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per I’azione in Sanita Pubblica

10 dicembre 2024
'epidemiologia dei tumori, prevenzione e diagnosi precoce
Francesco Perrone

Istituto Nazionale Tumori di Napoli

Presidente Nazionale AIOM




Potenziali conflitti di interesse (2023-2024)

e Attivita di consulenza (precedenti alla presidenza AIOM):
e BMS, GSK, Menarini, Immunocore, Roche, Viatris

e Attivita con supporto economico all’lstituto Nazionale dei
Tumori di Napoli:
* Bayer, Sutro Biopharmaceuticals, Exelisis, MSD, Incyte Corporation,
Boehringer-Ingelheim, Aileron Therapeutics, K-Group Beta,

Janssen Cilag, Roche, Kartos Therapeutics, HiFiBiO, Gilead
Sciences, AstraZeneca, Byondis B.V, Relay Therapeutics
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Si puo guardare al futuro ...

con entusiasmo e occhi entusiasti ...



Occhi entusiasti, INUMERI
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— ANNALS or
ONCOLOGY

driving innovation in oncology

European cancer mortality predictions for the year 2024 with focus on
colorectal cancer

C. Santucci’, S. Mignozzi’, M. Malvezzi’, P. Boffetta®”, G. Collatuzzo®, F. Levi®, C. La Vecchia’® & E. Negri’

Total avoided cancer deaths

Men Women
=] [=]
[=] [=]
g g :
=1 n EU avoided deaths =] 1 EU avoided deaths :
- UK avoided deaths - UK avoided deaths :
= EU deaths : = ELl deaths :
S |— UKdeaths : 2 |— UKdeaths : :
S _|—— EU deaths estimated from 1988 age-specific rates S _|=— EU deaths estimated from 1988 age-specific rates :
@ 2 |==— UK deaths estimated from 1985': age-specific rates @ B f— UK deaths estimated from 1983: age-specific rates
& -
T g T o :
g8 S & = .
2 87 £ 27 :
g Irs] E w
¥ 2 :
B o oo ?
g | S | :
g g |
=§“—__‘
e : : © :
T T T T T T T T T T T T
1970 1980 1990 2000 2010 2020 1970 1980 1990 2000 2010 2020
Calendar year Calendar year

Volume 35 m Issue 3 m 2024 ‘ ‘




Cancer statistics, 2024

Rebecca L. Siegel MPH'® | Angela N. Giaquinto MSPH!® | Ahmedin Jemal DVM, PhD?
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FIGURE 7 The total number of cancer deaths averted during 1991-2021 in men and 1992-2021 in women, United States. The blue line

represents the actual number of cancer deaths recorded in each year, and the red line represents the number of cancer deaths that would have
been expected if cancer death rates had remained at their peak.




JAMA Oncol. doi:10.1001/jamaoncol.2024 5381

JAMA Oncology | Brief Report
Published online December 5, 2024.

Estimation of Cancer Deaths Averted From Prevention,
Screening, and Treatment Efforts, 1975-2020

Katrina A. B. Goddard, PhD:; Eric J. Feuer, PhD; Jeanne S. Mandelblatt, MD, MPH; Rafael Meza, PhD;

Theodore R. Holford, PhD; Jihyoun Jeon, PhD:; Iris Lansdorp-Vogelaar, PhD; Roman Gulati, M5;

Natasha K. Stout, PhD; Nadia Howlader, PhD; Amy B. Knudsen, PhD; Daniel Miller, BA; Jennifer L. Caswell-Jin, MD;
Clyde B. Schechter, MD; Ruth Etzioni, PhD; Amy Trentham-Dietz, PhD; Allison W. Kurian, MD, MSc;

Sylvia K. Plevritis, PhD; John M. Hampton, MS; Sarah Stein, PhD; Liyang P. Sun, MS;

Asad Umar, DVM, PhD:; Philip E. Castle, PhD

Figure. Opportunities for Averted Cancer Deaths With Prevention, Screening, and Treatment Interventions

No disease Preclinical disease Clinical disease Disease-specific death

Development Diagnosis Progression
despite prevention without screening despite treatment

This schematic of cancer progression shows opportunities for prevention, screening (for interception and early detection), and treatment advances to partially or
completely interrupt the development and/or progression of disease that would cause death.




JAMA Oncology | Brief Report JAMA Oncol. doi:101001/jamaoncol.2024.5381

. . . Published online December 5, 2024.
Estimation of Cancer Deaths Averted From Prevention,
Screening, and Treatment Efforts, 1975-2020

Katrina A. B. Goddard, PhD:; Eric J. Feuer, PhD; Jeanne S. Cancer deaths averted, No. (%)™®
Theodore R. Holford, PhD; Jihyoun Jeon, PhD; Iris Lansd ,
. Prevention and/or
Natasha K. Stout, PhD; Nadia Howlader, PhD; Amy B. Kn screening in the
. f Total death
C|}|"{:|E' B. SChE{IhtEF. MD: Ruth EtZIDr'II. PhD-" ﬂﬂ"l‘f Trentha Intervention, calendar Total cancer deaths tprr::f:éitnadvances Treatment advances i:a?asce?'lr'lzze;f :ﬁ )
Sﬂvia K. Plevritis. PhD: John M Hampt{m MS: Sarah Ste  Years, and age range averted with all (scenario only (scenario interventions
- ' ' . ' ! considered interventions® 4 - scenario 3) 3 - scenario 1) (scenario 1)

Asad Umar, DVM, PhD; Philip E. Castle, PhD Female breast cancer’

* Mammography 1030000 260000 (25) 770000 (75) 2710000

+ 1975-2020

* Persons aged 225y
d

Cervical cancer

* Pap testing and HPV 160000 160000 (100) Negligible 370000
testing
» 1975-2020

= All ages

Colorectal cancer®

* Screening modalitiesin 940 000 740000 (79) 200000 (21) 3450000
USPSTF guidelines

« 1975-2020

« All ages

Lung cancerf

» Tobacco control 3450000 3390000 (98) 60000 (2) 9200000
» 1975-2020

* Persons aged 30-84 y

Prostate cancer9

» PSA testing 360000 200000 (56) 170000 (44) 1010000
« 1990-2020

« Persons aged 50-84 y

Total

All interventions 5940000 4750000 (80) 1200000 (20) NA

combined




LEGGE 7 dicembre 2023, n. 193.

Disposizioni per la prevenzione delle discriminazioni
e la tutela dei diritti delle persone

che sono state affette da malattie oncologiche.

DECRETO 22 marzo 2024 .

Elenco di patologie oncologiche per le quali si applicano
termini inferiori rispetto a quelli previsti dagli articoli 2,
comma 1, 3, comma 1, lettera a), e 4, comma 1, della legge
n. 193 del 2023.

| T DECRETO 5 luglio 2024 .
LEGGE - Disciplina delle modalita e delle forme per la certificazione
SUL DlRIT To della sussistenza dei requisiti necessari ai fini della normativa
ALL’ OBLlo sull’oblio oncologico.
UNA CONQU!STA DECRETO 9 agosto 2024 .
Dl CIVILTA Disposizioni in materia di oblio oncologico in relazione

alle adozioni.
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Si deve guardare al futuro ...

con occhi vigili e inquietudine ...
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Continueremo ad affrontare temi difficili...
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Ci inquieta...

| NUMERI
DEL CANCRO
IN ITALIA
2023
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Stima attuale: = 1000 casi al giorno
Proiezione futura: +1% per anno
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FIGURA 20. Stima dei nuovi casi in Italia dal 2020 al 2040, uomini e donne, eta 0-85+. Tutti i tumori escluso
cancro della pelle non melanoma. Fonte Cancer tomorrow |IARC - All Rights Reserved 2023 - Data version: 2020
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Continueremo a contare i passi...
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il prezzo delle sigarette
per ridurre le malattie
e sostenere il SSN

Roma - 7 Novembre 2024
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Journal of Oncology Research and Therapy

Bittoni MA, et al. Oncol Res Ther 9: 10229.
www.doi.org/10.29011/2574-710X.10229

www.gavinpublishers.com

Research Article

OPENaA((ESS

GAVIN PUBLISHERS

Vaping, Smoking and Lung Cancer Risk

Bittoni MA, Carbone DP, Harris RE"

Colleges of Medicine & Public Health, and the Comprehensive Cancer Center, The Ohio State University. Columbus, Ohio

Society’

Status Cases | Controls OR (95% CT) *
Vaping & Cigarette Smoking 314 219 57.8 (47.4-70.5)
Cigarette Smoking 4130 10036 13.9(12.7-15.3)
Nonsmoking 531 17039 1
Totals 4975 27294 -

OR.s are adjusted for matched vanables of age, gender and race.

Nonsmoking 15 the reference category for all estimates.

Amerlcan Smoking and Vaping Together
Increases Lung Cancer Risk
More Than Smoking Alone

People who both smoke cigarettes and use
electronic cigarettes (e-cigarettes, e-cigs, or
vapes) are 4 times more likely to develop lung
cancer than people who only smoke cigarettes,
new research finds.
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https://www.cancer.org/cancer/latest-news/www.cancer.org/cancer/types/lung-cancer.html

E poi, il fumo fa male anche al pianeta...
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Non possiamo rimanere inattivi

THE LANCET

This journal Journals Publish Clinical Global health Multimedia Events About

REVIEW - Online first, October 29, 2024

The 2024 report of the Lancet Countdown on health and climate change: facing
record-breaking threats from delayed action

Marina Romanello, PhD & 2 &b - Maria Walawender, MSPH ? - Shih-Che Hsu, PhD b Annalyse Moskeland, MSc '- Yasna Palmeiro-Silva, PhD @
- Daniel Scamman, EngD “- et al. Show more
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E infine gli screening...

INUMER| | 2. Gliscreening
5 DELII(\:IAI%\IACSX La diffusione degli screening oncologici in ltalia nel 2023
;/,./r:%’%; 2024 Screening spontanei e organizzati: il contributo PASSI
5;{/./:5/; > sugli screening oncologici attivi in italia al 2023
e | nuovi indirizzi dell’'Unione Europea sugli screening oncologici
| e la Joint Action EUCanScreen (Joint Action on the New
“' 4’& EU Cancer Screening Scheme Implementation]
v . "
% N g . Il trial MyPeBS: dal razionale alla valutazione di efficacia
o ,-I di uno screening mammografico personalizzato
o 5;\5 Costo-efficacia e sostenibilita degli screening:
Il caso paradigmatico del carcinoma polmonare
.y e
v Alvn‘ 7 RomaE PRS9

il PASSI
< AiomFondaz[he 9Argento
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Siamo inquieti perché...

* Sebbene ci siano segnali di miglioramento peri tre
programmi LEA, soprattutto al Sud...

* ... siamo ancora lontani da una efficienza soddisfacente e
persiste molta disequita tra le diverse Regioni

* Ci sono spinte verso «allargamenti» delle fasce d’eta e del
tipo di tumori da screenare (polmone, tumori ereditari...)

* Riteniamo ci voglia prudenza e percorsi informati dalla
scienza e non dalla emozione mediatica

ADN
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Rifletteremo sul SSN...

| NUMERI | 5. Lorganizzazione delle cure del cancro
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