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Doporučení Rady Evropské unie

THE COUNCIL OF THE EUROPEAN UNION
HEREBY RECOMMENDS THAT MEMBER STATES
offer evidence-based cancer screening through a systematic 
population-based approach with quality assurance at all appropriate 
levels. The tests which should be considered in this context are listed 
in the Annex;
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Vědecké poznatky o účinnosti mamografického screeningu

INDEPENDENT UK PANEL ON BREAST CANCER 
SCREENING, et al. The benefits and harms of breast 
cancer screening: an independent review. The Lancet, 
2012, 380.9855: 1778-1786.

randomizované studie



Vytvořilo společné pracoviště ÚZIS ČR a IBA LF MU

Závěry britského nezávislého panelu

INDEPENDENT UK PANEL ON BREAST CANCER SCREENING, et al. The 
benefits and harms of breast cancer screening: an independent review. The 

Lancet, 2012, 380.9855: 1778-1786.

• The Panel concludes that the UK breast screening programmes confer 
significant benefit and should continue. For each woman, the choice is 
clear. On the positive side, screening confers a reduction in the risk of 
mortality from breast cancer because of early detection and treatment. On 
the negative side, is the knowledge that she has perhaps a 1% chance of 
having a cancer diagnosed and treated that would never have caused 
problems if she had not been screened.
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BROEDERS, Mireille, et al. The impact of 
mammographic screening on breast cancer mortality in 
Europe: a review of observational studies. Journal of 
medical screening, 2012, 19.1_suppl: 14-25.

Vědecké poznatky o účinnosti mamografického screeningu

observační studie
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Závěry skupiny EUROSCREEN

PACI, Eugenio. Summary of the evidence of breast cancer service screening 
outcomes in Europe and first estimate of the benefit and harm balance 

sheet. Journal of medical screening, 2012, 19.1_suppl: 5-13.

• For every 1000 women screened biennially from age 50–51 until age 68–69 
and followed up to age 79, an estimated seven to nine lives are saved, four 
cases are over-diagnosed, 170 women have at least one recall followed by
non-invasive assessment with a negative result and 30 women have at least 
one recall followed by invasive procedures yielding a negative result.

• The chance of saving a woman’s life by population-based 
mammographic screening of appropriate quality is greater than that of 
over-diagnosis. Service screening in Europe achieves a mortality benefit 
at least as great as the randomized controlled trials. These outcomes 
should be communicated to women offered service screening in Europe.
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Inspirace pro novináře... (červnové číslo JMS)

JOHNS, L. E., A. J. SWERDLOW AND 
S. M. MOSS Effect of population 
breast screening on breast cancer 
mortality to 2005 in England and 
Wales: A nested case-control study 
within a cohort of one million women. 
Journal of Medical Screening,  2018, 
25(2), 76-81.

ITS was associated with a 21% breast cancer mortality 
reduction (OR = 0.79, 95% confidence interval [CI]: 
0.71–0.88, P < 0.001). Attendance ≤5 years before 
diagnosis was associated with a 47% reduction in 
breast cancer mortality after self-selection correction 
(OR = 0.53, 95% CI: 0.46–0.62, P < 0.001). Breast 
cancer mortality reduction associated with ITS was 
21% in both the case-control and cohort analyses, but 
the impact of  attendance was marginally greater in the 
case-control analysis (36% vs. 32%).
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LAUBY-SECRETAN, Béatrice, et al. 

Breast-cancer screening—viewpoint 

of the IARC Working Group. New 
England Journal of Medicine, 2015, 

372.24: 2353-2358.

Vědecké poznatky o účinnosti mamografického screeningu

vyjádření panelu expertů IARC
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Americká doporučení

Breast Cancer: Screening
Release Date: January 2016



Mezinárodní údaje 
o epidemiologii karcinomu prsu
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ASR (W): věkově standardizovaná incidence na světový standard

Incidence C50 v mezinárodním srovnání

Zdroj: Ferlay J, Ervik M, Lam F, Colombet M, Mery L, Piñeros M, Znaor A, Soerjomataram I, Bray F (2018). Global Cancer Observatory: Cancer Today. Lyon, France: International Agency for Research on Cancer. 
Available from: https://gco.iarc.fr/today, accessed on 4 October 2018.
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Mortalita C50 v mezinárodním srovnání
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ASR (W): věkově standardizovaná incidence na světový standard
Zdroj: Ferlay J, Ervik M, Lam F, Colombet M, Mery L, Piñeros M, Znaor A, Soerjomataram I, Bray F (2018). Global Cancer Observatory: Cancer Today. Lyon, France: International Agency for Research on Cancer. 

Available from: https://gco.iarc.fr/today, accessed on 4 October 2018.
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European Cancer Information System

Source: ECIS - European Cancer Information System
From https://ecis.jrc.ec.europa.eu, accessed on 15/11/2018
© European Union, 2018

Pětileté relativní přežití pacientek se ZN prsu
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European Cancer Information System

Source: ECIS - European Cancer Information System
From https://ecis.jrc.ec.europa.eu, accessed on 15/11/2018
© European Union, 2018

Úmrtnost na ZN prsu, trendy dle vybraných registrů



State of Health in the EU
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State of Health in the EU: investice do prevence

Zdroj: State of Health in the EU: Companion Report 2017 
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State of Health in the EU: střední délka života

Zdroj: State Of Health in the EU: Zdravotní profil země 2017 – Česká republika
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State of Health in the EU: úmrtnost na karcinom prsu

Zdroj: State Of Health in the EU: Zdravotní profil země 2017 – Česká republika
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Health at a Glance 2017: pokrytí screeningem

Zdroj: OECD (2017), Health at a Glance 2017: OECD Indicators, OECD Publishing, Paris.
http://dx.doi.org/10.1787/health_glance-2017-en
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Health at a Glance 2017: pětileté přežití

Zdroj: OECD (2017), Health at a Glance 2017: OECD Indicators, OECD Publishing, Paris.
http://dx.doi.org/10.1787/health_glance-2017-en
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Health at a Glance 2017: úmrtnost na karcinom prsu

Zdroj: OECD (2017), Health at a Glance 2017: OECD Indicators, OECD Publishing, Paris.
http://dx.doi.org/10.1787/health_glance-2017-en
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Health at a Glance 2017Health at a Glance 2017: úmrtnost na karcinom prsu

Zdroj: OECD (2017), Health at a Glance 2017: OECD Indicators, OECD Publishing, Paris.
http://dx.doi.org/10.1787/health_glance-2017-en



Evropské dotazníkové 
šetření o zdraví
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Health at a Glance 2017Evropské výběrové šetření o zdraví
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Coverage by invitation and participation rates: breast cancer screening
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Coverage by invitation by age

Participation rate by age
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Invitations were sent to women aged 45-70 who 
had not attended mammography in the last 3 
years AND who had never undergone breast 
cancer treatment or mastectomy

The total coverage by invitation was 32%
(i.e. 68% of women had already been 
covered)

The overall participation rate was 20%

The previous coverage by breast care had 
been substantially lower in the youngest 
women (including first-attenders) and 
decreased with higher age. Apart from 
the youngest age group, the participation 
was homogenous (13-15%)

First invitations 01/2014-06/2015, N = 587,130

including women first 
time in screening



EU screening report
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EU Screening Report – definice 
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EU Screening Report – definice
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EU Screening Report  – definice
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EU Screening Report

ČR zařazena mezi státy 
EU se zavedeným 
populačním screeningem
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Charakteristiky screeningových programů



Vytvořilo společné pracoviště ÚZIS ČR a IBA LF MUVytvořil Institut biostatistiky a analýz, Masarykova univerzita

Pokrytí screeningem karcinomu prsu

Pokrytí screeningem na úrovní 60 procent patří 
v rámci Evropy mezi solidní výsledky

Zdroj: Cancer Screening in the European Union, 
Report on the implementation of the Council 
Recommendation on cancer screening. 2017.

Pokrytí screeningem u žen 
50–69 let, rok 2013
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Srovnání programů v EU: podíl doplňujících vyšetření
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Srovnání programů v EU: PPV pro karcinomy
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Srovnání programů v EU: % in situ karcinomů
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Srovnání programů v EU: míra benigních operací



Závěr
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Shrnutí klíčových zdrojů dat

• Vědecké studie – randomizované klinické studie, 
observační studie, a další

• Databáze mezinárodních organizací: EU (Eurostat, JRC), 
WHO (IARC), OECD

• Analytické publikace o zdravotnictví (EU/OECD: State of 
Health in the EU, Health at a Glance)

• Dedikované publikace (European Screening Report)



DĚKUJI ZA POZORNOST


