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Recommendations for context and settings for screening

IAb testing should be embedded in established public health activities that minimize the 
barriers to participation and leverage existing structures. These can include, but are not limited 
to, vaccination clinics and well-child clinic appointments. It is expected that different healthcare 
services will adopt the screening context that is most appropriate to their regional public health 
capacity and process.[E]

IAb screening should promote equity of access for all individuals, independent of socioeconomic 
status, ethnicity or regional location.[B]
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Recommendations for context and settings for screening

Whenever and wherever screening is offered, the provider (the person managing the screening 
visit) should be knowledgeable on key points relevant to the screening process, including the 
components of prescreening awareness and information, the screening event, the delivery of 
results and any necessary referral process. It is expected that adequate reimbursement for 
these activities is available.[E] 
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Effective communication of results

Communications planning before and after the immediate IAb screening activity is the 
responsibility of national or regional stakeholders. At minimum, communication should clarify 
both the purpose of IAb screening, what can be expected at the screening appointment and in 
the immediate period thereafter.[C]
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Effective communication of results

Use clear and neutral terminology when communicating a screening test result. Until a 
screening result that detects the presence of IAb is confirmed, it is important to avoid language 
that creates avoidable anxiety for the screened individual.[E]

When communicating screening and confirmatory test results to the individual or caregiver, a 
personal contact should be offered to allow for the explanation of results. [E] All individuals 
should have the opportunity to express their immediate needs for information and support. [B]
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Effective communication of results

Communication that IAb were not detected must emphasize that the current result does not 
preclude T1D in the future and rescreening may be recommended, particularly if the person is 
young or has a personal or family history of autoimmune disease.[C]
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Effective communication of results

If a single IAb is detected, future rescreening may be recommended based on age and other 
factors.[B]
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Effective communication of results

All screening participants should be provided with clear information about identifying the 
symptoms of T1D.[E]
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Effective communication of results

HCPs should be aware of psychological reactions to the delivery of a diagnosis of early-stage T1D, 
in order to take actionable steps (e.g. provide information/education, referral and/or monitoring 
plan). When necessary, professional psychological support should be offered to reduce anxiety [C]

Childrenwithdiabetes.com
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Should we screen adults for early stage T1D?
Single antibodies and their meaning? 
What is the optimal setting for screening and follow up?
Can we get good/better assays at low cost? 
How about early-stage T1D and disease progression in non-white ethnicity demographics?
Rate of progression in an individual: how can we harness precision medicine to come to a 
personalized approach in monitoring and interventions with disease modifying therapies?

Evidentiary gaps
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Next steps and timeline

Peer Review with 
EASD and ADA 

Implementation and 
research to fill the 
evidentiary gaps

Public comment and 
endorsement from global 

diabetes societies and 
organizations



How to organize screening in a specific country/region, with a specific health care system

How to organize screening in the setting of specific belief backgrounds 
(religion, emotion, trust in system…)

How to communicate to the general population about T1D and importance of 
early detection

How to communicate to HCPs, HC 
systems and regulators on importance 
of early detection

How to define benefit of early detection

How to measure impact 
(beneficial and harmful) of early 
detectionHow to integrate early detection in HC 

systems

How to organize monitoring

How do people (with T1D) see this early detection

Many questions left for general population 
screening for early stages of T1D implementation
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SCREENING WORKFLOW



EXAMPLE: CZECHIA

15.308 CHILDREN SCREENED!

 Screening in more than 260 sites;

 Including primary care, pediatric diabetologists, departments of

pediatrics.
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Follow up group Risk Stratification Explanation Aabs Home glucose HbA1c OGTT CGM Other

EDENT1FI WP3 
follow-up

Tier 1
Low

(2 yr rate: <5%)

Normoglycemia*
Age over 2 y

Progression score <0.5

Baseline
Yearly

Times of illness/
symptoms

Baseline
Yearly

Baseline
2 yearly yearly

Yearly:
PBMCs, PAX tube,

Flow tube

Yearly in Tier 1, 6-
monthly in Tier 2 & 

3:
Serum for small 

RNA, inflammation, 
virus antibodies

At baseline, Year 1 
and initiating 

insulin: EQ5D, 
HADS, SAI

Tier 2
Moderate

(2 yr rate: 20%)

Normoglycemia and age < 
2y or with progression 

score 0.5 – 4.0

Baseline
6-monthly

6-monthly,
Times of illness/

symptoms

Baseline
6-monthly

Baseline
2 yearly 6-monthly

Tier 3
High

(2 yr rate 50%)

Dysglycemia (Stage 2)*
Or

Progression score >4.0
Baseline

Monthly,
Times of illness/

symptoms

Baseline
3-monthly

Baseline
2 yearly 3 monthly

Light Touch 
recommendations

**
Undefined

Baseline,
6-monthly if 
IA2 negative

Times of illness/
symptoms

Baseline
6-monthly Baseline

Contact and 
information on 

diabetes 
development 

requested
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EDENT1FI MONITORING PROTOCOL

Updated in October 2025
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EASD 2024

ISPAD 2024

IDS 2024

ATTD 2025
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EDUCATING HCPs

EASD 2025

THE BR1DGE SUMMIT 2025
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PRESENCE IN THE MEDIA
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www.itsinyourhands.eu

COMMUNICATION CAMPAIGN FOR THE GENERAL PUBLIC



ENGAGING WITH LOCAL AND EUROPEAN POLICY MAKERS
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