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Background 
 
Cancer is one of the major causes of disease and death in Europe. An estimated 3.2 million 
persons were diagnosed with cancer in 2006, and there were 1.7 million cancer deaths (1). The 
annual number of new cases has increased by 300,000 since 2004. Ageing of the European 
population will cause these numbers to increase still further over the next few decades, even if the 
chances of being diagnosed with cancer at each age do not continue to rise. 
.  
The last few decades have seen considerable progress in cancer control in the European Union, 
but cancer remains a huge public health challenge. It affects millions of individuals, their families 
and society at large, and it places a growing burden on national health care systems in both human 
and financial resources. 
 
Inequalities in cancer incidence, mortality and survival among EU Member States represent a 
major health challenge in their own right. Most of the 10 Member States that joined the EU in 2004 
display rising cancer mortality, and less favourable survival trends than in the rest of the EU (2). 
 
Improving cancer control in Europe requires a continuous dialogue among all the parties 
concerned. It will require a sharing of expertise and best practices and if possible a better 
coordination of health policies between European countries. Cancer must be recognised as a 
European public health priority, to be integrated into wider European public health strategy. 
 
In the last few decades, important contributions in cancer control have arisen from a series of 
initiatives that have kept cancer at the forefront of the European agenda (3). These include the 
Europe against Cancer programme (1985), the European Network of Cancer Registries (1989-), 
the EUROCARE studies (1989-), the Charter of Paris against Cancer (2000), the EUROCHIP 
Network (2001-), the European Code against Cancer (2002), the European Council’s 
Recommendation on Screening (2003), the European cancer network (2003-), EUNICE (2003-), 
the EUROCAN+Plus Project (2005-2007), the European Alliance Against Cancer (2005), the WHO 
resolution on Cancer and Global Cancer Control Strategy, the WHO Framework Convention on 
Tobacco Control, the Warsaw Declaration on Cancer (2005) and the statement issued by the 
Members of the European Parliament’s “MEPs Against Cancer” group in 2005. 
 
Cancer is a complex health problem: it requires multi-disciplinary approaches that range from 
health promotion and prevention to screening, diagnosis, treatment, rehabilitation and palliative 
care. Strategic action is required in most EU Member States to develop or improve national cancer 
plans, comprehensive cancer control programmes and population-based cancer registries, all of 
which will play a fundamental role in cancer control. 
 
Reduction of avoidable inequalities in life expectancy, health status and access to high-quality 
health services across the recently enlarged EU will contribute to achieving the goal of a more 
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cohesive Europe (4). In the name of solidarity and equity, it is essential that all Europeans have the 
same opportunities to access prevention, screening and treatment services, to reduce the risk of 
developing cancer and to improve survival, mortality and the quality of life for cancer patients. 
 
Health Strategies in Europe, promoted by the Portuguese Presidency of the EU, fulfils Portugal’s 
promise at the Ljubljana conference in November 2006(3) to hold a round-table discussion on the 
importance of national cancer plans, cancer registries and cancer screening programmes, in order 
to re-introduce cancer as a main priority on the health agenda of the European Union. 
 
 
Objectives of the Lisbon round-table discussion 
 
The Portuguese EU Presidency workshop on cancer should contribute to the development of an 
overarching strategic framework for health gains in Europe in general, and in the EU in particular. 
 
The cancer session should discuss the most effective approaches to address cancer priorities in 
Europe, but it should also help to identify approaches that would inform a wider European health 
strategy, not only for cancer and chronic diseases, but also for health gains in general.  
 
Experience in cancer control suggests that these strategic approaches are likely to include national 
cancer plans (disease management programmes), population-based (cancer) registries and 
(cancer) screening programmes. These approaches will foster disease (including cancer) control, 
and will help to reduce inequalities in health and in accessing healthcare. The existence of a 
strategic framework will help to identify best practices in Europe and to ensure solidarity among EU 
Member States.  
 
 
Format, agenda and speakers 
 
An overview of the cancer burden in Europe, followed by three presentations (one speaker and a 
rapporteur), followed by a round-table discussion including the speakers and all participants (5), 
whose role in preparing high-quality recommendations will be crucial. 
 
Welcome address 
Dr Joaquim Gouveia (National Coordinator for Oncological Diseases, Portugal) 
Prof Hakan Mellstedt (President, European Society for Medical Oncology) 
 
Moderators 
Dr Joaquim Gouveia (National Coordinator for Oncological Diseases), Dr. Marija Seljak (Slovenia 
Public Health Director), Mr. Alojz Peterle (MAC member - Members of the European Parliament 
Against Cancer), Prof Hakan Mellstedt (ESMO President) 
 
1. Cancer burden in Europe Dr. Philippe Autier (IARC, France) 
2. National cancer plans Professor Robert Haward (Leeds, UK) 
  Dr. Josep Maria Borras (Barcelona, Spain) 
3. Cancer registries    Professor Roberto Zanetti (Torino, Italy) 

 Professor Maja Primič-Žakelj (Ljubljana, Slovenia) 
4. Cancer screening programmes Professor Matti Hakama (Tampere, Finland) 
  Professor Harry De Koning (Erasmus, Netherlands) 
 
Outcome of the Lisbon round-table discussion 
 

                                                 
4 e: a strategic approach. Health and Consumer Protection, Directorate-General, European Commission, 2007.  Health in Europ
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A written summary of the cancer session, including specific recommendations on each topic, will 
be prepared by the final rapporteur, Prof Michel Coleman, Professor of Epidemiology and Vital 
Statistics at the London School of Hygiene and Tropical Medicine (UK), in collaboration with the 
three other rapporteurs from the session. Prof Coleman will discuss the recommendations on 13 
July with the rapporteurs from the other parallel sessions, and with panellists who have experience 
in health strategy development. This session will consider how best to coordinate disease-specific 
strategies within an overarching strategic framework in order to obtain health gains, to improve 
equity and to reduce health inequalities in Europe. 
 
Following this European Health Strategy debate, the conclusions and recommendations of the 
parallel session on cancer strategies will be presented to the Portuguese EU Presidency Task 
Force with a proposal to be submitted to the EPSCO (Employment, Social Policy, Health and 
Consumer Affairs Council) December 2007 meeting as a recommended work agenda to be 
strengthened during the Slovenian EU Presidency in 2008. 
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