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Denmark 80 %

Finland 80 %

Slovenia 76 %

Sweden 73 %

Norway 69 %

Netherlands 69 %

Ireland 63 %

Spain 63 %

Estonia 61 %

Czechia 58 %

Belgium 54 %

Lithuania 54 %

Luxembourg 53 %

Malta 52 %

Portugal 52 %

Croatia 50 %

France 49 %

Italy 49 %

Germany 48 %

Iceland 47 %

Slovakia 44 %

Austria 42 %

Latvia 38 %

Hungary 35 %

Poland 27 %

Cyprus 26 %

Greece 19 %

Bulgaria 12 %

Romania 11 %

European Cancer 
Screening Policy Index
May 2026

europeancancer.org/screeningindex

France
49%

Spain
63%

Italy
49%

Malta
52%

Cyprus
26%

Greece
19%

Bulgaria
12%

Romania
11%

Hungary
35%

Slovakia
44%

Czechia
58%

Austria
42%

Slovenia
76%

Croatia
50%

Portugal
52%

Luxembourg
53%

Iceland
47%

Estonia
61%

Lithuania
54%

Latvia
38%

Poland
27%Germany

48%Belgium
54%

Netherlands
69%

Denmark
80%

Norway
69%

Ireland
63%

Finland
80%Sweden

73%

THE EUROPEAN CANCER 
SCREENING POLICY INDEX 
Launched in 2024, the European Cancer 
Screening Policy Index has been a leading 
tool to benchmark national progress in 
implementing cancer screening policies. Made 
of composite scores combining policy status 
and performance indicators selected with 
leading experts and based on existing data 
intelligence, the Index:

	z Captures the current state of cancer 
screening policies across European countries

	z Provides a single measurement 
benchmarking countries’ advancement in 
cancer screening policy

	z Highlights actionable policy insights to 
assist decision-makers 

The 2026 version of the European Cancer 
Screening Policy Index includes national 
policy updates since 2024 and an upgraded 
methodology to best inform further policy 
progress.

CANCER SCREENING  
IN EUROPE
Cancer screening is key to saving lives by 
catching cancer early, yet there are still large 
gaps in its evidence-based implementation 
across Europe. 

Against this backdrop, the European Cancer 
Organisation recommends:

	z Meeting EU long-term ambitions on cancer 
screening

	z Promoting collaborative and data-
driven improvement of cancer screening 
programmes

	z Optimising cancer screening programmes 
through innovation and practice

	z Advancing early detection in the broader 
health system context

Read more here. 

KEY FINDINGS
	z Important policy and performance disparities 

exist in cancer screening among European 
countries

	z Cancer screening policy is progressing, with 
numerous programmes being initiated, 
updated or extended since 2024

	z Cancer screening participation remains a key 
challenge, with screening rates stagnating or 
even decreasing in multiple countries

	z Equity is key to a country’s success in 
implementing cancer screening, and 
unorganised screening activity drives greater 
social inequalities

	z The European Union plays a key role in 
providing recommendations and supporting 
pilot projects as the basis for organised 
programmes, especially for lung, prostate and 
gastric cancer screening

http://europeancancer.org/screeningindex
https://europeancancer.org/resources/publications/next-level-for-cancer-screening-from-commitments-to-continued-action-for-early-cancer-detection.html
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AUSTRIA 42% National Population-based 45–74 2 years 41% 1% 3% 1% 43% None Non-population-based 20+ 1 to 3 years Mixture No 85%1 3% 3% 1%2 24% National Non-population-based 45–75 2 years 
10 years

FIT 
Colonoscopy 64%1 3% 1% 2% 45% Pilot or 

implementation Study
Some regions 
only Ongoing Pilot or 

implementation study
Some regions 
only Planned    

BELGIUM 54% Regional Population-based 50–69 2 years 58% 3% 7% 3% 50% Most regions4 Population-based 25–64 3 to 5 years Mixture Piloted/
Examined 56% 8% 5% 0% 55% Regional Population-based 50–74 2 years FIT 51% 0% 2% 1% 71% Pilot or 

implementation Study
Some regions 
only Ongoing       

BULGARIA 12% None Non-population-based 50–69 2 years 36%1 18% 21% 10% 6% Planned Non-population-based 30–40 N/A Cytology No 57%1 13% 24% 7% 17% Planned Non-population-based N/A N/A N/A 4%1 24% 2% 4% 21%          

CROATIA 50% National Population-based 50–69 2 years 62% 2% 1%3 2% 60% Suspended Non-population-based 25–64 3 years Cytology No 78%1 6% 8% 4% 22% National Population-based 50–74 2 years gFOBT 26% 8% 2% 3% 38% Organised programme National Ongoing Pilot or 
implementation study

Some regions 
only Ongoing Pilot or 

implementation study
Some regions 
only Ongoing

CYPRUS 26% National Population-based 45–74 2 years 30% 6% 7% 3% 27% In 
preparation Non-population-based N/A N/A Mixture No 69%1 8% 8% 3% 20% National Population-based 50–74 2 years FIT 3%1 6% 0% 16% 22% Pilot or 

implementation Study
Some regions 
only Planned Organised programme National Planned    

CZECHIA 58% National Population-based 45+ 2 years 60% 2% 3% 1%3 59% National Population-based 25–70 1 year Mixture No 75% 2% 2% 0%2 74% National Population-based 50+ 1 or 2 years 
10 years

FIT 
Colonoscopy 30% 3% 0%3 0% 49% Pilot or 

implementation Study National Ongoing Pilot or 
implementation study National Ongoing    

DENMARK 80% Regional Population-based 50–69 2 years 83% 0%3 2% 1%3 82% National Population-based 23–64 3 to 5 years Mixture Partially 61% 8% 5% 0%2 60% National Population-based 50–74 2 years FIT 60% 1% 1% 2%3 80% Pilot or 
implementation Study

Some regions 
only Ongoing       

ESTONIA 61% National Population-based 50–74 2 years 65% 6% 4% 4% 54% National Population-based 30–65 5 years HPV testing Yes 64% 6% 14% 2% 60% National Population-based 60–68 2 years FIT 60% 1% 2% 2% 74% Pilot or 
implementation Study

Some regions 
only Ongoing Pilot or 

implementation study
Some regions 
only Completed    

FINLAND 80% National Population-based 50–69 2 years 82% 1% 2% 1% 80% National Population-based 30–65 5 years HPV testing Partially 73% 4% 3% 1%2 77% National Population-based 60–72 2 years FIT 74% 5%3 0%3 3% 81% Pilot or 
implementation Study

Some regions 
only Ongoing Clinical trial Some regions 

only Ongoing    

FRANCE 49% National Population-based 50–74 2 years 47% 1% 4% 0% 47% National Population-based 25–65 3 to 5 years Mixture Partially 56% 4% 5% 1% 59% National Population-based 50–74 2 years FIT 34% 0% 2% 1%3 55% Pilot or 
implementation Study National Ongoing    Pilot or 

implementation study
Some regions 
only Ongoing

GERMANY 48% National Population-based 50–75 2 years 52% 1% 3% 1%3 52% National Population-based 20–65 1 to 3 years Mixture Partially 47% 3% 5% 0% 51% National Population-based 50–65 1 or 2 years 
10 years

FIT 
Colonoscopy 15% 0% 2% 2%3 34% Organised programme National Started Pilot or 

implementation study
Some regions 
only Ongoing Pilot or 

implementation study
Some regions 
only Ongoing

GREECE 19% National Population-based 45–74 1 year 15% 9% 11% 5% 12% National Population-based 21–65 3 to 5 years Mixture No 73%1 6% 7% 3% 53% National Population-based 50–69 N/A Mixture 28%1 1%3 0% 10%3 35% Pilot or 
implementation Study

Some regions 
only Planned       

HUNGARY 35% National Population-based 45–65 2 years 49% 7% 5% 2% 39% National Population-based 25–65 3 years Cytology No 36% 6% 6% 0% 40% National Population-based 50–70 2 years FIT 9% 12% 3% 6% 26% Pilot or 
implementation Study

Some regions 
only Ongoing       

ICELAND 47% National Population-based 40–74 2 or 3 
years 61% 4% 4% 0% 56% National Population-based 23–64 5 years HPV testing No 64% 4% 7% 0% 64% National Population-based 50–74 2 years 

Once
FIT 
Colonoscopy 6%1 13%3 1%3 10%3 23%           

IRELAND 63% National Population-based 50–69 2 years 69% 5% 3% 0%3 63% National Population-based 25–65 3 to 5 years HPV testing Piloted/
Examined 74% 6% 5% 0%2 74% National Population-based 57–71 2 years FIT 48% 1%3 0%3 4% 62% Pilot or 

implementation Study
Some regions 
only Ongoing Pilot or 

implementation study
Some regions 
only Ongoing Pilot or 

implementation study
Some regions 
only Ongoing

ITALY 49% Regional Population-based 50–69 2 years 55% 4% 6% 1% 49% National Population-based 25–64 3 to 5 years Mixture No 42% 4% 5% 0% 47% Regional Population-based 50–69 2 years FIT 35% 3% 4% 1%3 50% Pilot or 
Implementation Study National Ongoing Pilot or 

implementation study
Some regions 
only Ongoing    

LATVIA 38% National Population-based 50–69 2 years 38% 3% 2% 5% 36% National Population-based 25–70 3 to 5 years Mixture No 57% 4% 11% 1% 54% National Non-population-based 50–74 2 years FIT 27% 7% 1%3 10% 31% Pilot or 
implementation Study

Some regions 
only Planned Pilot or 

implementation study
Some regions 
only Planned Pilot or 

implementation study
Some regions 
only Ongoing

LITHUANIA 54% National Population-based 45–74 2 years 60% 2% 5% 3% 55% National Population-based 25–59 3 to 5 years Mixture No 60% 3% 7% 1% 59% National Non-population-based 50–74 2 years FIT 57% 6% 3% 4% 47% Pilot or 
Implementation Study

Some regions 
only Ongoing Organised programme National Started Pilot or 

implementation study
Some regions 
only Ongoing

LUXEMBOURG 53% National Population-based 45–74 2 years 55% 1%3 1% 1% 56% None Non-population-based 25–69 N/A Co-testing No 62% 4% 5% 1%2 21% National Population-based 45–74 2 years FIT 25% 3%3 2%3 1% 44% Pilot or 
implementation Study National Ongoing       

MALTA 52% National Population-based 50–69 2 years 51% 1% 6% 2%3 47% National Population-based 25–64 3 years Cytology No 15% 5% 4% 2%2 26% National Population-based 50–74 2 years FIT 53% 0% 0% 3%3 73%          

NETHERLANDS 69% National Population-based 50–75 2 years 70% 0%3 4% 2%3 68% National Population-based 30–60 5 years HPV testing Yes 50% 4% 2% 1%2 57% National Population-based 55–75 2 years FIT 67% 3%3 4% 1%3 75% Pilot or 
Implementation Study

Some regions 
only Complete Pilot or 

implementation study National Planned Pilot or 
implementation study

Some regions 
only Ongoing

NORWAY 69% National Population-based 50–69 2 years 77% 1% 7% 1%3 68% National Population-based 25–69 5 years HPV testing Partially 73% 6% 5% 0%2 74% National Population-based 55–65 2 years FIT 55% 1% 0%3 2%3 72% Pilot or 
Implementation Study

Some regions 
only Ongoing Pilot or 

implementation study
Some regions 
only Ongoing    

POLAND 27% National Population-based 45–74 2 years 34% 8% 5% 4% 29% National Population-based 25–64 3 years Cytology No 10% 9% 8% 2% 22% National Population-based 50–64 Once Colonoscopy 8%1 6% 0% 8% 24% Organised programme National Ongoing Pilot or 
implementation study

Some regions 
only Ongoing Pilot or 

implementation study
Some regions 
only Ongoing

PORTUGAL 52% National Population-based 50–69 2 years 56% 0% 1% 1%3 57% National Population-based 30–69 5 years HPV testing Yes 55% 3% 3% 3% 62% National Population-based 50–74 2 years FIT 17% 4%3 2%3 0% 37% Pilot or 
Implementation Study

Some regions 
only Planned Pilot or 

implementation study
Some regions 
only Planned Pilot or 

implementation study
Some regions 
only Ongoing

ROMANIA 11% National Non-population-based N/A N/A 9%1 23% 27% 10% 4% Announced Non-population-based 25–65 5 years Mixture No 39%1 16% 61% 10% 16% Pilot Non-population-based 50–74 2 years FIT 3%1 6% 0% 13% 21% Pilot or 
implementation Study National Started Pilot or 

implementation study National Planned Pilot or 
implementation study

Some regions 
only Ongoing

SLOVAKIA 44% National Population-based 50–69 2 years 43% 6% 9% 2% 35% National Population-based 23–65 1 to 3 years Cytology No 67% 6% 7% 2% 58% National Population-based 50–75 2 years 
10 years

gFOBT 
Colonoscopy 49% 3% 2% 2% 57% Pilot or 

implementation Study
Some regions 
only Started Pilot or 

implementation study National Planned    

SLOVENIA 76% National Population-based 50–69 2 years 78% 2% 2% 0% 76% National Population-based 20–64 3 to 5 years Mixture No 73% 3% 3% 1%2 71% National Population-based 50–74 2 years FIT 61% 2% 1% 1% 79% Pilot or 
Implementation Study

Some regions 
only Planned Pilot or 

implementation study National Ongoing Pilot or 
implementation study

Some regions 
only Ongoing

SPAIN 63% National Population-based 50–69 2 years 69% 2% 3% 2%3 65% Regional Population-based 25–65 5 years HPV testing Partially 68%1 5% 4% 1% 57% Regional Population-based 50–695 2 years FIT 43% 4% 4% 0%3 57% Pilot or 
Implementation Study National Ongoing Pilot or 

implementation study
Some regions 
only Ongoing Pilot or 

implementation study
Some regions 
only Ongoing

SWEDEN 73% Regional Population-based 40–74 1,5 or 2 
years 83% 1% 2% 0%3 75% Regional Population-based 23–70 5 to 7 years HPV testing Partially 78% 3% 3% 1%2 80% Regional Population-based 60–74 2 years FIT 65% 2%3 2%3 9% 66% Pilot or 

Implementation Study
Some regions 
only Ongoing Organised prostate 

testing (OPT)
Some regions 
only Ongoing    
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1	 Cancer screening coverage obtained from survey data. While programme data are collected from national/regional cancer databases/registries, survey data are obtained from international surveys, limiting their international comparability.
2	 Equity gap values derived from concentration index calculations – see methodology. High values indicate poor equity. Example of interpretation: 23% of the breast cancer screening activity in Romania is directed towards women with higher education.
3	 Equity gaps are in favour of disadvantaged social groups, i.e. people with low education, low income, or living in rural areas
4	 Population-based programme in Flanders and in Wallonia since 01/01/2025, not in Brussels region.
5	 Different target age groups across Spanish regions: 50–69 in most regions, 50–74 in Basque Country, 55–69 in Extremadura, 60–69 in Aragon and Ceuta.

Updated methodology
Index 2026 is not comparable to Index 2024


