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In the Chair: Bartosz ARŁUKOWICZ, Chair 

 

BECA Chair Bartosz Arłukowicz (EPP, PL) made an initial reference to the particular 

conditions caused by Covid-19 and announced that BECA will dedicate a hearing on the 

difficulties that  the pandemic has provoked in relation to the proper treatment of cancer 

patients.  Furthermore, BECA has invited the Health Commissioner to present the Europe’s 

Beating Cancer Plan at the BECA meeting of 4 February. 

 

Introducing the subject of the hearing, the Chair stated that the origin of patients’ rights are the 

fundamental human rights of integrity and self-determination and that these individual rights 

have been complemented by the “social” patients’ rights, i.e. the rights regarding issues of 

coverage, access and entitlements, as well as by “consumer” patients’ rights, which are more 

focused on issues of information, quality and choice. Patients’ rights are broadened through 

the recognition of the importance of patient empowerment, including the involvement of 

patients or patient organisations more closely in policy-making. 

 

The Chair explained that, despite the existence of different patient codes and guidelines, there 

are still some gaps in the definition of patients’ rights and their implementation within and 

between Member States and that this would be addressed at the hearing, also taking into 

account - in the second part - the rights of convalescents, and the situation of caregivers.  

 

Ten speakers were invited to participate in the hearing (all of them remotely) in two panels 

with five speakers each.  

 

First part:  Patients’ rights, including the right to be forgotten, as well as patient-centred 

healthcare systems 

 

Dr Jan Geissler, member of the Workgroup of European Cancer Patient Advocacy Networks, 

spoke -under the patients’ perspective- on the EU’s role on beating cancer, and how MEPs 

could work with patients’ organisations on meaningful EU policies for cancer patients. 
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He made a distinction between common and rare cancers, indicating that there are 20 common 

cancer types, representing approximately 76% of all new cancer cases and affecting more than 

1.9mn Europeans/year, whereas rare cancer types are about 198, representing about 24% of all 

new cancer cases and affecting more than 600.000 Europeans/year. He explained that patients 

with rare cancers face specific challenges, such as mostly irrelevant prevention and screening, 

late or incorrect diagnosis, lack of access to clinical expertise and local experts, lack of 

information and lack of local patient groups, increased stigma and inequity, as well as lack of 

research and appropriate therapies. 

 

Dr Geissler described a number of possible actions by the European Parliament in relation to 

EU policies to address cancer patients’ needs: 

 

 Strengthen pan-European cooperation of Member States’ healthcare systems; 

 Address inequalities between Member States (including within the Cross-Border 

Healthcare Directive); 

 Tackle rare cancers (according to the 10 recommendations of the International Agency 

for Research on Cancer (IARC)), and strengthen/adequately fund the four existing 

European Reference Networks; 

 Strengthen and synergize European cancer initiatives (BECA, EU Cancer Mission, 

Beating Cancer Plan, Horizon Europe, European Reference Networks), hand in hand with 

cancer initiatives of the European Parliament and of the EU Trio presidencies; 

 Remove financial and administrative discrimination through the establishment of a 

“Right to be Forgotten”; 

 Pick up European Parliament’s work on Cancer at Workplaces - for example: a study on 

“Cancer and in general long-term illnesses at workplaces” commissioned by EMPL 

committee in 2008 ((IP/A/EMPL/FWC/2006-05/SC3); 

 As regards EU Pharmaceutical legislation, address drug shortages, as well as revise the 

“Information to Patients Directive” (2001/83/EC, as amended by Directive 2004/27/EC) 

that bans patient organisations from medical conferences and scientific literature. 

 

Willy Palm, Unit Head of Regional Governance and Languages at WHO, focused on how to 

achieve the creation of Person-Centred Health Systems. He said that the WHO Alma Ata 

(1978) and Astana (2018) Declarations, as well as the 2016 WHO Global Framework on 

Integrated, People-Centred Health Services, have served as a source in that direction, followed 

by the European Charter of Patient Rights (Active Citizens’ Network 2002) and the Directive 

2011/24/EU on the application of patients' rights in cross-border healthcare. 

 

Mr Palm analysed the types of patients’ rights as follows: 

 

a) Basic patients’ rights: 

 Informed consent; 

 Privacy and confidentiality; 

 Informed consent; 

 Access to medical record; 

 Complain and redress. 

 

b) Social patients’ rights: 

 Access to health care; 

 Equal treatment; 
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 Information; 

 Complain and redress. 

 

c) User-oriented patients’ rights: 

 Shared decision making; 

 Quality and safety; 

 Provide choice; 

 Second opinion; 

 Information; 

 Complain and redress. 

 

Mr Palm explained that legal protection of patients is a necessity, taking account of: 

 patients’ vulnerable position; 

 information assymetry; 

 critical and complex situations; 

 intimate context (physical and moral integrity are a condition for trust on the part of 

patients). 

 

He concluded by explaining that patients’ rights can help: 

 to grow awareness among patients, providers, managers and politicians; 

 patients to take control of their own treatment process; 

 providers to build trust and prevent breaches and negligence; 

 policy makers to steer health systems towards more person-centredness. 

 

Professor Françoise Meunier, member of the scientific committee of the European Cancer 

Patient Coalition, specialised on cancer survivorship issues and leader of the project “Right to 

be Forgotten”, spoke on the right of cancer survivors “to be forgotten” so as to avoid 

discrimination in a number of socio-economic issues.  

 

She pointed out that there are more than 14 million cancer survivors in the EU nowadays, and 

explained that they are facing challenges such as the psychological impact of their treatments, 

workplace marginalisation and limited access to financial services, namely mortgages and 

loans. It is encouraging that legislation on the Right to be Forgotten has been adopted in France, 

Belgium, Luxembourg and the Netherlands; these measures ensure access to financial 

instruments for former cancer patients 10 years after the end of their treatment, provided that 

no relapse has occurred. In some countries, this term is reduced to 5 years in the case of 

paediatric cancers. Moreover, these national measures include relevant derogations for a 

number of cancers with a better prognosis.  

 

Focusing on the EU level, Prof Meunier said that she considers the Europes’ Beating Cancer 

Plan and the Horizon Europe’s Cancer Mission as strong examples of the EU’s added value. 

She is satisfied to see that both of them have considered the specific issue of the Right to be 

Forgotten. Moreover, she expressed the opinion that, despite the principle of subsidiarity in 

health, the EU does provide a number of legal bases for EU action on health, also in 

combination with social inclusion, equality, as well as consumer rights and their protection in 

the internal market. She took the view that, through the Right to be Forgotten for cancer 

survivors, EU efforts could significantly influence long-term research and the collection of data 

on cancer survivorship in Europe, as well as improve coordination between the national cancer 

registries of EU Member states. 
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Prof Meunier pointed to the need for common standards on the Right to be Forgotten under 

provisions of the TFEU on Consumer Protection Policy, such as the existing Insurance 

Distribution Directive, the Mortgage Credit Directive and the Consumer Credit Directive. She 

took the view that an alternative approach could be a new European legislative measure, 

namely a regulation, able to ensure a common legal framework among EU Member States on 

the Right to be Forgotten, to avoid discrimination and strengthen social rights for cancer 

survivors. 

 

Stefan Gijssels, Chief Executive Officer of “Digestive Cancers Europe”, analysed the 

importance of early detection and the need for quality cancer care, and explained the value of 

Patient Organisations. 

 

He pointed out that the total cost of cancer in the EU amounts to EUR 200 billion, of which 40 

billion in digestive cancers, whereas more than half the economic burden is in informal care, 

premature mortality cost and labour productivity costs. Early detection is of utmost importance 

to remedy the situation. Indicatively, the average detection in Europe of colorectal cancer in 

Stage 1 is currently only 13%, whereas the current best practice is 48%, the target being 50%. 

Reaching that target would result in 130,000 lives saved annually,  

 

EUR 3 billion saved in the healthcare system and EUR 6 billion saved in total health economic 

costs. Treatment in Comprehensive Cancer Centres would also bring great benefits: namely, 

colorectal cancer patients have the highest chance of survival and improved quality of life in 

hospitals that have the highest number of colorectal cancer patients. This is due to the 

concentration of expertise and experience, infrastructure, economies of scale, shared-decision-

making models, and the application of guidelines. 

 

Mr Gijssels described the necessary course of action as follows: 

 Early detection; 

 European Platform of Screening Agencies to share best practices; 

 Data dashboard to identify early detection for each type of cancer and by country; 

 Adopt the Essential Requirements of Quality Cancer Care as the minimum     standard at 

national level (e.g., following the example of Belgium for pancreatic and oesophageal 

cancer); 

 Data dashboard to identify mortality one month after surgery by hospital, as well as 

survival after one year and five years. 

Finally, he pointed to the value of Patient Organisations: the latter take the ”Patient 

Pathway Leadership” and contribute to achieve Total Patient Support. They should get 

funding for the value they create for patients and society. 

 

Dr Stanimir Hasardzhiev, Secretary General of the Patient Access Partnership (PACT), 

explained that the forthcoming Europe’s Cancer Plan should fulfil the following actions for the 

benefit of patients: 

 establish models of excellence in fighting cancer to assure that patients with cancer across 

the EU will be treated as equals; 

 develop collectively guidance, incentives, and instruments so that the Plan can best suit 

patients’ needs and specifications; 

 endorse a common framework of shared values to ensure continuous political and social 

commitment; 

 serve as a steppingstone for eradicating inequalities. 
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Mr Hasardzhiev pointed also to the need for new revised pricing and reimbursement models 

based on: 

 transparency of pricing and decision-making policies; 

 solidarity in terms of differentiation between Member States; 

 effectiveness in tackling parallel trade and the related shortages; 

 patient involvement in the decision-making processes in the life cycle of medicines; 

 fairness, in order to reflect patient-centered value, affordability, budgetary impact, direct  

costs and public funding for R&D. 

 

Finally, Mr Hasardzhiev referred to the “Health Pact”, which is a consensus document on the 

future of health, agreed between key stakeholders in health and care. It was adopted on 12 

July 2019 at the conference on “The future of health – Advancing the UN 2030 Sustainable 

Development Agenda in Europe”.         

 

During the ensuing Q&A session, Members addressed a variety of topics, notably: the Right 

to be Forgotten, in view of the already adopted legislation in some MS, and asking for which 

best standards should be implemented at EU level; discrimination in cancer care and the 

proposal for a Health Union to remedy existing inequalities; the fact that the existing 

legislation, such as Directive 2011/24/EU on the application of patients' rights in cross-border 

healthcare, is no longer sufficient; pressures on, and forecasts for, the national health systems, 

also in view of Covid-19; price transparency for cancer medicines; exchange of best practices 

between MS; the European Reference Networks, notably the Network on child and adolescent 

cancer patients; obstacles to the implementation of the Cross-Border Health Care Directive, 

also in view of the jurisprudence of the ECJ; and patient literacy. 

 

Replying to Members’ questions, Dr Geissler explained the problems that patient 

organisations are facing, for example in having access to conferences on cancer care, in part 

because of outdated legislation not taking into account modern technology facilities. He 

insisted that patient organisations should be strengthened and properly funded to fulfil their 

role in guiding and assisting cancer patients. 

 

Mr Palm answered that both Directive 2011/24/EU on the application of patients' rights in 

cross-border healthcare and Regulation 883/2004 on the coordination of social security systems 

do not cover patients sufficiently; the price that patients pay when they go to another Member 

State to receive treatment is reimbursed according to the rules of their Member State of origin, 

which very often obliges them to pay a significant part “out of their own pockets”. Moreover, 

patients making use of Directive 2011/24/EU are not generally allowed in the hospitals that 

belong to the European Reference Networks for rare diseases. He pointed out that, at least, that 

Directive has had favourable spill-over effects on national legislation in some cases. 

 

Replying, Prof Meunier said that it is difficult to say which legislation among the four Member 

States that have implemented cross-border healthcare is the best, and that it could be helpful to 

create a task force to explore those legislations and conclude which type of provisions would 

be most effective. As regards collection of patients’ data on the basis of Regulation 536/2014 

on clinical trials on medicinal products for human use, Prof Meunier commented that 

unfortunately data had not been collected long enough to reach valuable conclusions. 

Moreover, she made a reference to the Portuguese Presidency’s plan to hold in the beginning 

of May 2021 a summit on the implementation of social rights, which should lead to the 

formulation of concrete objectives. 
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Mr Gijssels said that, within an EU Health Union, regional health authorities need to be 

supported as they are those who implement prevention and screening programmes. What 

Europe can do is unify the various initiatives undertaken at national and regional level, while 

he mentioned as an example the proposal for the creation of a European platform for screening 

agencies. As regards data collection and data sharing, he commented that, as surveys have 

shown, 80% of patients are willing to share their data for the purpose of improving cancer care, 

so long as their privacy is protected. He pointed out that, unfortunately, data collection is so 

insufficient that we practically “have no idea” which treatments can work best. Digital 

technology can be decisive to solve the problem of a very fragmented information. Patient 

organisations can offer Total Patient Support, advising patients which hospitals can offer the 

best treatment, and assisting them during the whole “Treatment Pathway”, so that they don’t 

feel lost in the system. 

 

Dr Hasardzhiev stressed the expectation that the Europe’s Beating Cancer Plan will provide 

the lacking guidance so that high standards can be agreed and achieved. He also stressed the 

importance of a common holistic approach and of the access for all patients to innovative 

treatment, namely in view of the persisting inequalities between Member States. He added that 

cancer needs to be seen also in relation to other diseases such as hepatitis, whose eradication is 

a necessity given that it often leads to liver cancer, a type of cancer which is a big problem for 

Europe currently. 

 

Rapporteur Veronique Trillet-Lenoir (RENEW, FR) stressed that it is urgent to set up a 

European Charter for cancer patients, and encouraged the Commission to take account of such 

a project within the Beating Cancer Plan. The Charter would define the rights of cancer patients 

through all stages of treatment. Patient organisations can give inspiration to EU institutions and 

they need to be properly supported. She referred to the European Code of Cancer Practice as a 

very important achievement. Moreover, she expressed her warm support for Prof Meunier’s 

engagement for the establishment within the EU of the Right to be Forgotten. 

 

Second part: Survivorship, Quality of Life and Caregivers 

 

Dr Matti Aapro, President of the European Cancer Organisation (ECO), stated that the ECO 

consists of 34 Member Societies and 20 Patient Advocacy Groups, all working together to 

build consensus and achieve improvement in cancer care through multidisciplinarity and 

multiprofessionalism.  

 

Dr Aapro referred to the European Code of Cancer Practice with its following ten patients’ 

rights: 

1. Equal access; 

2. Information; 

3. Quality: expertise and outcomes; 

4. Specialised multidisciplinary care; 

5. Shared decision-making; 

6. Research & innovation; 

7. Quality of life; 

8. Integrated supportive and palliative care; 

9. Survivorship and rehabilitation; 

10. Reintegration. 
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He defined the following rights in particular: 

 Quality of life: the right of patients to discuss with their healthcare team their priorities 

and preferences to achieve the best possible quality-of-life; 

 Integrated supportive and palliative care: the right to receive optimal supportive and 

palliative care, as relevant, during the patients’ cancer journey; 

 Survivorship and rehabilitation: the right to receive and discuss with the patients’ care 

team a clear, managed and achievable plan for survivorship and rehabilitation; 

 Reintegration: the right to be fully integrated into society and protected from cancer-

related stigma and discrimination, so that, in so far as possible, patients can return to 

work and normal life. 

 

Dr Aapro commented that Pillar 4 (survivorship) of the forthcoming Europe’s Beating Cancer 

Plan would be decisive for the Plan’s comprehensiveness. In this respect, he pointed out that: 

 EU actions on cancer prevention, screening and treatment have strong history and 

precedent. There will thus be excellent foundations to build upon; 

 Survivorship and Quality of Life have not been thoroughly addressed yet. Europe’s 

Beating Cancer Plan provides the opportunity to correct this; 

 The totality of Survivorship and Quality of Life needs should be covered: from cancer 

distress to cancer comorbidities; from return to work to freedom from financial 

discrimination; from the patients’ sex lives to their pain management. 

 

Katie Rizvi, founder & Executive Director of Youth Cancer Europe, explained that her 

organisation is addressed to cancer patients under the age of 40. Youth Cancer Europe has 

published a White Paper with five “Calls To Action” concerning the following issues:  

1) Financial Discrimination; 2) Cross Border Healthcare; 3) Fertility; 4) Mental Health/Social 

Stigma; 5) Reconstructive Surgery/Dental Care. 

 

Ms Rizvi stressed the importance of fertility for many young cancer survivors, as it is perhaps 

the most life-altering late effect of cancer treatment: it affects the survivors’ body image, 

sexuality, dating relationships, marriage patterns and sense of wellbeing. 

 

To support her argument, she quoted the following text from the recently negotiated agreement 

between the European Parliament and the Council on EU4Health (the 2021-2027 EU Health 

Programme): “Supporting actions to promote access to quality healthcare, including access to 

sexual and reproductive healthcare and the EU’s fight against cancer is also a priority. In 

addition, it will be possible to support global health initiatives e.g. actions proposed by the 

WHO”. 

 

Young cancer patients should have the following rights: a) Right to Fertility; b) Right to 

Fertility Preservation; c) Right to Fertility Treatment; and d) Right to be Forgotten. 

Ms Rizvi stressed also the need for mental health support for cancer patients and their 

caregivers as part of routine care. The costs of long-term psychological support, psychotherapy 

and psychiatric care should be covered within health insurers’ programmes managing the late 

effects of cancer therapy. 

 

Finally, Ms Rizvi pointed to the “Health in All Policies” approach, which aims at integrating 

health aspects in all relevant EU policies and is codified in the EU Treaty and the EU Charter 

on Fundamental Rights, namely the following provisions: Articles 9 and 168(1) TFEU; Article 

114 as the legal basis to pursue public health objectives through the integration of the internal 

market; and Article 35 of the Charter on Fundamental Rights. Based on that, she stressed the 
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demand for the EU funding instruments to be extended to the support for patient organisations, 

which will enable them to advocate for the rights of patients at Member State level.  

 

Dr Nicolò Battisti, Medical oncologist at the Breast Cancer Research Division of the Royal 

Marsden NHS Foundation Trust in UK, and President-Elect of the International Society of 

Geriatric Oncology, spoke on challenges and opportunities to improve the care for older adults 

with cancer in Europe.  

 

Dr Battisti, first analysed the cancer incidence and mortality according to age, while pointing 

to the increasing burden of cancer in older individuals and explaining the complexity of treating 

cancer in older adults. He stated the benefits from integrated oncogeriatric care and from 

“geriatricising” clinical trials, and he set out the top priorities of the International Society of 

Geriatric Oncology for the global advancement of care for older adults with cancer. 

 

Dr Battisti described three ways for the EU to help banish age discrimination in cancer care: 

 

1) Improve access to healthcare professionals trained in geriatric oncology through: 

 supporting initiatives that help to embed geriatric training for cancer clinicians and 

oncology training for geriatricians within healthcare professional curricula, e.g. 

minimum training requirements within the Professional Qualifications Directive, 

EU4Health; 

 taking action on workforce shortages, including geriatric oncology skills  shortage; 

 

2)  Ensure inclusion of older patients in clinical trials through: 

 initiating a Commission-sponsored study into the EU regulatory environment for clinical 

trials, and specifically, how greater participation of older patients in trials might be 

achieved; 

 

3)  Recognise and respond to the comorbidity challenge through:   

 Improving data collection and reporting on the interface between cancer and 

comorbidities, including cancer registries, European Health Data Space and within 

regulatory databases - e.g. market authorisation, post-authorisation and 

pharmacovigilance activities; 

 Ensuring that research on comorbidities are a core part of the EU Cancer Mission, 

Horizon Europe & EU4Health programmes. 

 

Prof Andreas Charalambous, President of the European Oncology Nursing Society, spoke on 

survivorship, quality of life and caregivers, while pointing out the relevant opportunities 

opened up by the forthcoming Europe’s Beating Cancer Plan. He explained that caregivers of 

cancer survivors also encounter difficulties, with studies showing that they can experience 

greater anxiety than survivors do. 

 

Prof Charalambous described a Structured Pathway to Survivorship Care throughout the stages 

of diagnosis, end of treatment and follow-up care, and analysed an “Integrated survivorship 

and rehabilitation care model” (CanCon). 

 

He pointed out that the provision of specialist cancer nursing has been associated with 

improved patient knowledge and self-management, marked improvement in patient symptoms 

and a significant impact on patients’ quality of life; the latter relates to physical function, 

emotional function, social function, as well as the cognitive and role functions. 
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Prof Charalambous suggested that the EU can help with attaining and sustaining a multi-

professional survivorship care through the following: 

 

 inclusion of survivorship and rehabilitation issues in EU political agenda; 

 introducing Patient-Centered Survivorship Care Programs across the EU Member States 

- The EU Beating Cancer Plan needs to integrate survivorship care as part of the cancer 

care continuum; 

 the Professional Qualifications Directive (Directive 2005/36/EC) – Assuring that the 

oncology workforce is highly specialized in their fields of practice; 

 minimising workforce shortages – Making those professions more “attractive” – 

facilitating cross-border mobility. 

 

Claire Champeix, policy and Project Officer at “Eurocarers” (whose mission is to promote 

the needs and added value of informal carers at EU level), explained that Eurocarers define as 

a carer “any person who provides care - usually unpaid - to someone with a chronic illness, 

disability or other long lasting health or care need, outside a professional or formal framework”. 

Ms Champeix stressed the need for a cooperative approach to support Cancer Carers, pointing 

out that there is little awareness about the difficulties they face. She referred to the expertise of 

Eurocarers in supporting carers, and underlined that the health and well-being of informal 

carers is at stake, which has a direct impact on the quality of care. 

 

Ms Champeix pointed out that the EU needs to launch an ambitious and comprehensive EU-

level initiative in order to support informal carers. She set out a list of 10 steps for such an 

initiative, as follows: 

Step 1: Define and acknowledge carers;  

Step 2: Identify your carers;  

Step 3: Assess the needs of your carers; 

Step 4: Support multisectoral care partnerships for integrated and community-based care 

services; 

Step 5: Facilitate carers’ access to information and advice about care, caring and care/life 

balance; 

Step 6: Pay attention to carers’ health and prevent negative health outcomes; 

Step 7: Give carers a break; 

Step 8: Provide carers with access to training and recognise their skills; 

Step 9: Prevent carers’ poverty and allow them to maintain an active professional/educational 

life; 

Step 10: Adopt the carers’ perspective in all relevant policies. 

 

In the ensuing Q&A session, Members asked what measures are needed to protect nurses and 

doctors at the workplace; the reinsertion of survivors into professional life; the possibility to 

introduce at EU level the system of a “survivorship passport” that would describe which 

follow-up treatments and actions survivors need for their well-being; the important role of 

oncological nurses and the best standards for their qualification; infant oncology and how to 

help children who survive cancer to return to normal life, with a specific reference to 

adolescents whose situation is even more complicated than that of younger children; what 

measures are recommended to avoid the existing discrimination in the treatment of older cancer 

patients; covering the costs of cross-border treatment and care; the need for a proper 

remuneration of caregivers from dedicated funds to offer relief to families who cannot afford 

to pay them.   
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In his replies, Dr Matti Aapro, agreed with the need for psychological support for cancer 

survivors. He commented that there are not enough oncological carers in the EU, whereas 

social systems in most Member States cannot be relied upon to resolve this, so that a specific 

funding is needed. 

 

Katie Rizvi stressed that innovation has no value at all if it is not affordable. Furthermore,  she 

considers it unacceptable that only in very few Member States cancer patients have electronic 

access to data concerning their treatment. 

 

Dr Nicolò Battisti said that older patients are discriminated because of lack of knowledge 

provoking misconceptions about the benefits of treatment for older patients, as well about  the 

value of clinical trials. What is needed, he said, is the establishment at EU level of suitable 

geriatric care models for older cancer patients, which already exist in the USA but also in 

France since several years. 

 

Prof. Andreas Charalambous commented that it is necessary to minimise the lack of cancer 

nurses and that the recognition of their professional qualifications must become less 

complicated. Furthermore, he pointed out that the integration of cancer patients into an 

integrated care model can offer great help, however he acknowledged that the diversity of the 

existing health systems would need to be taken into account in this respect. 

 

In her replies, Claire Champeix referred to the importance of psychological support for carers, 

in addition to introducing measures for their relief, such as a special leave. The status of carers 

is a most critical issue; carers are mostly women who lack recognition and have no rights. This 

has to be resolved urgently.  

 

John Ryan, Director of Public Health, Country Knowledge and Crisis Management at the 

European Commission, intervened on the part of the Commission. He pointed out that the 

Beating Cancer Plan finally has to address more sectors than health itself, and announced that 

the Plan will be published on the 3d of February, which is exactly one year after Commissioner 

Stella Kyriakides launched the public consultation with a view to the Plan’s adoption. He said 

that, in the meantime, around 3 000 contributions had been received from health professionals, 

patient organisations and the pharmaceutical industry, many of them asking to increase the 

empowerment of patients, and also to strengthen the position of carers, namely as regards the 

recognition of their qualifications and a proper funding for them. 

 

Director Ryan pointed to the fact that all issues raised at the hearing carry an aspect of 

inequality, be it between countries and regions, or between types of patients. The Commission 

plans to create an “Inequalities registry”, on the basis of which action should be taken to remedy 

the existing inequalities.  

 

As regards financial resources, he pointed out that the Beating Cancer Plan will be using funds 

provided for within the EU4Health programme 2021-2027, the Mission for Cancer within 

Horizon Europe, as well as the structural & cohesion Funds. Importantly, he added that the 

Commission will submit a proposal for a “governance system” for the follow-up to the Plan; 

this system will bring together the Commission, the Parliament, stakeholders, as well as the 

Member States. 

 

Rapporteur Veronique Trillet-Lenoir (RENEW, FR) intervened last. She referred to the 

reinsertion of the growing number of survivors, while she made a specific reference to geriatric 
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oncology and the relevant care model in France quoted by Dr Battisti. She pointed out the 

importance of the issues addressed at the hearing, such as increasing health education, 

empowerment programmes, training for carers, as well as the need for psychological support 

for both patients and carers, to avoid cases of burnout. 

 

The Chair concluded the hearing underlining the importance of the speakers’ contributions and 

of the ensuing exchanges between MEPs and speakers.  

 

Catch up with the hearing (EP Multi Media Center): 

https://www.europarl.europa.eu/committees/en/public-hearing-beating-cancer-

empowering/product-details/20210115CAN59346 

 

https://www.europarl.europa.eu/committees/en/public-hearing-beating-cancer-empowering/product-details/20210115CAN59346
https://www.europarl.europa.eu/committees/en/public-hearing-beating-cancer-empowering/product-details/20210115CAN59346

