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Abstract
Introduction: The SARS-CoV-2 pandemic has changed the lives of many people in various aspects. Pre-
ventive actions instigated due to the pandemic by governments and the fear of citizens have contributed 
to the  decline in the  number of  people tested for cancer and halting some of  the  cancer prevention 
programmes. The  study’s main goal was to collect and analyse data from publicly available statistics 
and scientific articles on the differences in the number of screenings performed. This study compares 
the  numbers of  screenings for specific cancers in overlapping periods before and after the  outbreak 
of the pandemic.
Material and methods: In the process of creation, search engines and pages collecting data as well as 
scientific articles were used, from which a narrow part was selected in line with the idea of the study.
Results: The information collected concerned the differences in the number of screening tests performed 
for breast, colorectal and cervical cancer. There were visible declines in the number of study participants 
from different regions of  the  world during the  periods of  2020 compared to the  statistics from 2019 
among all three types of cancer.
Discussion and conclusions: The pandemic period left a mark in many places of the world on the num-
ber of cancer preventive examinations analysed at work, which is also reflected in the overall case. Since 
the  start of  the  pandemic, attention has focused mainly on the  prevention of  deaths resulting from  
SARS-CoV-2 virus infection, while leaving other life-threatening diseases in the background, including 
cancer. Maintaining the continuity of preventive programmes and creating solutions ensuring the safety 
of oncological patients in the era of restrictions may prove to be a key issue in preventing delayed diagnosis 
and thus reducing the costs of treatment and hospitalization of patients, as well as deaths in future years.
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Introduction
The  COVID-19 pandemic had a  significant impact 

on our civilization, changing the  lives of  many peo-
ple in various aspects. According to data from Our 
World in Data [1] and JHU CSSE COVID-19 Data [2] 
as of  September 21, 2022, the  total number of  cases 
of SARS-CoV-2 infections worldwide was 614 mil-
lion, with deaths exceeding 6.5 million. In Poland,  
6.27 million cases were recorded [3]. However, these were 

not the only reasons for the  loss of  life during the  last  
2.5 years due to the  disease. Particularly in the  ear-
ly stages of  the  pandemic, when governments around 
the  world were adapting to the  newly emerging situa-
tion, preventive measures against cancer, among other 
things, became more difficult due to the widespread use 
of  lockdown policies and concerns about contracting  
SARS-CoV-2 in medical facilities. The  consequences 
of  limited access to oncology diagnosis and treatment 
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were postponed, creating a health debt for humanity. It is 
expected that in the coming years, more advanced-stage 
cancers will be diagnosed, and their effective treatment 
may be difficult, less efficient, and expensive.

The main goal of the study was to investigate and anal-
yse the data collected in scientific articles on the partici-
pation of patients in screening tests, in the period before 
and during the early pandemic, in terms of the diagnosis 
of some of the most common neoplastic lesions: breast 
cancer, colorectal cancer and cervical cancer.

Materials and methods
The data were collected from platforms such as Google 

Scholar, Science Direct, PubMed.gov, Polish National 
Cancer Registry, MPDI and government webpages. Out 
of the 30 sources found, searched using the keywords quar-
antine, SARS-CoV-2, early cancer detection, breast neo-
plasms, colorectal neoplasms, uterine cervical neoplasms, 
it was decided to cite 21 of them. The choice of citations 
and keywords was based on finding sources, which:
•	 included research on secondary prevention pro-

grammes for breast, colorectal and cervical cancers,
•	 compared periods in 2019 and 2020 (before and 

during the “first wave” of the pandemic),
•	 allowed introduction of the variety of countries where 

data was gathered, in the later work,
•	 showed the  imbalance that the  early pandemic 

imposed on cancer screening rates.
Gathering diverse work, comparing the correspond

ing statistics from the  period before and shortly after 
the outbreak of  the  pandemic, was the  main aim 
during the selection process with the target of evaluating 
the negative impact of the early COVID-19 crisis on stat-
ed cancers’ screening programmes.

Results
Early detection of breast neoplasm
This particular research [4] was conducted as part 

of  the  breast and cervical cancer in the  Śląskie, Mazo
wieckie, Warmińsko-Mazurskie voivodeships of Poland. 

A decrease in the number of performed mammography 
tests was recorded in the analysed voivodeships:
•	 by 10,772 in Mazowieckie Voivodeship (24%), 
•	 by 8,753 in Warmińsko-Mazurskie Voivodeship (54%), 
•	 by 33,524 in Śląskie Voivodeship (56%).

In the months immediately preceding the pandemic 
(January-February 2020), the  number of  mammogra-
phy tests in two of the examined voivodeships increased 
compared to the previous year: by 62% in Mazowieckie 
Voivodeship, by 6% in Warmińsko-Mazurskie Voivode-
ship, while in Śląskie Voivodeship, it fell by 14%. A sig-
nificant decrease in the  number of  mammograms was 
visible in all three voivodeships already in March 2020:
•	 by 23% in Mazowieckie Voivodeship, 
•	 by 49% in Warmińsko-Mazurskie Voivodeship,
•	 by 64% in Śląskie Voivodeship. 

During the period of pandemic restrictions (April-May 
2020), all three voivodeships experienced a decrease in 
the number of mammograms performed by over 90% com-
pared to the same period in 2019. The decrease was 91% in 
the Mazowieckie Voivodeship, 94% in the Śląskie Voivode-
ship, and 97% in the Warmińsko-Mazurskie Voivodeship.

Other studies [5] revealed the  numbers of  cancer 
screenings in the United States; there was a decrease in 
the  number of  mammograms performed (by 91%) in 
the months of March-May 2020 compared to the corre-
sponding months of 2019. The total US population defi-
cit in breast cancer screening related to the COVID-19 
pandemic has been estimated at 3.9 million women. 
In Taiwan, the  decrease in mammograms performed 
in January-April 2020 was 22% compared to the  same 
period in 2019. Belgium also experienced a decline, with 
only 50% of the cytology tests performed in the first four 
months of 2020 compared to the same period in 2019. 
In April 2020, an 80% decrease in the number of cytolo-
gy tests was recorded. Similar data come from Southern 
California – in the  months of  March-June 2020, com-
pared to the corresponding months of 2019, a decrease 
in screening cytology was recorded by 78% in the group 
of women aged 21-29 and by 82% in the group of women 
aged 30-65 years.

The study [6] conducted in New England, USA, cov-
ered four 3-month periods. One period during the first 
peak of  the  pandemic, from March 2 to June 2, 2020, 
was compared with 3 control periods before and after 
the main study period: 
•	 previous 3 months from December 1, 2019, to March 2, 

2020;
•	 the same 3 months in the previous year from March 2 

to June 2, 2020;
•	 3 months after the main study period from June 3 to 

September 3, 2020.
The  study found a  higher percentage of  positive 

screening test results during the initial period of the pan-
demic compared to the three follow-up periods for mam-
mography (4.1% vs. 1.9-2.3%) (Figure 1).

Figure 1. Percentage decreases in the numbers of screen-
ing tests [Data from the  Research Patient Data Registry; 
a centralized repository of clinical and administrative data at 
Massachusetts General Brigham]
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Early detection of colorectal neoplasms
In the case of changes in the large intestine, the data 

shown in scientific articles show the  following results. 
The  work of  the  team from the  Gastrointestinal Endos-
copy Unit, S. Eugenio Hospital, Rome, Italy [7], shows 
a  decrease in the  number of  examinees by 74.79% in 
the  period 09.03.2020-04.05.2020 (group of  60 partici-
pants) compared to the corresponding period in the year 
2019 (group of  238 participants). At the  same time, 
the percentage share of detected polyp lesions (both low- 
and high-risk) and cancerous lesions was higher in 
the pandemic group. The next study was conducted as part 
of the TriNetX Research Network [8], where data had been 
gathered from 20 different institutions in the United States 
of America representing over 28 million patients between 
January and April in 2019 and 2020. The presented study 
showed the following changes in the number of screening 
tests performed for colorectal cancer (Figure 2).

Another article providing a perspective on colorectal 
cancer screening in the Asia-Pacific region [9] showed 
the following fluctuations in the number of procedures 
performed in the years 2019-2020: 
•	 Japan: –52.7% (pause of  the  testing programme only 

temporarily in some localities),
•	 South Korea: –10.5%,
•	 Taiwan: –0.4%,
•	 Australia: –12.8% (Faecal Occult Blood Immunochemi

cal Test – FIT), –19.4% (colonoscopy, sigmoidoscopy),
•	 New Zealand: – (suspension of the testing programme 

in the period 23.03.202-22.06.2020),
•	 Thailand: – (suspension of the testing programme in 

the period 02.2020-03.2021),
•	 Singapore: –32.6% (pause of  the  testing programme 

between 03-08.2020),
•	 Tianjin (China): –50% (pause of  the  testing pro-

gramme between 01-02.2020). 
A study [10] was conducted on data from 25 Dutch 

hospitals collected in the  period 2018-2020 as part 
of the Netherlands Cancer Registry (NCR). Comparing 
the number of observed colorectal cancer diagnoses with 
the expected number, the following decreases in diagno-
ses from 2020 were found:
•	 April: –42%, 
•	 May: –33%, 
•	 June: –34%. 

Following a gradual resumption of screening in mid-
May 2020, it was found to be catching up with missed diag-
noses with diagnoses since July. In October, the observed 
number of  detected lesions was higher than expected. 
The  greatest increase in the  incidence, by 24% above 
the predicted value, occurred in December of that year.

Early detection of cervical neoplasm
An analysis was conducted, based on the  number 

of cytology tests performed as part of the cervical cancer 
prevention programme in three voivodeships (Śląskie, 

Mazowieckie, and Warmińsko-Mazurskie) of  Poland, 
for the period between January and May 2019 and 2020. 
The  findings, published on the  website of  Medycyna 
Ogólna i  Nauki o  Zdrowiu [4], revealed that there was 
a  significant decline in the  number of  cytology tests 
during the months when pandemic restrictions were in 
effect (April-May 2020). In comparison to the same peri-
od in 2019, all three voivodeships experienced a decrease 
of  over 85%. The  authors further emphasized that 
the COVID-19 pandemic and the associated restrictions 
have had detrimental effects on the performance of cyto-
logical tests within preventive programmes. This decline 
may potentially lead to delayed detection of the disease 
and negatively impact patients’ prognosis.

During the period of January to May 2020, a substan-
tial decrease in the number of cytological tests performed 
as part of the cervical cancer prevention programme was 
observed in the aforementioned voivodeships:
•	 Warmińsko-Mazurskie Voivodeship – 5,090 (51% less),
•	 Mazowieckie Voivodeship – 8,035 (52% less),
•	 Śląskie Voivodeship – 16,468 (55% less).

A  decline in the  number of  cytological tests was 
already evident in January and February 2020 in all three 
voivodeships, when compared to the corresponding months 
of the previous year:
•	 Mazowieckie Voivodeship by 12%,
•	 Warmińsko-Mazurskie Voivodeship by 14%,
•	 Śląskie Voivodeship by 17%.

The  month of  March 2020, when the  COVID-19 
epidemic emerged, witnessed a  significant deepening 
of  this decline, with a  reduction of  approximately 60% 
in the  number of  cytology tests compared to March 
2019 across all surveyed provinces. Subsequently, during 
the period of pandemic restrictions from April to May 
2020, there was a  continued decrease in the  number 
of cytology tests in all three voivodeships, compared to 
the corresponding months of the previous year:
•	 Mazowieckie Voivodeship by 87%,
•	 Warmińsko-Mazurskie Voivodeship by 85%,
•	 Śląskie Voivodeship by 90%.
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Figure 2. Change in the  number of  screening tests per-
formed in the USA in selected months for colorectal cancer 
in 2019-2020 (%) [Data from TriNetX Research Network]
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During the months of April and May 2020, the num-
ber of  cytological tests conducted per 100,000 women 
as part of  the  cervical cancer prevention programme 
remained below 50 in the  surveyed voivodeships. This 
is in stark contrast to the  approximately 250 tests per 
100,000 women conducted during the  same period 
of the previous year (Figure 3).

The next review article and meta-analysis [5] consi
dered studies from different countries, which examined 
a total of 403,986 women before the 2019 pandemic and 
199,165 women during the 2020 pandemic for cervical 
cancer prevention. Studies were conducted in Slovenia, 
Canada, USA, Italy, Scotland, and Belgium. A study from 
Slovenia, based on population-based prevention studies 
known as Zora, identified the greatest gaps in prevention 
at 92% during the pandemic [11]. During the pandemic, 
the percentage of screening performed fell from 10.2% 
to 0.04%, and the overall screening deficit ranged from 
43.3% to 92%.

The  overall percentage of  women who underwent 
cervical cancer screening in 2019 was 9.79%, with a pre-
diction range of  0.42% to 23.81%. However, during 
the COVID-19 pandemic in 2020, the  total percentage 
of women screened decreased to 4.24%, with an expect-
ed range of 0.9% to 17.49%. It is important to note that 
there was a  significant heterogeneity observed among 
studies conducted during this period.

Discussion
Worldwide in 2020, 2.3 million women were diag-

nosed with breast cancer and 685,000 died from it. 
Mammography is the  most important imaging test in 
the detection and diagnosis of breast cancer. Mammo
graphy is performed once a  year or every 2 or 3 years 
from the age of 40-50 to about 70-75 years, depending 
on the  guidelines of  the  organizations responsible for 
screening programmes and on country or region where it 
is performed. European guidelines recommend a 2-year 

interval between examinations in the  general popula-
tion of women aged 50-70 years. Significant differences 
between screening programmes in different European 
countries, including the  form of  reporting, result from 
cultural specificity, technical conditions, biopsy possibil-
ities, financial constraints, and breast cancer incidence. 
Diagnostic mammography is performed to confirm or 
exclude breast cancer in patients with clinical symptoms 
such as a palpable lump, nipple discharge, skin thicken-
ing, and/or nipple retraction [12]. At the  end of  2020, 
there were 7.8 million women who had been diagnosed 
with breast cancer in the  last five years. This makes it 
the most common cancer. Women worldwide lose more 
disability-adjusted life years (DALYs) to it than to any 
other type of cancer. It occurs worldwide, at any age after 
puberty, but most often later in life [13].

The  decline in mammography and cytology tests 
started in March 2020. The number of services provided 
as part of the prevention of breast cancer and cervical can-
cer dropped drastically in the first months after the intro-
duction of pandemic restrictions. Delay in diagnosis and 
initiation of cancer treatment may affect later prognosis. 
For breast cancer, the relationship between waiting time 
for treatment and overall survival is well documented. 
It was found that the 5-year survival of patients treated 
for breast cancer was lower by approx. 5-7% in the case 
of a long waiting time for treatment from the first symp-
toms (up to 3 months vs 3-6 months) [4, 14].

In the  years preceding the  pandemic, there were 
indications of  gradual but positive improvements in 
the incidence and screening rates of  cervical cancer. 
Unfortunately, the  timing of  the pandemic had a detri-
mental impact on these improvements. The implemented 
restrictions and limitations created significant challenges 
for individuals seeking essential medical services, includ-
ing preventive tests. As a result, preventive measures such 
as screenings have been notably affected within the field 
of oncology in Poland [15]. 

About 1.4 million people in the  world suffer from 
colorectal cancer, which means that this cancer current-
ly accounts for 10 to 15 percent of all cases of malignant 
tumours. In Europe, the number of new cases of this can-
cer annually is estimated at over 312,000, and the num-
ber of deaths at over 157,000 [16]. In Poland, it is the sec-
ond most common malignant tumour in both sexes. 
According to the  National Cancer Registry [17], from 
2019 to 2020, there were 20,616 new cases of colorectal 
cancer, and 15,818 deaths from the disease. In the pres-
ence of  high-risk factors for colorectal cancer, patients 
should have an annual follow-up colonoscopy. Patients 
with intermediate-risk factors should have a  screening 
colonoscopy every 2-3 years. Finally, low-risk patients 
should have a screening colonoscopy every 5 years [18]. 

Restricted mobility, patients’ fear of  infection, and 
adherence to safety procedures to avoid possible infection 
may limit the ability to perform a colonoscopy. Another 

Figure 3. Cytological tests performed as a part of the cer-
vical cancer prevention programme [Data from regional 
branches of Polish National Health Fund (NFZ)]
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obstacle in performing colonoscopies is the change in 
the position of some medical staff, including gastroenter-
ologists, in new wards dedicated to COVID-19 [18]. Old-
er individuals in Poland face limited access to healthcare 
services. One of the concerns regarding screening tests 
in the country is the lower reception of preventive pro-
grammes established by the Ministry of Health. However, 
since 2012, the Screening Programme has continued to 
send personalized, one-time invitations for colonoscopy 
to individuals aged 55-64. It is worth noting that certain 
other programmes of personalized invitations have been 
discontinued [19]. There are certain deficiencies observed 
in screening studies, manifested by inadequate legisla-
tive regulation and substandard data collection quality, 
resulting in challenges in analysing the necessary number 
of screening tests in Poland. Moreover, there is no par-
liamentary bill that establishes the required legal frame-
work for comprehensive regulation of population-based 
screening programmes. The pandemic has caused a sig-
nificant decline in screening tests for various reasons. 
The problem resulted from the higher risk of contracting 
coronavirus in the hospital during a routine examination. 
Unfortunately, not only the reduced number of screening 
tests performed was an obstacle, but also the insufficient 
care of oncologists, whose attention had to be redirected 
to COVID patients [20].

On a  positive note, in 2023, a  universal HPV vac-
cination programme was introduced, aligning with 
the  goals outlined in the  National Oncology Strategy 
for 2020-2030. This programme provides recommended 
free vaccination for young people [21].

The  work’s strength is presenting a  cross-section 
of the performance of selected cancer secondary preven-
tion programmes before and early after the COVID-19 
pandemic outbreak. The  gathered data were sourced 
from many places around the globe, showing similar ten-
dencies of decline in the number of performed screenings 
in comparison of  corresponding time periods of  2019 
and 2020 on the  background of  the  importance within 
programmes’ crucial matter of early cancer detection at 
the  level of  analytical methods. The  topic of  the  work 
does not include comparison of  similar cases during  
other pandemics and epidemics, quality level of the can-
cer screenings, or rate and rising or declining tendencies 
of procedures performed in a previous period. The issue 
of the primary cancer prevention means before and after 
the outbreak and the difference between these two periods 
and its influence on the  screening situation during 
the COVID-19 pandemic are only discussed because 
the major reason for the study was to show the difference 
in performing cancer screening tests in time periods tak-
en into account.

The role of screening is to detect cancer early, which 
contributes to the  reduction of  mortality and compli-
cations that could be caused by a  prolonged disease. 
Therefore, in the event of  crises that may come, it will 

be important to maintain cancer screening programmes. 
Maintaining the programmes could allow more undiag-
nosed patients to be protected from the moment when 
the case becomes untreatable.

Conclusions
Based on the data presented in the  results, there is 

a visible downward trend within secondary prevention 
of breast, cervical, and colorectal cancers at the begin-
ning of the COVID-19 pandemic. This could have been 
related to the  restrictions introduced, public concerns 
about the  transmission of  the  virus in medical units, 
where screening tests are performed, or the state of pub-
lic’s attention related to cancer screening programmes. 
The awareness about the  importance of counteractions 
against these kinds of tendencies in future potential cri-
ses has to be raised. It also applies to taking actions to 
increase current cancer screening test numbers as a way 
to lower the real amount of terminal cancer cases, which 
could have been diagnosed in treatable stages.

Disclosure
The authors report no conflict of interest.

References
1.	 Mathieu E, Ritchie H, Rodés-Guirao L, et al. Coronavirus Pan-

demic (COVID-19). Available from: https://ourworldindata.
org/coronavirus (accessed: 20 March 2023).

2.	 Dong E, Du H, Gardner L. An interactive web-based dashboard 
to track COVID-19 in real time. Lancet Infect Dis 2020; 20(5): 
533-534.

3.	 Najwyższa Izba Kontroli. Informacja o  wynikach kontroli. 
Funkcjonowanie szpitali w  warunkach pandemii COVID-19 
[Supreme Chamber of  Control. Information on the  results 
of  the  inspection operation of  hospitals in the  conditions 
of the COVID-19 pandemic]. Available from: https://www.nik.
gov.pl/plik/id,26701,v,artykul_25465.pdf (accessed: 20 March 
2023).

4.	 Andrzejczak A, Żarłok E, Osowiecka K, Rucińska M. Realizacja 
programu wtórnej profilaktyki raka szyjki macicy i raka piersi 
w  Polsce w  pierwszym okresie obostrzeń związanych z  pan-
demią COVID-19 [Implementation of breast cancer and cer-
vical cancer screening programmes in Poland during the first 
period of restrictions introduced due to COVID-19 pandemic]. 
Med Og Nauk Zdr 2021; 27(4): 428-434. 

5.	 Sasidharanpillai S, Ravishankar N. The  short-term impact of 
COVID-19 pandemic on cervical cancer screening: a system-
atic review and meta-analysis. Asian Pac J Cancer Prev 2022; 
23(5): 1497-1504.

6.	 Bakouny Z, Paciotti M, Schmidt AL, et al. Cancer screening 
tests and cancer diagnoses during the  COVID-19 pandemic. 
JAMA Oncol 2021; 7(3): 458-460.

7.	 D’Ovidio V, Lucidi C, Bruno G, et al. Impact of COVID-19 pan-
demic on colorectal cancer screening program. Clin Colorectal 
Cancer 2021; 20(1): e5-e11.

https://ourworldindata.org/coronavirus
https://ourworldindata.org/coronavirus
https://www.nik.gov.pl/plik/id,26701,v,artykul_25465.pdf
https://www.nik.gov.pl/plik/id,26701,v,artykul_25465.pdf


42

Kacper Fudali, Karolina Sagan, Emilia Kwiatkowska, Aureliusz Kosendiak

Journal of Health Inequalities 2023 / Volume 9 / Issue 1, June

8.	 London JW, Fazio-Eynullayeva E, Palchuk MB, et al. Effects 
of the COVID-19 pandemic on cancer-related patient encoun-
ters. JCO Clin Cancer Inform 2020; 4: 657-665.

9.	 Chiu HM, Su CW, Hsu WF, et al. Mitigating the  impact 
of COVID-19 on colorectal cancer screening: organized service 
screening perspectives from the Asia-Pacific region. Prev Med 
2021; 151: 106622.

10.	 Toes-Zoutendijk E, Vink G, Nagtegaal ID, et al. Impact 
of  COVID-19 and suspension of  colorectal cancer screening 
on incidence and stage distribution of  colorectal cancers in 
the Netherlands. Eur J Cancer 2022; 161: 38-43. 

11.	 Ivanuš U, Jerman T, Gašper Oblak U, et al. The  impact of the  
COVID-19 pandemic on organised cervical cancer screening: 
the first results of the Slovenian cervical screening programme 
and registry. Lancet Reg Health Eur 2021; 5: 100101. 

12.	 Sardanelli F, Fallenberg E, Clauser P, et al. Mammografia: aktua
lizacja zaleceń EUSOBI dotyczących informowania pacjentek 
[Mammography: update of EUSOBI recommendations on patient 
information]. Available from: https://www.mp.pl/onkologia/
nowotwory/rak-piersi/diagnostyka/196319,mammografia-aktua
lizacja-rekomendacji-eusobi-dotyczacych-informowania-pacje
ntek?fbclid=IwAR3uH2kACwL68JMNi-LtslUQ_-q46XgTaJyy-
XruKxjHuoV3SXEtW7dvMNcE (accessed: 20 March 2023).

13.	 WHO. Breast cancer. Available from: https://www.who.int/news-
room/fact-sheets/detail/breast-cancer (accessed: 20 March 2023).

14.	 Richards MA, Westcombe AM, Love SB, et al. Influence of delay 
on survival in patients with breast cancer: a systematic review. 
Lancet 1999; 353(9159): 1119-1126.

15.	 Drężek-Skrzeszewska M, Kupcewicz E. Prevention of cervical 
cancer in Poland before and during the COVID-19 pandemic. 
Rev Res Cancer Treat 2021; 7(1): 73-78.

16.	 Morga J. Istotne różnice w  przeżyciach chorych na raka jeli-
ta grubego w  Europie [Significant differences in the  survival 
of patients with colorectal cancer in Europe]. Available from: 
https://www.mp.pl/pacjent/onkologia/aktualnosci/212797,is-
totne-roznice-w-przezyciach-chorych-na-raka-jelita-grube-
go-w-europie (accessed: 20 March 2023).

17.	 Polish National Cancer Registry – Reports online. Available from: 
https://onkologia.org.pl/en/report (accessed: 20 March 2023).

18.	 Del Vecchio Blanco G, Calabrese E, Biancone L, et al. 
The  impact of  COVID-19 pandemic in the  colorectal cancer 
prevention. Int J Colorectal Dis 2020; 35(10): 1951-1954. 

19.	 Polish National Cancer Registry. Available from: https://onkologia. 
org.pl/pl/nowotwor-jelita-grubego-prewencja#page-main-image 
(accessed: 20 March 2023).

20.	 Nowakowski A, Arbyn M, Turkot MH, et al. A roadmap for a com-
prehensive control of cervical cancer in Poland: integration of avail-
able solutions into current practice in primary and secondary pre-
vention. Eur J Cancer Prev 2020; 29(2):157-164. 

21.	 Polish Ministry of Health – HPV Vaccinations. Available from: 
https://www.gov.pl/web/zdrowie/hpv (accessed: 20 March 2023).

AUTHORS’ CONTRIBUTIONS

KF, KS, EK, AK prepared concept of an article. KF, KS, EK collected 

data, conducted analysis and wrote the article. All authors critically 

revised it and approved the final version of publication.

https://www.mp.pl/onkologia/nowotwory/rak-piersi/diagnostyka/196319,mammografia-aktualizacja-rekomendacji-eusobi-dotyczacych-informowania-pacjentek?fbclid=IwAR3uH2kACwL68JMNi-LtslUQ_-q46XgTaJyyXruKxjHuoV3SXEtW7dvMNcE
https://www.mp.pl/onkologia/nowotwory/rak-piersi/diagnostyka/196319,mammografia-aktualizacja-rekomendacji-eusobi-dotyczacych-informowania-pacjentek?fbclid=IwAR3uH2kACwL68JMNi-LtslUQ_-q46XgTaJyyXruKxjHuoV3SXEtW7dvMNcE
https://www.mp.pl/onkologia/nowotwory/rak-piersi/diagnostyka/196319,mammografia-aktualizacja-rekomendacji-eusobi-dotyczacych-informowania-pacjentek?fbclid=IwAR3uH2kACwL68JMNi-LtslUQ_-q46XgTaJyyXruKxjHuoV3SXEtW7dvMNcE
https://www.mp.pl/onkologia/nowotwory/rak-piersi/diagnostyka/196319,mammografia-aktualizacja-rekomendacji-eusobi-dotyczacych-informowania-pacjentek?fbclid=IwAR3uH2kACwL68JMNi-LtslUQ_-q46XgTaJyyXruKxjHuoV3SXEtW7dvMNcE
https://www.mp.pl/onkologia/nowotwory/rak-piersi/diagnostyka/196319,mammografia-aktualizacja-rekomendacji-eusobi-dotyczacych-informowania-pacjentek?fbclid=IwAR3uH2kACwL68JMNi-LtslUQ_-q46XgTaJyyXruKxjHuoV3SXEtW7dvMNcE
https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://www.mp.pl/pacjent/onkologia/aktualnosci/212797,istotne-roznice-w-przezyciach-chorych-na-raka-jelita-grubego-w-europie
https://www.mp.pl/pacjent/onkologia/aktualnosci/212797,istotne-roznice-w-przezyciach-chorych-na-raka-jelita-grubego-w-europie
https://www.mp.pl/pacjent/onkologia/aktualnosci/212797,istotne-roznice-w-przezyciach-chorych-na-raka-jelita-grubego-w-europie
https://onkologia.org.pl/en/report
https://onkologia.org.pl/pl/nowotwor-jelita-grubego-prewencja#page-main-image
https://onkologia.org.pl/pl/nowotwor-jelita-grubego-prewencja#page-main-image
https://www.gov.pl/web/zdrowie/hpv

	_Hlk134122798
	_Ref135410681
	_Ref135410851
	_Ref135410934
	_Ref135410965
	_Ref135411042
	_Ref135411062
	_Ref135411088
	_Ref135411117
	_Ref135411136
	_Ref135411163
	_Ref135412105
	_Ref135411254
	_Ref135411274
	_Ref135411298
	_Ref136291573
	_Ref135411311
	_Ref136291845
	_Ref135411318
	_Ref136292826
	_Ref136292953
	_Ref136292833

