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ANNEX II 
 

ROADMAP 
 
 
Title of the initiative: EU Platform for Action on Cancer 
Lead DG: SANCO C2 
Expected date of adoption (month/year): June/July 2009 
 

PART I – Initial impact assessment screening & planning of further work 
NB. This part will be made public with the CLWP and on the Europa-site 

 
A. Context and problem definition 
What is the political context of the initiative? How does this initiative relate to past and possible 
future initiatives, and to other EU policies? 
 
Cancer is the second most common cause of death in Europe (29% of deaths for men, 23% for women in 
2006) - a figure that is expected to rise in the near future due to the ageing European population.  
 
This initiative on cancer will contribute to the Health Strategy objective of fostering good health in an 
ageing Europe, and thereby help to put in place the conditions for the EU's future economic growth and 
sustainable development, as well as addressing subjects of particular concern to European citizens. As 
highlighted by the recent plenary debate in the European Parliament on combating cancer in the enlarged 
Union1, cancer is a key public health concern across the European Union.  
 
This initiative builds on the Europe against Cancer Programmes (1987 to 1989, 1990 to 1994, and 1996 
to 2002), as well as projects supported within the frames of the Public Health Programme (2003-2007). 
In 2003, a Council Communication on Cancer Screening was adopted2. The Recommendation sets out 
fundamental principles of best practice in early detection of cancer, and invites all Member States to take 
common action to implement national population-based screening programmes for breast, cervical and 
colorectal cancer, and with appropriate quality assurance at all levels.  
What are the main problems identified? 
 
Every year, 3.2 million Europeans are diagnosed with cancer, most of whom are suffering from 
breast, colorectal or lung cancers. But the burden of cancer is far from equally distributed across the 
European Union. For example, recent data shows that the occurrence of cervical cancer is over four 
times higher in Bulgaria than in Finland, and the risk of dying from this form of cancer is almost 
five times higher in Lithuania than in Italy. Larynx and trachea/bronchus/lung cancer mortality is 
more than triple as high in Hungarian than in Cypriot men.  
 
As illustrated by these national differences in cancer mortality, there is considerable scope to reduce 
deaths from cancer across the Community by sharing information and exchange of best practice in 
cancer prevention and control on a EU level, providing significant European added value. 
According to the recently published report on the implementation of the Council Recommendation 
on Cancer Screening, the EU is less than half way (55 million cancer examinations/year) from 
reaching the goal of 125 million examinations per year, as specified in the Council 
Recommendation3. In addition, it has been estimated that around one third of all cancer cases can be 
                                                 
1 The resolution is available at: 
http://www.europarl.europa.eu/meetdocs/2004_2009/documents/re/697/697649/697649en.pdf. 
2 Council Recommendation on Cancer Screening (2003) Official Journal of the European Union L327/34-37. 
3 Von Karsa L et al. (2008) Cancer Screening in the European Union: Report on the Implementation of the 
Council Recommendation on Cancer Screening. European Commission, Health and Consumers Directorate-
General. 
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prevented. The European cancer burden and existing Community differences in cancer prevention 
and control not only represent enormous societal and in particular health care costs, but are also a 
challenge to EU fundamental objectives of equity and solidarity (as defined in the Health Strategy). 
 
There is a number of ongoing important activities within cancer research as well as health 
promotion and information, including cancer screening, which is based on the Council 
Communication on Cancer Screening (2003/878/EC). Although the current approach has an 
important impact on actors directly participating in projects supported by the Health Programme, it 
has shown to be limited in scope in translating the outcomes of the projects beyond engaging those 
actors directly involved in the projects into generally applied tools to prevent and control cancer in 
the Member States.   
 
Explain how EU action is justified on grounds of subsidiarity 
 
As for all health areas, the principle responsibility for tackling cancer lies with the Member States. The 
EU has a responsibility to complement national policies in order to improve public health and to ensure 
that all Community policies and activities contribute to a high level of human health protection. In 
addition, the Community shall encourage cooperation between Member States, and if necessary lend 
support to their actions.  
 
This initiative aims to support the Member States in their efforts to tackle cancer by providing a 
framework for identifying and sharing information, capacity and expertise in cancer prevention and 
control, and by engaging relevant stakeholders across the European Union in a collective effort.   
 
B. Objectives of EU initiative 
What are the main policy objectives? 
 
To share best practice and support Member States in their efforts to more efficiently  tackle cancer by 
bringing together the full range of stakeholders into a common initiative with a common commitment 
to addressing cancer, as a model for non-communicable diseases in general.  
This is an innovative, bottom-up approach, engaging a wide range of actors, including Member State 
authorities, health care professionals, health insurers, the pharmaceutical industry, the academic 
community, patients and civil society, to take concrete actions to prevent and control cancer. Based on 
a cooperative and action-based approach, this initiative will contribute to help underperforming 
Member States to more efficiently tackle cancer by widely sharing information and best European 
practice, and providing methods and tools to implement evidence-based cancer prevention and control. 
Through the direct participation of a broad spectrum of stakeholders, this new initiative will enable us 
to reach individuals, groups and organisations who are directly concerned with implementing cancer 
policies on a national, regional, local as well as individual level, and make a real difference for 
individuals at risk of developing cancer or who are living with the disease. 
 
The initiative will draw on successful models, e.g. the EU Platform for Action on Diet, Physical 
Activity and Health (set up in March 2005), but will be different in that it addresses a condition rather 
than a determinant of health. Given that cancer is the second most common cause of death in Europe 
(currently 3.2 Europeans are diagnosed with cancer every year – a figure that is expected to rise in the 
near future), there is a need to adopt a specific initiative on cancer to more efficiently target this major 
European burden of disease and ill health. The combat against cancer is a longstanding priority of the 
European Union, dating back to 1985 when the first Europe against Cancer Programme was adopted. 
The European Commission's ongoing efforts to prevent cancer and reduce mortality, and to improve 
the quality of life of European citizens who have cancer, have a very strong support of the Member 
States.  
The initiative would address the following areas: 
1. Health Information 

• Collection and analysis of comparable data, and evidence to support learning and sharing of 
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knowledge 
• Dissemination of information and data (targeted to different groups/consumers?) 

2. Primary prevention 
• Primary prevention on the basis of major determinants of health (key determinants highlighted 

in "European Code against Cancer": tobacco, alcohol consumption, diet and nutrition, physical 
activity, and sun exposure) (special emphasis on children and young adults?) 

• Updating the "European Code against Cancer", giving concrete science-based 
recommendations to citizens to minimise their cancer risk 

• Preventive treatment, such as prophylactic vaccines against some carcinogenic viruses and the 
eradication of helicobacter pylori by antimicrobial treatment 

3. Secondary prevention (cancer screening) 
• Cancer screening (follow-up, update or complement the existing Council Recommendation on 

Cancer Screening, and the Implementation report?) 
• Identification and promotion of good practice in cancer-related healthcare (follow-up, update, 

complement guidelines on breast and cervical cancer? Guidelines for colorectal cancer to be 
published next year) 

• Pilot development of European Accreditation criteria (?) (to be used for the European 
accreditation of certifying bodies for cancer screening and follow up services based on the 
current EU guidelines for quality assurance in cancer screening and diagnosis) 

4. Priorities for cancer research 
• Extend knowledge about prevent and control of cancer  
• Cancer surveillance  
• Encourage innovation 
• Encourage cross-national and -sectional cooperation (fostering a multidisciplinary approach) 

 
 
Does the objective imply developing EU policy in new areas or in areas of strategic 
importance? 
 
No. These objectives will be addressed through the development of existing policy areas. There are 
already significant ongoing activities within frames of the Health Strategy. The aim is not to create a 
new EU strategy but to achieve better application of existing knowledge and best practice. 
 
C. Options 
What are the policy options? What legislative or 'soft law' instruments could be considered? 
Would any legislative initiatives go beyond routine up-date of existing legislation? 
 
Option I: Maintaining status quo (doing nothing).  
To continue our current cancer-related activities within the frames of the Health Strategy and 
Health Programme (2008-2013).  
 
Option II: Developing a EU Platform for Action on Cancer. 
This bottom-up approach will contribute to reducing inequalities in tackling cancer by bringing 
together the full range of stakeholders into a common platform with a common commitment to take 
concrete actions to prevent and control cancer. Through direct stakeholder participation, this model 
enables us to widely share information and best practice as well as implementation methods and tools 
with individuals, groups and organisations who are directly concerned with implementing policies to 
prevent and control cancer on all levels.  
   To give the EU Platform for Action on Cancer a more formal status, the guidelines for this multi-
stakeholder platform, including multi-annual financing and the activities of the platform, should be 
based on a Communication. It is not meant to be a political document but only a technical guidance on
the process to follow.    
 
Option III: Proposal for a Council Recommendation. 
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Translate existing knowledge and best practice into the form of a Council Recommendation, giving 
it the status of a legal document.  
 
Does the action proposed in the options cut across several policy areas or impact on action 
taken/planned by other Commission departments? 
 
The initiative is not anticipated to have an adverse effect on actions taken/planned by other 
Commission departments. It is however possible that it may have an impact on the activities of DG 
Research within the area of cancer research.  
 
Explain how the options respect the proportionality principle  
 
The scope of the options is consistent and proportional to the scale of the European cancer burden and the 
added European value of joined Community efforts to prevent and tackle cancer across the Union (as 
highlighted above).  
 
D. Initial assessment of impacts 
 
Option I. Maintaining status quo (doing nothing).  
The European Commission's ongoing efforts to tackle cancer, including cancer-related research 
have shown to have a direct impact on cancer prevention and control policies on a Member State 
level. Although the current approach has an important impact on actors directly participating in 
projects supported by the Health Programme, it has shown to be limited in scope in translating the 
outcomes of the projects beyond engaging those actors directly involved in the projects into 
generally applied tools to prevent and control cancer.   
 
Option II. Developing a EU Platform for Action on Cancer. 
This bottom-up approach, engaging a wide range of actors, including Member State authorities, 
health care professionals, health insurers, the pharmaceutical industry, the academic community, 
patients and civil society, enables us to reach beyond the actors involved in the Health Programme 
and to more widely share evidence-based cancer prevention and control information and best 
practice, as well as methods and tools for implementation, with individuals, groups and 
organisations who are directly concerned with implementing cancer policies on a national, regional, 
local and individual level.  
 
Option III. Proposal for a Council Recommendation. 
A Council Recommendation has the advantage of giving existing knowledge and best practice a 
formal legal status, creating a single reference point as well as providing formal commitment from 
the Member States. However, there are drawbacks with this option, including the lengthy adoption 
process of a Recommendation and its focus on political actors rather than on actors who are directly 
concerned with changing behaviours and control cancer (which is the aim of the favoured approach 
of a EU Platform for Action on Cancer).     
 
Could the options have impacts on the EU-Budget (above 5 Mio €) and/or should the IA also 
serve as the ex-ante evaluation, required by the Financial Regulation? 
 
No. There is no direct impact on the EU-Budget identified at this stage, beyond the cost of meetings 
and technical support for the initiative (which is not expected to exceed €5m). 
 
Could the options have significant impacts on simplification/administrative burden or on 
relations with third countries? 
 
No. There is no significant impact identified at this stage. 
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Who is affected? 
 
National governments and public health authorities in the European Union, as well as international 
organisations, health care professionals, the academic community, the pharmaceutical industry, 
insurance companies, civil society and people who are at risk of developing or are living with cancer. 
 
E. Planning of further impact assessment work 
What information and data is already available? What further information needs to be 
gathered? How will this be done (e.g. internally or by an external contractor) and by when? 
What type and level of analysis will be carried out (cf. principle of proportionate analysis)? 
 
There exists an extensive body of cancer-related research and information from the Member States 
on cancer prevention and control, recently summarised in the book by Coleman et al "Responding 
to the challenge of cancer in Europe", supported by the Slovenian Presidency. Slovenia has made 
cancer prevention and control a key public health priority during its Presidency (1 January – 30 
June 2008).  
   Moreover, the European Community Health Indicators (ECHI) contain data on breast and cervical 
cancer screening and survival rates, and more general cancer data is available from the International 
Agency for Cancer Research (IARC), produced by EUNICE (EU Network for Information on 
Cancer) and ECN (European Cancer Network) networks. 
 
Which stakeholders & experts have been/will be consulted, how and at what stage? 
 
The establishment of this initiative on cancer would enable stakeholders and experts to 
continuously discuss and be consulted about existing information and ongoing developments, and 
best practice in cancer prevention and control. However, prior to establishing the initiative, a 
consultation process will be launched to identify issues to be addressed and discussed within the 
frames of the initiative as well as appropriate mechanisms for stakeholder consultation.   
 
 


