
of breast cancer, cervical cancer and colorectal cancer screening programs in a way that takes
into account various demographic, medical, political, economic and cultural aspects all around
Europe. MoH SR and NOI also cooperate with foreign colleagues within SRSS project (Structural
Reform Support Service) technically supported by ISPRO (Institute for the Study and Prevention
of Cancer) which is the seat of National Screening Observatory (ONS) in Italy. The project aims to
implement the EU recommendations for colorectal cancer in Italy, Slovakia and Romania. In 2020,
NOI continued its active cooperation on the preparation and adjustment of evaluation of screening
programs with experts from the Institute of Biostatistics and Analyses at the Faculty of Medicine
of Masaryk University in Brno in the Czech Republic.
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CANCER SCREENING COMMISSION OF THE MoH SR
The Cancer Screening Commission was established and appointed by the MoH SR in 2018. Its main
purpose is to create conditions for a continuous implementation of national cancer screening
programs in Slovakia according to the European Council Recommendation of 2 December 2003 on
cancer screening (2003/878/EC).
Cancer Screening Commission of the MoH SR, effective from August 16, 2018
president: prof. Stanislav Špánik, M.D., PhD.
members:
Assoc. Prof. Daniela Kállayová, PhD., MPH, MoH SR
Assoc. Prof. Jozef Šuvada, M.D., PhD., MPH, MoH SR
Mária Rečková, M.D., PhD., NOI
prof. Michal Mego, M.D., D.Sc., NCI, chief expert for clinical oncology
Assoc. Prof. et Assoc. Prof. Viera Lehotská, M.D., PhD, SECI, president of SRS committee
Oliver Sadovský, M.D., PhD., head of working group for CC screening
Rudolf Hrčka, M.D., PhD., head of working group for CRC screening
Alena Kállayová, M.D., head of working group for BC screening
Beáta Havelková, M.D., MPH, VšZP
František Podivinský, M.D., Dôvera
Dr. Miroslava Jurčáková, PhD., Union
Peter Blaškovitš, MBA, NHIC
New statutes of the Cancer Screening Commission of the MoH SR came into effect on December
21, 2020, and will serve as the basis for letters of appointment for a newly-elected commission
in April 2021.

WORKING GROUPS FOR INDIVIDUAL SCREENINGS
Breast cancer screening – head of working group: Alena Kállayová, M.D.
Colorectal cancer screening – head of working group: Rudolf Hrčka, M.D., PhD.
Cervical cancer screening – head of working group: Oliver Sadovský, M.D., PhD.
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Breast cancer is one of the most frequent malignant diseases in women worldwide as per both
its incidence (47.8%) and mortality (13.6%) (https://gco.iarc.fr/). It is estimated that breast cancer
accounted for 13.3% of all newly diagnosed cases of cancer and 28.7% of all cancers in women in
the EU27 in 2020. https://ecis.jrc.ec.europa.eu/pdf/Breast_cancer_factsheet-Dec_2020.pdf
According to the latest published yearbook on the incidence of oncological diseases, as many as
2,800 new cases were diagnosed in Slovakia in 2011 with locally advanced and metastatic cases
accounting for almost 30% (Incidence of malignant diseases in the Slovak Republic 2012, NHIC 2021).
Organized breast cancer mammography screening is a long-term, systematic, state-supported and
guaranteed program focused on detection of early stages of oncological diseases of the breast in
asymptomatic women aged 50 – 69. Its objective is to prolong their life thanks to a more effective
treatment in the early stages of the disease, which leads to a lower mortality and better quality of life.
General organized mammography screening started in September 2019 and has continued since
except for a three-month break in 2020 (April – June). It is intended for women aged 50 – 69 invited
by health insurance companies who do not go to regular routine mammography checkups.
At the same time, gynecologists invite women from this target age group to mammography
screening during their routine gynecological checkups. List of certified mammography screening
facilities is available at the MoH SR website: https://www.health.gov.sk/Clanok?dops-zameranana-zabezpecenie-kvality-namamografickych-preventivnych-a-diagnostickych-pracoviskach.
NOI has processed and evaluated data from the first 10 months of the mammography screening
program in a document called “Mammography screening in Slovakia” in Annex 1 which is also
available at https://www.noisk.sk/files/2021/2021-01-13-mmg-skrining-verejnost-en.pdf.
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VISION FOR 2021
The course of the population-wide mammography screening up to now and its continuous analysis
has shown, inter alia, an insufficient number of certified mammography screening centers in
Slovakia. That is why one of the priorities is to support the Committee for Quality Assurance in
Radiodiagnostics, Radiation Oncology and Nuclear Medicine and its working group for breast
cancer mammography screening in their effort to ensure a sufficient and even coverage by
mammography screening facilities and increase their number from current 16 to 20 and more.
The working group, which also performs clinical audits at individual facilities, has prepared a draft
Expert Guideline of the MoH SR on the Implementation of Mammography Breast Cancer Screening
Programs and a draft Implementing Regulation of Implementation of Clinical Audits at Radiology
Facilities. The working group has also participated in the 2nd revision of Standard procedure of
breast cancer prevention by population-wide screening method – mammography screening. All
these materials are waiting to be approved and published by the MoH SR and implemented in 2021.
Another important priority is to approve the methodology of unified code reporting of procedures
and diagnoses as well as establish the manner of collection of important clinical data within the
screening program, which will allow an effective evaluation of the screening program.
Continuous raising of awareness about the importance of breast cancer screening among both
lay and expert public via awareness campaigns, media presence and education is very important.
It is also crucial to unify the mammography screening and make it more effective as it is one of
the steps leading to a longer lifespan of women thanks to effective, less invasive treatment of
early stages of breast cancer, reduced mortality and improved quality of life. Organized screening
programs also allow to reduce financial expenses on the management of this disease.
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Colorectal cancer is one of society-wide serious diseases with high incidence and mortality.
According to the latest Globocan data from 2020, global incidence of CRC for both sexes ranked
fourth after lung, prostate and breast cancer and its mortality ranked third after lung and breast
cancer https://gco.iarc.fr/.
According to National Oncology Register data from 2011, the number of new cases of CRC in Slovakia
was 3,804, which took the second position for men and third for women. Only 13% of patients in the
EU countries are diagnosed in an early stage of CRC (stage I), whereas five-year survival rate in this
stage is 90%. On the other hand, 24% of cases are diagnosed in stage IV, when five-year survival
rate is 10%.
In some countries, such as the Netherlands where the participation rate of population-wide screening
is 70%, as much as 43% of cases were diagnosed in stage I in 2020 and there was a significant
drop in newly diagnosed CRC patients https://digestivecancers.eu/wp-content/uploads/2021/01/
DICE_Roadmap_Colorectal_Cancer_Europe_FINAL.pdf.
General organized colorectal cancer screening program was initiated in Slovakia by its first phase
(January 2019 – October 2019) on a sample of 20,000 people aged 50 – 75 to whom their health
insurance company sent a fecal occult (hidden) blood test (FOBT). The invitations were sent to those
insured persons who have not had a routine checkup and have not participated in an opportunistic
screening by FOBT in the last two years or have not undergone a colonoscopy exam in the last 10
years. Insured persons who satisfied the exclusion criteria of CRC screening were not invited. The
goal was to achieve at least a 50% participation in the screening.
NOI evaluated the preliminary results from health insurance companies’ data sources which had
been collected up until March 2020 (included). Only 35% of insured persons took advantage of the
invitation screening and handed the FOBT result to their general practitioner during the first phase,
with detection rate of colorectal cancer amounting to 2% of all participants in the screening with a
positive FOBT result and 17.3% of those who underwent a colonoscopy exam. However, only 40%
of insured persons with a positive FOBT underwent a colonoscopy exam, which could have been
partially due to the starting pandemic. It must be added that opportunistic screening is still carried
out in Slovakia quite frequently with a 43% participation of the target population in 2019.
NOI has evaluated the first phase of CRC screening in a document called “Preliminary evaluation of
the first phase of population-wide colorectal cancer screening” in Annex 2 which is also available at
https://www.noisk.sk/files/2020/2020-11-12-predbezne-vysledky-prvej-fazy-skriningukolorektalneho-karcinomu-en.pdf.
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Another important task within CRC screening at the moment is to work on a closer cooperation
with general practitioners for adults, use their experience and close contact with patients for
opportunistic screening and direct their attention to a correct, effective adjustment and long-term
implementation of the general organized CRC screening. That is why the results of the first phase
of CRC screening were presented at a conference for general practitioners (SkSGP) on October 17,
2020 during a specialized session on screenings prepared by experts from NOI. Important general
aspects of screening programs were discussed at the conference, with a focus on CRC screening
and the irreplaceable role of general practitioners for adults. More information: https://www.noisk.
sk/files/2021/2021-02-10-skrining-kolorektalneho-karcinomu-na-slovensku-a-uloha-vld.pdf.
At the time of the current epidemic, it comes as no surprise that the participation in opportunistic
screening in 2020 was lower than in 2019 and due to many circumstances, this trend might
continue in the coming years. Insured persons will be invited in a targeted manner based on unified
and approved inclusion and exclusion criteria within the ongoing and prepared population-wide
organized cancer screening programs https://www.noisk.sk/files/2021/2021-03-02-metodikapozyvania-skrining-krk.pdf. One of the inclusion criteria is that the patient did not undergo an
FOBT in the last 2 years and a colonoscopy in the last 10 years and the population will be selected
according to European and global age recommendations.
It is optimal to use unified certified fecal occult blood tests (FOBT) within the CRC screening program
and in case of a positive test, indicated colonoscopy exams should be performed at certified
gastroenterology screening facilities. List of these facilities is currently available on the website:
https://www.krca.sk/etapa3/zoznam-pracovisk/.
In order to efficiently evaluate the CRC screening program, it is crucial to report correct codes of
procedures and diagnoses which are sent to health insurance companies, the methodology for which
was published in the Bulletin of the MoH SR of May 6, 2020 https://www.health.gov.sk/?vestnikymz-sr, and consistently fill in online questionnaires in which certified gastroenterology screening
facilities provide important clinical data.
Even though the organized population-wide screening program was planned to continue in 2020,
the follow-up to its first phase did not fulfil expectations. Only health insurance company Dôvera
managed to start inviting their insured persons again at the end of 2020 and send an FOBT with
their invitation.
In 2020, NOI presented cost-effectiveness results of selected CRC screening strategies for the
first time in the history of cancer screenings. Thanks to a cooperation with international project
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MISCAN_COLON/EUTOPIA, local specialists, health insurance companies VšZP and Dôvera and
MoH SR, it was possible to prepare and model as precise conditions of CRC screening strategies
as possible in Slovak circumstances and provide the first insight into clinical effectiveness and
cost-effectiveness of these strategies. The cost-effectiveness results are available in a document
called “Cost-effectiveness of colorectal cancer screening – preliminary results” in Annex 3 and
at https://www.noisk.sk/files/2020/2020-11-11-nakladova-efektivita-skriningu-rakoviny-hrubehocreva-predbezne-vysledky-en.pdf.
The MoH SR and NOI actively cooperate with Italian and Romanian colleagues as well as other invited
experts from the Netherlands and Great Britain within the European SRSS project (Structural Reform
Support Service) which is technically supported by ISPRO (Istituto per lo studio, la prevenzione e la
rete oncologica) on quality improvement of the CRC screening program. Within this international
team, they look for the best solutions to optimize screening programs in Slovakia.

VISION FOR 2021
After the pandemic dies down in 2021, activities will be oriented towards the second phase of
colorectal cancer screening in cooperation with all stakeholders. It will be important to adjust
processes in such a way to be able to gradually implement unified organized CRC screening program
in Slovakia while taking into account the importance of a unified methodology, continuous quality
assessment, continuous evaluation and subsequent updates as well as continuous awareness
campaign and development of the expertise of all involved experts. The main objective of the
screening program is to reduce incidence and mortality of colorectal cancer in Slovakia.
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Cervical cancer is one of the few oncological diseases suitable for secondary prevention – screening.
It is a frequent and serious disease which is easy to diagnose and effectively treatable, but despite
this, it is still the second most frequent oncological disease in women. A significant decrease in the
incidence of this disease has been managed in countries with an implemented organized screening
program as well as vaccination against HPV https://www.who.int/cancer/resources/keyfacts/en/.
On the other hand, stationary or even rising trends of incidence and mortality of this serious disease
can be observed in countries where organized preventive measures are not carried out. That is why
one of the main objectives of World Health Organization is to implement cervical cancer screening
programs with a participation rate of at least 70%. One of the goals of Europe’s Beating Cancer Plan is
to vaccinate 90% of the target population of girls by 2030 and significantly increase vaccination rate
against HPV in boys https://ec.europa.eu/health/sites/health/files/non_communicable_diseases/
docs/eu_cancer-plan_annex_en.pdf.
Based on an expert consensus, organized cervical cancer screening program in Slovakia is intended
for women over 23 and is done via conventional cytology exam in a 1-1-3-year interval (i.e., the first
two examinations are indicated after one year and if the result is normal, the following examinations
continue in a 3-year interval). If all 3 latest cytology results in a 3-year interval are negative and the
woman does not have a detected high-risk lesion in the cervical area, the CC screening will stop
at 65 years. Health insurance companies will invite women for CC screening in Slovakia according
to a precisely determined inclusion and exclusion criteria which are published on the NOI website:
https://www.noisk.sk/files/2021/2021-03-02-metodika-pozyvania-skrining-kkm.pdf.
In order to correctly evaluate the screening program, it is vital to report the right codes of procedures
and diagnoses which are sent to health insurance companies. The methodology was published
in the Bulletin of the MoH SR of December 16, 2019 https://www.health.gov.sk/?vestniky-mz-sr.
A coordinated, monitored and continuously evaluated CC screening program should increase the
participation of women in the screening in order to reduce the incidence of invasive lesions and
morbidity and mortality of this serious disease. Besides the screening program, another important
measure is general vaccination against HPV which is recommended for both sexes and ages 9 – 45,
with the effect of the vaccination decreasing with age (Arbyn M, Xu L, Simoens C, Martin-Hirsch
PPl. Prophylactic vaccination against human papillomaviruses to prevent cervical cancer and its
precursors. Cochrane Database Syst Rev. 2018(5): CD009069).
Due to the ongoing situation related to the COVID-19 pandemic and based on the recommendations
of the Minister of Health of the SR and experts in epidemiology with the goal to reduce mobility
of citizens, invitations to CC population-wide screening were not sent in 2020 even though all
specialized materials necessary for the initiation of the general CC screening were ready. The

21

MoH SR and NOI in cooperation with an expert working group and patients’ organizations have
also prepared a detailed media campaign including a letter of invitation which will be sent out by
health insurance companies after the pandemic dies down. However, it is still possible to undergo
an opportunistic CC screening during one’s routine gynecological checkup. There is an ongoing
discussion among experts in Slovak Society of Gynecology and Obstetrics about the best method
of examination for population-wide CC screening in Slovakia. This topic is discussed in detail in a
document called “HPV vs cytology in cervical cancer screening” in Annex 4 and at https://www.
noisk.sk/files/2021/2021-02-24-hpv-vs-cytologia-en.pdf.

VISION FOR 2021
The main priority in 2021 will be to start inviting women to cervical cancer screening with the
support of continuous massive awareness campaign. However, in order to do this, it is necessary
to have a list of gynecological offices capable of taking women without their own gynecologist
into their care. There is also a lack of transparent interconnection between gynecological offices
and highly specialized facilities providing expert colposcopy exam which would ensure a smooth
journey throughout the entire cervical cancer screening program.
In 2020, NOI in cooperation with MoH SR and health insurance companies made steps to prepare a
cost-effectiveness analysis of selected CC screening strategies within the international project EUTOPIA MISCAN – Cervix model. In 2021, like with CRC screening, NOI is planning to model as precise
conditions for cervical cancer screening strategies in Slovak circumstances as possible and provide
an insight into the clinical effectiveness and cost-effectiveness of these strategies.
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ACTIVITIES IN 2020
PATIENTS’ ORGANIZATIONS
Patients’ organizations are one of the irreplaceable pillars of screenings in terms of public awareness,
education and support of the population. Even despite last year’s significant restrictions, insufficient
funding and lower interest in cancer screening, patients’ organizations managed to prepare many
activities focused on breast cancer, cervical cancer and colorectal cancer screening.
In June 2020, patients’ organizations participated in a joint organization of the third annual
conference “Oncology in Slovakia: expectations vs. reality”. Patients’ organizations presented
several demands which they deemed necessary in order to improve the situation with an increasing
number of cancer patients in Slovakia to the MoH SR. For the first time ever, their demands were
accepted by the entire management of the Ministry with a public pledge that patients’ representatives
will be actively involved in the preparation of solutions for each of them.
Activities of patients’ organizations prove that they have a common goal: enforce the rights of
patient, accessibility of treatment and organized screenings.

LEAGUE AGAINST CANCER:
•	Consultations regarding the implementation of screenings with MoH SR and health insurance
companies
•	Year-round promotion of all types of screening on a separate subpage of the organization’s
webpage: Prevention and screenings – League against cancer (www.lpr.sk)
•	
Individual

update

reports

on

each

type

of

screening

on

the

webpage:

Updates – League Against Cancer (www.lpr.sk)
•	Mentions of screenings on League’s social network accounts, Facebook / Instagram in posts
and stories
•	Organizing lectures in companies with a focus on prevention of cervical cancer, breast cancer
and colon cancer
•	Distribution of leaflets focused on prevention of cervical cancer, breast cancer and colon cancer
to the public in public areas
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•

Distribution and dissemination of leaflets to hospitals with information on screenings

•	Individual non-stop counselling related to prevention of cervical cancer, breast cancer and colon
cancer via free-of-charge phone counselling line Onkoporadňa on 0800 11 88 11 and via e-mail
at: poradenstvo@lpr.sk
•	Preparation and presentation of a draft communication campaign for the initiation of cervical
cancer screening which was temporarily paused due to the COVID-19 pandemic
•

Media presence in 2020:
- TV appearances related to prevention with mentions of screening
- September – Slovenka Zdravie rodiny magazine – print – advice column: Cervical cancer
- October – Moje zdravie magazine – print – advice column: Cervical cancer
- December – Slovenka Zdravie rodiny magazine – print – article: Cervical cancer

PINK RIBBON and THE AMAZONS
•	Long-term regular education of the public about breast cancer prevention via healthy lifestyle,
sport, breast self-exam and early detection of oncological diseases thanks to participation in a
mammography screening program. Self-exam training on phantom breasts is also connected
to handout of educational materials. Many events are organized within European activities
supervised by the European association of female cancer patients Europa Donna on Breast
Health Day. The year 2020 marked the initiation of mammography screening in Slovakia, which
was celebrated by many educational lectures for the public, both live and online.
•

Virtual Run for Healthy Breasts

•

Support Breast Health Day with a sports activity! – three rounds

•	Delicacies from Maruška’s kitchen (Pochúťky z Maruškinej kuchyne) – book about healthy
cooking and eating – promotion of healthy diet
•	We are awesome VII (Sme úžasné VII.) – vernissage by Gabriela Vážna, former cancer patient, in
Galery X in Bratislava, featuring education about breast self-exam
•	Exhibitions of works by cancer patients in St. Elizabeth Cancer Institute’s Preventive Center
along with education of participants
•

Continuous preparation and print of educational materials to promote mammography screening

•

The events were supported by the media as well

•

More information on the webpage: www.ruzovastuzka.sk
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NO TO CANCER
NO TO CERVICAL CANCER 09/2020
•	Press conference with the participation of 50 relevant media outlets on September 10
•	71 spontaneous as well as coordinated media appearances (the media campaign was mainly
featured in Slovak monthlies Eva, Madam Eva, Zdravie and weeklies Život and Šarm and Slovak
television RTVS), advertisements in print, online campaign and Facebook campaign
•	Awareness roadshow NO TO CANCER TOUR in 8 Slovak cities and towns (Bratislava, Nitra,
Košice, Banská Bystrica, Trnava, Žilina…)
•	Cooperation of NO TO CANCER on cinema release of the film Babyteeth – main character is
a cancer patient – topic: live each day to the fullest
•	Preparation and distribution of educational brochure NO TO Cervical Cancer (10,000 pieces)

NO TO BREAST CANCER PINK OCTOBER 10/2020
•	Online press event on October 15 with the participation of ambassadors Soňa Müllerová and
her daughter Ema and NO TO CANCER alliance Patrik Herman, Bibiana Ondrejková and Jana
Pifflová Španková. The press event and the entire media campaign also served as an invitation
to screening and education about regular breast self-exam
•	54 spontaneous as well as coordinated media appearances (magazines Eva, Madam Eva, Život,
Báječná žena, Nový čas pre ženy and TV station RTVS), advertisements in print, online campaign
and Facebook campaign, cooperation with the finalists of MISS SLOVAKIA and Slovak gymnasts
•	Awareness roadshow NO TO CANCER TOUR in other Slovak cities and towns (Trnava, Trenčín,
Dunajská Streda, Nové Zámky, Bratislava, Košice), breast self-exam demonstration on a
simulator
•	Participation of NO TO CANCER on the launch of support campaign “Get dressed with your
heart” (Obleč sa srdcom) with famous ambassadors Soňa and Ema Müller – the proceeds from
the charity sale of thighs with a heart will be used to raise awareness and help women with
breast cancer
•	Preparation and distribution of Breast Self-Exam in the Shower Manual – distribution of 30,000
pieces as a supplement in women’s magazines Madam Eva, Zdravie, Nový čas pre ženy

26

Conclusion
The immediate priorities are organized screening with a state-guaranteed continuity, its coordination,
thorough planning, quality assurance and assessment, regular awareness campaigns, education,
but also unified methodologies which will allow a relevant evaluation and thus determination of
the following course of action, eventually updates of screening programs according to current
knowledge and recommendations. We need a stronger legislative support to ensure a more effective,
mandatory course of screening programs. It has also become obvious that screening programs
in Slovakia will not achieve the desired level of developed European countries without a unified
reporting system of codes of procedures and diagnoses, smooth data flow as well as their efficient
processing and provision in the right form for evaluation, continuous, systematic educationalawareness program and a consensus and intense interdisciplinary cooperation of expert societies.
From a long-term point of view, it is possible to achieve this thanks to a unified organization by one
entity, which could be the National Oncology Screening Center under National Oncology Institute
within National Cancer Institute in cooperation with MoH SR (NOI was established in August 2018
within NCI).
NOI priority for 2021 is to begin the cooperation with European authorities on a vision of the
establishment of National Oncology Screening Center which would ensure and guarantee a complex,
continuous course of cancer screening programs in Slovakia on a level comparable to developed
European countries, but also to effectively reduce mortality of the corresponding oncological
diseases in the long term while keeping in mind the still valid principle „primum non nocere“.

Information about screenings for professionals is regularly updated on the NOI webpage:
https://www.noisk.sk/screening/professionals
Information about screenings for lay public is regularly updated on the NOI webpage:
https://www.noisk.sk/screening/laypeople
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CONTACT:
National Oncology Institute
National Cancer Institute,
Klenová 1
833 10 Bratislava
Slovak Republic
+421 2 59 378 429
noi@noisk.sk
www.noisk.sk

