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a strong synergy to assess the
Impact of screening




Programmi organizzati di screening
!l

o Invito attivo
- Protocollo di gestione delle positive

- “fall safe system” per approfondimento diagnostico
e trattamento

o Monitoraggio e controllo di qualita di tutte le fasi
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Screening oncologici: | Registri Tumort:
impatto dello screening sulla andamento dei tumori nello
mortalitd/incidenza | spazio e nel tempo

)

» Riduzione mortalita  * Copertura Screening

« Riduzione Incidenza | « Partecipazione
« Stadiazione dei casi .« Indicatori di processo
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Gli screening oncologici di popolazione

Cancro della mammella

Cancro della cervice
uterina

o Test: Pap-test/ HPV

test

o Popolazione target

Pap-test: @ 25-29
HPV-test: @ 30-64

o Periodismo:

Pap-test: 3 anni
HPV test: 5 anni

Cancro del colon retto

o Test: FIT/FS

o Popolazione target
Q4 FS: 58 anni

Q4 FIT: 59-69 anni

o Periodismo:
FIT:2 anni
FS: once a life




Screening organizzati: la situazione europea
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Report on the implementation of the Council
Recommendation on cancer screening



la situazione europea
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cancer control

Cancer registry dataare used for:

evaluate useof
CT/PET/MRI

clinical
guidelines

clinical
audits

impraove
care projects

screening
evaluation

strategies

B Never/n.a.
® Occasionally

¥ Routinely
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North-west: Belgium, Denmark, Finland, Iceland, Ireland, the Netherlands, Norway and United Kingdom
encompassing England with 8 CRs & Wales, Scotland and Northern Ireland

Continental: Austria, Germany, Luxembourg, Switzerland

South-east: Croatia, Cyprus, Czech Republic, Bulgaria, Hungary, Rumania, Slovakia, Slovenia and Turkey
South-West: France, Italy, Malta, Portugal, Spain including Gibraltar

Central-east: Belarus, Estonia, Lithuania, Poland, Russia, Ukraine

S. Siesling et al. | European Journal of Cancer 51 (2015) 1039-1049



| a situazione italiana

o 2001: i_programmi di La sfida di attuare programmi di screening di alta
screening vengono qualita per l'intera popolazione bersaglio non puo
inclusi nei Livelli essere affrontata senza accettare la necessita di
Essenziali di un progetto comune a cui aderiranno tutti i
Assistenza (LEA) soggetti coinvolti:

- 2002: Osservatorio v'la societa con tutti i suoi organi istituzionali e le
Nazionale associazioni
Screening v'le societa scientifiche dei professionisti coinvolti

- 2004: Legge nello screening
138/2004 v’ i mezzi di comunicazione di massa

O 200_7- 20_18 Piani v/il sistema sanitario nel suo complesso e le sue
Nazionali della sezioni

Prevenzione

v'le associazioni di advocacy




I GISCi GISCOR

gru ppoita"anogcreen ing gruppo italiano screening colorettale
mammografico

Gruppo Haliano Screening del Cervicocarcinoma

——

—~ OSSERVATORIO

~~ NAZIONALE
— SCREENING

/

Osservatorio nazionale screening

1 Rapporto 2017

Indagine annuale
(dati aggregati)

/
\I\\

Ministero Italilano della
Salute

Monitoraggio e sistema di accreditamento



Report ONS 2017 - attivita 2016

Figura 1. Extensione efiettiva deflo screening mammogrsfico per area geografica (% di donns di Figura 3. Estensions effettiva dello screening cervicals (% dells donne fra 25 & 64 anni di eta che Figura 2. Estensione effettiva dello screening colorettsle per srea geografica (% di persone di
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Estensione effettiva
Attivita 2016
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mammella cervice uterina * colonretto™*

* Pap-test + HPV
** HIT




Estensione screening 2016

>90% 70-90% 50-70% <50%
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COPERTURA T0% 28% 2%

POPOLAZIONE 41.435.000 16.022.501 976.243

LEGENDA

Aree coperte dai Registri tumori di popolazione

B Registri accreditati
B Registri in attivita
[l Aree NON coperte dai Registri tumori di popolazione
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Impatto degli screening in termini di

mortalitd, incidenza, sopravvivenza, etc
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Tumore della mammella

Tumore della
mammella

O Test: mammografia

0 Popolazione target :
© 45-74 anni

O Periodismo: 2 anni
(45-49: 1 anno)




Tumore della mammella: prima dello screening
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Abstract

Ohjective: Tomeastre stage-specific geographic and time variability of hreast cancer in seven ltalinn ares before
the onset of orzanized screening programs

Methods: Al invasive cancers (8689 cases) arising in women aged 40-79 years during the prescreening period
1985-1997, were considered. Multiple Poisson regression analysis was performed.
Results: About 39% of the casss were chissificd as “carly,” 52% as “advanced " and 9% as “unspecified” stage.
Age-adjusted incidence rates showed & significant geographic variation for carly but not for advanced cancers
{runge: S5-103 cases/ 100,000 and 104-125 cases /100,000, respectively). The result was confirmed in the multiple
regression analysis after adjustment for year of diagnosis and age. Early breast cancer risk adjusted for age and
registry showed # significant increase over time ( +3.9% per year for all ages, and +6.2% per year for age cutegory
50-791. In contrust, & decreasing ime Lrend was observed for advanced cancer of 3 an or over in women aged less
than 60,
Conclusions: In our study, carly breast cancer incidence varied both by geographic arca and time before the
commencement of screaning. The differences in carly-stage incdence may wel be relatad to differencas in
y of > 1v. Latestage incidence decreased over time in younger women and for
very advanced cases, but not in the older ones, nor for cancers less than 3 em. Early detection outside or gmnized
screening was only partially efficient in reducing advanced breast cancer incidence. The trend of incidence of
advanced discase, us previously proposed, is confirmed o be u valid early indicator of effectivencss of scroening,
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Introduction aged 50-69 years, on average by 30% 1, 2, In recent
yeurs sereeming has been introducad in several Ewopean
countrics as & public health program at a population

level [3-6]. Since 1995, the Italian Ministry of Health has

Randomized trials have shown that mammogriphic
sereening reduces breast cineer mortality in women

Ineidancs Rata Ratie
)
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been promoting local mummographic screening initia- 4,00
j— tives based upon the use of a nationally agreed protocol.
* Comaponidence o: Fva Buisiti, MD, Agmris Regiomale Sanith : g
detla Tomuna, Via Vitiaio Fmanuele 1144, 50134 Forence, tialy. ;1€ Preserxe in the scrcening area of 2 population-based 0,50
390554624126 Fax 1 4 30 055 46243 Fax 439 053 as77ang,  bredst cancer regisiry, finalized to the control of carly T T T T T T T T T

Frsit eva buria i Faramita toscana it
! Bairi D (Epidemiology Unit, ASL 10, Florence), Fakimi F
(Romagus Cancer Regstry), Croceths E, Giorg D (Tuscany Cancee

efficacy indicators of the screening program, is one of

e it il e B piokosd 10 1REE 1985 1950 1997 1552 1993 1984 1995 1998 1867

Regsiry (Fpidemology Unit, CSPO, Florence), Finarelli AC, Krogh V
(Emikia-Romagna Regon), Segnan N, Ponti A, Rona G (Scresning
Evalustion Unil, (PO, Piadmont) Smmonsio L (Venels Cancer
Regsiry), Pairiarca S, Rowo S (Prdmoni Carcer Regiiry).

magnitude of reduction of hreast cancer mortality due
to sereening is expected 1o vary according to women's
compliance, mammographic quality, diagnostic sensi-
tivity, and therapeutic appropristeness [7, 8. Further,

incidence yoar

[2=== 10 mm jage S0=79 ) 8 1120 mm —a— 2100 mmm o > 30 mm]

Fig. I. Bresi mnoer inodence m s=ven linlin sress. Pre-screemng
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AN Lo studio
; Come cambia I’epidemiologia I M P ATT O

tumore della mammella in Italia

I risuleari del progeto IMPATTO
dci programmi di screcning mammograhico

Complessivamente |l
dataset IMPATTO
comprende una
casistica di 83.000
casi di K mammario,
tra 1988-2006.
Collaborazione
Registri Tumori e
TG ke G Servizi di Screening

Edisors
Eugrmio Paci, Donells Puliti




PROGETTO IMPATTO

Come cambia |'epidemiologia del tumore della mammella in
Italia dopo l'avvio dei programmi di screening?

Obiettivi

La valutazione dell'impatto dello screening mammografico
in termini di:

1) andamento dell'incidenza e della stadiazione

2) uso della chirurgia conservativa

3) riduzione della mortalita per tumore della mammella



Modalita diagnostica

Ciascun caso e stato classificato in base alla modalita

diagnostica in una delle seguenti categorie:

1)
2)
3)
4)

5)

cancro identificato al primo test di screening (SD)

cancro identificato ad un test di screening ripetuto (SD)
cancro in donne con almeno un test negativo (NSD)
cancro in donne mai rispondenti (NSD)

cancro in donne non ancora invitate (NSD)



Periodo di studio e numerosita della casistica

Period of Screening
Region Centre the study activation
Emilia Romagna Bologna 1997 - 2001 1997
Ferrara 1991 - 2001 1997
Modena 1992 - 2001 1995
Parma 1992 - 2001 1997
Reggio Emilia 1997 - 2001 1994
Romagna 1989 - 2001 1996
Piemonte Torino 1988 - 2000 1992
Sicilia Palermo 1999 - 2002 -
Ragusa 1990 - 2001 1994
Toscana Firenze 1990 - 2001 1990
Umbria Perugia 1997 - 2001 1997
Veneto Verona 1997 - 2001 1999




Le differenze geografiche in epoca di screening:
incidenza, stadiazione e sopravvivenza

Donella Pulic
La situazione ttaliana del tamore della mammella: incidenza, mortalis ¢ programmi di screening
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Figura 4. Proparicne di cancri in stadia precocs e svanzaia per rpartisicne; et 50-50 arri; periodo 2000-2008. 1,0
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La proporzione di cancri in stadio avanzato risulta del 47-48% nelle 85 1—
aree di screening e del 57-63% nelle aree senza programmi di =
screening. 201
1,5
. . N . . . . 1.0 4
Nella fascia di eta di screening si conferma il dato che nelle aree del 054
0,0

Centro e Nord ltalia, a parita di livelli di incidenza, la distribuzione per
stadio e piuttosto diversa a seconda della presenza o meno dei
programmi di screening. Di rilievo il fatto che nel Sud Italia, a fronte di
livelli di incidenza sostanzialmente piu bassi, si registra un livello di
tassi avanzati praticamente uguale alle altre aree.

Mord no Mord primo Gen‘lm Nl:ﬂ:l
ECIESMNG ECTEENTg scresning

ignote [l Stedio I Stadio |

Figura § Tass di incidenoa per stadio ded tumnome & per ipartizione; perioda
A00-2008,




la riduzione di incidenza di stadi avanzati

Original Article

Decreasing Incidence of Late-Stage Breast Cancer After the
Introduction of Organized Mammography Screening in Italy
Flavia Foca, BS5tat'; Silvia Mancini, BStat’ Laura Bucchi, MB'; Donella Pulit, PhD?; Marco Zappa MD?; Caro Naldoni, MDY

Fabio Falcini, MD% Maria L Gambino, PhD™ Sivana Piffer, MD® Maria E. Sanoja Gonzalez, PhD?;
Fabrizio Stracci, MD, PhD"; Manuel Zorzi, MD®, Eugenic Paci, MD®; and the IMPACT Working Group

After the i on of & screening program, the incidence of late-stage breast cancer is expected
hdnmmd:pth_dMc\-r-ﬂﬂudeummjcmhmmhmumdmmwmhmmn
of breast cancers with a pathologic tumor (pT) dassification of pT2 through pT4 after the introduttion of mammaography soreening
in & Italian administrative regions. METHODS: The study anes inciuded with 2 total Jon of 632,824 women
-ages 55 to 74 years, that were Largeted by organized mammography screening between 1951 and 2005. The year sCreening started at
the municinal level {year 1) was identified. The years of scresning were numbered from 1o & The miso of the obutrwed 3-year age-
standardized (Europe) incidence rate 1o the expected rate (the indidence rate mtio [TRAT) was calcudated. Expocted rates were est-
mated sssuming that thee incdence of breast cancer was stable and was squivalent 1o that in the last 3 years before yoar | RESULTS:
The study was based on a total of 14,447 incidert breast cancers, including 4036 pT2 through £T4 breast cancers. The total IRR was
135 (95% confidence interval L0147 in years 1 ard 2,116 (05% confidence interval 1I0-131) in years T and 2, 112 {05% confidence
bnterval, 1L08-120) inyears S and 6, and 114 {95% confidence interval, LOS-121) in years 7 and & The [RR for pT2 through pT4 breast
cancers was 0.97 (95% confidence interval, 0.90-1.04) in years | and 2, 0.81 (95% confidence intenal, 0.75-0.88) in years 3 and 4,
079 (95% confidence interval 0.73-087) inyears 5 and 6. and 0.77 (95% confidence interval 0.64-0.79) in years 7 and 8. CONCLU-
SIONS: A significant and stable decrease in the inddence of late-stage breast cancer was observed from the third year of soreening
afward, when the IRR varied between 0.8 and 071 Cincer -8 200 Cancur Socety.

ey cancec incdence, ST eening, Lumar stage.

Cormesponding auther: Lz Succhi, MO, Aamagna Cancer Sega sy, 5T, 47014, Meldola, Fodi, Faly, |bucchidest eme it
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and Cancer Aegery, Ten, may; “Spidemaciogy Unit and Cancer Aegestry, Sandna Health sanden, miy; pecaities
and Pubibc Hesith, Uniersty of Perugn, Pemige, iy, “Veneta Cancer Registyy, Veneto Oncolagy Wstitue, imsstute for Cancer feearch el Treatmenn, Pacovs,
ady

Stefana Garo died on May &, 2012 He comrbuted gty 1o the develogment of sceering programs i fmly. Thi paper 5 dedicaed 1o fes memory.
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BACKGROUND: Aftes the it roduction of a maminagraphy soesning program, the cidence of late—stage brosst canoer i eipected
o decresse. The objecthe of the corent stisdy was to ewnluate vafations in the total incidence of breast canded and in the incidence
of breast cancers with a patholo gic temor (pT) dadsification of pT2 through pT4 after the introdecton of mammography soreening
n & Italian administrative regions. METHODS: The study ares mcluded 700 muhic pafities, with a total population of §32.824 women
Ages 55 o 74 years, that were Largeted by organired manmaograghy screening between 997 and 3005 The yéar screening Started at
the municapal level {year 1) was identTied. The years of screening were numbered from 100 B The ratio of the obesered - yeas sge-
standandired {Europe) incidence rate to the expected rate {the inddence rate ratio [IRAT) was calculated Expeciad rates wene est-
mated astaaming thal the inddence of breéast cancer was stable and was equialent 1o that in the last 3 years before ypar | RESULTS:
The study was based on a total of 14447 incident breast canoers, incheding 4036 nT2 through pTd breact canosrs. The total IRR wes
1LI5 (95% confidence nterval, LOZ-LAT) in years 1ard 2, L6 (9 5% confidence mterval LI0-1L21) in years 3 and 4,114 (95% confidence
mierval, L0S-130) inyears 5 and 6, and 134 (95% confidence intenal, LOS-1.21) in years 7 and & The 1RR for pT2 through pT4 breast
cancers was 097 (95% confidence mterwal 0.90-104) in years | and 2, 0.8 (95% canfidence intenal, O75-0.86) in years 3 and o,
079 (95% confidence mnteral, O7E-08T) in;russa.'ld 6, and 07 {95% confidenc e interval, 0064-0.79) in yoars Tand & CONCLU-
SIONS: A significant and stsbie decwease in the inddence of iste-singe breast cahosr was observied from the thind year of screening
anward, when the IRR veried betwesn 081 snd 0.7 Crocer 201N S2023-8 @ 2003 Amedcan Cancer Sociefy.

KEYWORDS: brisast canced, modence, mammography, streaning, lumaor stage.
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Abstract

Ttalian population-based breast cancer screening programmes with 2-year, high-quality mammography started in the cities of
Florence and Turin in the carly 1990s. Breast cancer cases from the local Tumour Registry were classified by method of detection
and tumour characteristics (size, nodal-status and grade). Follow-up was at Demmber 2001.

In total, 4444 breast cancer cases were analysed. The Hazard Ratio before and after-invitation breast cancer cases
indicated a 27% reduction (HR = 0.73; 95%CI: 0.61-0.87) in the risk of dying for the discase. After adjustment for tumour char-
acteristics, survival rate was comparable by invitation status, whereas llw proportion of carly cancer was 33 7% and 46.6% in n'm -
the before and after-invitation group. Survwal rates by tumour ch; ps was by i status. Late
stage and grade 3 were indi of poor Adj for tumour i i screening and not differential ] 1 ]
treatment as the most important reason ror I.hc ob&:rvcd survival b-:ncﬁl Thc survival analysis by specific subgroups did not support u- 5 ‘. u
the is that the diflc in was to

© 2005 Elsevier Ltd. All rights rcservui
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Short Communication

Mastectomy rates are decreasing in the era of service screening: a
population-based study in Italy (1997-2001)
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Table | Study centres and breast cancer cases included, by regional area
Cases (no.)
Region Centre Screening activation In situ Invasive Total
Lmilia Romagna Baologna City June: 1997 141 1819 1960
Balogna MNorth Movember 1997 97 665 76
Cesena December 1997 63 605 668
Ferrara October 1997 109 1462 1571
Forfi March 1996 9l 635 76
Maodena October 1995 319 2281 2600
Parma July 1997 199 1514 1713
Ravenna Decemnber 1995 177 1401 1578
Regpio Emnilia Movember 1994 184 1557 1741
Rimnini MNovember 1997 60 883 943
Fiemonte Tonno February 1992 170 1642 1812
Sicilia Palermao = 56 1443 1499
Ragusa February 1994 15 582 597
Toscana lNorence City October 1990 103 1467 1576
FNorence suburbs May 1992 56 &4 697
Urmbria Perugia MNovember 1997 1 1041 1128
Veneto Verona July 1999 229 1510 1732
Total 2162 21148 23310




tassi x 1000

Proporzione di SD e trends dei tassi di incidenza e di trattamento
chirurgico. Donne 50-69 anni.
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Estimate of overdiagnosis of breast cancer due to mammography
after adjustment for lead time. A service screening study in Italy
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Correzione per lead time: abbiamo posposto la data di incidenza dei
casi screen-detected secondo la distribuzione attesa del lead time.

Gli osservati corretti per lead-time sono stati confrontati con gli attesi
stimati sulla base del trend di incidenza del periodo pre-screening.



Tassi di incidenza (50-74) attesi, osservati e osservati corretti
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= Definizione

Si intende per Cl, sulla base delle Linee Guida
Europee , un carcinoma successivo ad un
processo di screening negativo e comparso
prima del passaggio di screening successivo. In
accordo con le suddette linee guida UE, la
dizione di Cl spetta sia alle forme invasive che
a quelle in situ. Pur essendo i carcinomi in situ in
parte lesioni non evolutive (sovradiagnosi) o a
lenta evoluzione in invasivo (quindi di
probabile diagnosi precoce anche allo
screening successivo), una minoranza di essi
(forme poco differenziate) hanno un rischio
elevato di evoluzione rapida in forme invasive
altrettanto aggressive, e I'efficacia dello
screening dipende anche dalla diagnosi di
queste lesioni.

- per identificazione dei Cl non diagnosticati al centro di
screening 'ideale & disporre di un registro tumori, che & lo
strumento deputato a rilevare l'incidenza, e tende a
ignorare solo i casi (molto pochi, in genere) diagnosticati al
di fuori del SSN.

- un surrogato pud essere la creazione di un registro di
patologia (monitorando i servizi di anatomia patologica
dell’area) in considerazione che & molto raro che un CM non
abbia almeno una diagnosi istologica. Un simile strumento,
pero, tende a ignorare i casi che vengono diagnosticati e
trattati al di fuori dell’area di riferimento.

- molto utile é la consultazione delle schede di dimissione
ospedaliera (SDO) che coprono il territorio regionale e, in
via differita, registrano anche i ricoveri dei propri residenti
in altre regioni
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Table 2 . Je LY
Characleristics of screen-detected cancers and interval cancers (n = 2002) | I cancri d |n1'ervq”o avevano p|U
SD cancers Interval cancers by 13 . e .
iterval month spesso metastasi linfonodali
’
(n=1211) 1-12 13—18 19—24 . .
(=273 (=265 (n—253) specialmente nel secondo anno. Essi
Median patient | 62 59 58 60 | o000 iafti d ex e .
age (years) erano associdri a donne piu giovani
Number of previous negative mammographies (%) 0.014 . .
! 09 @0 el 7s e avevano un diametro maggiore, un
2 17.3 253 19.2 16.2
[ ] 7 7. EA
s ot aooonn grado piu alto, e una prevalenza
Tumour grade (%)b 0.000 LAY . . .
[ w4 s 113 1S leggermente piu alta di carcinomi
2 50.3 47.5 455 429
3 223 380 313 39.6 H
Unb L2 114 170 142 | IObUIqu.
Tumour size (%)° 0.000
2—7 mm 17.0 5.1 [i%] 6.7
8—12 mm 329 18.7 234 19.8
13—17 mm 245 275 26,0 217
18—22 mm 14.6 19.4 21.1 24.1
23—27 mm 45 1.0 9.4 9.9
=28 mm o4 183 132 178 |
Histologic Lype (%) 0.10
Ductal 76.9 73.3 7%1 74.3
Lobular | 158 21.6 219 18.2 |
Tubular 2.9 1.1 1.1 2.0
Other 4.5 4.0 49 55
Sentinel lymph 27.0 13.6 174 19.8 0.000
node biopsy (%
Pasitive lymph 271 37.7 423 443 0.000
nodes (%)
SD: screen-detected cancers.
* For the Kruskal—Wallis test. All other p values are for the Pearson x” test,
® The percents of grade 1—3 cancers were calculated excluding those can-
cers with grade unknown,
¢ Criteria for categorisation are given in the Methods section.
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L'OR grezzo (modello base) indica che il rischio era piu alto
di circa il 60% per i cancri d’intervallo del primo anno e di
oltre il 100% per quelli del secondo.

L’OR aggiustato per le caratteristiche demografiche e la
tecnica di stadiazione linfonodale era 1,41 (IC 95% 1,06-
1,87),1,74(1,31-2,31) e 1,91 (1,43-2,54),
rispettivamente.

Il tipo istologico, il grado tumorale, e il diametro tumorale
sono stati inseriti a turno nel modello. Il tipo istologico ha
avuto effetti limitati.

Dopo aggiustamento per il grado, gli OR sono diminuiti a
1,23 (0,92-1,65), 1,58 (1,18-2,12) e 1,73 (1,29-2,32).
Una riduzione piu ampia e stata osservata dopo
aggiustamento per il diametro, con degli OR di 0,95 (0,70-
1,29), 1,34 (0,99-1,81) e 1,37 (1,01-1,85).

L’effetto dell’aggiustamento per il diametro ha suggerito che
I'eccesso di rischio di interessamento linfonodale per i cancri
del primo anno d’intervallo é solo il risultato della loro piv alta
eta cronologica. Viceversa, I'aumentata aggressivita dei cancri
d’intervallo del secondo anno é parzialmente indipendente da
questa, e riflette caratteristiche biologiche infrinseche.

Table 3

Odds ratio (and 95% confidence interval) for interval cancers versus the
screen-detected cancers having positive lymph nodes, by interval month
(n — 2002)

Model Variables in the model  Interval month
1-12 13—18 19—24

Basic  Detection mode L.58 1.91 2.08

1 Basic model + health 161 1.96 2.06

area + lime period (1.21-2.12)  (1.49-2.59) (1.55-2.72)

of diagnosis
2 Muodel 1 4 pN staging 148 1.54 1.95

technique (1.12—1.96) (1.39-244) (1.47-2.59)
3 Model 2 + patient 1.41 1.74 191

age at diagnosis (1L.06—1.87) (1L31-231) (1.43=2.54)
4 Maodel 3 + histologic 1.35 1.70 1.94

Lype (1.01—-1.81) (1.27-2.26) (1.45—2.59)
5 Model 3 -+ tumour 1.23 1.58 1.73

prade (0.92—-1.65) (L.18-2.12) (1.29-232)
[ Maodel 3 + tumour 0.95 1.34 1.37

size (0.70—1.29) (0.99—1.81) (1.01—1.85)
T Muodel 3 4 umour 0.91 1.33 1.35

grade 4 tumour size 4 R
¥ Model 3 + histologic

type + tumour

grade + twmour size

Odds ratios were estimated using binary logistic regression analysis (forward
stepwise method).
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Effectiveness of service screening: a case—control study to assess
breast cancer mortality reduction

D Puliti', G Miccinesi', N Collina’, V De Lisi’, M Federico®, S Ferretti®, AC Finarelli®, F Foca’, L Mangone®,

C Naldoni®, M Petrella’, A Ponti'?, N Segnan'®, A Sigona'', M Zarcone'?, M Zorzi'®, M Zappa' and E Paci®',
the IMPACT Working Group

! Glinical anc Deseriptive Epidermiology Unit, CSPO, Research Institute of the Tuseany Region, via San Sali 12, lerence 50135, ltaly: 2AUSL Bologna, Via
del Seminario |, S.Lazzaro di Savena, Bologna 40068, ltaly; *Parma Cancer Registry, via Abbeveratoia 4, Parma 43100, Italy; "Medena Cancer Registry,
vi dlel Pozzo 71, Modena 41100, lialy; “Ferrara Cancer Registry, via Fossato di Mortara 64b, Ferrara 44100, ltaly; *Fmilia Romagna Region Health
Department, viale Alde Moro 21, Bologna 40127, laly; “Romagna Cancer Registry, via Carlo Forlanini 34, Forli 47100, ltaly; ®Reggio Emilia Cancer
Registry, vio Amendola 7, Reggio Fmilia 42100, Italy; *Epidemiology Unit ASL2, via XIV Settembre 79, Perugia 06100, italy; '“Fpidernialogy Unit, (PO
Piemonte, via S. Francesco da Paola 31, Torino 10123, aly: " Cancer Registry, AQ. ‘Civile MP. Arezzo’, via Dante 109, Ragusa 97100, ltaly; *Palermo
Breast Cancer Registry, Piazzale N. Leotta 2, Palermo 90127, haly, '"Venetian Tumour Registry, Istituto Oncologico Venets, via Gattamelata 64, Padua
35128, haly

Clinical Studies

The aim of this study was the evaluation of the impact of service screening programmes on breast cancer mortality in five regions of
Italy. We conducted a matched case—control study with four controls for each case. Cases were defined as breast cancer deaths
occurred not later than 31 December 2002, Controls were sampled from the local municipality list and matched by date of birth,
Screening histories were assessed by the local, computerised, screening database and subjects were classified as either invited or
not-yet-invited and as either screened or unscreened. There were a total of 1750 breast cancer deaths within the 50 to 74-year-old
breast cancer cases and a total of 7000 controls. The logistic conditional estimate of the cumulative odds ratios companng invited
with not-yet-invited women was 0.75 (95% CI: 0.62 - 0.92). Restricting the analyses to invited women, the odds ratio of screened to
never-respondent women corrected for seli-selection bias was 055 (95% Cl: 0.36—0.85). The introduction of breast cancer
screening programmes in Haly is associated with a reduction in breast cancer martality atiributable 1o the additional impact of service
screening over and above the background access to mammography.
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Table 1: Patient characteristics, screening history by case—

control status Table 2: The odds ratios for risk of breast cancer death by screening
Cases Controls hlStOI’y
. Screening
Region, N (%) ctivation From: Effectiveness of service screening: a case-control study to assess breast cancer mortality reduction
Emilia-Romagna [1995 784 (44.8) 3136 (44.8)
Piedmont 1992 418 (23.9) 1672 (23.9) [oEHEE et 0dds ratio (95% CI)
Tuscany 1990 454 (25.9) 1816 (25.9) Analysis by allocation
Umbria 1997 42 (2.4) 168 (2.4) Not-yet-invited 1093/4228 JEUCTLEL RLET
.
Veneto 1999 52 (3.0) 208 (3.0) Invited® 657/2772 5, 075(062-092) 0
"-..."_,.--"
Mean (range) age Analysis by screening status
at diagnosis or 62.3 (50-74) 62.2 (49-75) Unscreened? 1453/5282 1

seudodiagnosis

Screened 297/1718 050 (0.42-0.60)

Invitati o
nvitation status, N (%) Analysis by screening status among invited women only

Not-yet-invited 1093 (62.5) 4228 (60.4) Never respondent 360761 N
Invited 657 (37.5) 2772 (39.6)
Screened 297/1307 X Dedr (058 8.66), .
o
Screened (self-selection corrected) K o, 0-55(0.36-0.85) _*
Number of screening visits among invited, N (%) R T Lol
0 360 (54.8) 1054 (38.0) Screened+never-respondent.
1 212 (32.3) 1123 (40.5) ENever-respondenttnot-yet-invited.
2 52(7.9) 397 (14.3)
3+ 33 (5.0) 198 (7.1)

Mean (range) age

) y 59.2 (50-71) 60.0 (49-71)
at first screening
Mode of detection, N (%)
Screen-detected 181 (10.3)
Not screen-
detected with at
elecied wih @ 116 (6.6)
least 1 screening
test
N
ever 360 (20.6)
respondent
Not-yet-invited 1093 (62.5)
TNM stage, N (%)
Early (stage 0-l) 173 (9.9)
A
dvanced 1301 (74.3)
stage II+)
Unknown 276 (15.8)
Mean (range) age 65.2 (50-85)

at death
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| test di screening offerti da Prevenzione Serena

Tumore del colon retto

" Test: FIT/FS

- Popolazione target
Q& FS: 58 anni

23 FIT: 59-69 anni

"1 Periodismo:
FIT:2 anni
FS: una tantum
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Once-Only Sigmoidoscopy in Colorectal Cancer Screening:
Follow-up Findings of the ltalian Randomized Controlled
Trial-SCORE

Mereo Sagnan, Facla Acmarcd, Lisgma Banatl, Maurn Fio, Stefania Sciaber, Marc Zappa, Bruno Andreor, Amga Amigonl,
Luig Bisant, Claucka Caseite, Cristiana Croste, Fabio Falcini, Franco Farems, Adrinn Giscorin, Orietta Giular, &lessandra Sararel,
Carman Baatris Visol, Roberto Zanetti, Wendy 5. Aticn, Cario Sences; and the SCORE Werking Graun

Mansizcrit recrived February 11, 2011, revaed June 28, 201 1; accapied Sune 30, 2011,
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A single flexible si at around the age of 50 years has bean proposed 2s an offective stratngy for
colorectal cancer (CAC] screening.

We condurted a randomized contmolled trial to evalume the effect of flaxibles sigmoidescopy screening on CRC
incidance and martality, A questionnairs to assess the eligibility and interest in soreening was mailed to 236558
rmen snd women, aged B854 yoars, who wers y salectod from six iral centers in fkaly. Of the 588327
respondaents, inerested and eligible subjects were randomdy assigned 1o the intervention growp |invitation for
tindile sigmaldoacopy; n = 17 148] or tha contral group (na further contact; n = 17144), batween June 14, 1985,
and May 10, 1292, Flaxible sigmoidoscopy was parformed on B9T subjocts. Infentian-to-treat and per-protocal
analyses wene parfarmed 1o compare the EAC incldence and martadity rates in the inervertion and cantrol
groups. Perprotocal anslysis was adjusted for noacompliance

A total of 34272 subjects (17135 In aach group) were includead in the follaw-up analysis. The modian fallow-up
poriod was 108 yoars for incldence and 11.4 years for mortality: 251 subjocts were disgnosed with CRE in the
interventian group and 306 in the cantrol group. Cwerall incidence rates in the imtervention and contral groups.
warg 144.11 and 17643, respoctivedy, per 100000 parson-years. CRC-related death was nated in 65 subjests in
iha intervertion group and &3 subjecis in the condrel group. Martality rates in the intecwenticn and cantrol
groups were 34.68 and 2448, respectively, per 100000 personyears. In the inontion todreat anabysis, the rate
of CRC incidence raduped in the i ntion group by 18% (rate ratio JAR] - 082,
5% confidenca intorval [C1) = 0.62 to 0961, and the martalty rate was non-statisticolly significantly reduced by
Zi% |RA = 0.78; 95% O = 0.5 to 1.08] compared with the control groop. in the per-protocod analbysis, both
ERE incldonce and martality rates were stasstically significantly reduced among the scresned subjects;
CAC incidence was reduced by 31% (RA = .68 86% Cl = 0.56 to 0.86] and monality was recuced by 38%
(RR = 0.62; 85'% C1 = 0.40 to .86} compared with the comired group.

A single flexibie sigmoidoscopy screening between sges 5 and 54 y ci
duction of CAC Incidence and mortality.

4 Matl Cancar Inst 2011;702:1210-1322

d with a sub tial re.

Several randomize controllod erias have shereny dhat feval ocoult  procsctioe aginst developusent of distal CRC (34 Brsed en obrer-
T reszing (FORT) i tokireerl conver (ZRC) sereening esn  vaioml dsts indieasing that rae-thins of CRCs urice in the reman
reduce moenbiny from CRE (1), CRE incidence was shao reaboed — and sbgmoid solon {7, which can b by flesible sigmcidos-
in one af the wiak {2), which sy have rwbed fom endoscapic  copy, s thar lence of dicrd iy reiches 1
by f nesplas in poople deneied with o poicive ese. plassa anousd G yeas of age (8, + sngle fedble sgmdocopy
Cbservanicmal mudics have iad weahisction in incidence:

& L screen affered benwoen §5 and de yess of age has heen perpassd a5
and mariality for eancer @ the recnan and dgmesd colon (dsal

CRE) sanony people whe bad sndergne. endusopy (1-6) The
veductinn in incidence wy maintzined uver Gme syggestng thar
rewcrval of adenomas it soremsing can ideed prenide 3 Jang -z

9310 Aesichss | JNCD

a sitable methed for CRE sereening (). Several auies huve adreay
shusen shat fczibile sigrmaidoscopy is sl aul well seepead amng
‘pasicas (912}, anl cusmmenely foasr onpuing wish are ainisd at asse-
ing the efficacy of chis screening madiity (%, 13-15)
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SCORE TRIAL:

Arezzo, Biella, Genova, Milano,Rimini, Torino,
9 |

i
“Table L Characteristics of the study population 1
N (%)
234 548 _
H H Intervention Coatrol
Qﬂlﬁillﬂ'll'ﬂl.l'ﬁ- mm Characteristic N = 17148 N = 17144 :
Sex 1
Men R576 (30.0) B6SE {50.0)
1999 “Women 8572 (50.0) 8586 {50.0) _E
Age at randomization
Mot troced - 5559 0574 (55.8) 0676(56.4)
B 7574 (M4.2) T46K (43.6)
56 532 N ]
HHP'-"HHE Dicfinitcly yes 9558 (55.7) 9517{55.5) .
Probably yes 7590 (44.3) 7627 (44.5) ]
Family history of colorectal cancer® E
Negative 15247 (88.9) 15321 89.4) 4
Positive 1900 (10.1y 1823 {10.6}
Colorectal in the i
ﬂﬂl.‘ la ﬂ: No S it 15 666 (91.4) 1wy j
: Yes 1482 (B.6} 13571 H
Interested ceetanly of profubiy Mot interested |
*One first-degree relative with colorectal cancer (people with =2 first-degree
relatives with colorectal cancer were excluded from mndomiztion.
4838 +Colorectal py, sigmoidoscopy. or py performed hetween |
Hutﬂ'E-blE 3 and 25 years before study entry. |
. E=--- |
1244
8172 Mot eligible
Eligible imerested respondens ]
3 BED
Mol randpmized™®

17148 EETTTTO
Lnler vendlon ool

| 9900 Anend the inviation for sipmaidascapy |

Fig. 1. Trizf low dingrom. *Because of the low complisnce observed in Genova
during the initial recruitment period among subjects who responded that they
would probably have the test if invited, they were no longer randomized at this
center beginning in December 1996,




Tabls 1. CAC incidonce ard mortalty nmwhﬂ!m:@m-h—mD

Cantrol groupt Mtervamtion gioupd Iniervantion i
173437 parson-yeersl 74 177 parson-years comirol groug
Téa. of subjects. Aate per 100006 Mo, of subjests Aatn per 100000
CRC ineziidasnos wiith CRC person-yaars [95% Clf waith CRC person-years (5% CI} Cl
All gias 3 17E43 {157.73 to 197,35 =1 14417 X734 1o 1E3. Ea (0B £
IJHFIII 133 114,96 9533w 131.23 15z grIT T4 A48 1 TR3.30m DL TOLER ta 0.94)
Presimay o8 EZ.27 51.57 16 7R3 = B S B ERA DLEl IES oo 120
Aitvarad CACE
Al us 152 e T4LTE o T2 T ma S 20 [5343 o 7729 LU 057 oo 1284
III'.'I.I:III 5 5:85 #2.21 o 63.80 0B 3887 3139 m 5016 076 OLGE o 1040
Frioiimal a3 CETE 7.ET o 45.85| 3 S 1aET w3319 DLES 4T bo 1T
Cantrol groupt Intervention groupd Rkt
186 TAS person yaarst® ATGIZ parean-yakes Eomtrod groug
Hate per 100000 Rats per 100000
CAC movality Bl of daswibe. peetson:yoars (95% Clj Mo, of dasths persen yaars |95% CH AR (9% Cl}
All deaths g subijacts dingraosed with CACH
Al mes =2 =034 W) 13 o 61.8T) Fal ATEES {3000 1o 4T 0 7% 055 va 1 03]
IJEIEJI =5 T245 F2.6T 10 35.36) ac 133 {1265 m 3508} 072 10CAE o 108y
Prooimal b -] xEE 115,26 10 23 581 at 1853 11152 1o 2350 075 iR 4% ta 1-270
OAC dewths
&l wites &= 44.45 GEB4 1085 11 £s 355 (2716 o 44204
IJHHII 43 SIS 3IT 34N s 1865 11240 m 25504 —— i
Prooamay = - BT 1346 10 26510 =11} 1800 M8 1= 22.881 DLBES DB wh F3IH
Mo CAC deathsss
1150 BIEET EEL I3 to 651 &5 1137 e 50 {5TE06 fo BI2.581 0LB8 BT o 1071

Beramrery ke Colen

emgraiad

i Al dette, feliel o errested i TRC smong scisects. Segromed with CRAC
T e CAC ymbariadd desarn

T Cowrteed grorow weckoenms 17 138 mtyecsy webn vesia me st o Sensble: sigriesdoor—iyy acremnng.

it vy it 17138 prdiail b Aol igmodoecesy ety

Parscrvywars o Ducerriion 31, 3967, or a8 Fw deie ol Pawns o scloects wiho ses. degrmeed vt TAL, w eragaisi o diasd
Dol TR warmitm. Pt =il o 15003 et Eolined. § 0T tngrrrndad cobiond, 1540 (i aspimead pormsmen, 154 1 bmsture] 15420 lafml comaf)

Prasrtml CAC s rchabes codes 1510 (Feseic fanoial. PES Mt e oot ot 12320550 Emarm smtwtds ntorithig oo sens Socam, iffan coes
s srwn 1F S g A

# Carmm wes cessfurt an shaenced 1| Fa Cinen by irereensl Cereee o visge e il 20
4 Pyviateysars ol Ducerrdad 51, 2508 (Tush, Safs. bdat fimnd, Sl of Dirsnie 31, 07 tllenosd, o of B deie il e eyt b sohecs sl dail m

ERC rrxtwrs asd morsesy veme arstemd by ol stes el g poomsl oo £ 0 enfberce steesl, £« cobtees sl oo BT e i SOCAE ¢
Razum

3 SRR, EONOUE A AL SZNLT LA LATOL A SR @ ) ol A G D D e ] My DS MO




IONF | PRy Gl

HLOE ‘g amquimideg | g woe CEDL T8

Tabds 3 CAC srcishonicn sndl maraliy amang e SCOAE » el it
Controlf son!
Bt e Fdared | Fiate ratio (85% €I
173437 pernon- yaam i TIER person-yearal 181 345 pomon -yeanl] *Iﬂl
Mo of Ma. ol L |
il s Rates pas 100 000 dudipass. At pas W60 S lﬂuﬁ Fates ptet 1060 DDl B i el Wl S0 S
with CAC persorryears (5% 01 wlth CHE persorryears (5% G with (RGC peson pean |95 CF) AL
AN i s TG 43 (157 7310 167 35 s 171 B3 (144,00 o 204 510 1285 12433 (104 47 ne 1B DR B3 0056w 0
Dl 158 T4 18 S0 AT e 1312 a1 M et 8T n QL0 (A o A 40
Progirral it 0 8217 @1AT 1o T 1% a4 WOAT (4 5 o 87 T BA BT 01 6T 40 OB DB 0T 01 1%
e rgeal CAE "
i miea 182 BB T e o T & BTET ERTE e TN 48 AT O 0 o B By 0 005 90 0 T
Danll =] £1B9 442 11 10 GHEGH Ll EE16 (30 10 BT 3 FEO(1E.08 1 3 18 ST b 0
Brocsi el L TR T BT 10 45 B 18 .71 (VST o RN = .67 NBET o IB B LR 0 o LT
Brlesewn Bani
Comtrod? Mot mreened Bamen pd Rate raio (5% Q)
BB TAS parson yaan 1T] | T8 pomon-ysara? 1) F10E S persar- yeam 1] *“I
Mo of Fates pev 100000 Mo of Fates par 100 000 Mo al Fades goesr 1000000 Homened v coninnd
BMorality deatin P ewmon yaans |86 € ] paraon-yeam (3% OO deatin paEsoe-yeam |96 CH) roup
Al dear el e Aubpict dlagressd Wt CRCTE
Al mws =2 B0 1 1T 61 8 aa 4835 08 5 wEE 440 = ot e Nowl oF vl OESNIsn0En
Dl = 945 DT 61 1632 088 = B02OTE w B 14 B e o I.T0 OED 0 28w 05
Frees| vl a8 JEBNLIE 10 FR G 12 1537 E67 v 168 1% T1744 (1913 %0 37 34y DG 038w 113
CHE deata
Al nsen =2 ALAEGEEBL1GES ) 35 4454 01 57w 5203 0 TTE {1875 % 3308
Dmwiq A8 WM ARIT oM 3 FAIT 1548 w0 44000 £ 1101 EIS 01935
Prosirma » TE T3 A% 1o e iz 1827 AT 10 PEEE i | T2 {1047 o D630 078 048 80 1 38
MorrCAC deatm 8
1180 16 B A1 3 o B2 AR, =] TETEY (RO o B30 0N 534 A0 18 020 o 5 B DT 0B o 1 08

Qunok m o mshad 21

W —

G vean o e el e o) vwncad |F e Lnan S s n ol Covon G onmol Brge w8 LY

1 Parst vy e o D corrims 31, 3000 (Tumn, Sislie, follen, Femr, &varesd o Decen s 38 2007 (an
A e b une ek ad B CAC

b Pl -CACT aa o i

Dl CRIC vorm i im et i 103 Wsicmrreiing sionl, DD Migmoid el (540 i syl funcan, 184 L ez oml 1842 el Gl
P vl A iy ol oo 1 5200 charm s e 151§ veyi s co kg, and 0D A PELH s oum, nion g, e g ook, il e, oy meeof i i s of @ e omen g

o e e of i i o mlga s whon dsl on mrig el

R o mnon @0 oo ey v e ey md Dy ol ame dissed, and prosd mel deoers O = anfdee neval SRC = ool osl canoer; RA = e ko, SO0FE = T g for Coon Fecium
Comirgd griun oo Redes 17000 sy o o e T P Rl g migidosomy somen iy
Il i S g kit L0 v for At sgrren o iy mdwenng 203 0ol e el 00 s milpcs

Py ovysa e il Dacenbar 1 2007, o o e doms oF o e 1 A ool eems whe veern dagro s v CFC o7 gy ol ar dasd

LT Hachy B0 L0 ST SR o« SNPWG SY hc ST AA, NOC P A G L SOILI L 20 L AL AR By e i D Rt S 0 ERERO MWD




| test di screening offerti da Prevenzione Serena

Tumore della cervice

uterina




I‘ British journaf of Cancer (2008) 93, 176 - 170
& 005 Cances Pesearen LW AN mght rederved 0007 - ORIOS  §2000

wearw bjcancer.com

Short Communication
Impact of the introduction of organised screening for cervical

cancer in Tunn, ltaly: cancer incidence by screening history
1992-98

G Ronca™, 5 Pilutti’, § Patriarca’, G Montanari’, B Ghiringhello®, R Volante?, L Giordano'| R Taneeti’,

E Mancini', M Segnan’' and the Turin Cervical Screening Working Group®
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Changes in cervical cancer incidence following the introduction of @t:mm
organized screening in ltaly
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Screening .patlrerns_wzthm !:}rgamzecl programs and survival of [talian @- 5
women with invasive cervical cancer

Antonella Zucchetto ***, Guglielmo Ronco %, Paclo Giorgi Rossi?, Marco Zappa®, Stefano Ferretti,
Antonella Franzo %, Fabio Falcini ", Carmen Beatriz Visioli ®, Roberto Zanetti %, Patrizia Biavati ',

Francesco La Rosa’, Susanna Baracco ¥, Massimo Federico ', Cinzia Campari %, Aldo De Togni ', Silvano Piffer ™,
Fabio Pannozzo ", Mario Fusco *, Maria Michiara ", Marine Castaing %, Pietro Seghini ", Francesco Tisano*,
Diego Serraino *, IMPATTO CERVICE Working Group
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ARTICLE INEOD ALSTRACT

Avallazle auline 1 June 2013 Objectives To evauale sereening patierns within organized cervical screening programs (OCSPs] and
survival of womet with invasive cervical cancer (10C).

Reywunis Methods. A population-based study was coadicted in lalian areas covered by cances registies and OCSP

Cervcal canezs The study inchaded all veomen aged 2565 years diagneséd with 100 between 1095 sud 2008, and their sctsen

R Jomahe e ing histories within DCSPy were setrieved. Hazard ratios (HR) of deaths and 95% canfidence intervals (1) were

ik gt computed according to screening pattern, usmg Cox models adgusted ar age. 1CC stage. and majar confrurders.

Results. Among 1768 women with BT, 20% were never-imited 1o OCSP, 36 were never-complint with
DOCSFs invitation, 3% were compliant and hal 2 screen-detectd I0C within DCSP {ie, after o pasitive
cytoliogy), and 112 wese compliant but had 3 non-screen-detected 1CC. Screen-detected 1005 were more
Frequently micr-invasive [42E) compared £ non-screen-detected ones | 14%). Compared i women with
seresn -detacted 0T, the adjusted HEs of death were 1.9 (958 O 15-24) for those mever.invieed, 200 {955 C1
146-2.5) far never-cornpiliant, and 1.7 (955 C1 13-2.4) for complisnt veamen having nion-screen-detected 100
Conrdesion. Proinrged survival beyond dewn-stiging, of women with ICC deterted within OCSPs in baly,

further cals far impraverments of OCSPy’ Envitational coverage and participstion.
© 2017 Elseyier bne. All rights regenssd
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o Women with ICC were classified according to the following
screening patterns (Fig. 1):

] * Never-invited (i.e., not yet having received an invitation to
OCSP)

o * Ever-invited (i.e., having received an invitation to OCSP)

] * Never-compliants (i.e., invited with no cytology within
OCSP)

O * Ever-compliants (i.e., invited with at least one cytology
within OCSP)

* Compliants with OCSP invitation who had a screen-detected ICC (i.e., with
atleast a positive /unsatisfactory cytology). Within this group, women were
classified according to time elapsed from the date of the last negative
cytology, if any, and ICC diagnosis (b3.5 or 23.5 years).

* Compliants with OCSP invitation who had a non-screen-detected ICC
(i.e., with only negative cytologies). Within this group, women were
classified according to the time elapsed from the date of the last negative
cytology to ICC diagnosis (b3.5 or 23.5 years) The time elapsed from
OCSP's start to ICC diagnosis was approximated by the difference
between the calendar year of ICC diagnosis and the year of OCSP start in
the relative area (Appendix A).

$32416.3%
et o be invited

S501,7%)

268 (1009 )
Women with ICC

BS7 120.1%)
Neveraivited (o Because of recent eytelogy
QCSP wutside DUSE
2T
For other reasans
TLRT136,1%)
Mever-camplionts T
with OCSP il Gl
Lst negative eylology
355 (10.9%) <8 yenrs before 1O duagnosts
2611 (7985 e 100
Ever-imviled Conly negative cytologics) 155 (4.7%)
10 OCSP Lusst negative eytology
23,5 wears before IOC diagmos
1430143.8%)
Evercomplinnts
with (,&. M {24.85)
Only posifivedunsatsiaciony cvlologies

1075 (32.9%)
Sereen-detectad 1CC
ipesitivefunsatisfactony
cytology)

166 (5.1%)
Previous nesstive eytology <35 i belore
HCC diagnosis

100 (3.1%)
Previows pegative cylodogy 3.5 years lor
unknown date) before ICC dingosis
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Le nuove popolazioni/nuove sfide

. . Casi incidenti 2009-2010
Trend incidenza del carcinoma della Cittadinanza
cervice a Torino 1985-2010
Italiane Straniere
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TASSI STANDARDIZZATI EU27
DEL CARCINOMA DELLA CERVICE
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Inequalities in cervical cancer screening utilisation and results: A
comparison between Italian natives and immigrants from
disadvantaged countries

@ Crogshark

Federica Gallo*, Adele Caprioglio, Roberta Castagno, Guglielmo Ronco, Nereo Segnan,
Livia Giordano

(PO Piemonte, Centre for Cancer Prevention, Unit of Epidemiolory, Screening and Cancer Registry, AQU Citta delln Selute & della Sciernza, Turin, [toly

Dall’analisi dei dati del servizio Epidemiologia Screening — CRPT, che
gestisce e coordina il programma organizzato, risulta che le donne
straniere residenti partecipano allo screening cervicale in misura
inferiore rispetto alle donne italiane (circa -4,6%) e questo divario
aumenta all’aumentare dell’eta.



Table 1

Cervical screening invitation and participation among LMIC* and HIC® women, Piedmont 2001-2013.

Imwited Population®

Participation Rate®

M. of invitations 4 M. of exams x
LMEC and HIC group, by area of origin
Afica 97 627 216 40797 4179
Asia 32124 071 11314 1521
HMIC group Central/Eastern Europe 227,201 503 103,642 4552
Central/Southern America+ Caribbean 72430 1.60 33,090 4569
Total 420,302 950 188,843 4208
Italy 4,017,764 8803 1,055,373 4867
L group StherHHE SIS o =SIEYL] FPETE.
Total 4088.753 90,50 1,086,685 4850
LMIC and HIC group, by age class
25-134 years 164,060 153 60,421 4232
1544 years 138,057 106 63472 4508
LMIC group 4554 years 84 870 1,88 30,514 46,56
5564 years 42,396 0.04 16426 18 74
Total 420,302 051 188,843 4108
25-34 years BR4,618 10.58 177,023 4262
15-44 years 1,121.472 2482 534708 4760
Hic B 45-54 years 1,053,354 2331 537,170 51.00
m-; Ilnjﬂ.jnfl o L v Ejjlw.ﬂ C3 Tk
Total 4,088,753 00 49 1,086,685 4850
Overall Total 4,518,145 100,00 2,175,528 4815

* Low and Middle Income Countries,
& High Income Countries.
© Az units of observation screeming episodes were considered.



Popolazione in continua evoluzione ...screening
e registri in continua evoluzione...
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Il futuro della collaborazione

Which pre-cancerous lesions should be included in
cancer registration?
— CIN3/AIS of the cervix uteri

— AIN3, VAIN3, VIN3
— Carcinoma in situ of the breast
— In situ and advanced adenomas or polyps of the colon & rectum

The detection mode into the cancer registry data

— Invited
+ Non-participant
+ Participant
— Screen-detected .

~ — Interval case (a case detected during a screening interval)
— Not invited

Incidence date, stage, TNM, multiple primaries in the
various phases of the diagnostic and clinical process
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To accelerate cancer prevention in Europe: Challg
cancer registries

R. Zanetti *, L. Sacchetto “™*, J.W. Coebergh ©, S. Rosso *

* Piedmont Cancer Registry, A.0.U, Cittd della Salute e della Scienza di Torino, Turin, Ttaly
b Department of Mathematical Seiences, Politecnico di Torino, Turin, Iraly
© Department of Public Health, Erasmus University Medical Centre, Rotterdam, the Netherlands

Received | August 2018; received in revised form 29 August 2018; aceepted 4 September 2018
Available online 20 October 2018

Box 3. The contribution of programme managers of cancer
registries in accelerating prevention.

> Increase timeliness in data production, analysis and
dissemination, (ideally, I-year latency, feasible with
modern information technology facilities).

= Complete European continental coverage (now shightly
less than 50%), extending coverage for mid-sized registries
and merging the smaller ones, at the regional or national
level or joining them in networks where not
geographically adjacent.

> Make patient data more (and more quickly) available to
clinicians and researchers.

> Seek active collaboration with research and public health
cohorts using data on exposure.
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cr prevention in Europe: Challenges for | )

CRs should develop (and being rewarded) a sort of general publication plan of their
results, for example, a quinquennial preceding the deadlines of CI5C. Such a plan
should, at least, focus on the following:

age- and gender-specific trends of specific (also in situ) cancers and subtypes;

evaluation of cancer burden for patient groups exposed to high early diagnostic
pressure (e.g. through planned or opportunistic screening) that may also hide true
changes in underlying risk determinants (also affected by primary prevention); (e.g.
melanoma, thyroid, breast, lung, prostate)

the cancers caused by identifiable risk factor(s) that are amenable to preventive

actions, taking into account the early detection and the occurrence of metachronous
cancers, especially those related to tobacco, alcohol, UV, asbestos, infections (e.g.
cervical, stomach and liver cancer) and obesity

overall progress against cancers, when earlier detection leads to higher incidence
and survival, often falsely attributed to better care. Case-control and cohort designs
cannot prevent intrinsic scrutiny-dependent bias in the incidence data, unless CR data
also comprise the stage at diagnosis and be accompanied by mortality data and thus
avoid misleading results and inappropriate public health recommendations.
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La comunicazione
_—

1 Imparare (insieme) a migliorare la comunicazione con |'utenza
ed i media.

7 Spiegare ai media come si interpretano i dati raccolti.
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Tumore al seno, i medici facciano
chiarezza su quello che ormai é
l'incubo di tutte le donne

Donne | 13 Febbraio 2018

COMMENTI (175)
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Piit informazioni su: Cancro al Seno

ONn<sO=0>

Un tempo il seno era, per noi donne, soprattutto un oggetto di

n

seduzione, una zona erogena da stimolare durante un rapporto

d’amore e di sesso. Un organo con cui si avere talvolta un rapporto
Elisabetta

Aimbendi complicato, troppo piccolo, troppo basso, ma comunque qualcosa
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Tumori al seno in aumento nelle under 40. 11
chirurgo lancia I'allarme

Leta delle vittime di cancro al seno si abbassa sempre pii, e il prof. Borriello, direttore
dell'Unita Operativa di Chirurgia Plastica all'ospedale Pellegrini di Napoli lancia lallarme;
“Sempre pit giovani le donne colpite da carcinoma mammario costrette a ricorrere alla
mastectomia”
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ASTRONOMIA ~ MEDICINA  BIOTECNOLOGIE = ARCHEOLOGIA  ENERGIA  AMBIENTE ITECH  GADGET

BREAKING NEWS da Fiumicino a Cagliar_

Tumore
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tHome —s Tumore 3l seno e ovaio — Tumaor seno: dal 2000 +27% nelle under 50

Tumorl seno: dal 2000 +27% nelle under 50

NO

OVAID

noy 0 Comments

Aumentane i casi di tumore del seno nelle donne under 50. In 15 anni nel nostro Paese si é

registrato un m:rememo del 27% assamm ua 7 921 EEISI nel 2000 a 10,103 questanno. Per
- e &sd estendere il

I'inglese

ell'international Meeting on New Dlugs in Breast Cancer. al Regina Elena di Roma con la
gartecipazione di piu di 200 espertl da tutto i mondo.

“Lo screening Gl - Shte a ridurre di
quasi Il 40% Ia mortalta per cancro Sl 3en6 nel ummu ventennio — spiega Francesco Cognett
direttore dell Oncologia Medica del Regina Elena di Roma e presidente del Convegno giunto alia
quaria edizione — L'eta del primo esame va abbassata per futte le donne a 45 anni e | controlli
devono proseguire fine ai 74. Oggl solo due Regloni, Emilia-Romagna e Piemonte, hanne
ampiiata [n maniera strutturata 1a fascia ¢'eta da coinvolgere nel programmi di screening, come
suggerito dal Piano nazionale prevenzione”. Nel 2015 sono stimati in Italia circa 48.000 nuovi casi
di tumore del seno, 692 955 donne vivono con una diagnosi per questa patologia




Torino e provincia

Time trend Incidence
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Breast cancer staging - -Turin - age <50

-—1A
=—1B

2

3+
—— missing

® Total

in situ

2102
1102
' otoZ
6002

8002
- 1002
9002

5002
7002

£002
| 2002
1002

0002
| 666T
8661
/661
| 9661
| ge6T
| v66T
€661
| Z66T

Bl 1661

066T
6861
88671

L8671
98671
G861

60

50

o
=

o

o
N

000°00T 4ad (T8eN)HSY

10

0,

Year




AMERICAN JOURNAL OF PunLic HEALTH Dec., 1946

Record Linkage”

HALBERT L. DUNN, M.D., EAPH.A.

Chief, National Office of Vital Statistics, U. S. Public Health Service,
Federal Securily dgency, Washington, D. C.

“Da you,
Tax File
Number
442B/11722,
rake Tax
File Number
557n22A/
32718..."

ACH person in the world creates a
Book of Life. This Book starts
with birth and ends with death. Its

pages are made up of the records of
the principal events in life, Record
BEE b b i e T e peocen
of assembling the pages of this Book

into a volume.

Grazie per l'attenzione.



