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Update on Romania’s position
In the context of European
Union’s recommendations

on genital and breast cancer

screening

Abstract Rezumat

On the 2" of December 2003, in the Official Journal

of the European Union it was published the “Council
Recommendation on cancer screening” which had issued
recommendations, setting out principles of best practice
in the early detection of cancer. The recommendations
called on all EU countries to take a common action to
implement national, population-based screening pro-
grams for breast, cervical and colorectal cancer, as an
integral part of the Community Agreement duties in order
to complete the national policies, with the aim to improve
the public health. A first report, published in 2008, showed
that, despite the documented progress, the member

states had fallen short of the established target set for the
minimum number of examinations by more than 50%.
The second report, consisting in the European Council’s
recommendations implementation concerning cancer
screening, was elaborated and published in 2017, with the
attendance of 28 member states. In a subsequent report
regarding the European Council’s recommendations im-
plementation status, Romania appears in the minority of
EU member states that do not have yet organized popula-
tion-screening programs for breast cancer and colorectal
cancer. In 2020, Romania declared a 0.2% coverage rate of
breast examination, an inviting rate of 0.2%, and an 82%
participation rate for breast cancer screening. Regarding
cervical cancer screening, the coverage rate is 9.2%, the
inviting rate is 65% and the participation rate is 14.2%.
The general intent of European Union’s plan to combat
cancer subsides in the prevention, detection and treat-
ment improvement, as well as cancer management in

the EU, reducing health inequalities between and inside
the member states. The technical support offered to the
member states could contribute to the increase of screening
rates, while guides and structural support could contribute
to assuring a comparably high health system quality in all
Europe.
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La data de 2 decembrie 2003, in Jurnalul Oficial al Uniunii
Europene, a fost publicatd ,Recomandarea Consiliului privind
screeningul pentru cancer’, in care Consiliul European dispune
dezvoltarea siimplementarea, in tdrile membre, ale progra-
melor de screening pentru cancerul cervical, mamar si de
colon, ca parte integrantd a obligatiilor Tratatului comunitar
privind completarea politicilor nationale cu scopul imbund-
tatirii sdndtdtii publice. Un prim raport, publicat in 2008, a
ardtat cd, in ciuda progreselor inregistrate, statele membre
nu si-au indeplinit obiectivul stabilit pentru numdrul mi-

nim de examindri, cu mai mult de 50%. Al doilea raport de
implementare a recomandarilor Consiliului European privind
screeningul pentru cancer a fost elaborat si publicat in anul
2017, cu participarea a 28 de state membre. Intr-un raport
ulterior privind stadiul implementdrii recomandadrii Consiliului
European, Romania figureazd printre putinele state membre
ale UE care nu au incd programe populationale de scree-

ning organizat pentru cancerele de san si colorectal. In anul
2020, Romdnia a declarat o ratd de acoperire cu examinare
mamograficd de 0,2%, o ratd de invitare de 0,2% si o ratd de
participare la screeningul pentru cancer mamar de 82%. in
privinta screeningului pentru cancerul cervical, acoperirea

cu examinare a fost de 9,2%, rata de invitare a fost de 65%,
iar rata de participare a fost de 14,2%. Obiectivul general al
planului UE de combatere a cancerului este reprezentat de
imbundtdtirea prevenirii, depistdrii, tratamentului si gestiondrii
cancerului in UE, reducdnd inegalitdtile de sandtate intre si in
interiorul statelor membre. Sprijinul tehnic acordat statelor
membre ar putea contribui la cresterea ratelor de screening,
in timp ce ghidurile si suportul structural pot contribui la asi-
gurarea unui nivel similar ridicat de calitate in toatd Europa.
Cuvinte-cheie: screening cancer, recomanddrile Uniunii
Europene, cancer cervical, cancer mamar, cancer colorectal

Actualizare asupra situdrii Romdniei in contextul recomandarilor Uniunii
Europene privind screeningul cancerului genito-mamar

Suggested citation for this article: Bohiltea RE, Furtunescu F, Grigoriu C, Mitran M, Ducu I, Mihai BM, Berceanu C. Update on Romania’s position in the context
of European Union’s recommendations on genital and breast cancer screening. Ginecologia.ro. 2021;33(3):22-29.
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Cancer remains one of the main death causes in the
European Union (EU) and in the entire world. Although
cancer is determined by a combination of different fac-
tors, including genetic predisposition, environmental
influences, lifestyle and infectious agents, avoiding the
known risks and adopting a healthy lifestyle could highly
decrease the risk of developing a neoplasia. Therefore,
prevention is the simplest and the most efficient manner
to reduce cancer in the EU.

Cancer screening can be achieved using two strategies:
B Population-based screening programs, with screening

invitation systematically addressed by the public
authorities to one certain segment of the population
defined as target, by releasing a political and public
document which stipulates the key methods of scre-
ening examination.

B Opportunist screening, nonpopulation-based, avai-
lable at request or at medical care providers’ recom-
mendation.

The first “European against Cancer Plan”, dated in the
late 1980s, led to new European legislative aspects adop-
tion in relation to tobacco and professional healthcare.
Since then, the member states of the EU initiated a series
of actions and made a commitment, in accordance with
the United Nations Sustainable Development Goals, to
reduce the premature mortality due to chronic diseases,
including cancer, with a third until 2030. The commit-
ment also included accomplishing the World Health Or-
ganization’s (WHO) purposes concerning noninfectious
diseases, by reducing with 25% the mortality caused by
cancer.

On the 2" of December 2003, the Official Journal of
the European Union has published the “Council Recom-
mendation on cancer screening”™. According to the EU
estimates from 1998, out of 1,580,096 new cases of
cancer, 1.4% were caused by cervical cancer, 13% were
caused by breast cancer, 14% were located colorectal and
9% interested the prostate, cervical and breast cancer
representing 3% and respectively 29% of new cancer
involving women. The European Council decided the
development and implementation in member countries
of screening programs for cervical, breast and colorectal
cancer, in accordance with the national legislation, re-
gional and national responsibilities towards the organi-
zation and healthcare services provision, as integrative
part of the Community Agreement’s Tasks regarding
national policies completion with the aim to enhance
the public health, to prevent diseases and to recognize
the factors that endanger the human health. The screen-
ing principles as a prevention method for chronic non-
communicable illnesses have been published in 1968 by
WHO and by the European Council in 1994, relying on
the “Recommendations on cancer screening” conducted
by the Advisory Committee on Cancer Prevention, and
on the gained experience during the evolution of the
“Europe against Cancer” program, in which there have
been established the highest quality standards and good
practice guidelines which have the role to administer
the screening application. The screening permits cancer
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detection in a preinvasive stage or in premature inva-
sive stages, so that lesions can be adequately treated,
increasing the curability chance. The most important
indicator of the screening performance is represented by
the decrease of the pathology-specific mortality index; in
the case of cervical cancer, identifying precursor lesions
induces the reduction of cervical cancer incidence, which
makes this parameter an extremely helpful indicator. In
order to ensure proper organization and quality control,
the member states should allocate adequate human and
financial resources, while ensuring equal, equitable ac-
cess to screening, taking into account the special needs
of particular socioeconomic groups included in the target
population.

The screening methods that fulfilled the criteria rec-
ommended by the European Council in 2003 were: PAP
cytological examination for cervical cancer precursor
lesions screening, the screening beginning at 20 years
of age, but not later than the age of 30; mammographic
screening for breast cancer, offered to women aged 50
to 69 years old, in accordance with the European guide-
lines regarding the quality assurance in mammography;
the evaluation of fecal occult blood test as a screening
method for colorectal cancer in men and in women aged
50 to 74 years old.

The recommendations of the European Council pro-
vide for the use of these screening methods only in the
context of organized population, national or regional
programs, ensuring quality at all levels, assuring in-
formation regarding the benefits and risks, suitable re-
sources for screening, monitoring with complementary
diagnostic procedures, psychological support and treat-
ment availability of individuals with positive screen-
ing tests. The recording and management of the data
obtained through screening is established using high-
performance computerized data centralization systems,
ensuring the participation of all the implicated subjects
through invitations made by the call/recall system. The
resulting data must be collected and evaluated until the
final diagnosis; data storage and management are rec-
ommended to adhere to the standards defined by the Eu-
ropean Network of Cancer Registries, and the screening
programs control should be performed at an appropriate
time interval. The introduction of new screening tests
can be done only after their evaluation in randomized
controlled trials in order to prove the benefits of the new
method on specific screening parameters, on mortality,
in the context of consecutive therapeutic procedures,
clinical results, side effects, morbidity, quality of life and,
last but not least, on the basis of cost-effectiveness®.

A first report published in 2008 revealed that, despite
the progress accomplished, the member states had not
reached their objective for the minimum number of ex-
aminations, by more than 50%®?.

Between 2009 and 2013, the European Commission
implemented the “European Partnership for Action
against Cancer” (EPAAC), funded as a joint action un-
der the EU Health Program, with the aim of promoting
and supporting the development of the National Cancer

ginecologia
ro

23



gynecology

24

Control Plans in the member states. In the policy docu-
ments developed in this joint action, a special attention
was paid to cancer screening programs, highlighting
the significant impact that these screening programs
had on health indicators, especially on reducing the
cancer incidence and mortality. On this occasion, the
European Commission adopted the Communication to
the European Parliament, the Council of Europe, the
European Economic and Social Committee and the Com-
mittee of the Regions on the European Action against
Cancer: the European Partnership. This report presents
the European progress towards the stated goal of the
European initiative to reduce the incidence of cancer
with 15% by 2020. The EPAAC joint action was followed
by the CANcer CONtrol joint action (CANCON), which
was finalized in February 2017 with the publication of
a European Guide to Cancer Plans and a set of health
policies which continue to support the organization of
population-based cancer programs for the three tumor
sites, which must be implemented in accordance with
the European Guidelines for Quality Assurance in the
screening programs, which define the organization and
implementation planning, so that these programs pro-
vide maximum benefits and minimum risks.

The second report on the implementation of the Euro-
pean Council Recommendations on cancer screening was
elaborated and published in 2017, with the participation
of 28 member states®. The implementation analysis of
the 2003 European Council screening recommendation
in the second report revealed that breast cancer screen-
ing program was materialized in 25 of the 28 member
states, with 95% evaluated women aged 50-69 years old,
and cervical cancer screening was ensured in 22 of the
member states, covering approximately 72% of the tar-
get age group 30-59 years old, with huge discrepancies
between the member states in terms of implementation
status and the screening expansion, with the report’s
purpose to improve performance by reviewing each level
of implementation.

In 2012, according to the International Agency for
Research on Cancer (IARC) estimates, in Europe cancer
was responsible for 1.26 million deaths in the 28 states
that participated in the implementation of screening,
with breast cancer alone causing 91,500 cases of mortal-
ity, and cervical cancer causing another 13,000 deaths.
In this second cause of population mortality after car-
diovascular diseases, 40% of deaths are considered to
be preventable; however, across Europe, only an average
of 3% of health budgets are allocated to prevention, al-
though the role of prevention measures and screening is
well known. The cancer screening programs implemen-
tation in EU member states represents the most com-
prehensive prevention action in order to reduce breast,
cervical and colorectal cancer mortality, as well as reduc-
ing the incidence of cervical and colorectal diseases. The
report identifies the implementation extend and also an
essential series of indicators that must be continuously
monitored to ensure improved screening quality, which
are especially useful to gradually expand the program

coverage and to provide a basis for enhancing screening
effectiveness in the EU. Data quality can be improved by
introducing potent health information systems capable
to associate screening programs to the existing cancer
and mortality registries®.

The European Committee has funded and supported
the development of European Guidelines for Quality
Assurance in scientific evidence-based cervical, breast
and colorectal cancer screening. These guidelines are
constantly reviewed and updated, incorporating all
existing scientific documentation. Thus, the European
Guidelines for Quality Assurance in Cervical Cancer
Screening has reached its second edition (2015), and
the European Guidelines for Quality Assurance in Breast
Cancer Screening was revised in 2013%™.

The European Commission has also created the Eu-
ropean Breast Cancer Initiative and the European Colo-
rectal Cancer Initiative, groups of experts whose role is
to provide recommendations and guidance on quality
assurance services for the detection, diagnosis and treat-
ment of breast and colorectal cancer.

Romania has been completely deficient in nationally
organized cancer screening programs until 2012, when,
after aregionally conducted pilot program in the North-
west region, the national program for the early active
detection of cervical cancer was initiated, using Babes-
Papanicolaou testing in screening regime financed from
the Ministry of Health budget. Since 2016, Romania has
embraced a project called National Cancer Control Plan
(PNCCQ). This guide represents one of the testing strate-
gies and includes screening programs recommended by
the Oncology Commission of the Health Ministry; it has
been developed in 2009-2016, as a specific chapter on
secondary prevention from the National Cancer Control
Plan. The strategies contained in the PNCC were devel-
oped within the European Cancer Action Partnership
(EPAAC) Joint Action and were finalized and publicly
communicated in 2016 under the CANCON Joint Action.

In the latest report concerning the implementation
situation of the European Council Recommendation
(2003/878 /EC), Romania is among the few EU member
states that do not yet have organized population screen-
ing programs for breast and colorectal cancer®. The
coordination of an organized breast cancer screening
program was piloted in the North-West region, within
a project funded by the financial mechanism Norway-
EEA, but the results were not recovered and developed
into an extending program. Thus, according to the data
centralized by “Cancer Screening in the European Union
Report on the Implementation of the Council Recom-
mendation on cancer screening” from 2017, Romania
had no reported data regarding the population screening
for breast cancer, respectively the diagnosis, treatment
and evolution of cases®. Regarding breast cancer, for
the analyzed period (2012-2013), in the target popula-
tion, consisting in approximately 1.3 million individu-
als, the invitation rate and the examination rate were
0.2%®. This 0.2% represents invited target population
to participate to the screening program, respectively
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3000 women, with a participation and examination rate
of 82%, respectively 2460 tests corresponding to Cluj
County®; no further results communications exist for
the 2460 people reported as included in the screening
program®.

Regarding cervical cancer screening, the reporting
of addressed and examined subjects is between 0% and
11%%, taking into account that in 2018 the cervical can-
cer cases accounted for approximately 9% of all cases
of cervical cancer. According to the reported data, the
screening program included a population from all the age
groups, with a target number of 1,127,544 women to be
invited, of which 733,010 were invited to the screening
program, representing 65%, without reporting the dis-
tribution by age groups®. Of the same number of women
representing the target population, 103,886 women
were effectively included in the screening and examined,
respectively 9.2%®. By summarizing the presented data,
the screening participation rate was 14.2%®.

The European Union’s latest report dates from July
2020®. In numbers, the low coverage and wide variabil-
ity of cancer screening implementation among European
countries transposes into a mammographic examination
coverage rate between 17% and 84%, a variable cervical
cancer examination coverage rate between 4% and 71%,
and a colorectal cancer screening rate of 1-53%. Romania
declares a mammographic examination coverage rate
of 0.2%, the invitation rate being 0.2% and the breast
cancer screening participation rate being 82%. Regard-
ing cervical cancer screening, the examination coverage
has a 9.2% rate, the invitation rate was 65% and the
participation rate was 14.2%, the latter report being
in contradiction with the participation rate reported
for breast cancer screening, which raises the issue of
validity of reporting participation rate for breast cancer
screening®.

The National Health Strategy 2014-2020, assumed by
Government Decision no. 1028/2014, mentions among
the major public health problems the fact that, in the
female population, breast and cervical cancer constitute
the malignancies with the greatest impact on premature
mortality (before 65 years old), with over 70,000 and
50,000 potentially lost years of life through premature
deaths each year. The document emphasizes that “Roma-
nia performs suboptimal in the prevention field, includ-
ing early detection of cervical cancer, the mortality from
this disease is increasing or at most it remains stable”
and that “the recently established national screening
program for cervical cancer requires a few good years
of implementation, sustained funding, increased per-
formance according to specific standards before the ap-
pearance of the first significant signs of stable impact
on mortality”. It is also emphasized the fact that the
high morbidity and mortality rates make cervical cancer
primary prevention by vaccination against human pap-
illomavirus (HPV) a highly relevant and fundamental
intervention in Romania, especially as strains 16 and 18
of HPV are responsible for about 70% of cervical cancer
cases.
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Primary and secondary prevention efforts for pre-
ventable cancers are addressed in two specific objectives
on cervical cancer in the national health strategy:

B Strengthening/developing the capacity to manage
and/or implement the vaccination program according
to the current national calendar and ensuring the ne-
cessary resources for an improved national vaccination
schedule (including the extension of HPV vaccination)
(Objective 2.2.), an intervention involving cervical
cancer primary prevention.

B Reducing the cancer burden in the population by de-
tecting the early stages of the disease and reducing the
medium-term or long-term specific mortality through
organized screening interventions (Objective 3.2), an
intervention involving secondary prevention by early
active diagnosis of preventable cancers.

National health programs include certain approaches
to the cervical cancer primary and secondary prevention.
The cervical cancer screening subprogram is monitored
by technical assistance units (TAUM), with territorial
division, according to Table 1. The budget allocated to
the National Program is presented in Table 2.

In the period 2014-2020, the Human Capital Opera-
tional Program (HCOP) accomplished two screening
projects: “Integration of primary HPV screening in the
national screening program for cervical cancer” (SMIS
Code: 120798) and “Increasing the institutional capacity
and professional competencies of health system special-
ists in order to implement the National Breast Cancer
Screening Program” (SMIS Code: 120799).

Each of these two projects has a phase 2, which is in
the evaluation stage, as follows:

a) For cervical cancer screening - it is intended
to select and fund four projects, covering the regions
North-West, Center, South Muntenia and North-
East. The program offers Babeg-Papanicolaou testing
for women aged 25-29 years old and HPV testing for
women aged 30-64 and, if positive, cytological triage
for women aged 30-64, respectively HPV testing for
women aged 25-29 and for uninsured women, early
diagnosis and treatment of dysplastic lesions. Each
project should include at least 170,000 eligible women,
which would be equivalent to 20% of the female popula-
tion eligible for screening.

b) For breast cancer screening - it is intended the
selection and funding of two projects, covering the re-
gions North-West, West (the first project), respectively
North-East and South-East (the second project). The
program offers double reading and arbitration mam-
mography testing for women aged 50-69 years old; each
project should include at least 15,000 eligible women,
which would be equivalent to about 2% of the female
population eligible for screening.

The presence of strategic and operational interven-
tions for the three pathologies is summarized in Table 3.

We can affirm that cervical cancer is found in national
policies and programs, but of the other two pathologies
of interest, breast cancer is only mentioned as a public
health issue in the strategy, and at the moment there
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is only a stated intention — “The Ministry of Health is
designing a gradual inauguration of pilot screening pro-
jects for breast cancer in women and colorectal cancer in
both sexes”. The early detection of breast cancer is not
included among the screening programs, there is only
a national program supported by the National Health
Insurance System, including breast reconstruction after
surgery.

The Activity Report of the Ministry of Health for
2018 (last available) declares that, during this year,

116,253 HPV vaccinations were performed on at-risk
population group (girls aged 11-14 years old). Thus, if
we consider that an annual cohort of girls has a number
of about 100,000 people and that each girl should have
three vaccine doses, we can estimate that in 2018 the
HPV vaccine coverage was below 10%.

Regarding the screening of cervical cancer, the same
report of the Ministry of Health states that the screening
subprogram in 2018 operated with 75 networks, which
have performed tests according to Table 4.

Regionalization in the national screening subprogram

TAUM Region Attributed counties
“Prof. Dr. I. Chiricutd” Oncological Institute North-West Bihor, Blstnga-Nas?\xd, Cluj, Salaj, Satu Mare and
aramures
lasi Regional Institute of Oncology North-East Bacau, Botosani, lasi, Neamt, Suceava and Vaslui

“Prof. Dr. Al Trestioreanu” Institute of Oncology

Bucuresti-lIfov

Bucuresti and lIfov County

Targu-Mures County Emergency Clinical Hospital Center Alba, Brasov, Covasna, Harghita, Mures and Sibiu
Timisoara County Emergency Clinical Hospital West Arad, Caras-Severin, Hunedoara and Timis
Craiova County Emergency Clinical Hospital South-West Dolj, Gorj, Mehedinti, Olt and Valcea

“Sf. Pantelimon” Emergency Clinical Hospital, Bucharest South-East Brdila, Buzau, Constanta, Galati, Vrancea and Tulcea

“Alessandrescu-Rusescu” National Institute for Mother and
Child Health

Muntenia — South 1

(aldrasi, Giurgiu, lalomita and Prahova

Bucharest University Emergency Hospital

Muntenia — South 2

Arges, Dambovita and Teleorman

Allocated budget for the National Cervical Cancer Screening Program*

Year Thousands of RON
2017 4612
2018 6985
2019 7768
2020 6613

*Source: Order 377/2017 on the implementing rules for national public health programs.

lllustration of preventive interventions for pathologies of interest in strategic and operational

documents
q National programs funded ’ .
National health by the Ministry of Health/National S“T“E‘:ﬂ:"e’fﬂ‘;:;‘(‘l';ded
9y Health Insurance System (annual) yturop
Breast cancer YES NO YES
Cervical cancer YES YES YES
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Results of the cervical cancer screening subprogram. Source: Ministry of Health, Activity

Report 2018
Eligible Tests Tests Tests Tests Tests Tests Total tests | Coverage | Coverage
population 2018 2012-2013 2014 2015 2016 2017 2012-2017 | 2012-2017 2018
No. No. No. No. No. No. No. No. % %
5,638,536 42,154 331,200 126,025 62,203 47223 44,978 611,629 10.8 0.75

Incidence of cancers studied in Romania and in Europe, 2018. Source: Globocan 2018

Number of cases Incidence/100,000
1CD10 Cancert (standardized rate) Excess RO vs.
ype
Code Europe
Romania Europe Romania Europe
(50 Breast cancer 9629 2,611,362 51.6 499 +3%
(53 Cervical cancer 3308 630,919 19.5 12.7 + 54%

The incidence of the two types of pathologies in 2018
is presented in Table 5.

The standardized mortality for the two pathologies in
Romania compared to the European Union is represented
in Figures 1 and 2. Based on the analysis, we conclude
that the progress made by Romania since the beginning
of the implementation of the national health strategy
2014-2020 in terms of health status on breast and cervical
cancer is modest, meaning that the annual incidence re-
mains above the European rate (Europe WHO), exceeding
majorly on cervical cancer (+54%), with Europe conjoining
all 53 member states, including Eastern European states,
where healthcare is traditionally poorer.

The incidence analysis in Globocan is based on esti-
mates, given the fact that in Romania it is reported only
through the regional registers Cluj and Timisoara. For
this reason, we chose the EU-Eurostat database for the
mortality analysis. Especially in the case of mortality,
there is an increase in mortality caused by breast cancer,
while in the EU there has been reported a decrease and
respectively stagnation for the other two pathologies.
The standardized rate of cervical cancer mortality is four
times higher in Romania than the EU average, cervical
cancer being a preventable cause of death.

Starting with the 2003 recommendations, the
scientific and technological progress has added new

19.31
19.50
19.00 \
18.50
18.00
17.50

17.91
17.00
16.50

2011 2012 2013 2014

European Union - 28 countries (2013-2020)

|
Figure 1. Standardized
breast cancer mortality.
18.94 Romania versus
European Union 28,
2011-2016. Data source:
Eurostat
18.83
2015 2016
Romania
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Figure 2. Standardized
Gk mortality from cervical
10.00 8.32 cancer. Romania versus
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2011-2016. Data source:
8.00
Eurostat
7.00
6.00
5.00
2.25
4.00
3.00
2.00 2.04
1.00
0.00
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increased performance methods for breast, cervical
and colorectal cancer screening; digital mammogra-
phy, digital breast tomography, or nuclear magnetic
resonance as a complementary method for women
with extremely dense breast tissue, HPV testing, fecal
immunological testing or endoscopy are progressively
implemented within the European Union program. The
results obtained in the field of neoplastic risk predic-
tion announce a new development strategy: screening
based on risk stratification.

The new European Beating Cancer Plan focuses on
all key disease strategies: prevention, early diagnosis,
treatment, nursing and increasing patients’ quality of
life. Based on the support of the member states, the
European Parliamentleaders, including members of the
MAPs Against Cancer group who have worked alongside
the European Committee to enhance cancer prevention
and nursing in Europe, will complete the existing na-
tional cancer plans in each European country. The de-
velopment of the EU Cancer Plan will take place in close
proximity to Mission on Cancer, a new initiative of the
Horizon Europe Framework Program for Research and
Innovation, which maximizes the impact of European
support for research and innovation and demonstrates
the relevance of their results towards society.

Issues caused by cancer have a wide range of affects.
In addition to causing enormous pain and physical and
emotional suffering, cancer is also a burden on health
systems and society generally, with the economic im-
pact of cancer in the EU estimated at over €100 trillion
a year.

Healthcare systems were originally designed to treat
short-term, acute infectious diseases. Given the gen-
eral aging of the population, the growing prevalence of
noncommunicable and emerging diseases and patterns
changing, cancer continues to be the main candidate
with increasing demands for healthcare and associated

costs. The global economic impact of cancer in Europe
is estimated at more than €100 billion a year. Increased
pressure on national health and social care systems is
detrimental to the focus on the patient and on con-
tinuing healthcare, which in case of cancer requires
increased interdisciplinary collaboration in the health
sector and cooperation with other sectors. Currently,
the concept application of the treatment team com-
posed of radiologist, surgeon, oncologist, healthcare
staff, physiotherapists and researchers has limited
applicability, occurring only in excellence centers. It
is therefore clear that there is an urgent need for an
outstanding focus on disease prevention and that the
relevant skills of healthcare professionals should be
strengthened. In some countries, a holistic approach
is also essential in forming health workers, which also
involves non-medical staff and informal caretakers, to
elevate, for example, palliative care and pain manage-
ment. The development of a coordinated patient-cen-
tered approach must overcome the gaps between health
and other sectors, connecting the hospital with pri-
mary care and community social services, helping pa-
tients to navigate the system and receive ongoing care.
In addition, in many member states there are general
deficiencies and discrepancies in training the health-
care workforce (including cancer specialists), with the
future plan requiring solutions to these problems.
The general mission of the EU Cancer Plan is to
improve cancer prevention, detection, treatment and
management in the EU by reducing health inequalities
between and within the member states. It will establish
actions that support, coordinate or complete the efforts
of the member states. In terms of early diagnosis, it is
essential to reduce the time necessary until diagnosis,
increase the coverage of the target population for breast,
cervical and colorectal cancer screening, thus providing
evidence-based indications to expand cancer screening
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to other cancers (lung, prostate, stomach), prostatic spe-
cific antigen and low-dose computed tomography being
currently under investigation.

The technical support offered to the member states
could aid in increasing screening rates, while guidance
and structural support can sustain a similarly high-qual-
ity level across Europe. Cancer Mission, European Health
Data Space and European Cancer Knowledge represent

1. European Council. Council recommendation of 2 December 2003 on cancer
screening (2003/878/EC). Off J Eur Union. 2003;327:34-8.
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screening in the European Union. Report on the implementation of the Council
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