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On October 14, EP BECA held a debate to consider amendments to the own initiative report on 
Strengthening Europe in the fight against cancer - towards a comprehensive and coordinated strategy. In 
their comments speakers paid particular attention to issues such as inequal access to cancer screening 
and treatment across the member states, the need to improve health data sharing and the promotion of 
research and innovation. The debate also focused on topics related to prevention, including alcohol 
consumption, tobacco products and food labelling. Please find below a summary of the debate.

Véronique Trillet-Lenoir (RE, FR) said that the number of amendments at 1,537 confirmed the members' 
commitment to the fight against cancer in all its dimensions. This large number of amendments means 
that they will have to summarise well the main messages of the report, she stressed. She added that it 
will be important to strike a balance between different issues such as common and rare cancers and 
between member states' priorities and the powers of the EU. The key focus should be the fight against 
inequality and ensuring citizens' health, she said. 

Peter Liese (EPP, DE) underlined the importance of agreeing on a clear message which could get lost in so 
many amendments, keeping a focus on what can help citizens and researchers. He said that prevention 
must be rooted in positive messages about healthy food and exercise rather than focused only on what 
they would like to ban. He expressed the view that any obstacles to research and for doctors when they 
want to work across borders must be overcome. He suggested that there should be a special envoy in 
their committee to whom problems with member state or EU rules could be reported. He also stressed 
the need to consider the patient rights directive and ensure support as well as legal protections for 
cancer survivors. 

Nicolás González Casares (S&D, ES) thought that inequality should be a clear focus of the report. Where 
you live in the EU should not play a role in whether or not a patient gets an early diagnosis or access to 
good treatment, he said. He underlined the importance of prevention and addressing public health on 
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the basis of scientific evidence. They should maintain the precautionary principle and follow the 
recommendations of the WHO, he stressed. He also pointed out that patients with cancer experience 
shortages of necessary treatment and clinical trials are inefficient. The committee should therefore focus 
on providing more support for research and innovation, he said. Lastly, he called for adequate processes 
to be put in place to access and make beneficial use of health data. 

Manuela Ripa (Greens/EFA, DE) stressed that it was not the responsibility of politicians to help industry 
but to help consumers make informed decisions and protect children from carcinogenic substances. She 
said that they need to act according to science, which states that there is no safe level of alcohol 
consumption. Flavours should be banned in all cigarette and e-cigarette products, she argued. Ms Ripa 
likewise pointed out that obesity is a factor in several cancers, so the unhealthy food market and food 
labelling need to be considered. She also wondered if the budget for HERA would be likely to affect 
implementation of Europe's beating cancer plan. 

Joelle Melin (ID, FR) did not think the EU could offer much added value concerning this issue. The report 
contains elements that have already been included in many national cancer plans, she said. She felt that 
the report perhaps interferes too much in matters such as pleasure foods. 

Pietro Fiocchi (ECR, IT) believed that cancer rates could be reduced a lot in a relatively short period of 
time by addressing radioactive emissions and promoting alternatives to smoking. He pointed out that 
there are still many obstacles when it comes to data sharing. Lastly, he called for more support for 
therapies related to rehabilitation and psychological support as this has been neglected in some regions. 

Giorgos Georgiou (The Left, CY) emphasised the importance of early diagnosis and good access to care as 
well as funding for the health sector. He felt that particular attention should be given to the vulnerable 
and disabled people. The priority should be to close the gap between the member states in terms of how 
they tackle cancer, he stressed. He said that they need to strengthen cross border care and do away with 
discriminatory practices. 

Bartosz Arłukowicz (EPP, PL) , chair, argued that the timeline for the diagnosis and the start of treatment 
should be shorter in order to give better odds for patients. He said that each patient should have a 
treatment coordinator who can guide them through the intricacies of the system. He also stressed the 
need to resolve medicine shortages and make state of the art treatment available to everyone across the 
EU, as has been the case with the COVID19 vaccines.   

Cindy Franssen (EPP, BE) underlined the need for early detection and good access to both care and 
aftercare. She also called for more ambition regarding the EU strategic framework on health and safety 
at work, particularly the need for further action to address exposure to cancer-causing substances at 
work. 

Alessandra Moretti (S&D, IT) stressed the importance of screening and early diagnosis and expressed 
support for screening to be extended to the lungs and prostate. While addressing cancer among children 
is highly important, Ms Moretti felt that the report could explore further cancers among women and the 
elderly, particularly because over 60% of cancers and 70% of cancer-related deaths are among people 
aged 65 and over. Age should not be a factor in being excluded from innovative therapies, she added.   

Stefania Zambelli (ID, IT) considered problematic the focus in the report on alcoholic beverages. Wine 
consumed in moderation can be part of a balanced diet unlike hard liquor, she pointed out. She 
expressed concern that putting wine and spirits in the same category in such a way would risk 3 million 
jobs in Europe. They need to careful not to penalise farmers when considering the issue of food labelling, 
she said. 

Véronique Trillet-Lenoir (RE, FR) agreed on the need to find a balance among all the different issues. 
While childhood cancers are of course a priority, she said that they must not forget that cancers are 
illnesses of the second and third parts of people's lives. She also took on board the concerns expressed 
with regards to prevention. 



Alexis Georgoulis (The Left, EL) felt that the main challenge was to come up with policies that lead to 
authentic changes in cancer patients' lives as well as the lives of carers. Speed in cancer care varies a lot 
across Europe, he remarked. He called for more funding and better coordination at European level. He 
wondered what tools could be used to achieve equal speeds in diagnosis and treatment within the EU. 

Romana Jerković (S&D, HR) felt that Europe's beating cancer plan could act as a model for addressing 
other chronic diseases. She also underlined the importance of improving health literacy, including levels 
of digital literacy among both the public and all actors of the health care system. She said this would be 
crucial for effective implementation of the plan. 

Ondřej Knotek (RE, CZ) expressed concern that cross-border access to treatment is not available in all 
countries. He pointed out that there were more than 400,000 cases of leukaemia detected in Europe last 
year, so he underlined the need to improve early diagnosis and access to treatment for this type of 
cancer. He also stressed the importance of encouraging member states to prevent the harmful use of 
alcohol through education campaigns. Continuing, he called for better strategies to discourage young 
people from smoking as well as a ban on flavouring in all smoking products. Concerning Nutri-score, he 
thought that this might not respect the diversity of diets that exist across Europe. 

Margarita De La Pisa Carrión (ECR, ES) expressed the view that the report risked being too long, with 
potentially too much focus on prevention and not enough on rehabilitation, physiotherapy and 
prosthesis.   

Tomislav Sokol (EPP, HR) pointed out that cohesion funds could be used for the health sector, 
particularly with the aim to improve equal access to healthcare. He also highlighted the value of joint 
procurement, especially for smaller member states who cannot afford to purchase more expensive 
medicines. 

Sara Cerdas (S&D, PT) highlighted the importance of equipping citizens with health literacy as well as the 
application of the precautionary principle when it comes to new tobacco products. She also called for 
better treatment and care for patients of metastatic cancer. 

Ewa Kopacz (EPP, PL) pointed out that there were big differences between the east and west of Europe 
concerning the speed of treatment, but cancer has no nationality. She felt that this report offered the 
opportunity to equalise treatment for all. 

Angelo Ciocca (ID, IT) argued that excellent cuisine and the Mediterranean diet should not be penalised 
because of provisions to prevent cancer, pointing out that a glass of wine can help with cardiovascular 
diseases. He said that substantial chemical substances in cosmetics and children's toys should be 
addressed. He also called for further action to tackle asbestos in places occupied by children or workers. 

Véronique Trillet-Lenoir (RE, FR) pointed out that the issue of rare cancers is a prevalent subject among 
the amendments and wished to see the strengthening of cross-border care aimed at tackling this 
problem. She agreed with the view that cohesion funds could be used to improve the quality of 
healthcare and health infrastructure. In addition, she concurred on the importance of tackling asbestos 
and other health risks in the workplace. 

Nicolae ŞtefănuŞă (RE, RO) called for the highest level of ambition possible in terms of joint 
procurement and reducing differences in medical infrastructure between eastern and western Europe. 
They need to reduce divergences across countries when it comes to early detection rates, he remarked. 
He also emphasised the need for further research into rare cancers. Lastly, he stressed that the right to 
be forgotten should be implemented across the EU. 

John Ryan, Director for Public Health (Directorate C), DG SANTE, European Commission welcomed the 
constructive approach of the report and the tabled amendments. He said that the Commission would be 
publishing in the next few weeks the timetable for actions foreseen under the beating cancer plan in 
order to help member states and the stakeholder community to follow its implementation. He explained 
that they are also in the process of setting up stakeholder groups that will have their first meetings in 



the coming weeks. There is also a group composed of member state representatives, which he 
highlighted as crucial given the fact that the member states need to be involved at all stages in order to 
take ownership. 

Mr Ryan underlined the need for balance between different parts of plan, including sufficient attention 
to areas such as aftercare and the right to be forgotten. He explained that the Commission has been 
trying to work on the 'patient pathway' for several years, in other words the provision for a coordinator 
to accompany the patient through all aspects of their care and treatment. He stressed that the 
interlinkages between primary and secondary care, screening services and social care were all very 
important for quality of life.

Continuing, Mr Ryan pointed out that there is a global envelope of 4 billion euros taken from different 
budget lines in order to support the implementation of the plan. This funding is only a baseline and can 
be added to, he said. He also stressed that they are willing to look at specific issues related to the mobility 
of professionals and patients in the framework of the plan's implementation as there is legislation for 
this. The European health data space will also bring advantages in terms of data sharing, he said.

The Director further explained that the plan brings forward proposals on HPV vaccination, which he 
hoped the Parliament would be able to support. Concerning joint procurement in the field of cancer 
treatment, he pointed out that directive 2014/24 allows for public procurement to be used at EU level for 
any type of product and that the Commission is ready to promote this possibility. As regards early 
detection and screening, Mr Ryan explained that the Commission is planning to make a proposal next 
year for a revised cancer screening mechanism, an update of the previous Council recommendation on 
cancer screening, on the basis of new scientific advice. 

Lastly, Mr Ryan stressed that they are keen to address low rates of cancer screening in some countries 
through use of the cancer inequalities register. This would allow them to direct attention to areas in 
member states where there are specific problems, he said. 

Bartosz Arłukowicz (EPP, PL) , chair,concluded the debate by reiterating the importance of joint 
procurement for cancer treatment. He suggested that the Commission could draw up a list of medicines 
in cooperation with oncologists and help to negotiate their price and purchasing in order to ensure that 
they are available to all countries. 
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