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Ladies and Gentlemen, 

It is my pleasure to be among you today, at the tenth 
anniversary of the important annual conferences 
organised by Europa Donna.   

I would like to thank Europa Donna for today's 
conference, and for its commitment and determination to 
fighting breast cancer. 

Cancer represents such great suffering for patients and 
their loved ones; such a heavy burden on society; so 
many lives cut short.  

Many of us here in this room have either fought cancer; or 
have friends or loved ones that struggle every day with 
this terrible disease. 

Despite all our efforts and medical advances, however, 
cancer is still killing well over one million EU citizens 
every year.  And it does not stop. Each year, 2.5 million 
more are diagnosed with cancer.   

Here in Malta, citizens have an approximately 22% risk of 
developing cancer before the age of 75, which is still 
below the EU average of 26%.  
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However, both in Malta and in the EU as a whole, one in 
four citizens will die of cancer. There is therefore much 
room for improvement when it comes to screening and 
treatment of cancer.  

Breast cancer is a key challenge. Breast cancer is by far 
the most frequent cancer in women across the European 
Union, accounting for nearly one in every three cancers.  

This situation also represents a major challenge for all 
those committed to alleviating the suffering inflicted by 
breast cancer – civil society organisations, health 
professionals, carers, the scientific community, policy 
makers and industry.  

Each and every one of us here has a role to play when it 
comes to combating this major disease. 

Over the past two decades, we have made progress. Let 
me present briefly European Commission-led action on 
cancer. 

To renew its commitment to improving cancer prevention 
and control, the Commission launched the European 
Partnership for Action Against Cancer in 2009. 

The Partnership aims to support Member States in their 
efforts to reduce new cases of cancer by 15% by 2020; 
and to develop national cancer control plans by 2013.  

I believe that such national plans can make a sustainable 
contribution towards reducing the burden of cancer.  

I am pleased to hear that Malta has recently introduced its 
first National Cancer Plan, which shows renewed 
commitment to fighting the disease.  

To achieve synergies and complement such national 
efforts, the Partnership provides a framework to share 
expertise and disseminate good practice; in cancer 
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prevention, including healthy living and cancer screening, 
in healthcare, research and information.  

I am very pleased that Europa Donna participates as a 
collaborating partner in the European Partnership, and 
very much welcome your contribution and expertise.  

Let me say a few words on prevention. 

One in three cancers are preventable. 

One in three cancers are linked to what people eat and 
drink and do; and in particular to whether or not they 
smoke.  

Imagine if we could cut the incidence of cancer in Europe 
by one third! 

This is why a great deal of European action is about 
helping people avoid certain cancers; by making healthier 
choices.  

It is not for public authorities to force people to change 
their behaviour. It is our duty, however, to arm our citizens 
with the information they need to take control of their 
health. 

This is exactly what the European Code Against Cancer 
seeks to achieve. It informs citizens about what they can 
do themselves to help prevent certain cancers by making 
healthier choices.  

The Partnership is disseminating widely the messages of 
the Code, for example through the events of the 
European Week Against Cancer.   

This special week was re-launched this year – and I have 
had the pleasure of attending its re-launch - and will now 
take place every year, in the last week of May. 
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The European Commission is putting much effort on 
addressing the key risk factors for cancer, such as 
tobacco use, alcohol, nutrition, and physical inactivity.  

We are using all the means at our disposal to address 
these factors, ranging from addressing the risks related to 
tobacco products, to beefing up voluntary commitments 
on alcohol related harm. 

Prevention is important. Prevention works. And this is why 
we should be investing more on promoting good health 
rather than paying to treat diseases. 

But prevention is certainly not the end of the story.  

Cancer strikes the fittest and healthiest amongst us. 
Breast cancer afflicts so many women who never 
smoked, nor abused alcohol, not had problems with 
obesity.  

This makes early detection and regular screening 
particularly important, to detect the disease early in the 
process and increase the chances of cure. 

In the area of cancer screening, the aim of the 
Partnership is to help Member States achieve, by 2013, 
the targets for population coverage of screening for breast 
cancer, as well as for cervical and colorectal cancer, as 
set out in the Council Recommendation on cancer 
screening.  

This should contribute towards reducing the large 
inequalities that exist across the EU in terms of 
organisation and coverage of screening; and ultimately, 
help decrease breast cancer mortality throughout the EU.  

Evidence shows that population-based screening for 
breast cancer pays off.  
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In Florence in Italy, a 25% reduction in breast cancer 
mortality was observed after the introduction of such a 
screening programme.  

Similarly, studies in Sweden demonstrated that women 
invited to attend breast cancer screening showed a 
reduction in breast cancer mortality of around 25%.   

This reduction in mortality could have been even higher, if 
all the women invited attended the screening programme 
– which is not the case.   

This is where organisations such as Europa Donna play 
an essential role, through their advocacy activities to raise 
awareness of breast cancer and the importance of getting 
screened.   

Equally important, is the need to press the responsible 
authorities for better quality treatment of the disease.   

Malta introduced its first ever organised breast cancer 
screening programme in 2009, and I look forward to the 
fruit this will bear. 

To assist Member States with the implementation of such 
cancer screening programmes - whereby all the target 
population is invited personally to a screening - the 
Commission has produced European quality assurance 
Guidelines on cancer screening for breast, cervical and 
colorectal cancer. 

The breast cancer screening guidelines were indeed the 
first to be published as early as 1993, and reviewed 
regularly afterwards.   

The European Commission now plans to produce 
supplements to these guidelines in the coming year. I am 
pleased that Europa Donna contributes to this project, 
and has in the past produced the very useful and user-
friendly Short Guide to the European Guidelines on breast 
cancer screening. 
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Of the existing EU cancer screening guidelines, the 
breast cancer guidelines are those most implemented 
across Europe. The Commission will continue to 
encourage Member States to implement the guidelines 
further. 

Screening is just the first step to detect cancer. Positive 
screening results must of course be complemented by 
adequate follow-up treatment.  

This is why the Commission is exploring ways to develop 
a voluntary European accreditation scheme for conformity 
assessment of specialist breast units and provision of 
breast cancer screening, diagnosis and management.  

Based on the European guidelines for quality assurance 
in breast cancer screening, such accreditation scheme 
should contribute to achieving the highest possible 
standards for the benefit of breast cancer patients. 

The accreditation scheme should provide an effective tool 
to Member States to improve the quality of their health 
services; and trigger the certification of breast cancer 
units by a number of certification organisations accredited 
by a common European scheme. 

Equally important, such a scheme would enable women 
to know which breast units meet European quality 
standards, and help ensure access to equal quality of 
service to citizens across the EU.  

I am persuaded that the accreditation scheme will further 
stimulate EU-wide implementation of the breast cancer 
screening programmes with appropriate follow-up, 
thereby also levelling out inequalities between countries 
in that area. 

*** 
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With that, ladies and gentlemen, I would like to encourage 
 everyone present to do his or her utmost to help address 
breast cancer through your organisations and institutions 
at national, regional and local levels across the European 
Union. You have my support. 

I wish you a successful conference and hope that you all 
leave Malta full of new ideas and inspiration with which to 
fight this deadly disease.  

Thank you. 


