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Recommendations for context and settings for screening

IADb 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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Useful links
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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]

Warning signs of new-onset type 1 diabetes (T1D) often appear suddenly and require immediate attention.
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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]

t's okay to need help.

Childrenwithdiabetes.com
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Evidentiary gaps

Should we screen adults for early stage T1D?
Single antibodies and their meaning?

What 1s 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?
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Next steps and timeline
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Implementation and
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Many questions left for general population
screening for early stages of T1D implementation

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

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

@ How to communicate to the general population about T1D and importance of

B  early detection @
o How to communicate to HCPs, HC
@ How to define benefit of early detection systems and regulators on importance
= of early detection
@ B (beneficial and harmful) of early
o How to integrate early detection in HC detection
systems

@ How do people (with T1D) see this early detection
O
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Our Concept
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OUR SCREENING PROGRAMS

|

Screening results within EDENT1FI so far: 81 053 children screened! ]

LEVEL 3

LEVEL 2

COUNTRY (INSTITUTE)

Established programs
Germany (HMGU Munich)
Germany (HKA Hanover)

Planned or started prior to EDENT1FI
Germany (TUD Dresden)
Denmark/Sweden (SDCC-RH)

UK (UoB Birmingham)

200 000

LEVEL 1

New regions

Italy (OSR Milan)

Czechia (UH Motol Prague)
Poland (MUW Warsaw)
Poland (SUM Katowice)
Portugal (APDP Lisbon

Target
15000
22000
23000
10 000
11 000

Typ 1 Diabetes: Friih erkennen - Friih gut behandeln

)
Fr]dd %Q\* @Jnion ELSA

Sample obtained (October 9, 2025)
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SCREENING WORKFLOW

3-screen ELISA negative
No early-stage type 1diabetes

Screening for early-stage type 1 diabetes
is offered to children aged X-YY years;
Capillary blood 200 pl
+ guestionnaire (sex, age, relatives with T1D)

v

Screening lab
3-screen ELISA RSR

N

None or 1 islet autoantibody positive
No early-stage type 1 diabetes

GADA, IA-2A, ZnT8A (combined)

A

Potential screening
TG-A, TPO-A

3-screen ELISA positive
Send remaining serum to EDENT1FI core lab

A

EDENT1FI core lab
Single tests with second method

N

None or 1 islet autoantibody positive
No early-stage type 1 diabetes

IAA, GADA, |A-2A, ZnT8A

v

2 or more islet autoantibodies positive
Additional venous blood sample requested

A

EDENT1FI core lab

/]\

Enrollment into tandem protocols
Psychological assessment,
Monitoring, Intervention

Single tests with second method
IAA, GADA, IA-2A, ZnTBA

v

2 or more islet autoantibodies positive
Diagnosis: early-stagetype 1 diabetes

Metabolic staging

Education/Training, \

Registration of children
in
EDENT1FI-R
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EXAMPLE: CZECHIA | et
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J
<Sano fi Early Cost-Effectiveness Model of Screening for Type-1 Diabetes

e e —> @ Organisational Impact

- Screening Programme

Number of Screenings By Year

Number of individuals screened Year1 Year 2 Year3 Year4 Year5 Source
o Number of initial screenings 100.000 100.000 100.000 100.000 100.000 Placeholder 120.000
@  Numberoffollow-up screenings 0 1.263 2.526 2.526 2526 - 100.000
Total screenings 100.000 101.263 102.526 102.526 102.526 H] 80.000
Cumulative 100.000 201.263 303.789 406.314 508.840 E
@ 60.000
0 Distribution of positive screens Year1 Year2 Year3 Year4 Year5 E
Total confirmed positive screens 3.191 3.191 3.191 3.191 3.191 £ 40.000
Multiple autoantibodies at screening 459 459 459 459 459 = 20.000
Single autoantibody at screening 2.545 2.545 2.545 2.545 2.545
Will develop T1D 382 382 382 382 382 0
Won't develop T1D 2.163 2.163 2.163 2.163 2.163 Year1 Year2 Year3 Year4 Year5
No autoantibodies at screening 187 187 187 187 187 mInitial Screening = Follow-Up Screening
- Cost of Screening Programme (£)
Option for organisation of screening Screening Programme Costs (£) By Year
3.500.000
With Screening
Year1 Year2 Year3 Year4 Year5 3.000.000
Clinic costs 1.424.618 1.424.618 1.424.618 1.424.618 1.424.618 - - .
Postal costs o [ [ o [ 2500000 - -
Laboratory costs 543.099 543.099 543.099 543.099 543.099
Logistics costs 543.099 543.099 543.099 543.099 543.099
o Total initial screening costs 2.510.817 2.510.817 2.510.817 2.510.817 2.510.817 :32'0001000 ‘ ‘ ‘ ‘ ‘
Cumulative 2.510.817 5.021.633 7.532.450 10.043.267 12.554.084 2
© 1.500.000 1
o Confirmatory screening costs 186.965 186.965 186.965 186.965 186.965
1.000000
o Follow-up screening costs 0 34.782 69.564 69.564 69.564 500000
:
0 Pre-onset monitoring costs 33.288 66.673 107.071 153.061 198.078 0 Year1 Year2 Year3 Year4 Years
Cumulative 33.288 99.961 207.032 360.093 558.171
= Clinic costs = Postal costs = Laboratory costs
TOTAL COSTS 2.731.070 2.799.237 2.874.417 2.920.407 2.965.425 Logistics costs = Confirmatory screening costs = Follow-up screening costs
Cumulative 2.731.070 5.530.308 8.404.725 11.325.133 14.290.557 = Pre-onset monitoring costs
- DKAs With Screening vs Without Screening
Incremental Number of DKAs With/Without Screening By Year
Year1 Year2 Year3 Year4 Year5 90
0 Number of DKAs at onset -7 -17 -29 -43 -58 80
70
@  Deathsfrom DKAat onset 0 -1 -1 -2 3 %50
2
0 Cost of DKA at onset (£) -12.709 -32.148 . . h w5 50
Cumulative .709 -44.857 ) l
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EDENT1FI MONITORING PROTOCOL

Tier 1 Normoglycemia* : : : : : Yearly:
Low R A Baseline Times of illness/ | Baseline Baseline PBMCs, PAX tube,

Yearl t Yearl 2 L
(2 yr rate: <5%) Progression score <0.5 earty symptoms earty yearly Flow tube

Yearly in Tier 1, 6-
monthly in Tier 2 &
3:

Serum for small
RNA, inflammation,
virus antibodies

EDENT1FI WP3
follow-up

Tier 3 Dysglycemia (Stage 2)* Monthly,
High Or Baseline Times of illness/ 3 monthly At baseline, Year 1

- thl 2 L
(2 yr rate 50%) Progression score >4.0 symptoms 3-monthly DY and initiating

insulin: EQ5D,
HADS, SAl

Baseline Baseline
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EDUCATING HCPs

EASD 2024

- Potential benefits of identifying people with early T1D

Fe W 3 e -

Reduction of D
subsequent mort:

KA and

43 @

Avoidance of hospitalizator ‘ @ Time to psychologically adjust and
ﬁ reduction in both parental and child

Time to develop glycemic pport ide

IDS 2024

ATTD 2025
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THE BR1DGE SUMMIT 2025
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PRESENCE IN THE MEDIA

A Home > Badania > Katowice na froncie walki z cukrzyca typu 1. Rusza europejski program badan dzieci

Katowice na froncie walki z
cukrzycg typu 1. Rusza europejski
program badan dzieci

Cukrzyca typu 1 atakuje dzieci czesto bez ostrzezenia, a rozpoznanie zbyt pézno moze

Paediatric Diabetes

This Feature episode, introduced by EASD President Chantal Mathieu, focusses on some
much-debated topics in paediatric diabetes care. Anette-Gabrielle Ziegler, who
established the Frida Study, explains why screening for T1D in children. ISPAD President
Carine De Beaufort addresses the special needs of small children living diabetes and the
celem jest wczesne wykrycie choroby zanim ujawni sig chocby jeden objaw. To nie tylko = p evidence-based treatment options which reduce disease burden, referencing the KidsAP
nadzieja dla tysiecy rodzin, ale takZe szansa na catkowita zmiang podejscia do diagnostyki i T study and the 2022 ISPAD Clinical Practice Consensus Guidelines. First author of the
ISPAD Guideline on insulin treatment, Eda Cengiz, expands on the possible future use of

AID systems and builds a bridge to learning technology for patient and staff education.

kosztowac zycie. Dlatego w Katowicach rusza bezprecedensowy projekt — EDENT1FI - ktérego Emanuele Bosi

prewencji tej wyniszczajacej choroby.

to screen a child

APDP | criancas | detegio precoce | diabetes tipo 1 | EDENT1FI | JOVENS | Prevengio | rastreios | satde S
: f Early Non-clinic

publica academics, indu
ore-clinical phas:

APDP realiza mais de 5 mil rastreios a diabetes tipo 1 em apenas 6 coming years.

3 de Abril 2023 v It
wi r [ N 1\
A / EASD E-LEARNING FEATURE
M PAEDIATRIC DIABETES 8

with b=
“L-= | C. Mathieu, A. Ziegler, C. De Beaufort & E. Cengiz |

i S

A campanha “0O Dedo Que Adivinha”, liderada pela APDP no Ambito do projeto europeu
EDENT1FI, ultrapassou cinco mil rastreios de diabetes tipo 1 em criancas e jovens em Portugal. Em

apenas seis meses, a iniciativa alcancou metade da meta nacional prevista para os proximos quatro

anos.
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COMMUNICATION CAMPAIGN FORTHE GENERAL PUBLIC

. . . . Screening should too.
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v can start early.
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A few drops
from your fingertip
an reveal early-stage
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ENGAGING WITH LOCAL AND EUROPEAN POLICY MAKERS

European Diabetes Forum (EUDF)International
Europe)Parliamentarians for Diabetes Global ©

Diabetes Federation (FEDE) Ukraine The Capitals VDL 2.0 Defence | Mewsletters Podcasts Events Jobs Intelligence
Sep 19,2024 © 16:00 ®6min.read ©

@ Euractiv is part of the Trust Project
Health Promoted content

Print Share

This article is part of our special report Diabete: Type 1 Diabetes can be fGSt’ bu* we can
LastweekkeyStakehc?Idersfromacrossthedia be faster! A call to boost early deteciion

the 60th Annual Meeting of the European Assoc
On this occasion, the European Diabetes Forum ye November 4th 12:00-14:00
European Parliament, Brussels

Federation (IDF) Europe, the Spanish Diabetes Federation (FEDE), the Parliamentarians

Addressing unmet needs i in type 1
E&I'E;R?fﬁﬁ‘ﬂ?{t”_‘"g‘fy A diabetes

b -

Early Detection Policy Forum

For the advancement of policies for early detection of
type 1 diabetes (T1D), we brought together key @
stakeholders from the T1D community in Madrid to

take part in the Early Detection Policy Forum.

Following the success of the Early Detection Policy

Forum, we are delighted to share this joint call to action
to boost EU policies to ensure early detection for T1D MORE VIDEOS
published by Euractiv.

Call to Action
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