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Geographical disparities, geographical coverage, and participation

• Breast cancer screening – INVITATIONS: North: 1.95 million; Centre: 0.87 million; South and Islands: 1.20 million
• Breast cancer screening – PARTICIPATION: North: 59.7%; Centre: 50.7%; South and Islands: 39.0%

• Cervical cancer screening (HPV) – INVITATIONS: North: 1.63 million; Centre: 0.67 million; South/Islands: 0.87 million
• Cervical cancer screening (HPV) – PARTICIPATION: North: 47.1%; Centre: 41.8%; South and Islands: 34.9%

• Colorectal cancer screening – INVITATIONS: North: 3.65 million; Centre: 1.67 million; South and Islands: 2.40 million
• Colorectal cancer screening – PARTICIPATION: North: 59.7%; Centre: 50.7%; South and Islands: 39.0%

• (Data from: Osservatorio Nazionale Screening sugli inviti 2025)
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• Social disparities in screening participation:
✔ Logistical barriers (remote areas, smaller islands)
✔ Cultural barriers (religion, tradition, women’s and children’s empowerment)
✔ Information barriers (education level, awareness, disinformation)
✔ Economic barriers (transport costs, time away from work, organisational difficulties)
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• At the planning stage, in all of the seven PNES regions, the New Guarantee System indicator 
for first-level screening tests was below the minimum threshold; in all other Italian regions, it 
was above it.

• Europe’s Beating Cancer Plan calls for screening to be offered to 90% of the population.

•GEOGRAPHICAL EQUITY AND SOCIAL EQUITY
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• Action Plan of the Minister of Health, in agreement with the Minister for European Affairs

1. Acquisition of mobile clinics equipped with diagnostic equipment
2. Acquisition of IT, technological and diagnostic equipment for the provision of health or 

social-health services
3. Infrastructure upgrades at cancer screening centres
4. Recruitment of healthcare, social-health, and administrative staff to develop methods and 

tools for integrating and continuously updating screening invitation registers, and to pilot 
organisational models that improve the organisation of screening services

5. Design and delivery of skills-development pathways for healthcare and social-health staff 
working at cancer screening centres
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THE PROJECT “PUTTING THE WORKFORCE AT THE CENTRE OF STRENGTHENING HEALTH SERVICES” – NATIONAL HEALTH EQUITY 
PROGRAMME

(LA WORKFORCE AL CENTRO DEL RAFFORZAMENTO DEI SERVIZI SANITARI" PROGRAMMA NAZIONALE EQUITÀ NELLA SALUTE (PNES))

• BENEFICIARY: PROGRAMMA MATTONE INTERNAZIONALE SALUTE – PROMIS
• TECHNICAL/SCIENTIFIC GROUP: DIRECTORATE FOR HUMAN, ANIMAL AND ECOSYSTEM HEALTH (ONE HEALTH) AND INTERNATIONAL RELATIONS OF THE 

MINISTRY OF HEALTH; NATIONAL INSTITUTE OF HEALTH (Istituto Superiore di Sanità (ISS)); INSTITUTE FOR THE STUDY, PREVENTION AND 
ONCOLOGY NETWORK (Istituto per lo Studio, la Prevenzione e la Rete Oncologica – ISPRO)

• Overall objective: Develop a system-wide capacity-building initiative for the regional health systems participating in the 
Programme, while strengthening their health and social-health services in the areas of gender-sensitive care, mental 
health and cancer screening

• 6 AREAS OF INTERVENTION: CAPACITY-BUILDING IN THE DESIGN, MANAGEMENT AND IMPLEMENTATION OF INTERVENTIONS; GENDER-SENSITIVE 
CARE; MENTAL HEALTH; CANCER SCREENING; PRACTICE AREAS FOR HEALTH AND SOCIAL-HEALTH PROFESSIONS; AND THE ATTRACTIVENESS OF REGIONAL 
HEALTH ECOSYSTEMS

• TARGET GROUPS: Intermediate Bodies and Local Health Authorities/Provincial Health Authorities in the seven 
participating regions

• Total project cost: €1,698,731.41
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THE PROJECT “PUTTING THE WORKFORCE AT THE CENTRE OF STRENGTHENING HEALTH SERVICES” – 

NATIONAL HEALTH EQUITY PROGRAMME

(LA WORKFORCE AL CENTRO DEL RAFFORZAMENTO DEI SERVIZI SANITARI" PROGRAMMA NAZIONALE EQUITÀ NELLA SALUTE 
(PNES))

INTERVENTION METHODS: RESIDENTIAL IN-PERSON TRAINING/WORKSHOPS; SYNCHRONOUS DISTANCE LEARNING (WEBINARS) AND E-LEARNING; 
ASYNCHRONOUS DISTANCE LEARNING; ONLINE COACHING AND MENTORING; ON-THE-JOB SUPPORT; WORKSHOPS AND SEMINARS; RESEARCH

CANCER SCREENING TOPICS:
• Introduction to and monitoring of the use of the PRECEDE–PROCEED model
• Information and communication in screening
• Introduction to social reporting: guidelines and Italian experiences
• Introduction to lean management and its management tools
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• Implementation status
Acquisition of mobile clinics equipped with diagnostic equipment:
- CONSIP framework agreement
- 32 mobile health clinics ordered (fully operational by 31 December 2026) – €27.5 million
Acquisition of mobile health clinics equipped with diagnostic equipment:
- €17.5 million, at least 50% of which by 31 December 2026

For the remaining areas (infrastructure, models and recruitment), operations worth €90 million 
have been launched
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• Challenges
At the design stage, priorities, needs, obstacles, and technical-scientific methods are clearly 
defined.
At the start-up and implementation stages, technical and scientific expertise is available.

The following are not as clearly defined:
- Constraints (time, budget, environment and administrative aspects)
- Required resources (human, equipment, financial and skills)
- Phases and procedures
- Management processes (both at start-up and during implementation)
Administrative and management expertise and resources are often unavailable.
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Planning (non-technical aspects)
Administrative implementation (acquisition, recruitment/selection, administrative procedures)
Technical implementation (staff management, resource management, budget management, 
coordination)
Technical implementation (support processes)
Reporting
Bureaucratic aspects

COMPLEMENT TECHNICAL-SCIENTIFIC EXPERTISE WITH MANAGEMENT EXPERTISE
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The fact that this is the first “National Health” programme.

New governance model (Ministry Managing Authority – Regional Intermediate Bodies + 
INMP)

A valuable experience for the next programming period

National coordination can complement and round out regional programmes
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• Basilicata Region: Screening and 
Cultural Mediation

Multilingual information materials
Clear, catchy messages

Cultural mediation in closed settings

In 2025: +2.3% breast screening, +22.2% 
cervical screening, +7.2% colorectal 
screening
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• Reggio Calabria Provincial Health Authority
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•Early Experiences and Good Practices

• Apulia Region
Regional screening control room: a coordination hub that oversees fixed and mobile sites and 
explicitly incorporates cultural and linguistic mediation for foreign users.

• Campania Region
Analysis and cross-referencing of data on screening-site activity with a map of local 
socioeconomic hardship: a tool for directing interventions where needs are greatest.

• Molise Region
Engaging local stakeholders to reach the “invisible” population
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