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I would like to thank the Special Committee on Beating Cancer of the European Parliament and
the Committee on Womens´s Rights and Gender Equality for inviting me to share the challenges
and opportunities in Breast Cancer. I am a breast cancer surgeon working in Madrid. Spain. We,
all together, have the opportunity to improve breast cancer patients’ outcomes and life. A disease
that represents the most common cancer in women in the European Union, and a rare cancer in
men.

CHALLENGE Nº1:
Every breast cancer patient has the right to access to the highest standard of care in a
specialist breast centre with dedicated breast specialists working with a multidisciplinary
approach including patients with early, advanced and metastatic breast cancer

Breast cancer is one of only three cancers where there is robust evidence for the benefit of
population screening, but not all the European countries have population-based screening
mammography programs
The EUSOMA requirements of a Specialists Breast center have been recognized by European
Parliament in many resolutions, but by 2020, the provision of breast centers in accordance with
EU guidelines has been missed by most countries. In a survey by Europa Donna national
patients’ organizations only in 55% of European countries have Breast Units, and only 34% of
European countries have a certification/accreditation system. Very few countries operate a
systematic audit of breast cancer services (The Netherlands is one). Some countries do not yet
have national cancer plans.
This implies that many women are not offered high quality breast cancer surgery, and optimal
use of systemic treatments and targeted therapy. Many European societies and patient advocates
are working in a breast cancer surgeon certification (BRESO), so all breast cancer patients can
have a quality cancer surgery regardless of the country where they live.
EUSOMA will continue to promote the certification and implementation of Breast Units
(actually 50 in Europe) with more than 100.000 patients with data monitored.

CHALLENGE Nº2:
Need for programmes and legislation for breast cancer survivors

Breast cancer survivorship increases progressively, with 1-2 million of breast cancer survivors.
Breast cancer diagnosis has devastating repercussions on ALL the aspects of patients’ life. Yet,
cancer survivors are not legally recognized as a group with special needs in this matter.
Approximately, 56% of breast cancer patients are in a working age. But fewer than two thirds
have returned to work or are working one year post diagnosis.
Only 55% of countries have legislation for BC survivors´s right to return to work. Only 42%
countries have legislation for survivors’ right to access insurance. In many European countries, a
legislative framework is still not in place or remains ambiguous. Only 12% of EU countries have
passed the “right to be forgotten” Belgium, France, Luxembourg that concerns the financial
toxicity and specifically the possibility to get access to mortgages, loans or life insurance by
cancer survivors without being penalized by their disease. )
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CHALLENGE Nº3:

Adequate reimbursement to optimal breast cancer care
In the last European Breast Cancer Conference, EBCC 12, a Manifesto was launched regarding
the need for all breast cancer patients in Europe get the most appropriate care.
Many reimbursement rules for breast cancer care are not in line with evidence-based medicine
and clinical practice guidelines. Favoring inpatient, i.v. treatment vs. oral systemic treatments,
favoring mastectomies over more conservatives surgeries with oncoplastic techniques, seeing
risk reducing surgery for mutation carriers “no disease” or not adopting state of the art RDT
techniques as hypofractionated radiation therapy.
Reimbursements aligned with optimal clinical practice guidelines can drive more cost-effective
care, which will improve European cancer outcomes.

OPPORTUNITIES

a) Policymakers and politicians need to ensure that all women and men with breast cancer in
Europe are treated in a specialist breast unit that meet all the requirements to deliver high
quality breast cancer care. Repeated calls for universal implementation are needed

b) Acknowledge the evidence that treatment in multidisciplinary units lead to overall cost
savings as well as higher quality of care.

c) Audit the current national provision of breast cancer care using accredited auditors.
encourage policymakers, health professionals and advocates to investigate their own
national and local provision of specialist breast units and the tools and criteria currently
in use for developing consistent, high-quality breast cancer care

d) The Breast Units can be the source to collect breast cancer data to establish a European
Breast cancer registry both for early and metastatic breast cancer. Collect patient reported
outcomes and for a better understanding of the value of the treatment. It is imperative to
maintain a favorable environment for breast cancer research, from increased investment
to facilitating the gathering and use of key data.

e) Development and implementation of programmes and legislation that support breast
cancer survivors to flexibly return to their life’s.

f) Reimbursement and funding balanced with the new diagnostic and treatment approaches
for a more cos-effective healthcare

In the era of COVID it has been clear that Breast cancer units, can be the place to guarantee the
health of BC patients, reorganizing in any pandemic the pathways for keep as much as patients
diagnosing and being treated.
I want to thank all the Societies involved in Breast cancer, patient´s advocate groups, the
Transforming Breast Cancer group at the EU for working towards improving BC patients’
outcomes and reduced disparities in access to care.

EU institutions play a key role in promoting policies to ensure high quality and equitable breast
cancer care across Europe and prioritization of resource allocation towards this goal.


