15 - 17 OTTOBRE 2025 Lo

RIUNIONE
Policlinico di Catania — Aula Magna soentrcs 1]

Il tumore della mammella in Europa:
primi risultati del progetto ELISAH

Viviana Perotti
Cancer Registry Unit, Fondazione IRCCS Istituto Nazionale dei Tumori, Milan, Italy

viviana.perotti@istitutotumori.mi.it

Sabrina Fabiano (1), Andrea Tittarelli (1), Rafael Marcos-Gragera (2), Arantza Sanvisens Bergé (2), Walter

Mazzucco (3), Rosalba Amodio (3), Maria Carulla (4), Francina Saladié (4) and Giovanna Tagliabue (1)

(1) Cancer Registry Unit, Fondazione IRCCS Istituto Nazionale dei Tumori, Milan, Italy

(2) Epidemiology Unit and Girona Cancer Registry (UERCG), Oncology Coordination Plan, Catalan Institute of Oncology (ICO). Girona Biomedical Research
Institute Dr. Josep Trueta (IDIBGI-CERCA), Girona, Spain

(3) Clinical Epidemiology and Cancer Registry Unit, Palermo University Hospital "Paolo Giaccone”

(4) Cancer Epidemiology and Prevention Service, Hospital University Sant Joan de Reus, IISPV, Reus, Spain



oy

AT
vy

AIRT
RIUNIONE

IntrOdHZione O i

sistoma

9 Fendozione IRCCS Py Regione
Firarihuo R 7, [ IISPVY

Co-funded byj the == (S ~smor

European Union DINVESTIGACIO

SANITARIA
.
z ol
1

«/«" Salut/ ‘@0
. \ iUl Institut Ctala d'0ncol
d \ oML,
el ISAH \'\' 4D
Ve P4y
4 W
/ Wo5oe?

European LinkRage of Initiative '/’

from Science to Action in Health > _

. % | UNIVERSITA
{9 | DEGLI STUDI
7/ | DI BRESCIA

<l
AAAAAAAA

v Il progetto e un’iniziativa multidirezionale e olistica

v Sviluppare strategie di prevenzione che integrino interventi
strutturali e promozione della salute individuale e che
tengano conto delle forti interrelazioni tra i diversi fattori di
rischio - ridurre il carico del tumore della mammella in
Europa
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Materiali e Metodi

v' Quale Europa?
v Come misurare I’impatto del tumore
della mammella?

Fonte dei
dati
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IARC ‘ GBD 2021

o

| 'i Incidenza
- 133 Registri 48 Stati L
Incidenza g1 ) mortalita e
Tumori Europel
prevalenza
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Risultati: Incidenza IARC

v 133 Registri Tumori di 30 | o;g:ﬁg',%,
Paesi Europei

v’ I tassivariano da 188 per o
100.000 (Belgio) a 70 per ASR to
100.000 (Turchia) B (16455 16013 Ay

7 Bl Gl el Eééﬁ_‘ﬁﬁéﬁﬁf] oo i
Registri, i tassi variano da Nodsia » , :
188,7 per 100.000 (Lille-
Métropole) a 48,1 per
100.000 (Erzurum) w

|

Differenze
intraterritoriali?

- ﬁ\efzu::p‘l:: Union EL ISHH{‘:[:'

Regione
le dei Tumori Lombardia Fonte: Cancer Incidence in Five Continents, Volume XII



v" 9 Paesi hannoinviatoi dati
di Registri subnazionali
v E stato calcolato l’indice

r/R

Risultati: Incidenza IARC __~
2025 |
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Variability of cancer risk within an area: time to
complement the incidence rate

Crocetti, Emanuele; Giusti, Francesco; Martos, Carmen; Randi, Giorgia; Dyba, Tadeusz; Bettio, Manola
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Austria

Francia

Germania

Italia

Federazione Russa
Spagna

Svizzera

Turchia

Regno Unito

Austria 3 137.7 126.2
Francia 16 188.7 155.3
Germania 9 169.2 144.3
Italia 36 177.1 110.1

Federazione 9 101.4 74.7
/ Russa

S

0.45

1/R
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Spagna 11 127.0 109.5
Svizzera 13 164.0 123.1
Turchia 10 87.4 48.1
Regno

Unito 4 165.4 151.4

B, ELISAHS

Fonte: Cancer Incidence in Five Continents, Volume XII
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Risultati: Incidenza e mortalita GBD _ =
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per 100,000 . ASMR
(149.7,177.8] ' per 100,000 .
(116.5,149.7] CL (43.7.53.7) C A
(83.4,116.5] s .- (36.2.43.7] > *
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, and Risk Factors Study 2021 (excl. Monaco)
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Risultati: Rapporto mortalita-incidenza
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w0 v' Puo essere considerato un
proxy di diagnosi precoce e
qualita delle cure

MIR

(0.40,0.49)
(0.31,0.40]
(0.22,0.31]
[0.12,0.22]

B ELISAHZS

Sistema Socio Sanitario

Fondazione IRCCS $ Regione
Istituto Nazionale dei Tumori Lombardia

[seases, Injuries, and Risk Factors Study 2021
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Risultati: Rapporto mortalita-incidenza _. °

' v Puo essere considerato un
proxy di diagnosi precoce e

qualita delle cure

MIR

(0.40,0.49)
(0.31,0.40]
(0.22,0.31]
[0.12,0.22]
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Risultati: prevalenza GBD
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Prevalent cases
(% of population)

v' Lapercentuale di casi !ﬁ%%iﬁ
prevalenti al 2021 é stata S
calcolata sulla
popolazione femminile
dello stesso anno ”
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Discussione: Focus fertilita

v' Diversi studi mostrano riduzione del rischio di tumore della mammella ER positivo
per le donne che hanno figli e a un’eta piu giovane

v' Avereun bambino in eta avanzata o restare senza figli sono considerati fattori di
rischio

v' Studirecenti suggeriscono chei fattorilegati alla fertilita differiscono sul rischio in
base al profilo molecolare del tumore
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Birth Rate
per 1,000
(12.5,17.5]
(11.5,12.5]
(10.5.11.5]
(9.5,10.5]
(8.5.9.5]
(75.85]
[6.0,7.5]
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Discussione: Focus Fattori di Rischio
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Tobacco smoking (2015)
prevalence (%)

(35,40]

(30,35]

Scarsa attivitda | 4}
fisica :

Insufficient physical activity (2015)
(prevalence %, 18+y)

[11.17]
No data
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Alcohol consumption (2016-2018)

Kl

{litres of pure alcohol, 15+y)

(6,7.5] -

(4.5.6] ot

(3.45]

(15.3] ]

[0.15]

No data ; 1

Obesita R T

Obesity (BMI = 30)

(prevalence %, adults)

T
(60,68]
(55,60] ;
(50,55] .
(45,50]
(40,45] ]
(35,40]
[29.35] . (
No data 2 ¥y
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Discussione: Schede Paese
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ITALY
Incidence

The incidence rates were calculated from
data provided by the 36 cancer registries
participating in the IARC CI5 Volume XII
project, covering the peried 2013-2017
(with the exception of 10 registries with
2013-2016 data and 8 with 2013-2015
data).

The standardized rate calculated over the
perod 2013-2017 (151.4 per 100,000} is
higher than the average of the European
countries in the JARC database.

Figure 1 shows the rates of the individual
cancer registries. The lowest incidence is
recorded by the Awellino registty in
southern [Italy (1101 per 100,000), the
highest by the Milan registry in northem
Italy (177.1 per 100,000).

Figure 1. Standardized breast cancer inddence
(EU population) in the period 2013-2017 (IARC
CI5 Vel XTI}
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151.4 per 100,000

The age-specific standardized incdence
rates were calculated for the single
registries and, because of visualization
constraints given the large numbers,
broken down into macro areas (Figure 2).
Different trends were observed across
registries, with most incidence peaks in
the 60-64 and 65-69 age groups.

In most registries the highest incidence
occurred in the age range recommended
for screening (50-69 years), but in some
registries the range with a high breast
cancer incidence was wider (45-74 years).

Figure 2. Age-spedfic breast cancer incidence (EU
population) in the peried 2013-2017 (IARC CI5
WVol. XII) in the four maco areas of Italy.
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Mortality

Mortality calculated from the Global

Table 1. Mumber of prevalent cases of female
breast cancer in 2021 (IHME-GBD 2021) and their
percentage in the female populafion in 2021
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Burden of Disease (GBD) data
displayed by year in Figure 3.
Mortality in Italy was within
European average and remained s
over the observation period, with a sg
decrease from 2013 to 2017 (from 36.5 |
100,000 to 36.3 per 100,000).

Figure 3. Standardized breast cancer morta
rates (EU population) in the perod 2013-2
(IHME-GBD 2021).

Italy

anr
ame
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361 363 305 3
St moraliny rale per 10000

Prevalence

The breast cancer prevalence calculab
from GBD data is presented in Table 1.
Breast cancer prevalence among
Italian population in 2021 was estimaf
at 2%. In the 15-49 age group it was 0.7"
The percentage of prevalent cases W
above the European average for all af
including the younger, 15- to 49-year :
group.

: |
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Table 2. Mean age of women at childbirth and at
birth of first child in 2011 and 2022 R

Figure 5. Key fertility indicators in 2024 (except matemnal mortality ratio in 2020) (The World Factbook,

cia.gov).

With regard to other fertility indicators
(Figure 5), the population growth rate in
2024 is estimated to be negative (-0.08%).
The birth rate is among the lowest in
Europe, while the maternal mortality
ratio is below the European average. The
gross reproduction rate is second to last
among European countries (0.61).
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Revisione sistematica della letteratura per 22 fattori
di rischio modificabili del tumore della mammella
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Preventing breast cancer: an umbrella review on modifiable risk

factors.
Giovanna Taghabue, Viviana Perctll, Sabrina Fabiano, Andrea Tiiarell] Araniza Sanvisens, Jan Trallero, Aina
Romaguera, Rafael Marcos-Gragera, Francina Saladie, Maria Carulla, Cristing Miracle, Shella Garcia
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Mappare le iniziative di prevenzione in Europa,
primaria, secondaria e terziaria attraverso i National
Cancer Control Plans (NCCPs)
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Conclusioni s 5

v Importanza dei Registri Tumori nel guidare le politiche di Sanita
Pubblica attraverso solide basi di dati - rilevanza nei NCCPs

v' Importanza dei dati territoriali per identificare variazioni
nell’incidenza e nella distribuzione dei fattori di rischio nelle diverse
aree, ma anche delle iniziative di prevenzione

Problemi:

X GBD: dati stimati, possono essere affetti da distorsione da sovra- o
sottostima
X TARC: trasmissione di dati solo da alcuni registri regionali/provinciali
(rappresentativita delle popolazione, es. Portogallo e Polonia),
mancanza di informazioni sub-nazionali, mancanza di dati molecolari
o di stadiazione.
X Problemi con la privacy dei dati?
X Problemiinterni dei Registri?
X Difficolta diinvio dati?
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