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Shifting the whole population into a lower
risk category benefits more individuals than
shifting high risk individuals into a lower risk
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CANCER INEQUALITIES

Disease Stratification

Treatment Option

l Risk | Diagnosis

Table 1.3. Prevalence and trends for selected cancer risk factors (or associated measures) vary

across EU+2 countries
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Prevention and Early Detection

Public Health
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Figure 9. Availability of cancer care centres in Italy is close to the EU average
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Prevention, Imaging, Network & Knowledge: THE PINK STUDY

Franchini M et al, 2021. doi: 10.3390/ijerph18052456
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P.i.n.k. is an
The PIN.K. Study Approach for Supporting Personalized Risk

on go N g Assessment and Early Diagnosis of Breast Cancer

Michela Franchini ', Stefania Pieroni ', Edgardo Montrucchio 2, Jacopo Nori Cucchiari 3, Cosimo Di Maggio ¢,

. .
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u Paolo Belli ? Soma Santicchia ' %bnna Molinaro '* and on behalf of the PINK Consortium *

multicenter study li
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PINK STUDY’S FEATURES

public and private diagnostic centers, ICF-CNR
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clinical breast . .
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US, DBT, MRI or CESM Secondary approach
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having a breast implant, being pregnant or breastfeeding
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«CORE» PINK DATA: promote equity in early diagnosis

% Bself-administered questionnaire

w — Clinical breast examination
> s
) 4

«Core»p.i.nek. DB

How many BCs are
detected by MX and

]
BI-RADS

how many are detected breost densy % 0 B
by other diagnostic - PR La
methOdS Onl.y, |n a 4 ;; histopathological-;)roven

MX + DBT+ CESM MX + DBT

(H-P) breast cancers

AN

framework of integrated

Ima g' N g? — s MX +US + MRI MX + US + CESM
MX + US + DBT + MRI MX +US + DBT + CESM
MX + DBT + MRI MX + DBT+US + MRI MX + DBT+US + CESM 32’000 50,890

Diagnostic hypothesis (BI-RADS like score)

clinical breast

recruited women examinations

1,272 1,087

cyto/hystological )
diagnosis hystopatological-proven BC
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«CORE» PINK DATA: CURRENT FINDINGS
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[15.7-20.2%] of all BC cases are undiagnosed by MX (Bi-RADS:1-3)

19.3 % [16.6-22.3%] asymptomatic women
[11.3-18.8%] Symptomatic women

Compared to DBT (5.8%), W& has proven to

be the most sensitive method for detecting
cancers missed by mammography (14.6%))

Integration of different diagnostic methods is more sensitive among

and among women with
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PINK QUESTIONNAIRES DATA: TARGETING RISK

Franchini M et al, 2022.
E cancers ﬁu\n@
Article

Promote Community Engagement in Participatory Research
for Improving Breast Cancer Prevention: The P.I.N.K.

Q Study Framework
" .
‘\ f“ Michela Franchini 10, Stefania Pieroni 1*5, Francesca Denoth ¥, Marco Scalese Urciuoli ',
¥ S~ Emanuela Colasante !, Massimiliano Salvatori !, Giada Anastasi !, Cinzia Katia Frontignano 2 Elena Dogliotti 3

Sofia Vidali ¢, Edgardo Montrucchio 2 Sabrina Molinaro *1, Tommaso Susini > and Jacopo Nori Cucchiari 4

Which combinations

o ge ° Cyan Characteristics [  [vellow Characteristics
of non-modifiable and lifestyle-
VaryDiet_Low Drink_NO VaryDiet_Med
i PhisAct_Low Age65+ Smok_Low
. LimSalt_Low PhisAct_Med
related factors could influence
LimCalFood_Low LimRedMeat_Med
Drink_High LimCalFood_Med
° f) Drink_Med
the chance of having BC*
VegFood_Hig Aged0-44
VaryDiet_Hig
Smok_Hig
PhisAct_High
LimSalt_hig Smok_Med
LimRedMeat_Hig Age60-64
LimCalFood_High
Drink_Low
Age55-59
Age50-54

The PLN.K. framework represents an example of
integrating and analyzing in a new way a huge amount of clinical data together with data
on lifestyle and daily habits to emphasize their crucial role in the development of BC. It also
shows the importance of defining the effects of preventive/predisposing behavior combina-
tions to identify targeted risk profiles.
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https://doi.org/10.3390/cancers14235801

«DRESS- p.i.n.k» DATA: promote equity in primary prevention

é‘\ wg‘u IS , “®self-administered questionnaire
How to collect more detailed
data about non-modifiable and ’g') U R v
lifestyle-related factors using a .
participatory approach? T .

N
How to share valid information
on lifestyle-related factors to

promote health and changing
risky behaviours?

«Core» p.i.n.k. DB

Dress-p.i.n.k. tool
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THE DRESS-p.i.n.k.: a tool to collect data

g ( \ 10. Immagina di mettere quello che mangi a
f - PRANZO in un unico piatto. Inserisci nelle rispettive
. m = caselle la percentuale che meglio rappresenta il tuo
WI d e l.y u S e d te C h n O I.O gy consumo per CATEGORIA: vedrai colorarsi il grafico

sottostante. Tieni presente che la somma delle

(Te legram b O t) categorie che compongono il tuo piatto dovra essere

100%.

Verdura

Cereali

6. Quante volte *A SETTIMANA* consumi frutta
secca a guscio (mandorle, noci, nocciole)? [Rispondi

015

S
Few questions per day

0 se consumi frutta secca a guscio meno di una
volta alla settimana]

)
Easy answer through
graphical representation

0
1
2
3
4
5

6+

7. Clicca sull'immagine con la porzione di frutta
secca a guscio che consumi abitualmente.

: 000
%. !
No missing data
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THE DRESS-p.i.n.k.: topics

e’}l J\‘

Self-assessment of ‘
individual mental and :} “.@\%
physical health, U i)
lifestyle and habits to lmnloni il
increase women ,

awareness

Mediterranean diet

Foads to include or limit

Poultry, low-fat dairy, eggs

-_; > - >

Red meat, sweets

Self-assessment score
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THE DRESS-p.i.n.k.: health promotion

Provide scientifically-
proven information
about diet, food
purchasing and
cooking habits,
quality of sleep and
physical activity.

To learn more, click here

3. Chi effettua la tua spesa, tu compresa, quale
criterio utilizza fra | seguenti? [scegli una o piu’
risposte]

Por approdondine clicca quil

Messun criteric in particolare
Preferisco il prodotto certificato DOP. DOC, IGP

Preferisco i prodotti Biologici certificati

Preferisco prodotti italianiflocali
Preferisco prodotti Wo QOGRM'
Prodotti a Km 2ero

P‘rr&-clr:lt di stagicne
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4, 5e |a tua spesa abituale include verdura, in gquale
forma la acquisti prevalentemente? [scegli una o pii
risposte]

| Per approfondine clicoa qui!

Mon acquisio verdura
Fresca
Surgelata al naturale

Surgelata glé cucinata (padellate di verdure,
patate fritte/precotte)

Cucinata al banco gastronomia
Scatolame/vetro

Liofilizzata (polvere di spinaci, piselli, carote)
Disidratata (carobe, barbabietole, mix o verdune)

Pronta al consumo dal banco frigo



DRESS-p.i.n.k.: easy to use and comprehend

B0%yist s 18-29 yrs:
14,7% 16,4%
3\”’\4 . . 50-59 yrs: 30-390yrsl
The tool is equally used by women of various ages | 2s9% -
oo EASE TO USE BY AGE CLASS
90% (}

o "N'949% of women found it easy to use

70%

0, g $
*“* H H H H H B
0 3 < ™ ,
0% 3 § o ) = @ oo AWARENESS OF THE SURVEY'S AIM BY AGE CLASS
30% 90%
20% 80%
10% 70%
0% 2.9% S S5 60%
18-29 30-39 40-49 50-59 60+ TOT 50%

40%
Low ease Mediumease ® Highease 30% 23,8% 20.0%

22,5%
20% 12,0%
9 ~0 'ul a0 El D
0%
TOT

26,6% 26,1%

NS
"95% of women understood the
. . | Nutritional habit Sedentary lifestyle
real ObJeCt|Ve Of the Survey [ Lifestyle-Breast cancer relationship ] Most widespresd pathologies
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WHICH LITERACY FOR HEALTH PROMOTION

* mediates and moderates
self-assessed health

* hasthe potential to
predict health

_imited health literacy:
follows a social gradient
and can further reinforce
existing inequalities

* |s associated with higer
health system costs

|

acquiring basic literacy and
numeracy skills

understanding, 2. J
processing, appraising,
and comprehending
health-related
information

APPLICATION of Information Skill

[ SUBJECTIVE Knowledge

]

using information to improve ]
habits and behaviours gex

Source: Truman E, et al, 2020.

Female empowerment for breast cancer prevention: the Dress-p.i.n.k. project by women for women, Roma 28/10/2024

@

IFC - Istituto di Fisiologia Clinica
Consiglio Nazionale delle Ricerche


https://doi.org/10.1093/heapro/daz007

NUTRITION: promote behavioural change

GAINING GREATER AWARENESS OF NUTRITIONAL RISK FACTORS

$..77% of women declare high usefulness in
acquiring greater knowledge and
awareness; 83% among women highly
adherent to the Mediterranean Diet

100%
90%
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70%
60%
50%
40%
30%
20%
10%

0%

}\ e AN
W 4 " N2 \AWARENESS

Among women who are partially

adherent to the Mediterranean e —

USING INFORMATION

Diet, /6% declare high
usefulness in increasing health

literacy while 895.95% found the

provided information very useful
in changing their behaviours

USEFULNESS IN CHANGING NUTRJTIONAL BEHAVIORS

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%
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4,3%

Low MD adherence edium MD adhererge

Low Medium

\—

2,6%

High

Low MD adherence Medium MD adherence

@

)

9,5%

bood MD adherence

\——

2,4%

Good MD adherence
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PHYSICAL ACTIVITY: promote knoweldge

= . . 100%

“w. 79% of women declare high usefulness in > . N
acquiring greater knowledge and o
awareness; 82% among women with a o

lifelong habit of performing P.A. o

il 6,5% 6,7%

rfelong habit of NOT variable habit of lifelong habit of
performing physical performing physical performing physical

6\0 ivi nsi e
%Q‘VARENESS activity activity activity

,4&

&/

&/

é‘ ’

KNOWLEDG & ,’
IS/
&

{,_% y \> Lofv = Medium m High

Women who did not perform PA f:_[_ ________________________ - USEFULNESE IN CHANGING BEHAVIORS

during their life found the provided e o

information more useful in

increasing health literacy than in N\ /

changing their behaviours. o
lifelong habitof NOT  variable habit of lifelong habit of
performing physical performing physical performing physical

activity activity activity
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LEVERS OF CHANGE

40%

’f\\ ¥ PROMOTING PA AT AN EARLY AGE

30% b :
- § mNOTeomPlant | physical activity habits during the young adult
o < guidelines years are likely to be important influences on
. ?; habitual physical activity during overall adult life
] c
10% th compliant with
S WHO guidelines
5% @)
0% ~
consistent habitof PA  variable habit of PA  poor/absent habit of PA 'i\f‘\ N
Lifelong PA habit ~ SHOWING THE BENEFITS OF PA IN DAILY LIFE
@ 39,2% 51,2% SLEEPING LESS THAN THEY NEED Knowledge and awareness of the
psychological benefits of physical activity
i‘ 74,5% 51,2% BEING HAPPY ANDINAGOODMOOD  gnd the risks of physical inactivity predict
2 higher engagement in regular physical
2‘\ 60,8% 46,5% BEING ACTIVE AND ENERGIC aciivity gag g pay

34,9% BEING CALM AND RELAXED

——
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TARGETING HEALTH PROMOTION ACTIVITIES

. . . USEFULNESS IN CHANGING BEHAVIORS
An intense stimulus to change . .
. ] Low Medium High
behaviours reached a high rate of ..
women (80.4%) .
4 )

70%
60%
50%
40%

30% \_ Y

Women who most need to
change their habits, show the | e 0. 3% - i
. " . " c C c@ c c® 3
highest rate of "resistance" to OW@ o o’o‘d“e‘% e 096\“6‘6“ i oo OM@ <0
health promotion messages o™ oo at o N
\,O\N?PV ?P‘/«\e \,O\NQPV d?P‘/«\e \)\\%\(\?Pv
N
\ O GOO
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SUGGESTIONS FROM THE DRESS-p.i.n.k.

0O)

A N Health promotion is an extremely challenging topic, with highly uncertain
outcomes due to the in terms of
(experience and skills acquired throughout life, culture, beliefs, psychological profiles and much more) and
of promotion activities (nutrition, physical activity, others).

AN is often insufficient to inspire change. Only providing a large
amount of health information is not health promotion.
Q“\y‘. depends on the perception of a healthy behaviour (i.e. PA) as a

lifestyle rather than as a temporary goal that needs to be achieved (i.e. (osing weight)
because the goal achievement may lead to stop the activity

{‘S\Tv hold great promise in promoting behavioural change by enabling
ongoing support and in In cancer prevention by improving
access to quality information



¥ »

studiopink@ifc.cnr.it

{4 350 )
o :ﬁé FOR |
e & \,' ‘: |
£/ YOUR

g

Fondazione
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CNR-IFC

rai bisogno dell’App
Telegram, della
connessione ad Internet
e di 5 minuti del tuo
tempo al giorno, per
circa un mese.

Effettua il Log in per iniziare il tuo
questionario!

HAI ALMENO

- 18 ANNI?
QUADRA IL
REODE E FAI

per approfondire gl biettivi de progetto, le
modalita di tutela della privacy e decidere se
partecipare registrandoti all'indirizzo Internet
che ti verra proposto.
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