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European Council Recommendation

BREAST CANCER

suggesting a lower age HPV testing for women aged Triage testing for COLORECTAL

limit of 45 and a higher 30 to 65, every 5 years or ey peo!)le ReERal- ,74

age limit of 74 more, to detect CERVICAL thrqugh faecal |mmun9chem|cal

(standard 50 — 69), plus CANCER, taking account of t?stmg (FIT) to determine follow-up
HPV vaccination status via endoscopy/colonoscopy

MRI scans when
medically appropriate

In places with high GASTRIC

LUNG CANCER Prostate specific antigen testing R
testing for for PROSTATE CANCER in men, Sg::ﬁli '"fg"rjz':“i Z;:cf:rath I;arties'
individuals at high plus MRI scans for follow-up & Py

and surveillance of precancerous

risk (i.e. smokers), P

incl. prevention
approaches
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Multistep Model for the Progression to Gasti
Cancer
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Prevalenza Helicobacter Pylori

Licas M, et . Gt 202574 07671730,
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Prevalenza Helicobacter Pylori
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Effect of Helicobacter pylori Eradication Therapy on the
Incidence of Noncardia Gastric Adenocarcinoma in a Large

Diverse Population in the United States

Cumulative incidence of noncardia gastric adenocarcinoma® Relative risk of incident noncardia gastric adenocarcinoma**
1 . R Individuals wihe were tested 'o' H pylevi SHR (35% CB
[P — M pytort negatees feeforence) @ 1.2
! e aled N pplar! posiive, unfrestes - CAT AT
s . M pyvort positive, reated - 208 1383
i I B TN B B
Adjsuisd R Sar NCGA (35% CI)
W pyeri paskive thtettrettettthtne
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Risk of Gastric Adenocarcinoma After Eradication of

Helicobacter pylori
658,592 individuals treated
for M pyfon y0  Standardized incidence ratics (SIR) of
B gastric noncardia adenocarcinoma
>
~P : f IJ 5
: (. = 7 ( . ’
5 No?: Rt w e 20 Decreasing risk of gastric noncarda
Couniries . Yy g adenccarcinoma after M pylon
” eradication {o a rsk simidar to the
compared to 15 background population from 11
years after treatment
b~ 107 N diflarance (3R = 1)
08
1 L3 10 " X
The entire Nordic populations ARSERISSURIES piyfor Gtacsonscn Gastroenterology

Gastroemterology 2025;168:244-250
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Gastric cancer in Europe

AGastric cancer in Europe (2020) 12.8% (136k) of the global cases
AProjection for 204@ new cases169 k; deathg 124k

APreventable proportion of deaths35-40%

A46.5 k annual cases could be prevented by 2040 in Europe

2020 2040

97.0k 124k
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Prevention strategies

Potential prevention and control strategies

of gastric cancer and the related premalignant lesions
]

Ll v
Primary prevention Secondary prevention
| I
{ 4 4 ¥
Reduce H. pylori H. pylori eradication Premalignant lesions Early-stage disease
transmission, diet,

and lifestyle

modifications
L N W y

General High risk Atrophy and Dysplasia
population groups intestinal metaplasia

Leja et at. Best Pract Res Clin Gastroenterol. 2014
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Screening options to decrease gastric caiteeise mortality

SRilog Screen-and-treatOstrategy

Screeninc

Endoscopy
Non-invasive / \ Endoscopy

P
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Approacheso precancerougesionidentification
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Ongoingstudiesin Europe

AGISTAR
AUROHELICAN
ATOGAS

A UCanScreen

EURDHELICAN T@GAS EU

cccccccccccccccccccccccccccccccccccccccc CanScreen
throu g Helicobacter European Joint Action on Cancer Screening

YOWAROS GASTRIC CANC[R SCR((NIN(‘-

Co-funded by
the European Union
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Partenariato

29 Paesi (25 Stati membri UE, Ucraina, Moldavia,
Norvegia, Islanda)

pl J:\:rt:;:taenti 6] Partner affiliati
7 Partner associati

Coordinatore University of Latvia

Informazioni di Progetto
Durata: 48 mesi
Budget: 38.749.935,32 EUR

Contatti

Web: eucanscreen.eu

Coordinatore
screening@lubv

Partner locale
p-mantellini@spro.toscana.it
Jacancerscreening. italy@gmall.com

e Azione
eucanscreendissemination@dypede.gr Py gil..l n ta
sull'attuazione
Co-fmnisd by Lt dei programmi
the European Union 's_ _ dl screenlng
oncologico
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Il Progetto

Il progetto EUCanScreen fa parte del Piano
europeo di lotta contro il cancro e mira a
sviluppare programmi di screening oncologico
sostenibili e di alta qualita in tutta I'Unicne
europea.

Obiettivi SPBCiﬁCi Migliorare la raccolta dei dati e
il monitoraggio dei programmi

AT di screenin,
Attuare programmi di &

screening per i tumori della Garantire pari accesso ai
mammella, della cervice programmi di screening e
uterina e del colon-retto; ridurre le disuguaglianze legate
al cancro;

Preparare limplementazione
di programmi di screening Assicurare lo sviluppo delle
per i tumori del polmone, competenze nel campo dello

della prostata e dello screening oncologico;
stomaco;

: Aumentare la collaborazione e
Garantire una corretta la coerenza con progetti
governance e la sostenibilita  correlati finanziati nelfambito
dei programmi; dei programmi dell'UE.

Obiettivo generale

L'attuazione sostenibile di programmi di screening di alta
qualita per il tumore al seno, della cervice uterina e del
colon-retto, nonché limplementazione dei programmi di
screening recentemente raccomandati per i tumori del
polmone, della prostata e dello stomaco.

Il progetto garantira l'attuazione sostenibile di programmi di
screening oncologico di alta qualita per:

SEND CERVICE COLOM-RETTO

3 TP o)

e preparera limplementazione per:

POLMONE PROSTATA STOMACO



CONGRESSO

NAZIONALE 2025

European Joint Action on Cancer Screening

EUCanScreen WPS8

Facilitation of the new screening approach
implementation



Funded by
the European Union

UNIVERSITY OF LATVIA
i INSTITUTE OF CLINICAL
I °°’“3 AND PREVENTIVE

MEDICINE

Task 8.4

Feasiblility of H. pylori stool antigen
testing (SAT) in combination with FIT-
based colorectal cancer screening
programs

Prof. M arcis Leja
Dr. Linda Me Z mal e
Prof. Yelena Tarasenko

Institute of Clinical and Preventive Medicine,
University of Latvia
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European implementati on study on

. . . ‘Screen-and-treat strategy
simultaneous screeningfor gastric and
color ectal cancers

Screening
Acronym:

' ' / Endoscopy
Pepsinogen detection
EUGadg Screen Eiiilosesy % Fluoroscopy

Precancerous
lesions ] [ Cancer ]

STUDY PROTOCOL

Version 18

Original pilot sites

Estoniai the capital Tallinn and surrounding county Harjumaa
Italy i Marche Regioni Macerata District

205 Latviai TBD, eventually Rigaand Jkabpils region

Portugal i North of Portugal, Santo Tirso TBC
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Tumore dello stomac

Comparison by sex

EU27, Both sexes, Stomach, All ages, 2022

EU-27 21.3 [ —— 10.8 EU-27
Germany 19.3 I e 10.6 Germany
Belgium 17.3 I e 8.0 Belgium
Austria 17.1 I — 9.2 Austria
France 16.0 I e 64 France
Netherlands 13.1 I e s Netherlands
Luxembourg 8.0 NI . 110 Luxembourg
Portugal 40,4 T e 20.8 Portugal
Croatia 31.5 I e 16.4 Croatia

YPrus .6 9.8 ¥prus
Greece 214 I E——_0a Greece
Maita 202 I E———— 2 Malta
Spain 19.0 I — 10.2 Spain
Latvia 429 I e 183 Latvia
Estonia A e 228 Estonia
Lithuania A4 T 159 Lithuania
Ireland 19.0 M e e Ireland
Denmark 16.9 I — . Denmark
Finland 122 I —ra Finland
Sweden 10.6 P e e Sweden
Romania 32 N e 118 Romania
Poland 30.2 N e 118 Poland
Bulgaria 286 NI e 13.6 Bulgaria
Hungary 26.5 I e 12.4 Hungary
Slovakia 24.0 I e 118 Slovakia
Czechia 16.1 I — 4 Czechia
50 45 40 35 30 25 20 15 10 5 0 5 10 15 20 25 30 35 40 45 50

Age standardised rate (European 2013) per 100,000

Sex -~

Male [—

&t Female —
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I Tumore dello stomacol

Incidenza STOMACO: Sintesi dei dati

19952002 2011-2018
M F M F
Numero casi 742 493 562 401
% sul totale 8,7 7,48 5,91 5,08
Tasso grezzo 64,12 40,0t 45,32 30,4z
Tasso standardizzatc 67,5€ 32,9€ 41,24 21,3¢€
Rischio cumulativo 3,02 1,38 1,9 0,87
Eta media 71,1 73,9 72,9 76,3
Eta mediana 72 76 75 79
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41,23
PU

TSD 201-2018- MASCHI

41,11
36,77 —
31,18 29,99

Regione Pool AIRTUM
AIRTUM  Centro
(2011-2015§2008-2013)

Incidenza provincia MC
100
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TSD 2012018- FEMMINE
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The rationale

A The European Council has recommended screen and treat strategy for ~ H.pylori for gastric
cancer prevention

A The preliminary results from ongoing studies in young individuals demonstrate low
participation among 30 -35 years old

A Combining the strategy to colorectal cancer may be a viable option, and could assure
higher participation

A However, no studies to demonstrate this have been so far run in Europe (the only

available studies are from Taiwan)

UNIVERSITY
Q.44 OF LATVIA
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Study aim

A The study is designed to address the feasibility and acceptability of  screen and treat
strategy for H. pylori to prevent gastric cancer in combination to colorectal cancer

screening

A The global experience of the potential of gastric
cancer screening at the age of >50 years, including
by H.pylori SAT will be analyzed (Taiwan)

A Protocol for a study combining fecal test for occult
blood (FIT) to H.pylori stool antigen test (SAT) will
be developed

A The initial pilot study will be conducted to address
the feasibility of this approach in the EU

A At least 1000 subjects will be invited to participate
in 4 centers in Europe

A Invitations will be sent to individuals O 5 0

year s

A

o o

Stool samples will be collected by the participants
in home conditions and delivered to a centralized
laboratory.

Those testing positive for H.pylori will get invited
to the study center

Standardized survey questions will be used to
collect information on previous medical history and
lifestyle factors

Eradication therapy for H.pylori will be offered

One month after treatment, the effectiveness will be
tested by a breath test (UBT) , and data on the
potential adverse events will be surveyed

itie surveyed
“-fs,a UNIVERSITY
“*‘:3 OF LATVIA

A proportion of non-responders
using a telephone interview A
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|

ENROLLMENT

TESTING

TREATMENT AND FOLLOW-UP

Razdom selection of study participants aged 2 50 yvears
(or another earliest recommended age for imitiation of CRC sereening)

Invitation to participate with relevant information and request for feedback
(2D barcode to Jink 10 an online survey and telephoze as a surver alternative)

Feedback izformation from the participazts and non-participants (web-based and
telephone as az alternative); instructions for participants for the test-botile collection Excluded:
1 o = Notmeeting inclusion eriterta
v "1 = Declined to participate
|0plionil: reminder to moz-respozdents (Jetter or alternate communication) |
I Test bottle delivery to the study participants (mail; pharmacy or laboratory as alternatives) |
| Collection of fugeal material (home conditions) and return to the laboratory l
Excluded:

[mail;, pharm acy or an altersative)
| » = Declined to participate return
] material for testing

v
[ Laboratory testing

I Results returned to the study center ]

| Communicating results to the study participants

!
{ SAT udl’llT with negative results ]

Phone interview (explanation of the test results, Communication of result(s) to the study
questiozzaire, invitatioz, and participants and analysis of their feedback
reeistration for the follow-yp wrocedure)

larm symptoms, family and persozal
edical history, previons colozoscepy

Alarm symptoms, family and personal medical history (previous
eradication, allergies to antibiotics), previous upper endoscopy

No | v Yes No Yes
[Scheduling of colomoscopy, Coxnsultation for informed Invitation te attend Consultation for informed decision-making oz
prescription of medication | | decisioz-making on colonoscopy the study center eradication of H. pylori and 'or upper endoscopy
T

I Delivery of medication for . pylori and instructions I

Colomoscopy

Testing for success of eradication using UBT |

Exd of screening | T
follow-up ‘Sn:uuﬁﬂ

¥ Unsuccessful Incoaclusive ¥
Exd of treatment; Coasultation;

| Retesting I

feedback second-line treatment of 5. pylori

collection

Retesting for the success of the
second-line treatment of K. pylori

T18.4 Preliminary
flow -chart of the
study

UNIVERSITY
OF LATVIA
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Samples sizes
The sample sizes are estimated onrtienber of returned testsmade available for the analysis:

600

1000

Country

Estonia
Italy 500 1000
Italy- Emilia Romagna 500 1000
Latvia 1000 3000
Portugal 500 1000
Lithuania 1000 1000

TOTAL:
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WP8 Tasks and MS/ D

D&.3 Manuscript

MS541 Interim Report '
, D8.2 Central database
| ®
WPS8 Start MS42 Interim Report D8.1 Whitebpook
¢ )
i i
w1/ 2024-2025 ¥2/2025-2026 ¥3/2026-2027 Y4/2027-2
i i
2024.p6.01. 2026.05.31. 2028.03.31. 20280531

8.1 lung cancer screaning pilots  —

8.2 Gastric cancer prevention —

8.2 Final data collection 8.2 Initial form 3.2 RedCap form —

8.2 Initial data harmonized set (3 pilots)

8.3 Prostate cancer screening

8.4 Feasibility of H.pylori stool
antigen testing (SAT) in combination |
with FIT-based colorectal cancer
sCreening programs

3.4 Protocol, approvals, Framework set up 3.4 Field work 8.4 Publications
8.5 Smoking cessation with
low-dose CTscreening

M24 Summary Report
8.5 Evaluate, Scan, Asess for innovative
technologies

_ 3.5 5mall scale LDCT+smoking FIN 8.5 Small scale LDCT+smoking FIN M43 Manuscript on pilot Study
1200 /HUN 1200 1200 fHUN 1200
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afonds étika

Operating in accordance with ICH — GCP regulations

No.11-A/25
31.07.2025
Riga

Riga East Clinical University Hospital Support Fund
Medical and Bi dical R h Ethics C

APPROVAL NOTICE

Project title: Europen implementation study on simultaneous screening
for gastric and colorectal cancers
Applicant: ~ Marcis Leja

Work place of the applicant: Riga East Clinical University Hospital

‘
The above project has been:

pproved X ; approved with ; dissaproved

in the meeting of the Ethics Committee held at 31.07.2025 on the basis of the information

luded in the appli and its h

Roberts Stasinskis

Head of Ethics Committee

Riga East Clinical University Hospital Support Fund
Medical and Bi dical R h Ethics C:

Riga, 2 Hipokrata Street, LV1038
1.20281174
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Azienda
I Ospedaliero
( Universitaria
delle Marche

COMITATO ETICO TERRITORIALE (CET) DELLE
MARCHE

Area: AMMINISTRATIVA

Seduta 4 dicembre 2025
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Screening Oncologici
Regione Marche

Percorso Screening Screening |  Screening
Cervice Uterina Mammella Colonretto
25-29 anni

(solo per donne non
vaccinate contro il
Papilloma Virys

Eta di riferimento | 30-64 anni 4574 anni 50-69 anni

Sangue occultq

: : HPWTest PapTest Mammografiz
Test di screening : ; : : : fecale
ogni 5 ann ogni 3 anni ogni 2 anni , ,
ogni 2 anni
@ @ @

I

REGIONE
A MARCHE
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Centri Screening nella Regione Marche
—
A By - L

AST FM
< Fermo A

- AST AP
San Benedetto del Tronto A
Ascoli Piceno

wvitanova Marche
Macerata
Camerino

A Centro Screening

REGIONE
A MARCHE



Screening Oncologici

Totali screening

Invitate 2024

Aderenti 2024

GISMA 161870 65490
GISCI 133725 50890
GISCOR 192717 63318
Totale 488312 179698

CONGRESSO

NAZIONALE 2025

A REGIONE




SANITARIA

Survey GISCOR Marche

20192024
120,0
100,0 90,7 91,3 91,2
\ 856
80,0
60,0
40,0 358 32,2 32,6 31,3 36,0 34,9
20,0
0,0
2019 2020 2021 2022 2023 2024
e Adesione == Estensione REGIONE
MARCHE
oSt Obiettivo Nazionale: Estensione: 100%, Adesione 50% AR
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Regione Marche
Estensione Screening Tumore cologtto

187,5 20142024 u Estensione 2014

m Estensione 2015

% 150,0 u Estensione 2016
E m Estensione 2017
E 1125 m Estensione 2018
8) m Estensione 2019
§ 750 = Estensione 2020
8. = Estensione 2021
o = Estensione 2022
o\o 37,5

Estensione 2023
u Estensione 2024

0,0 -
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Regione Marche
Adesione Screening Tumore coloatto

75,0 20142024
= Adesione 2014
62,5 = Adesione 2015
= Adesione 2016
.= 50,0 m Adesione 2017
E m Adesione 2018
% 37,5 m Adesione 2019
‘g = Adesione 2020
S 25,0 = Adesione 2021
© Adesione 2022
12,5 1 Adesione 2023
= Adesione 2024

0,0 -
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Sorveglianza PASS

'ASSI 2023-2024

Abruzzo
Basilicata
Calabria
Campania

Emilia
Romagna

Friuli Venezia
Giulia

Lazio
Liguria
Lombardia
Marche
Molise
Piemonte

Provincia di
Bolzano

Provincia di
Trento

Puglia
Sardegna
Sicilia
Toscana
Umbria
Valle d'Aosta
Veneto

Ttalia

Copertura Copertura Ricerca sangue
Copert:.lra screening screening occulto nelle pia/r
N “mg." ng colorettale colorettale feci negli ultimi negli ultimi 5 anni
totale| . .
or 2 anni

57.3 44.2 12.7 45.9 20.7

11.0

8.3
33.4 23.6 2.3 25.2 14.0
73.3 67.8 55 67.5 18.3
60.4 54.1 5.8 51.6 18.0
60.6 55.5 4.9 53.9 20.5
75.3 69.3 5.8 69.5 20.2
61.3 55.8 5.2 56.9 13.7
49.5 36.9 12.4 42.3 19.1
39.7 29.7 9.5 28.4 17.8
68.4 64.2 4.1 67.4 8.0

19.6

10.6

13.9
55.4 49.7 5.6 50.4 18.7
67.6 61.5 6.0 62.4 17.3
63.1 51.3 10.5 52.5 23.2
31.8 26.7 3.8 28.4 8.8

[ peggiore del valore nazionale

simile al valore nazionale

migliore del valore nazionale

NAZIONALE 2025

REGIONE
MARCHE

AGENZIA
REGIONALE
SANITARIA
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REGIONE
MARCHE

Analisi delle serie storiche
INALE

Indicatore: |Copertura screening colorettale organizzato v TARIA

Trend annuale Copertura screening colorettale organizzato - Regione Marche
Passi 2010 - 2024

80%

60%

40%

20%

0%

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

Sorveglianza Passi

Sorveglianza PASSS ’ ast
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Sorveglianza PASS

Marche
%
Penso non averne bisogno 25.1
Mi sento imbarazzato 1.8
Nessuno me I'ha consigliato 7.9
Ho paura dei risultati
; 4.7
dell'esame
Difficile prendere contatti ASL 1.1
Esame fastidioso/doloroso 2.9
Gia operato/altri motivi
g 2.9
sanitari
Altro 2.9
Pigrizia 22.0
Non avuto tempo 13.8
Gia fatto/consigliato di fare
- - N 5.7
rettosigmoidoscopia
Sede/data/orario non
0.7
andavano bene
Nessuna convocazione 8.6

Motivo della non esecuzione della ricerca del sangue occulto =
nelle feci negli ultimi due anni - Marche

Penso non averne

bisogno 251%

Mi sento imbarazzato

Nessuno me I'ha
consigliato

Ho paura dei risultati
dell'esame

Difficile prendere
contatti ASL

Esame fastidioso/
doloroso

Gia operato/
altri motivi sanitari

Altro

Pigrizia 22,0%
Non avuto tempo

Gia fatto/consigliato di
fare
rettosigmoidoscopja
Sede/data/orario

non andavano bene

13,8%

Nessuna convocazione 8,6%

0% 5% 10% 15% 20% 25%  30%
Sorveglianza Passi 2023-2024

Mostra valori

AGENZIA
REGIONALE
SANITARIA

CONGRESSO
NAZIONALE 2025

REGIONE
MARCHE
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MARCHE

Interventi di promozione della ricerca del sangue occulto nelle feci

Marche
n =792
%
Lettera ASL 80.7
Campagna informativa
Consiglio operatore sanitario 38.1
Nessuna azione 13.9

Interventi di promozione della ricerca del sangue occulto =
——

Lettera ASL

Campagna informativa

Consiglio operatore
sanitario

Nessuna azione

D Mostra valori

nelle feci - Marche

]ll

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%
Sorveglianza Passi 2023-2024

M
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Copertura screening colorettale

Regione Italia Pi:ﬂ‘ﬂ M :m
valore
nazionale
% IC95% | IC95% % IC95% | IC95% L]
inf sup inf sup peggiore simile migliore

rispetto al valore nazionale

::oc;g?ertura screening colorettale | .| < 607 |a7.a| 467 481 m

Copertura screening colorettale
organizzato

Copertura screening colorettale

spontaneo

Ricerca sangue occulto nelle feci
negli ultimi 2 anni

Colonscopia/rettosigmoidoscopia

. I . 20.7 18.0 23.6 15.2 14.7 15.7
negli ultimi 5 anni

AGENZIA
REGIONALE v
SANITARIA

REGIONE
E warcie ()




GISCoR

gruppo italiano screening colorettale

CONGRESSO
NAZIONALE 2025

entu er Regione

Indicatore: | Copertura screening colorettale organizzato

Dati standardizzati

Copertura screening colorettale organizzato
per regione di residenza

Passi 2023-2024

@ peggiore del valore nazionale
simile al valore nazionale
migliore del valore nazionale

~] @ Dati standardizzati O Dati grezzi

Copertura screening colorettale organizzato =—
per regione di residenza

Passi 2023-2024

Liguria
Emilia Romagna
Provincia di...

Umbria
Marche

Lazio

Friuli Venezia...
Veneto
Toscana
Abruzzo

Sicilia

Molise

Puglia
Provincia di...
ITALIA
Campania
Calabria
Basilicata
Sardegna

i

0% 25% 50% 75%

Sorveglianza Passi

[ Mostra valori

Sorveglianza PASS

rcentuali per Re;

Indicatore: [Copertura screening colorettale spontaneo

~] @ pati standardizzati O Dati grezzi

Dati standardizzati

Copertura screening colorettale spontaneo
per regione di residenza

Passi 2023-2024

@ peggiore del valore nazionale
simile al valore nazionale
migliore del valore nazionale

= Copertura screening colorettale spontaneo =
per regione di residenza

Passi 2023-2024

Abruzzo
Molise

Veneto

Puglia
Basilicata
Provincia di...
Campania
Sardegna
Sicilia

Umbria

Liguria

Friuli Venezia...
Toscana

Emilia Romagna
Calabria
Marche

Lazio

ITALIA
Provincia di...

|

=]
X

5% 10% 15% 20%

Sorveglianza Passi Sorveglianza Pass

[ Mostra valori

REGIONE

AGENZIA

REGIONALE
SANITARIA




GISCoR CONGRESSO

v Sot i loases NAZIONALE 2025
REGIONE

Indicatore: | Copertura screening colorettale totale v] @ pati standardizzati O Dati grezzi MARCHE

AGENZIA
REGIONALE
~— Dati standardizzati \ SANITARIA

Copertura screening colorettale totale = Copertura screening colorettale totale =
per regione di residenza per regione di residenza

Passi 2023-2024 Passi 2023-2024

Liguria

Emilia Romagna
Provincia di...
Umbria

Veneto
Marche

Lazio

Friuli Venezia...
Abruzzo
Toscana
Molise

Sicilia

Puglia
Provincia di...
Campania
ITALIA
Basilicata
Calabria
Sardegna

@ peggiore del valore nazionale
simile al valore nazionale
migliore del valore nazionale 0% 25% 50% 5%  100%

Sorveglianza Passi Sorveglianza Passi

[J Mostra valori
Sorveglianza PASS \ )
ast




GISCoR

gruppo italiano screening colorettale

CONGRESSO
NAZIONALE 2025

. - - -
il servizio
o sanitario
= e
@ (77 . % bIZ

REG'ONE ERVIZIO SANITARIO REGIONALE
MILIA-ROMAGNA
AG EMNZIA Azienda Unita Sanitaria Locale di Reggio Emilia
REGIONALE IRCCS it g ot s o st ot
SANITARIA

Fai lo screening. Proteggi la
tua salute
Informazioni in 12 lingue

REGIONALE

REGIONE
MARCHE

Screening tsht: nj s o1 2IMErT piese i+ soreening SANITARIA
diagnostikimon e par shem 0%
(tumoreve) p+r mbr en e snMﬁam|usf‘|uimtqu
Le screening est un programme national Fmsles:remlng
qui pr®voit le d@pistage pr®oce des tUmeur
Utile pour tia sant® Pr oetas@ﬂtc
Screening is a national health programme: Do theScreeni ng
used to dentify early cancer so that
early reatment can be offered. Protect your health
Screening-ul este un program national Fi Screening-ul
pentru diagnosticarea precoce utili pentru oo
sanitatea ta. Protejeazi-ti sinitatea
Iz,
FER-ISBOFHBNLEA AT BEIBRE
BRI AR ERUR B 2R
A
R o by S 238 Sy S}
s 4 2 S S, Ju s caa

Cpuninr e Hauiona 1hua porpaN pannboT TpoiijiTe ckpuHinr
ALATHOCTIKH, BAATMBT 1A BAIOTD 210pOB 'S, BepekiTh BalIe 310POB’st

"JM"M“"'HL"?A“’::. g-'h-‘u‘mljf o)

i Ek FFA
8 screening es un Programa Ncional que ayuda So m@aekpruebade di a gor
e ana e a(. s csnceCidadetusalud

temprana de al

B T T s i et T |

& ol s g b

P e T P FRar$y
T i . e e Y Rt v & R

Progetto ynanzi

S Alisa TIEER v &5 ave ast

Sistema Sanitario Regione Liguria




