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Dear Editor,

We read with interest the publication from Quintal & An-
tunes,' which analyzed participation levels and income-re-
lated inequalities in all population-based cancer screening
programs implemented in Portugal, using 2019 data. While
the overall results are encouraging, the notable regional
and socioeconomic disparities are concerning. We com-
mend the authors while reflecting on the broader value of
population-based screening.

In Portugal, population-based screening programs have
been implemented since 1990 for breast and cervical can-
cer, and since 2008 for colorectal cancer (CRC).? According
to a European review published in 2015,° cancer popula-
tion-based screening — among other factors — has contrib-
uted to a reduction in mortality rates of approximately 30%,
80%, and 20% for breast, cervical, and CRC, respectively,
across the late 20" and early 21%t centuries.

The most recent available data on the performance of
cancer screening programs in Portugal refers to 2023, in-
dicating geographic coverage rates by primary healthcare
units ranging from 89.5% to 100%, and population-based
screening rates between 17.2% and 55.5% (Table 1).

Although cancer screening may be considered a suc-
cessful example in Portuguese population-based programs,
could there be additional opportunities? Aren’t other dis-
eases justifying the urgent development of systematic and
organized screening? We consider that osteoporotic frac-
tures (OF), though fundamentally distinct from oncological
diseases, represent a clear example of a condition with sig-
nificant individual, societal, and economic burden - includ-
ing mortality — that remains insufficiently recognized.

In Portugal, OF — particularly hip fractures — are associ-
ated with mortality rates comparable to or even exceeding
those of certain cancers. The annual standardized mortality
rate following a fracture in individuals aged = 50 is estimat-
ed at 89 per 100 000 (data from 2019). This contrasts with
27.7 per 100 000 women for breast cancer, 3.4 per 100 000
women for cervical cancer, and 32.1 per 100 000 for CRC.?
Moreover, around 21% of patients die within the first year

after a hip fracture,® a strikingly high rate, especially when
considering that cancer-related deaths often occur over lon-
ger timeframes.

Internationally recognized as a public health problem,
the incidence of OF in Portugal was 15.8/1000 in 2019 and
is expected to increase 28.9% by 2034.*

Current evidence supports the implementation of os-
teoporotic fracture (OF) risk screening through predictive
tools such as FRAX®, combined with traditional bone den-
sitometry. This integrated approach is widely regarded as
a relevant and critically important intervention strategy for
addressing the issue.® Portuguese multidisciplinary guide-
lines recommend regular assessment and management of
fracture risk in all women and men aged 50 and above,’
preferably using the FRAX®Port algorithm. To change this
paradigm, there are already ongoing Portuguese initiatives,
such as the OPTIMIST-OP® project, which is aimed at im-
plementing systematic screening programs for OF risk in
primary healthcare.® We reiterate the need for urgent dis-
cussion and coordinated public health action, including in-
put from key stakeholders (citizens, healthcare profession-
als, managers, among others).
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Table 1 — Data referring to population-based oncological screening performance indicators in Portugal (2023)?

Population-based Population Geographic coveragt-e ratelpr!mary Popu'latlon Participation rate
screenin coverage rate healthcare functional unit screening rate (%)

g (%) (%) (%) °
Breast cancer 98.7 100 55.5 56.2
Cervical cancer 59.2 91.0 55.3 93.5
Colorectal cancer 32.2 89.5 17.2 53.5

674



REFERENCES

1.

Quintal C, Antunes M. Picturing prevalence and inequalities in cancer
screening attendance to population-based programs in Portugal. Acta

osteoporotic hip fractures in Portugal: costs, health related quality of life
and mortality. Osteoporos Int. 2015;26:2623-30.

Merlijn T, Swart KM, van der Horst HE, Netelenbos JC, Elders PJ.
Fracture prevention by screening for high fracture risk: a systematic
review and meta-analysis. Osteoporos Int. 2020;31:251-7.

Rodrigues A, Canh&o H, Marques A, Ambrésio C, Borges J, Coelho P,
et al. Portuguese recommendations for the prevention, diagnosis and
management of primary osteoporosis: 2018 update. Acta Reumatol
Port. 2018;43:10-31.

Ferreira RJ, Marques A, Prieto-Moreno R, Silva T, Pinho A, Pimentel
G, et al. Implementing systematic screening of fracture risk and
osteoporosis treatment in Portugal: a feasibility study protocol. ARP
Rheumatol. 2025;4:69-71.

Med Port. 2023;36:577-87. 6.
2. Diregado-Geral da Saude. Avaliagdo e monitorizacdo dos rastreios
oncoldgicos de base populacional - Relatorio 2024. Lisboa: DGS; 2024
3. Armaroli P, Villain P, Suonio E, Almonte M, Anttila A, Atkin WS, et al. 7.
European Code Against Cancer, 4" edition: cancer screening. Cancer
Epidemiol. 2015;39:S139-52.
4. Kanis JA, Norton N, Harvey NC, Jacobson T, Johansson H, Lorentzon
M, et al. SCOPE 2021: a new scorecard for osteoporosis in Europe. 8.
Arch Osteoporos. 2021;16:82.
5. Marques A, Lourengo O, da Silva JA, Portuguese Working Group for
the Study of the Burden of Hip Fractures in Portugal. The burden of
Tiago SILVA ©P<"23 Andreia COSTA ©'45 Ricardo J. O. FERREIRA® 45
1. Nursing Research Innovation and Development Centre of Lisbon (CIDNUR). Escola Superior de Enfermagem de Lisboa. Universidade de Lisboa. Lisbon.
Portugal.
2. Escola Superior de Enfermagem de Lisboa. Universidade de Lisboa. Lisbon. Portugal.
3. Unidade Funcional da Crianga e do Adolescente. Hospital CUF Descobertas. Lisbon. Portugal.
4. Instituto de Saude Ambiental (ISAMB). Faculdade de Medicina. Universidade de Lisboa. Lisbon. Portugal.
5. Laboratério Associado TERRA. Faculdade de Medicina. Universidade de Lisboa. Lisbon. Portugal.

< Autor correspondente: Tiago Silva. tiagods88@gmail.com

Recebido/Received: 12/05/2025 - Aceite/Accepted: 06/08/2025 - Publicado/Published: 01/10/2025

Copyright © Ordem dos Médicos 2025
https://doi.org/10.20344/amp.23360

675

CARTAS


https://orcid.org/0009-0007-9590-5353
https://orcid.org/0000-0002-2727-4402
https://orcid.org/0000-0002-2517-0247

	_Hlk167188376
	_Hlk167188406
	_Hlk204714325
	OLE_LINK1
	_Hlk203121427

	ORCID#30: 
	ORCID#31: 
	ORCID#32: 


