Table: GP characteristics of PRAISE-U pilots

	Pilot Site
	Healthcare System Model / General Role of the GP
	Role of the GP in the PRAISE-U Algorithm
	Key Learnings and Results

	Manresa (Spain)

	Free public system on a territory basis (i.e. all individuals in the population are automatically linked to a family doctor) with a mandatory gatekeeping system for secondary care.

	GP-led: GPs promote the study, provide the database for the selection, initiate recruitment with signed letters, answer questions, and provide follow-up upon exit.

	Participation rate of 43%. The automated process avoided increasing the GP's workload and is readily scalable.


	Galicia (Spain)

	Public system (97% coverage) where the GP leads primary care and has high patient adherence and trust.

	External support: To Public Health Department approach and follow-up: GPs provided advice and follow-up for participants.
	GPs advice was important to men's decision to participate. It helps streamline resource allocation and minimize excessive opportunistic screening. GPs show interest and capacity to embrace a new protocol.


	Poland

	Mostly independent entrepreneurs contracted by the National Health Fund. Mandatory first point of contact for clinical care.

	Database collaborator: GPs voluntarily shared  records so that the screening center could invite them by telephone on behalf of the GP.

	Mentioning the GP's name changed nearly all men's attitudes to positive. It demonstrated the potential of GPs to avoid overwhelming the overburdened urological system.


	Ireland

	Central in the community; traditionally providing virtually all referrals to prostate clinics through an opportunistic pathway.

	No participation (Declined): GPs elected not to collaborate due to a lack of compensation for the ongoing, lifelong follow-up of patients.

	Recruitment rate of 18% was reported, suggesting that patient trust in GPs is crucial. Future programs (a.o. PRAISE-U+) will include options with a GP visit.


	Lithuania

	Has a national PCa screening program since 2006 where primary care identifies and invites, but faces high fragmentation and opportunistic screening.

	Principal point of contact: Implemented across family medicine centers to compare outreach modalities (call vs. written message).

	Personalized telephone outreach by a GP doubled participation compared to written messages alone. Future success requires coordinating infrastructure, continuous education, and financial incentives for GP-led outreach.






