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On 27 June 2007, MEPs from the parliamentary interest  
group MEPs Against Cancer (MAC) came together to 
discuss what the Portuguese and Slovenian 
Presidencies could do for cancer.  Representatives from 
both presidencies met with experts, Commission officials, 
WHO representatives, parliamentarians from Austria, cancer 
patient groups and leagues and other interested parties.  
 
Alojz Peterle  MEP, co-founding chair of MAC opened the 
discussion, thanking all for attending this timely meeting on 
how to move the cancer agenda forward. He said that he 
was very proud that his own country, Slovenia, had already 
announced that cancer would be a health priority during its 
Presidency. He was also most encouraged that, more 
immediately, Portugal had committed itself to making steps 
to improve cancer prevention and treatment. He reminded 
his audience that one of the first MAC initiatives was to 
adopt the MAC Statement in which seven policy 
recommendations were made to Health Ministers in Europe. 
All 60 MAC members wished that the Presidencies would 
include these key recommendations in their EU health policy 
initiatives.  
 
Dr Marija Seljak, Director General of the Public Heal th 
Directorate of Slovenia  outlined the Slovenian 
government’s plans for cancer. 
 
She summarized the salient facts: cancer affected around 
2,2 million Europeans each year. Lung, colorectal and 
breast cancer remained the most common forms. Cancer 
incidence rates were expected to increase due to an ageing 
population; and cancer clearly remained one of the most 
serious public health issues for Europe to tackle.  
 
Much good work, she acknowledged, had already been 
carried out at the European level. The past European 
Cancer Programme and the European Code Against Cancer 
had made important public health inroads for cancer risk 
reduction and prevention. Moreover, previous Presidencies 
had also given attention to the disease. Italy had adopted 
the Council Recommendation on Cancer Screening, the 
UK’s focus had been on inequalities, Austria’s concentration 
was on early detection of cancer in women.The Slovenian 
government’s aim would be to continue their good work. 
 
But, Dr Seljak insisted, there was still room for improvement. 
The Slovenian government, she said, would look at what 
further measures could be taken at a European level to step 
up the fight against cancer.  
 
Key Challenge – Reduction of Risk Factors 
Key challenges would include how to promote healthy 
lifestyles in order to counteract the well-known risk factors,  
 
 

 
 
 
 
 
 
how to contribute to getting the best possible treatment and 
care to cancer patients, building on a more robust exchange 
of best practices, and how to encourage cancer research to 
stem the cancer tide. Slovenia would address improved 
measures for managing all aspects of the disease - from 
primary prevention, early detection and screening to 
effective treatment, rehabilitation and palliative care. At the 
same time, it would concentrate on joint approaches, 
harmonised activities and measures at EU level to slow 
down the increase in cancer now being seen in some new 
EU Member States. Plans to hold an EU Presidency Cancer 
Conference  in mid-February 2008, where these issues 
would be bought to the fore, were well in hand. 
 
Dr Seljak  concluded that her country would work hard to 
meet MAC members’ and cancer patients’ expectations by 
putting cancer high on the political agenda of the Council of 
the European Union. Slovenia’s ambition - as the first new 
Member State in the EU Presidency chair - was to gain the 
support of Member States for a Council Conclusion on 
cancer, which would be backed by findings from the 
Presidency conference.  
 

 
 
 
Alojz Peterle  spoke for all MAC members, when he said 
that getting political attention and rallying allies had been at 
the heart of the MAC initiative. He added that he was 
equally pleased to hear the comments about promoting 
healthy lifestyles, where much more could and should be 
done. It was urgent to reach all EU citizens with the 
prevention message. He informed MAC members that in 
Slovenia a Department for Healthy Lifestyles had been 
established under the Ministry of Health. He also announced 
that the European Parliament was working on a Cancer 
Resolution  that would contribute to the current cancer 
efforts. In Slovenia, he had launched an e-cancer debate to 
which over 2000 people had already contributed.  
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Adamos Adamou  MEP added that the European 
Parliament had already tabled a Written  Declaration  on 
improving cancer control. All MEPs were encouraged to 
sign. 
 
Without Cancer Registries we are Blind! 
 
Michel Coleman , Professor of Epidemiology and a leading 
contributor to the EUROCARE study, presented more hard 
facts: 
 
There were close to 3 million new cancer cases each year in 
the continent of Europe. Death rates were falling in some 
countries but the number of new cases was, in fact, 
increasing in others. His presentation focussed on a few key 
issues: cancer control plans, cancer registries, screening 
programmes and survival rates. 
 
 
Cancer Control Plans 
 
There was a wide variety of cancer control plans across 
Europe. Plans varied greatly from national (Portugal, UK 
and France) to regional plans, pilots or even no plans at all. 
Some countries such as Finland, where no plan as such 
was in place, had found other means to organize their 
cancer strategy effectively. 
 

 
 
 
Cancer Screening Programmes  
 
Screening programmes for breast, cervical and colon cancer 
varied greatly across the EU. 
  
Breast cancer screening: there was clear evidence that 
screening led to the reduction of the mortality rate in women 
aged 50 and over. But surprisingly, some countries had not 
organized population-based screening programmes, while 
others were just starting pilot schemes.  
 
Cervical cancer screening: the picture was even more 
serious when one considered that the cervical (Pap) smear 
had been around for half a century and was effective in 
reducing the incidence of cancer by between 50% and 70%. 
Yet again, organized cervical cancer screening programmes 
were lacking in some European countries.  
 
Colorectal cancer screening: was much more patchy. This 
was less surprising since it was only relatively recently that 
hard evidence of its effectiveness had become available.  
 
 

 
 
 
Cancer Survival: the Example of Breast Cancer 
 
Best and worst countries - Sweden best, Slovakia worst 
There was a wide gap in breast cancer survival across 
Europe. Slovenia, the Czech Republic, Poland, Estonia and 
Slovakia were at the bottom of the ladder for breast cancer 
survival. Western Europe was at the top and the UK in the 
middle.  
 
As for breast cancer survival trends over time, Norway, 
Denmark, Sweden and Finland showed high survival, 
increasing with time. In England, Germany, Netherlands, 
Italy, Spain, Portugal and Switzerland, survival was not as 
high but was increasing. Estonia, Slovakia, Poland and 
Slovenia had low and decreasing survival rates. Professor 
Coleman added that survival for all cancers combined 
showed the same geographic separation as for breast 
cancer. In sum, there was clear inequality in survival for 
all cancers combined across Europe. Importantly for 
policy-makers and politicians: this inequality was 
increasing not decreasing.  
 
How can we Improve Survival ? 
 
Cancer control had to start with prevention and 
screening . It was important to invest more in screening, 
because many cancers are still without an effective 
treatment or cure. For those patients where prevention and 
screening came too late, the best quality of care was 
needed to save lives and improve patients’ quality of life. 
Both screening and treatment required efficient, responsive 
and adequately resourced healthcare systems. Cancer 
registries were an essential tool, providing the evidence on 
which politicians and governments must act. Without these 
data, decision-makers were blind. However, cancer 
registration across Europe was fragile - data protection laws 
were one cause, under-resourcing another. Professor 
Coleman implored MEPs to enable, encourage or even 
mandate support for cancer registration in all EU countries.  
 
 
Tackling Cancer Inequalities in Europe – EUROCHIP 
The European Cancer Health Indicator Projects 
(EUROCHIP).  
 
It was Dr Adamos Adamou ’s turn to welcome the next 
speaker, Dr. Micheli , from the Epidemiology Unit of the 
Istituto Nazionale dei Tumori in Milan. Dr Micheli explained 
that the Commission-funded EUROCHIP-1 project had laid 
the groundwork for an integrated cancer monitoring system 
in Europe, based on a list of health indicators for 
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cancer. Over 130 cancer experts from all disciplines had 
been involved and the information collected was 
disseminated in all Member States via scientific meetings 
and publications. 
 
Building on this work, EUROCHIP-2 aimed to gain a better 
understanding of the inequalities in cancer across Europe 
and at the same time connect scientific research with public 
health action.  
 
EUROCHIP-2 would provide Europe with a comprehensive 
list of health indicators on cancer. These indicators, insisted 
Dr Micheli, would help to tackle inequalities in cancer and to 
promote corroborative action across the EU.  
 
He went on to focus on 4 pillars of common actions: 
  

• Survival differences : According to Dr Micheli 
these could be boiled down to 2 factors: biology 
and wealth. 
European countries with a higher GDP had higher 
survival rates, harsh facts to swallow for patients 
living in countries such as Estonia, Poland, 
Slovakia, Slovenia and the Czech Republic.  

 
• Early diagnosis and screening:  Like Professor 

Coleman, he pleaded for more prevention, if 
Europe were to be able to tackle cancer head on. 
Effective and timely screening could reduce death 
rates. He illustrated this by showing mortality 
trends for cervical cancer in women aged between 
20 and 44. The losers were women in the new 
Member States where death rates were on the 
increase. Women died because screening 
programmes had been stopped or modified. These 
were preventable deaths. 

 
• Prevention to reduce incidence rate . 

Government efforts had to focus more on 
prevention. Treatment of cancer was extremely 
costly and a huge burden for healthcare systems, 
not to speak of the personal tragedy of lost lives. 
Dr Micheli argued that the EU should better 
promote the spread of best practice for the benefit 
of all citizens.  
 

• Lack of cancer information . Without robust 
evidence, actions to guarantee access to care for 
all European citizens would not be readily 
forthcoming. Information from all Member States 
was required. 

 
Summing up, Dr Micheli argued that the future for fighting 
inequalities and tackling cancer lay in primary prevention.  
 
Portuguese Presidency Plans 
 
Dr Gouveia  explained that Portugal planned to raise the 
profile of cancer control during its EU Presidency.  
 
The Portuguese High Commission of Health was holding a 
Round Table  on Health Strategies on 12-13 July 2007 with 
experts from across the EU. Echoing the key MAC 
Recommendations, the session would focus on the 
importance of national cancer plans, registries and 
screening programmes, all of which played a fundamental 
role in cancer control and required urgent action in EU 
Member States. The Round Table intended to rally support 
for an EU health strategy that included cancer and health 
gains in general. A final report from the cancer meeting 

would be submitted to their Presidency task force and 
carried forward during the Slovenian Presidency. Dr 
Gouveia concluded that in Portugal there was now the 
political will to fight cancer and, since September 2005, 
cancer had become one of the four health priorities. He 
pleaded for cancer control to become a European 
priority, and for cancer to be a regular agenda ite m at 
EU Health Ministers’ meetings.  
 

 
 
From left: Joaquim Gouveia, Alojz Peterle, Liz Lynne, Michel 
Coleman, Marija Seljak and Andrea Micheli 
 
MAC co-chair Liz Lynne , chaired the lively discussions, 
asking for suggestions and comments.  
 
Dr Adamos Adamou MEP  regretted that his country - 
Cyprus - had not implemented the Council Resolution on 
Screening and called on all Member States to do so. 
Spending money now, he said, would not only save money 
in the future but also many thousands of lives. 
 
Dr Andrejevs MEP  agreed that Health Ministers needed to 
know the facts about cancer to better understand the urgent 
need for action. A robust European debate was helpful for 
countries such as Latvia, where the political landscape was 
constantly shifting. People looked to the EU for help. Latvia 
had had better data in Soviet times than now.  
 
Liz Lynne MEP  asked participants to suggest ideas for 
MEPs and the Commission on what they could do to make 
sure that data was collected in the best way and that each 
cancer patient had the same chance to survive. She also 
suggested writing a letter to Health Ministers from MAC 
asking for cancer registries.  
 

 
  
Centre: Liz Lynne and Alojz Peterle  
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Irena Belohorska MEP  highlighted the East-West divide in 
cancer care and called on MEPs from the new Member 
States to put pressure on their national governments. 
 
Dr Waligora , in charge of the cancer dossier at the 
European Commission , pointed out that under FP7 there 
would be a certain amount of funds available for public 
health research. He said that the Commission was aware of 
the inequalities across Europe. New Member States must 
be informed and convinced to use Structural Funds to invest 
more in the health of their citizens. This was the first year 
that such funds were available for health. But Member 
States must prioritize health in their plans before they could 
expect any EU financial support. He informed his audience 
that the Commission was currently collecting data on the 
implementation of the Council Recommendation on Cancer 
Screening. The report would be ready at the end of the year 
and presented during the Slovenian Presidency.  
 
Albena Arnaudova, WHO Representative , highlighted the 
inequalities within countries which existed alongside the 
inequalities between countries. She added that when 
convincing governments to invest in prevention, one had to 
speak to Finance Ministers as well as Health Ministers. It 
was the former that had the bigger budgetary powers. 
Supporting the argument that robust evidence can bring 
about change, she informed the group that last year, 
Macedonia had adopted a national cervical screening 
programme after seeing WHO figures showing that it had 
the highest mortality rate.  
 
Marco Castellina, Health Attaché for Italy , regretted that 
health was currently not sufficiently taken into account in 
other EU policy areas. He pointed out that, although health 
was of primary importance to all EU citizens, once again 
worrying trends to reduce the EU competence in health 
were emerging.  
 
Underlining and further elaborating the policy 
recommendations of the MAC Statement the meeting 
drew the following conclusions:  
 

• Reinstate the Europe against Cancer initiative, 
revise and promote the Cancer Code  “translated”  
into different formats to appeal to different 
population groups and ages; 

• Encourage and support all Member States to 
become “sighted” about the evidence provided by 
cancer registries; 

• The Commission and Member States to share best 
practice and step up efforts to tackle cancer 
through prevention, screening, early diagnosis, 
best treatment and care; 

• MAC members to continue their support for citizens 
and patients by flagging up the urgent need for 
action to EU Health Ministers and Presidencies; 

• MAC to submit their Recommendation to EU 
Health Ministers that cancer be a regular agenda 
item with an inter-institutional task-force to 
keep watch over progress.  

 
 
For more detailed information, please see: 
 

• EUROCHIP Website: 
 www.tumori.net/eurochip where key documents are 
accessible including PowerPoint presentations and 
reports. 

• EUROCARE-3 study, the subject of Professor 
Coleman’s speech, can be downloaded from the 
web-site. http://www.eurocare.it/ 

• MAC website: www.mepsagainstcancer.org 
• Written Declaration on cancer control  

http://www.europarl.europa.eu/news/public/docume
nts 

 
 
 
 
MAC Meeting “Making Cancer Control a Priority –  
EU Presidencies” Press Release  (click here) 
 
Attendance List MAC Meeting  (click here) 
 
Please see the Background Brief  (click here) 
 
Visit the MAC Website at 
http://www.mepsagainstcancer.org 
 
If you want to join MAC or want further information about 
MAC please contact 
 
• Liz Lynne,  MAC co-chair 

elizabeth.lynne@europarl.europa.eu 
Alojz Peterle,  MAC co-chair 
alojz.peterle@europarl.europa.eu 
Adamos Adamou,  MAC co-chair 
adamos.adamou@europarl.europa.eu 

 
 

 
 
The MAC Secretariat is provided by ECPC 
Hildrun Sundseth 
E-Mail: hildrun.sundseth@ecpc-online.org 
Tel.: +32.2.772 61 65 
GSM: +32 473 98 31 64 
http://www.ecpc-online.org 
 


