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MNMepiypauua TTapouciaocng

v Aiya Aoyia yia 1o Apxeio Kataypagric Tou Kapkivou otnv Kpntn
(I0TOPIKN avadpoun, JIETTIOTAUOVIKA ouvepyaaia, dIadIKaoieS Ki
UTTOOOEG)

v EmAeypéva eupripata atmd tnv avaAuaon Twv 0edouEVWV TTEPIOOOU
1992-2013

v A6 TnVv avdAuon Twv 0edouéVwY OTNV EPUNVEI Kal GTO
OXEQIQOMO TWV UTTNPECIWYV UYEIAG-ava@opa o€ ETTIAEYUEVOUG
KAPKivVOUg

v ATT6 TNV 1aTPIKN TNGS OKPIBEIAC OTnV €C0TIOOUEVN OTO TTPOCWTTO
@POVTIda Kal aTnV aAAayr) TNG CUUTTEPIPOPAG-I1pOoTACEIC VI TIC
UTTNPETIEC UYEIQC
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To Kévrpo Karaypapng Kapkivou KpATng
(M1a ocuvTOuN TTAPOUCIA TNGS ICTOPIAS TOU

To povadIKO TTEPIPEPEIAKO TTANBUOUIOKO KEVTPO
Kataypa@ng Kapkivou otnv EAAGDQ
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4 AIETTIOCTNUOVIKI) CUVEPYACTIa KAl OI OTOXOI TOU
APXEIOU KATAYPAPNS

YKOTOG

H cvotnpatikn mapakoAovBnon kat Kataypaen
TWV TEPITTWOEWV BAVATOL KAl VOO POTNTAG ATO
Kapkivo otnv Kpnm (mAnBuopdg mepimov 620.000)

Emipépovg otdxog

H extiunon tov @opTtiov kal TG SUVAULKIG TNG
VOOOU GTO YWPO KAL TO XPOVO

Empépoug otdyog

H Stapopewon, dnpocisvon kat mpowOnon
OTOXEVUEVWV HETPWV TTPOANYT G KOL AVTIUETWTILON G

(-

H SLemiotnHoviKT 6uveEpyaoia

Kataypagelg

Opada Alayelplotig
TEXVIKNG Béong

UTIOG TN PLENG dedopévwv

ETiotnuovikol
OUVEPYATEG




a To ouoTnuA KATAYPAPNS

OAokAnpwpevo Pneako Tvotnua Kataypa@nc kat llapakoAovBnone tov kapkivov
YTOX0G: evioyvon Kot avaBaduion g EPEVVNTIKNG SPACTNPLOTNTAG TOU KEVTPOU

OAOAHPL2MENO YH®IAKO ZYXTHMA KATATPA®HI KAI ITAPAKOAOYOHXIHX
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7 Madikaoia kaTaypa@nic, avaAuonc Kol eEAéyxou TN
TToIOTNTAG TWV OEQOHNEVWYV
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ETIAeypéva eupnuATA ATTO TNV
AVAAUOT TWV OEOOMNEVWV
(Trepiodoc¢ 1992-2013)

v Kapkivog Tou Trvedpova

v Kapkivog Tou paoTou

v Kapkivog Tou 1. evTépou

v Kapkivog Tou TpaxnAou TnG NARTPAG
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To @OPTIO TNS VOONPOTNTAG ATTO TOV

KOpPKivOo

v'Ilepimov 302,8 véeg epimTwoelg amd kakon0n veomAdopata ava 100.000 mAnOUop6 avd £tog
0TO 6UVOAO Tov TTANBvopov ¢ Kprtne (359,5/100.000 avdpeg/€tog, 246,2/100.000
yuvaikeg/£tog)
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Née¢ nepuntwoelg avd 100.000 dropa otn Kpitn, ava étog (1992-2013)
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Kapkivog TOU TTaX€0C EVTEPOU-KATAVOMN VEWV

TEPITITWOEWYV ATTO KAKONBEIG veoTTAaCiEC ava Ao

(1992-2013)

Lo o

YNOMNHMA

NEeg nepUTTROELS KakorBwy
veonmiamay (1992-2013)
awoug avdpeg

Age-Adjusted Incidence (AAl)
avd 100.000 nAnBuopd/fetog

300-330
330-365
365440

I 240-490
[ 490-540

Néeg nepumtwoel KaxkorjBwy
veomAaoimy (1992-2013)
OTIG YUVTIKEG

Age-Adjusted Incidence (AAI)
avd 100.000 nAnBuopd/érog

[ 200240
[]280310
[[] 310-3%0
[ 390440
[ 240465
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Nésgnepnrboelg/ 100.000/ éxog

2UXVOTEPOI TUTTOI KOKONOWYV VEOTTAACIWYV
otnv Kpntn-To @opTio voonpoTnTag

Enlmrwon yia ta 14 ouyvdtepa kakorjBn veomhdopata oty Kpfit (1992-2013)
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ETTIAEYNEVEC KAKONOEIC VEOTTAOTIEG:
aTTO TNV AVAAUON OTNV EPMUNVEIA KAl OTO
OXEOIAO MO TWV UTTNPECIWYV UYEIAGC




. Kapkivog Tou TTvEUNOVA - O CUXVOTEPOG A

otnv Kpntn

Age-Standardized Incidence Rates in Crete (1992-2013)

g 8

ASIR/ 100,000/ year
8

30

H poth genders
20 M Males

M Females

Vs
o
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Typa of malignancy (ICD10-0)

U New lung cancer cases in Crete accounted for 9% of all cancers
d AAIR . genders — 40.2/100,000/year, AAIR =73.1/100,000/year, AAIR; ., = 11.8/100,000/ year

males

Sifaki-Pistolla, D., Koinis, F., Georgoulias, V., Lionis, C., Kyriakidis, P., Aggelaki, S., & Tzanakis, N. (2016). Lung cancer geographical variation in Crete, 1992-2013. Insights from a
k population-based registry: Dimitra Sifaki-Pistolla. The European Journal of Public Health, 26(suppl_1), ckw175-089..1SO 690 /
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Kapkivog Tou Trveupova otnv Kpntn:
n diaxpovikn auv¢non ota duo PUAa

Observed and predicted incidence of LC in Crete, 1992-2013 and 2014-2020
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1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

O Both gender 1992-2013: AAIR1992 = 34.9/100,000, AAIR2013 = 45.9/ 100,000, p = 0.02
Q) LC was more frequent (p = 0.01) in males (AAIR = 73.1/100,000/ year) compared to females
(AAIR = 11.8/100,000/ year)

) Females presented higher proportional increasing trends

(AAIR1992 = 8.2/100,000,AAIR2013 = 18.9/100,000, p < 0.001), especially after 2008

Sifaki-Pistolla, D., Kainis, F., Georgoulias, V., Lionis, C., Kyriakidis, P., Aggelaki, S., & Tzanakis, N. (2016). Lung cancer geographical variation in Crete, 1992-2013. Insights from a
population-based registry: Dimitra Sifaki-Pistolla. The European Journal of Public Health, 26(suppl_1), ckw175-089..1SO 690
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. Kapkivog TTveupova: XapapaKTNPICTIKA
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TTPOCWITTWV

Table 1 Characteristics of lung cancer patients in Crete (1992 Con. Table 1 Characteristics of lung cancer patients in Crete (1992
to 2013) to 2013)
Characteristics Lung cancer cases P value Characteristics Lung cancer cases P value
N=5509 % N=5509 %
Gender 001
Males 4554 873 Family medical history 004
Females 660 126 o 750 15
Age group (at diagnosis) <0001 Lc 937 185
25=44 61 1.1 Lung disease (COPD, Chronic 2485 491
554 %3 fa Bronchitisemphysema)
55-64 1135 206 Not available/reliable 875 173
65-74 1935 352 Smoking status® 001
<85 357 64 Ever smoker 4132 75.1
Stage (at diagnosis) 003 Not known 452 81
I 650 118 Alcohol consumption 004
I 457 83 No 1405 255
u 887 161 Yes 1928 350
N 207 453 Not known 2176 395
Not known 1008 183 *Pooled data: N=5,057 lung cancer cases with information on smoking status
Personal medical history 0.04
No 2572 509 et e Tobacco Induced Diseases
Lung disease (COPD, Chronic 1728 342
BfonChiﬁS. emph ) RESEARCH Opon AcCCcoss
Other cancer (excluding 193 38 Lung cancer and tobacco smoking in Crete, D
lung cancer) Greece: reflections from a population-based
Nort available/refiable s64 12 cancer registry from 1992 to 2013

17 Salaber-Fastoalld @, © L™,V Geongooluen™% P Ryoakicds™, T Romn™", S Agoaelaks”™ andd N Toaowbkes '
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4 Kapkivog TOU TTVEUMOVA-EKTIMNON TOU POPTIOU h
voonpoTnTag Kai OvnoipotTnTag wg mpog Anpo tng Kpnrtng

Incidence

Ape-Adusted didence Rites /100, 000/ veur

[ zs0300
000350
B 50100
Bl ooas o
s o500

Mortality

Age-Standerdized Mortality Rates
J100 200 vasr

[ w0
B 01200
B ocrsse
B 3502400
B ocrass

Administrative reglons of Crete

A) Incidence:

-Significant geographical differences
(p=0.02) were observed among the

incidencer rates per municipality

-Municipalities of south-east
Crete were found to have increased
LC burden (ASIRs=40.01-
45/100,000/year)

B)Mortality:

- Similarly to incidence, mortality
was found higher in the south-east
regions of the island in
municipalities of Heraklion,
Archanon-Asterousion,
Chersonissou, Oropediou
Lasithiou, Ierapetra,
Rethymnon, Apokoronou and
Chania

Sifaki-Pistolla, D., Koinis, F., Georgoulias, V., Lionis, C., Kyriakidis, P., Aggelaki, S., & Tzanakis, N. (2016). Lung cancer geographical variation in Crete, 1992-2013. Insights from a
population-based registry: Dimitra Sifaki-Pistolla. The European Journal of Public Health, 26(suppl_1), ckw175-089..1SO 690
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KapKivog Tou TTveEUHOVA: avAAUCT TWV

TTEPITTTWOEWYV OE OXECT ME TO KATTVIOMO

- o U Ever smokers presented significantly higher
/ . .

" incidence of lung cancer compared to ex-
| Ly smokers (p=0.02) and never smokers
§ (p<0.001)
£
=
3 oy smzbecs Malkes
fx e i P 0 The highest increase was observed in ever
: sk Males smokers (p=0.03), while never smokers did
g R .. .
g S not present a significantly different
3 - s ey smkers-Miles . .
r - Nl smbais Sotatae | increase of lung cancer incidence from 1992 to
H 2013
b
<
(%1
©
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[REZEARCH  Opan Accecs
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Lung cancer and tobacco smoking in Crete, e,
Greece: reflections from a population-based

1952 1383 1954 1999 1995 1597 1398 1599 2000 201 2002 2003 2604 205 2006 2097 206 2009 2030 2011 W12 213 e Oy o A o

DI

a Notably, there was no significant difference of lung cancer incidence in female ex-smokers and never smokers during
the period 1992-2013, contrary to the statistically significant increase of the incidence of lung cancer in ever smokers
(AAIR1992 = 4.1/100,000/year, AAIR2013 = 10.3/100,000/year, p = 0.03)
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Net-Survival (%)
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WS TTPOS KATTVIOHA
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Tobacco Inducad Dissases

Lung cancer and tobacco smoking in Crete, W=
Greece: reflections from a population-based
cancer registry from 1992 to 2013

O Silow Prwoka" Yan €. Uoos" . V. Goorgoulls™" P Kytuhadis®, F, Kowis™ ™, S Agadak™ ard N, Tanaus™

K years Net-survival males = 16.5%), with slight decreases for both genders

: Kapkivog Tou Trvveupova: OEIKTES ETIRIWONG

Observed and predicted
Net-Sundval among aver
smokars

— e aE MAE S
— D wTES TSR R
- ey M
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Dassrved and pradicted
Net-Survival among
never smokers
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U Females had better survival rates compared to males, both in ever (5 years Netsurvival females = 12.8%; 5 years Net-
survival males = 10.6%) and never smokers (5 years Net-survival females = 22.5%; 5 years Net-survival males = 16.3%)

Q Similar differences are expected within the next 7 years according to the predicted Net-survival (ever smokers: 5 years
Netsurvival females = 11.7%; 5 years Net-survival males = 9.8% and never smokers: 5 years Net-survival females = 23.1%; 5

™~
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ME TNV ECWTEPIKI PUTTAVAOCN TOU AEPA

Table 1: Annual mean estimates of selected Outdoor Air
Pollutants and correlation with LC mortality

Table 2: Risk for LC mortality according to Outdoor Air

Kapkivo¢ Tou TTveUpova: avaAuon o€ oxEon

™~

Outdoor Air Annual mean estimates  Lung Cancer Mortality
Pollutants

Median IQR Correlation Pvalue

Coefficient

PM, ¢ 20.7 15 0.89 0.01
PM, s 10 59.6 3.7 0.87 0.01
(5ng/m?3)
PMy, 38.9 2.5 0.85 0.02
(10u9/m®)
PM, ;absorban 1.2 0.3 0.71 0.04
ce (10-5 per
m)
NO2 15.2 3.8 0.73 0.02
(10ug/m?)
NOXx 20.1 4.9 0.68 0.02
(20pg/m?)

Prevention, 26, S208-S214.

kSifaki-Pistolla, D., Lionis, C., Koainis, F., Georgoulias, V., & Tzanakis, N. (2017). Lung cancer and annual mean exposure to outdoor air pollution in Crete, Greece. European Journal of Can

Pollutants
Factors LC mortality
RR* 95%Cl  Pvalue
Outdoor Air Pollutants
PM, - 3.1 2.4-3.8 0.02
PM, 5 1, (5ug/m3) 2.1 1.5-2.7 0.02
PM,, (10ug/m3) 2.3 1.7-2.9 0.02
PM, - absorbance (10-5 1.4 1.1-1.7 0.01
per m)
NO2 (10ug/m3) 1.8 1.2-2.4 0.02
NOX (20ug/md) 1.4 1.1-1.7 0.01
Multiple chronic 3.4 2.2-44 0.3
morbidities
Secondary cancer 3.4 2.7-4.1 0.02
|_Cancer family history 41 29-48 00?2
| Ever smokers 5.3 21-85 04
Alcohol consumers 2.1 1.0-3.2 0.3

=/




4 Kapkivog Tou Trveupova: EKTiNNON KivOUVOU O€ h

OXEON ME TNV EEWTEPIKN PUTTAVON TOU AP

RR, 95% O Level of In Increase In
Administrative reglons of Crete
Projected RR (in units) ok
0 Agizi Vot ies 11 Knemn
pr— Aeans Kikalnim L3 AR Pedacn
| 1.3, 1.1-1.5 A 0.2-05 . "L - 2 Bran 11 Mase
. ; -\)‘. o 2 Snageis 16 Mlepaiancs
s 1521 i N WAL Uy N, e v 3 e % Drapatie Un taisu
A 0.6-0.9 e r;f‘ oy W a3 W Ry .]3;_-\-5"“’; ¥ S chinustetama 6P
s R - e OB e I v S
.1, 1.7-2. Ny [‘sik" fA"J"_s? ._;:,\-f" e /‘ 7 Garcpae 2 chis
A 1.0-1.4 s YR ET g 8T R kb giita
| EEREEE L= _ B s amen 2 e
T ol Xoluien 21 Chan
21 Crenaries

L The highest risk was observed in the major urban centers and several south-east and north-west rural regions
(RR=3.2, 95%CI=1.6-4.7). In the contrary, south-west municipalities were found to have the lowest risk
(RR=1.3, 95%CI=1.1-1.5)

U The most significant predicted increase is expected in north-west rural regions (RR =3.9, 95%CI=1.3-6.4) during

cxpcctcd
the next decade

Sifaki-Pistolla, D., Lionis, C., Koinis, F., Georgoulias, V., & Tzanakis, N. (2017). Lung cancer and annual mean exposure to outdoor air pollution in Crete, Greece. European Journal of Cancer
Prevention, 26, S208-S214.




g Kapkivog Tou TTveUupova: avaAuon
TEPITTTWOEWYV TTPIV KAl META TNV OIKOVOMIKN

Kpion

A) Hetipots snelyals
bLufore and aftee
Tha scanamlc erals

Hotapots snelyaia in lung cancer
putients of pudiod A (1992.2008)

-l Gt W G e
o Todipee MM Covidence
v A b

Hotapots anulyai in lurg cencer
patents of pediond B (2009 2013)

o S A el ek

O After the onset of the economic crisis (2009), a significant increase of LC hot spots was observed (p=0.04).
Statistically significant hot spots were visible in many sub-regions of the capital city and the other urban centers, as well as
in several rural municipalities in south-east and north-east Crete

-

™~

/




e

Kapkivog Tou TTveUNOVA: EKTINNON
KIVOUVOU O€ TTEPIOOO0 OIKOVOMIKNG KPiong

Adjusted Relative Risk (RR)
for LC mortality during the
economic crisls; using all
significant predictors
{demographic, clinical, OAP,
deprivation)

Pvalue<0.05

\

L When taking into consideration several risk factors during the economic crisis (deprivation, socio-economic status,
multiple morbidities, environmental exposures, clinical factors etc), several regions are identified as LC high risk areas during

-

the economic crisis (orange and red colors)

U These are located in the half east part of the island as well as in some north-west regions
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O p6Aog Twv uttnpeciwy MNPY otnv £ykaipn didyvwon Tou
KOPKIVOU TTVEUHOVA Kal BPOoyXwV aAAd kKal oTnV OAOKANPWHEVN
@POVTION TWV ACOEVWYV KAl AUTWYV TToU eTTIRiwcav

NMpoowTrikdg yIaTpog Kal opada vyeiag otnv NPY (svnpépwon, eKTiNON KIVSUVOU, OUOTATEIS/

ATOMIKOC TTPOCUNTITWHATIKOC éAsyxog) .

v KaBiépwaon kataypa®nc Bacikig TTAnpoopiag uyeiag TepIAapBAavovTag Kal To YEVOYPAU MO
KAl TOUG TTPOODIOPIOTEG TOU KAPKIVOU IBIAITEPA TOU KATTVIOUATOG O OAEC TTIPOCWTTA TOU
ecutTnpETOUVTAI ATTO TIC UTTNPECiEC MDY Kal EKTiNON TOu KIvOUVOU.

v 2ZupueTox oTnv TTapakoAouBnon (follow-up) Twv aocBevwv Pe KapPKivo TOU KAPKivou OTO
TTAQiC10 TNG KABNUEPIVAG TTPAKTIKAG OTIG dopéC MDY, o ouvepyaoia e TNV OyKOAoyIKr oudda.
v'YTTOOTAPIEN TWV TTPOCWTTWY TTOU £TTECNCAV TOU KOPKiVOU

v Alevépyeia NUEPIdWY evnUEPWONG Tou TTANBUCGHOU aAAG Kal TTPOCWTTIKAG EVNUEPWONG TTPIV
TNV €CETACN, ME EMPAOT OTIC OUAdEG UPNAOU KIvOUvVou Tou TTANBUCOU Kal OTOXEUOT OTAV
aAAaynG CUNTTEPIPOPAC Tou TTANBuauou TS Kprtng

v Algvépyela nuePidwV evnuépwaong Tou TTANBUooU aAAd Kal TTPOCWTTIKIAG EVNHEPWONG TTPIV
TNV €CETACN, ME EMPAOT OTIC OUAdEC UPNAOU KivOUvou Tou TTANBUCOU Kal OTOXEUOT OTAV
aAAQyYC CUNTTEPIPOPAC Tou TTANBuaoU TNS KpriTng yia To KATTVIOUA.

Movdadeg Kal UTTNPETIEG, UTTNPEDIEG ONUOOING UYEING, POPEIG KOIVOTNTAG, TTEPIPEPEINKES
OI0IKAOEIG:

Opydavwaon Kal dIEVEPYEIQ TTPOYPANMATWY EVNNEPWONG VIO TOV KAPKiVO Tou Kai T duvatotnta
OUMMETOXNAG O€ TTPOYPAMMATA BIOKOTTHG TOU KATTVIOUOTOG JE TO OUVTOVIOUO Kal TNG oTAPIEN
NG 7" YTIE ka1 tou Kévrpo Kataypaens Kapkivou

-Korde, L. A., & Gadalla, S. M. (2009). Cancer risk assessment for the primary care physician. Primary Care: Clinics in Office Practice, 36(3), 471-488.
k—Sedky, L., & Sedky, L. ROLE OF PRIMARY CARE PHYSICIAN IN THE PREVENTION AND EARLY DETECTION OF CANCER: AN ONCOLOGIST /
PERSPECTIVE.
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4 Kapkivo¢ TOU HaOTOU-TO (POPTIO VOO NPOTNATS KA
OvnoipoéTnTag

Agikteg voonpotnrag kat Bunowdttag ano kapkivo tou pactol ot Kprjtn (1992-2013)
80 - -

o
o

wn
o

~—Age-Standardized Incidence Rates/100.000/¢vog
——Age-Standardized Mortality Rates/100.000/éroq

w
o

Age-Standardized rates/100.000/Evog
N
= 8

——

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

-
o

0

Eikéva: Acikteg voonpoTnTag Kal BvnoiudtnTag améd kapkivo Tou paotol otnv Kprtn (1992 — 2013)

> Na 1N xpoviknA mTepiodo 1992-2013, Ta KN paoTtou kataAauBdvouv Tnv TpwTtn B€on voonpdtnTag oTIg
YUVaikeg pe 56,8 véeg repimtwoelg/100.000/€10g

» 2ZUVOAIKG kaTaypd@nkav 3.522 véeg TTepITTTWOEIS Kal 1.240 Bavatol O TTpoTuTToTToINuéVOoS ava nAikia
o¢eikTnG emmimtwong (ASIR) tnv trepiodo 1992-2013 Atav 56,5/100.000/éT10G

» H emimtwon 10 1992 rjtav 48,5/100.000 evw 10 2013 rjTav 66,7/100.000. H emimmrwon apxilel va
augdavetal onuavTika aTrd TNV nAIKia Twv 45 eTwv, 181aiTEpa OTIG NAIKieg 65-69, 80-84 xpovwv
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Kapkivog HaoTou: O&ikTEG ETTIRIWONG

Eruplwon avd érog énetra ano m Stéyvaon Kapkivou Tou paotol S/euic emPiwon amo xapkivo Tou paotod ovd nAkiakn opado:
100
s 314 391
su 100 - =%y =1
B0 80 0
70 80
£ 5 g WE
2 Z -
* 50 3 .
3 § 50
5 40 3
z 5 40
I . z :
30 e
20 a0 -
10 w0
0 0~
o 1 2 3 4 5 13 7 1 g 10 15-3% 30-49 50-50 60-69 0-7% 0-93

Een Enewra ano t Sudywoon Hhuxioon opaba

Eikéva: EmiBiwon amd Kapkivou Tou JaoToUu 0TO OUVOAO Tou BeiyHaTog Kal ava nAIKIOKA opdda

U H 5/etA¢ emBiwon Twv yuvaikwy pe didyvwon KN paoTtou Atav 87,9%, evw déka xpdvia ueTd tn didyvwon tou KM Atav
78,1 %

U To uywnAotepo 1oo00Té 5/eTOUg emiBiwong (95,3%) eixe n nAkiaky opdda 60-69, evw 1O XaunAoTepo (76,2 %)
TTOPOUCIACTNKE OTIG aoBeveig nAIKiag 80-99 eTwv

- /




‘t Kapkivo¢ paoTou: voonpoTnTa Kai Ovnoipotnta wg\

mwpog Anpo Tng Kpntng

Age-Standardized Incidance
Rates/100.000/¢étoq

Annual rate change (%)
@ 0510
@ 1015

Age-Standardized Mortality
Rates/100.000/évoq

R EEY
- 19:21
- 21-23
| [EE

Annual rate change (%)

@ 0510
@ 1015

Eikéva : N'ewypa@ikr) katavou voonpdtnTag Kal BvnoiudtnTag atmo KApKivo Tou JaoTou OTn

Kprm (1992 — 2013)

-

A) O1 dnpoi Kiocoduou,
Kavtdavou — ZéAivou, ®aioTou,
HpakAegiou kal Ay. NikoAdou
EMQAVIOAV TNV UPNAOTEPN
ETTITITWON YIA TNV TTEPIOOO
1992-2013 (ASIR= 60-
65/100.000/£10¢)

B) AvtioToixa, Toug
UWNASTEPOUG BEIKTES
Bvnoiuétntag (Eikéva 5B)
TTaPATNPOUNE O0TOUG Afjuoug
Kicoauou, Kavtavou—2éAivou,
ATtrokopwvou, MaAefiiou,
HpakAgiou, daioTou,
Opotrediou kal Ay. NikoAdou
(ASMR=23-25/100.000/¢t10¢)

Q O1 dApol Atrokopwvou,
Oportrediou, Biavvou,
lepdrTeTpOG KAl ZNTEiOG
TTaPOUCiacayV TO JEYOAUTEPO
€TNOI10 pUBUOS PETARBOANG TNG
emimrrwong (APC=2,0-2,5%)
yla tnv trepiodo 1992-2013

/




Kapkivog TOU HOOTOU: CUCOWPEUCEIC OTO XWPO
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Hot spots analysis
- Cold spots: Tauronowo(v guarddeg yapniol kwvdlivou
o Cold Spot - $5% Corfidence Hot ts: T % 5 ” 50
o ColdSoot. 95% Copdidence - Hot spots: TautomnololOv cf;cm £G uniol Kivdovou
= Cold Spot - 80% Corfidence - Confidence Interval oe eninebo 90%, 95%, 99%
= Mot Signdicars - Ot ouoT@aSeg {2 Jn TTETIOTIK ONHaVTKOTNTE RAPOUOIAloVTaL Je KITpIVo Xpwia
a Mot Spot - 903 Cordidence
@ Hat Spot - 95% Corfidence
® Mot Spot - 993 Corfidencs

Eikéva: Xwplikég cuoowpevoelg ammd KN paoTou otnv KpATtn

» [MapouacidoTnkav OTATIOTIKA ONUAVTIKEG cuoowpeuoelc KN paotou ota Boépeia TUAUATA TWV
onuwv Kiooduou, Kavrtavou-ZéAhivou, Xaviwv, HpakAgiou, Xepoovrioou, Opotrediou, kal Ayiou

NikoAGou, lepdatreTpag kai Znteiag (Hot spots 99%ClI, Getis-Ord Gi*=2.58).

-
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» To atopikd 1aTpIKO I0TOPIKO KapKivou ekTOC KM gugavioe 3,9 @opég uwnAdTepn mBavoTnTa Bavdrtou (95% CI: 3,8 — 4,0), n
UTTapgn oikoyevelakou IaTpikou IoTopikou pue KN paoTtou (OR=2,8, 95% CI: 2,6 — 3,0), n utrapgn GAAou TUTTOU KAPKiVOU EKTOG
KM (OR= 2,1, 95% CI: 1,9 — 2,3), 0 BaBuog ouyyéveliag pe dropa mrou vooouv non amdé KN pactou (TTpwtou BaBuou
ouyyévela: OR= 4,2, 95% CI: 4,0 — 4,4) ka1 1o kKaTvIiopa (OR=2,2, 95% CI: 1,8 — 2, 6)

»H mAciopneia Twv dRuwy @épouv 3,1 opéc uwnAdTEPO Kivduvo yia Bavato amd KM (95% CI: 2,9 — 3,3). To xaunAoTepo
Kivduvo epgavioav ol drpol Muhotrotapou, Népruvag kal Mivwa Mediddog (OR=1,5, 95% CI: 1,1 — 1,9), evw oTnVv £vdIAPEDN
kKaTr]yopia kKatatdooovTal ol donuol MNAatavid, Xaviwv, Ay. BaoiAgiou kal Xepoovrioou pe Kivouvo 2,2 (95% Cl: 2,0 — 2,4) /

™~

Kapkivo¢ Tou HaoTou: EKTiNNOoN Kivduvou w¢ TTpog Ao
ME BAon TTAPAYOVTES KIVOUVOU KOl XWPOXPOVIKEC TAOEIS
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Relative Risk yia Bavaro ano kapkivo tou paotol ava Afpo, otudwva pte Tous napayovies KivS0vou Kat tig Xwpo-xpovikeg tacers [RR (95%.C1)]

X 1.5(1.12-1.9)
x 2.2 (2.0-2.4)

R 3.1(2,9-3.3) - E§opoiwon wg npog v nAikic kat to otadio kata n Siayvwan
- Inuavaxr yewypadiki Swadoponoinon oro oxenkd kivsuve (Pvalue=0.02)

Eikéva : lMeploxég kivduvou yia Bavarto ammd KN paotou otnv KpATtn




@ e JAMA Network

ZUYKPLON KaTeLOuvTtipLwv 0dnyltwv ALEPLKAVIKNAG
Avtikapkvikn¢ Etarpeiac (2003 vs 2015)

Table 5. Comparison of Current and Previous American Cancer Society (ACS) Guidelines for Breast Cancer
Screening in Women at Average Risk”

Recommendations for Breast Cancer Screening”

Population  ACS, 2015 ACS, 2003°

Women Women should have the opportunity to begin Begin annual mammography screening at age 40 years.

aged annual screening between the ages of 40 and

40-44 y 44 years. (Qualified Recommendation)

Women Women should undergo regular screening Women should have annual screening mammography.

aged mammography beginning at age 45 years.

45-54 y (Strong Recommendation)

Women aged 45 to 54 years should be screened
annually. (Qualified Recommendation)

Women Women 55 years and older should transitionto  Women should have annual screening mammography.

aged 255y  biennial screening or have the opportunity to
continue screening annually. (Qualified
Recommendation)

Women should continue screening As long as a woman is in reasonably good health and
mammography as long as their overall health is  would be a candidate for treatment, she should continue
good and they have a life expectancy of 10 to be screened with mammography.

years or longer. (Qualified Recommendation)

Allwomen  Clinical breast examination is not For women in their 20s and 30s, it is recommended that
recommended for breast cancer screening clinical breast examination be part of a periodic health
among average-risk women at any examination, preferably at least every 3 years.
age. (Qualified Recommendation) Asymptomatic women 40 years and older should continue

to receive a clinical breast examination as part of a
periodic health examination, preferably annually.
All women should become familiar with the Women should have an opportunity to become informed
potential benefits, limitations, and harms about the benefits, limitations, and potential harms
associated with breast cancer screening. associated with reqular screening.

N

Cancer Society JAMA. 2015;314(15):1599-1614. doi:10.1001/jama.2015.12783

# Average-risk women were defined
as those without a personal history
of breast cancer, a suspected or
confirmed genetic mutation known
to increase risk of breast cancer (eg,
BRCA), or a history of previous
radiotherapy to the chest at a young
age.

b A strong recommendation conveys

the consensus that the benefits of
adherence to that intervention
outweigh the undesirable effects
that may result from screening.
Qualified recommendations
indicate there is clear evidence of
benefit of screening but less
certainty about the balance of
benefits and harms, or about
patients’ values and preferences,
which could lead to different
decisions.'*"?

Source: Breast Cancer Screening for Women at Average Risk: 2015 Guideline Update From the American j




4 MPOaKTIKEC KOl TOPAYOVTEC MOV ennpealouv T cupnepLldpopa: avacbopd\
o€ peA€tec otnv Kpntn- Napayovteg mov ennpealouv tn
paoctoypadia/yuvailkeg aypoTiKwV ITEPLOXWV

()
BMC Women's Health o
Research stk Open Accass

Mammography screcning: views from women and primary care
physicians in Crete
Maria Trigond* %, Frances Griffiths ', Dimitas Tsiftsis®,

Fugeaios Koumamtakis™, Eileen Green™ and Chnstos Lionis™
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** ATIOUGLOL OU UIMTW UATWV

s ®oBog amnod tnv aktvoBoAia

s Anoucia ocloTaoNG ano LTpPo

s MNovog anod nmponyoUUEVN EUTELpLA

s ®o6Boc yia tnv Stayvwon

*EMewpn mAnpododpnong

oMn Umopén eAevBepou  xpovou Kol
OLKOYEVELOKEC UTIOXPEWOELG

s*Ntpormn

s*Anootaon ano ta Kévipa paoctoypodioc
OTIC TIOAELC VLol TIC MEYOAUTEPNC NALKLOG
YUVOALKEC

s Kootog ota LOLWTLKA KEVTPQ

Ol  KOWWVLIKOOLKOVOuLKOoL /Snuoypadikol
TapAyovtes [nAkia, HOpdwaon, OLKOVOLLLKN
Kataotoon]

SEMeWn pavieBol Kol XpOvVOC QAVOOVIC
ot SNUOCLO VOOOKOUEL

0L yuvaike¢ O6ev 1O Oswpolv wC
npotepaloTnTa otnV {Wr) Toug otav dev £xouv
MPOBANUa

*¢To ¢pUAO TOU yLOTPOU /




Kapkivog 1. evrépou w¢ Tpog Anuo:
POPTIO VOONPOTNTAG

YNOMNHMA

EXTIHLOUEVOS aplOUOg vEMY TIEPUTTWOEWY Ao KakoBeig veonAaoieg tov nayéog eviépou (2014-2023), ava Afjpo

predicted Age-Adjusted Incidence (AAl), avd 100.000 mAnBuopdg/étog Exupedpevn adfnon AA
[ ]23-24 2526 . 0305 A 115
[ ]24-25 I 26-27 Il 27-29,5 a051 A1L52

* H mpoBAewn TTpayuatotroindnke ye Tn ordeia Twv povréAwy interpolation prediction models pe didoTnua
gUTTIOTOOUVNG 95%
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KapkKivog TT. EVTEPOU: KAMTTUAEC ETTIRIWONG

Cancer-specific survival
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Kapkivog Tou TpaxnAou Tng MNTPAS OTNV

Kpntn: T0 OPTIO VOONPOTNTAG

Age-Standardized Incidence Rates for Cervical Cancer in Crete (1992-2013)

[
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1st peak {1939-2000) = =
Pvalue=0.02 i ==
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1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Age-Standardized Incidence Rates/100,000/year

= O1 VEEG TTEPITTTWOEIG KUpavOnkav atrd 4.5/100,000 1o 1992 £wg
8.9/100,000 10 2013

" 2 NUEIWBNKE augnon TNG ETTITTITWONG KATA TNV TTEPIod0 1992-2013, ue
OTATIOTIKG onuavTikEG augnoeic To 2000, 2003 kai 2010




Kapkivog Tou TpaxnAou TnS NATPAG:
EMITTTWON WS TTPOC NAIKIOKH) ONada

Age-Standardized Incidence Rates for Cervical cancer, by age
12
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Age-Standardized Incidence Rates/100,000/year, by age

Age group

—20t0 24

| e25t0 34

w35 to 49
w50 to 64
g5 to 79
=80

* O1 O€ikTEG ETTITITWONG ATAV UYWNASTEPOI OTIG NAIKIOKES OAdES 35-49 Kal 65-79 kal dvw Twv 80 €Twv,

ME augNTIKES TAOEIG O€ OAEG TIG NAIKiEG aTTd TO 1992 £wg TO 2013

» O1 onuavTIKOTEPES augnoeig (p-value=0.03), TTapatnpAbnkav oTnv NAIKIOKA opada 35-49 1wy, evw

MN OTATIOTIKA onuavTiK) aAAG uwnAA ATav N augnon oTIG VEOTEPEC YUVAIKESG 25-34 €TV
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Kapkivog Tou TpaxnAou tng MATPAG: oTadlo A

Q1AyvwonNg Kal ETTITTTWON WS TTPoS diagopa
KOIVWVIKOOIKOVOMIKA XOPOKTNPIOTIKA

Stage at the time of diagnosis (% of Cases)

Unknown

Stage IV

Stagelll

Stagell

Stagel

210010 KaTd Tn didyvwon yia Tnv mepiodo 2009-2013
(MooooT6 % TWV VEWV TTEPITITWOEWV)

= Ouoiwg PE TIG HEOEG EUPWTTAIKES TAOEIG, N TTAEIOVOTNTA
TWV VEWV TTEPITITWOEWV BIAYIYVWOKETAI OTO ZTAdIO |
(42,1%) kai akohouBei To oT1adio Il (23,7%)

= BéBaia, av douue Ta akpiB TTOC0OTd, BPICKOUACTE O€
eANaQPWGS XaunAoTEPa eTTiTreda didyvwong oTo 21adio |

Age-Standardized Incidence Rates/100,000/year yia
TNV mepiodo 2009-2013, Baoel Tou akpiIfn} TOTTOU

10 20 30 a0 50 KOTOIKIOG KOl TOU KOIVWVIKO-OIKOVOMIKOU TTPO@iA

\

-
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O = N W EaE VN e W

Age-Standardized Incidence Rates by geographical and

' uyeiag
: *KA&TOIKOI OPEIVUIV KAI OTTOUAKPUOUEVWV TTEPIOXWV (ME
v : S 2 001Kk6 OIKTUO XaNNARG TToI6TNTAG)

L 3 V 4 . 5-most

1-least 2
deprived deprived

(éAgyxoc w¢ mpo¢ tnv nAikia, ro oradio Kard mn
S1dyvwon Kai mapouaia mponyoulevnsg
socio-economic deprivation mpwromafoug eariag)

> YwnAOTEPN OUXVOTNTA VEWV TTEQITTTWOEWV TEIVEI VO
TTOPOUCIAlETAl OE TTEPIOXEC OTTOU 01 KATOIKOI £X0OUV
TOUAGYIOTOV Tpia a1Td Ta akOAOUBa YapOKTNPIOTIKA

['ewypa@ikd eutrddia TNV TTPOCRACINOTNTA OTIG DOUES

* XaunAo6 €1060nua fy/kal avac@aAicTol
* XauNAG HoppwTIKO TTITTEDO /KAl EVNUEPWON O€ BEuaTta

aywyng uyeiag /




Apaoeic o€ Tpia eTTiTreda

AN ANERN

AN

Y1rnpeoieg vuyeiag

[PY (TTpdANWN, £ykaipn dIAYVwWOT), OTOXEUMEVES UTTNPETIEC PPOVTIOOC-UYEIag, KTA.)
2 X€0IA0UOC (evioxXuaon UTTNPECIWY UYEIOC OTIC TTEPIOXEC uWnAOU @opTiou, dlaudpPwaon
OTOXEUMEVWYV OPACEWY TTAPOXNAG UYEIaC avaAoya PE TIC aVAYKES TOU TTANBUCOU, KTA.)

Extraideuon

ExtTaideuon etTayyeAuaTIwy UyEiag (TTPoTTTuxIoKr, oia Biou)
Evnuépwon-emayputivnon NG 1ATPIKAG  KOIVOTATAC  (OYKOAGYOI,  YEVIKOI  1ATPOI,
eTTIONMIOASYOI, AOITTOI ETTAYYEAUQTIEC UYEIAC)

YTTNPECIEG TTEPIPEPEIAKNG AVATTTUENG

2. XEOI0ONOC dDPACEWY TTPOAYWYNG UYEIQG

Evnuépwaon yevikou TTAnGuauou

[MpOYyPAUMATIONOG AVATITUCIOKWY OPACEWY (TOUPIOPOG UYEIAG, OIKOVOMIKOG KAl
TTOAEODONIKOG OXEDIATHOG, KTA.)




ATTO TNV 1ATPIKA TNS aKpiElag
OTNV EOTIOOMEVN OTO TTPOCWTITO
@pPOoVTIdOA Kal oTnNV aAAayn

TNG CUNTTEPIPOPACS




: T1 QIATTICTWVETAI OHWE ONMEPA OTIG
UTTNPECIES UYEIOG Nag OO0V a@opd TNV Anyn
TNG KAIVIKAC ATTOPACNS

« O poAo¢ Tou aoBevry: dev Tou avayvwpileTal pOAOG KOl OUCIACTIK CUUMETOXN,
ouxVva eAAEITTEl KAl N EVOEAEXNG evnUEPWON TOU. EIBIKA ava@opd oTo POAO TOU
OTNV EKTTAIOEUAN KAl OTNV €PEUVA.

O poAog (TrepiexduEevVO) Tou dIOAOYOU OTNV OUVAVTNON UE TOV 0BeV: ouxVva
AEITTEI N TTPOTPOTTA, N KIVNTOTTOINON KAl N evouvaioBnon, kabwg kal n oulntnon
yia Tov avTiAappBavouevo Kivouvo.

O poAog Tou yIaTpoU: ouxVva ECTIOOUEVOS OTA EUPAMATA KAl OTA ATTOTEAEOUATA
TWV EPYACTNPIOKWY ECETACEWYV, OXI TTPOTPETTTIKOC OTO BaBuO TTou avalnTaTte Kal
XWpPIc TNV evouvaiobnon 1Tou xpelaleTal va Tov OUVOOEUEIL.

O poAog TNG exTTaidEUTNC TTPOTITUXIOKNG KI QUTAG OTNV £101IKOTNTA: AatToucialouv
ATTO TA TTPOTITUXIOKA JABAMATa Ol AVA@OPES aTNV EKTTAIOEUCN OTN DIAPKEIA TNG
€10iKeuaNg aAAG kail n agloAoynon Twv OECIOTATWY AUTWY OTIC ECETATEIC VIO TNV
ATTOKTNON TITAOU €101KOTNTAG.




C. Lionis, I. Tsiligianni, E. Petelos, A. Angelaki, D. Sifaki-Pistolla, M. Anastasaki, A. Michelli, A.
Bertsias, M. Papadakaki, S. Papadakis

A workshop in Krakow, May 2018




H véa otparnyiki yia Tnv NMNpwTtoRdaduia

®povTida Yyegiag

The Astana Declaration and the vision for
primary health care in the 21t Century
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Declaration of Astana

http://www.who.int/primary-health/conference-phc/declaration

@R unicef@®

A VISION FOR
PRIMARY HEALTH CARE
IN THE 21ST CENTURY

Source: www.who.int/docs/default-
source/primary-health/vision.pdf

Technical series on primary health care ‘
Dedaration of Astana
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EK nEpOUG OANG TNG ONAdOS TOU £€PYOU AUTOU
Oa¢C EUXAPICTOUNE VIO TNV TTPOCOXI OAG
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