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Data essential to monitoring and evaluation of cancer screening programmes are not only stored in cancer registries and 
screening registries. 

It must also be obtained by linkage of these with population registers, cause of death registers, and – where available – clinical 
registers of diagnostic and treatment services such as hospital and outpatient registers.  Relevant information must also be 
obtained from vaccination registers (human papilloma virus, HPV)

Reporting pre-cancerous lesions

Data on pre-cancerous lesions are needed to weigh the achieved benefit of screening in the light of potential harm by 
detecting and treating pre-cancerous lesions, many of which would not progress to cancer for a long time if left untreated. 
Comprehensive screening registers are the primary source for these data in combination with the cancer registry.



Strengthening prevention through early detection: A 
new EU approach on cancer screening

(4) to work in close cooperation with Member States towards overcoming legal 
and technical barriers in order to improve interoperability among cancer and 
screening registries, other national and regional cancer information systems, the 
European cancer information system, the European Reference Networks 
dedicated to cancer, European digital infrastructures, and other relevant data 
sources and infrastructures, in full compliance with applicable data protection 
legislation and avoiding duplication of activities and information transmitted;
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Descrizione 
epidemiologica 



Dati epidemiologici per la programmazione 
degli interventi

https://gco.iarc.fr/today/en/dataviz/mapsheatmap?mode=population&cancers=7

Age-Standardized Rate (World) per 100 000, Incidence, Both sexes, in 2022
Stomach

Estimates of the incidence of infection-related cancers in 
Italian regions in 2018 De Flora et al.

Incidenza del cancro gastrico 
per età e periodo



The lack of a perfect bullet against HP and GC cannot represent an “alibi”, 

and molecularly-based susceptibility profiling for the selection of personalized 

eradication regimens is still far to be widely available [141] . 

Since any results we will be able to obtain will not be a “tomorrow morning 

effect”[142] , we should not waste any more time, agree on a methodology and 

start screening at least in the high-risk area of Italy, as well as in 

intermediate to high-risk areas in the Western world.

Digestive and liver disease 2024



Contributo ad una 
ecologia della 
diagnosi precoce



Observed versus Expected 
Changes in Age-Specific 
Incidence of Thyroid Cancer
per 100,000 Women, 1988–
2007. The expected rates 
were based on the 
observation
that before the introduction 
of ultrasonography and other 
novel diagnostic techniques, 
thyroid cancer incidence 
increased exponentially with 
age in all countries with 
available long-term data, in 
keeping with the multistage 
model of carcinogenesis
(rate proportional to age k, 
where the exponent k is to be 
estimated from incidence data).



Value Health 2023



Oltre 18 000 controlli effettuati e circa 2.700 contatti nel punto 
informativo. Di cui 2740 tiroide, 1910 colesterolo e diabete, 
900 cuore,  2018

2021

Questi i percorsi di prevenzione: …Tiroide, … 2023



Efficacia dello 
screening 



JAMA Int. Med. 2023 



Influenza dello screening colorettale su incidenza e 
mortalità nella provincia di Reggio Emilia 
L’effetto di remozione delle lesioni 
premaligne prevale dopo 6-8 anni 

Precoce differenza di mortalità a 
favore dello screening

Conclusion. FIT screening leads to a decrease in the incidence of CRC and in its 
mortality.   Giorgi Rossi P et al. Am J Gastroenterol 2015



Ruolo dello screening per il 
cervicocarcinoma • Screening programmes

might have prevented a 
HPV-driven epidemic of 
cervical cancer in Nordic 
countries. 

• According to extrapolations 
from cohort effects, cervical 
cancer incidence rates in the 
Nordic countries would have 
been otherwise comparable 
to the highest incidence 
rates currently detected in 
low-income countries

• might not exclude, however, 
that the initial impact of 
screening may be partly 
obscured by the early 
detection of microinvasive
cancers

50 years of screening in the Nordic countries: quantifying the effects on 
cervical cancer incidence Vaccarella S et al. BJC 2014 



Sviluppo della 
registrazione dei 
tumori 



Lesioni pre-maligne
In Iceland, nationwide population-based 
mammography screening was introduced in 1987 for 
women aged 40–69 years, at a two-year interval.

The purpose of this study was to describe the 
incidence of in situ carcinoma in Iceland and to 
compare the management of DCIS between 
Iceland and UÖR in Sweden.

The Icelandic Cancer Registry provided data on the 
incidence of in situ breast cancer in women during 
the time period 1955–2017

Studies from the USA, France and Norway have also 
demonstrated an increase in the incidence of in situ 
breast cancer after the initiation of mammography 
screening programs, especially in women aged 50 
years or older



Modello età-coorte-periodo per CIN III - Umbria
EJCP 2019 



Classificazioni molecolari 

… screen-detected invasive breast cancers had more 
favourable tumour characteristics than non-screen-detected 
after adjusting for age, year and county of diagnosis, and 
even after adjusting for T and N.

J Med Screen 2024



Geocodifica di popolazione 

Geocodifica di popolazione – indagini su rischi ambientali ma anche percorsi, 

interventi …



Alcuni medici 
sono 
significativamente 
sotto o sopra la 
media di adesione

Il 3,8% della variabilità è spiegata dalla 
nazionalità degli assistibili  all’interno dei 
singoli cluster (assistibili del MMG)

Rimane un 4,1% di variabilità legata a 
caratteristiche non osservate del medico 
di famiglia

 Stima (%) 95% Int. Conf.
VPC Varianza spiegata dalla nazionalità 3.8 2.7-5.5
VPC Varianza residua medico di famiglia 4.1 3-5.7

LR test vs effetti fissi p<0.0001 -

Tra il quintile con 
la migliore 
adesione e quello 
con la peggiore vi 
è una differenza 
del 14%

Cluster



Studi 
collaborativi 



Lo studio IMPATTO

The IMPACT database (Zorzi et al, 2006) was collected from cancer 

registries data of in situ and invasive breast cancer cases 

diagnosed between 1988 and 2001 in women aged 40–79, 

resident in 17 areas mainly located in central and northern Italy.



Conclusioni 



Screening e registri tumori in Italia: criticità e prospettive
DECRETO 1 agosto 2023

Registro nazionale tumori.

Art. 3 

a) monitorare  e  valutare  i  dati  relativi  all'accesso,  alla qualita' delle attivita' diagnostiche e  terapeutiche  e  agli  esiti delle prestazioni dei 
servizi di prevenzione,

Art. 7   Tipi di dati personali trattati 

1. Nel Registro sono  raccolti  solo  i  dati  che  sono  adeguati, pertinenti e limitati a quanto necessario…

d) interventi chirurgici e procedure diagnostiche e terapeutiche, ivi compresi gli screening oncologici;

Art. 8  Fonti dei dati

… non ci sono i servizi di screening 

Nel tracciato c’è una variabile dedicata alla diagnosi mediante screening (alimentata come?). Manca anche il comune di residenza base delle analisi 
geografiche. Non ci sono indicatori di livello socio-economico. Non si fa riferimento alle lesioni pre-maligne. 



Collaborazione tra AIRTum, GISMa e le Associazioni 
scientifiche dedicate agli screening 

Dare continuità e incisività alla collaborazione:

1. Un nuovo progetto IMPATTO (XXIV convegno AIRTum Caserta 2024 Tavola rotonda)

2. Creazione di un gruppo di lavoro congiunto per individuare tematiche di interesse comune e preparare progetti 
collaborativi 

3. Definizione di un sistema di indicatori fornito ordinariamente dai registri tumori per il monitoraggio e la valutazione 
degli screening

4. Collaborazione anche con altre Associazioni per sviluppare i metodi di analisi che utilizzano le basi dati sanitarie (XXIV 
convegno AIRTum Caserta 2024 Tavola rotonda)

5. Stesura di documenti congiunti per supportare il ministero e i decisori regionali nella programmazione e per affrontare 
problemi quali quello della tempestività delle analisi congiunta alla tutela dei dati sensibili ( XXIV convegno AIRTum
Caserta 2024 Tavola rotonda)



Grazie
fabrizio.stracci@unipg.it

mailto:domenico.martinelli@unifg.it


Le raccomandazioni sui vecchi screening: colonretto

• Quantitative faecal immunochemical testing (FIT) (…) 
preferred screening test for referring individuals for follow-up 
colonoscopy between 50 and 74 years old. 

• implement risk-tailored strategies, introducing thresholds 
defined per sex, age and earlier test results. 

• Endoscopy may be adopted as a primary tool to implement 
combined strategies. 

Cortesia dr. Paolo Giorgi Rossi



J Med Screen 2015



The whole series collected in the SCREENREG 

study (Cancer Registries and Screening 

Programmes Monitoring) included 17,172 

invasive and CISs (ICD-9 174 and 233.0) 

diagnosed between 1988 and 1999 in women 

aged 40–79 years



This result confirmed previous findings on the topic using other deprivation indexes 
than the EDI (Dailey et al., 2007, 2011; Maheswaran et al., 2006; Pornet et al., 2010; von 
Euler-Chelpin et al., 2008). Peek and Han (2004) reported that vulnerable groups such 
as the poor, the elderly and minorities were often unaware of mammography 
screening programmes, had misconceptions regarding cancer, viewed mammography 
negatively and had fatalistic attitudes about cancer.

…women living far from an accredited screening centre and those living in rural 
localities were less likely to attend MS sessions. This result is in keeping with 
previous findings



Screening e registri tumori: sinergie 
vitali

Fabrizio Stracci 

AIRTum
Trieste15 maggio 2024



BMJ EBM 2023



Il trend di incidenza del cancro del colon-retto per classe d’età in 
Umbria (popolazione invitata 50-74 anni)

Trend per la classe d’età <50 anni
Males 1994-2019 APC -0.7 ns

Females 1994-2019 APC -1.6 (ic95%; -3.0 to -0.2)

Trend per la classe d’età ≥75 anni
Males 1994-2009 APC 1.1 (ic95%; 0.1 to 2.2)
Males 2009-2019 APC -4.4 (ic95%; -6.0 to -2.8)
Females 1994-2019 APC -0.7 (ic95%; -1.2 to -0.2)

Trend per la classe d’età screening
Males 1994-2008 APC 2.0 (ic95%; 0.6 to 3.5)
Males 2008-2019 APC -6.2 (ic95%; -8.3 to -4.2)
Females 1994-2010 APC 0.7 ns
Females 2010-2019 APC -6.3 (ic95%; -9.0 to -3.7)

Non succede nulla
Lo screening inverte il trend di incidenza nei maschi e determina una riduzione 
significativa nella classe d’età screening nel sesso femminile oltre che nei maschi ≥50 anni 
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MMG 1 MMG 2
SAR-MMG Adesione 
standardizzata e 
ponderata  

Popolazione residente 
suddivisa in aree triangolari
(area 0.68 km2, numero medio 
invitati 111, Maschi 48%)  

Adesione popolazione 
residente nelle aree 
degli assistibili

Adesione assistibili



Stadio alla diagnosi

JAMA 2024
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