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Who Are We?

At European level Digestive Cancers Europe 
(DiCE) represents the digestive cancer patient 
community diagnosed with cancer of the 
oesophagus, stomach, pancreas, colon, rectum 
and other more rare digestive cancers 

We represent the 800,000 people who get a 
diagnosis of digestive cancer every year in Europe, 
as well as the 1.5 million digestive cancer 
survivors. 

We represent the families of the 500,000 patients 
who die every year from digestive cancers.
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To save 250,000 lives per year !!
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Our 2028 Aspiration



Causes and risk factors of colorectal cancer

Colon cancer begins when healthy cells in the 
colon develop changes (mutations) in their DNA

• 10 - 15% = family history

• 3 – 5% = identified genetic cause and risks 
(Lynch Syndrome (3%), Familial Adenomatous Polyposis (FAP) (1%), and 
hereditary non-polyposis colorectal cancer (HNPCC), and others

• Inflammatory bowel disease (IBD)

• 75-85% = Unknown causes
• 50%(?) lifestyle risk factors 
• and circumstances (age, gender, body height, ethnicity, ...)

Educate & Inform family doctor
Early colonoscopy

Genetic Tests

Educate
Change Lifestyle habits
Get Screened



Colon Cancer Incidence in Europe

Source: European Cancer Information System, 2020)



Roadmap Colorectal Cancer
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The usual recommendations

• Eat a variety of fruits, vegetables and whole grains 

• Exercise most days of the week (30 minutes/day)

• Maintain a healthy weight

• Drink alcohol in moderation, if at all

• Stop smoking

• Eat red & processed meat in moderation

• Everybody knows
• 3% act



Our own healthy lifestyle effort



Why education alone is not enough

• Knowledge ≠ behaviour
• knowledge is cognitive (rational)
• behaviour is driven by social, psychological and biological needs (non-rational)

• immediate pleasure vs distant risk
• risky behaviour creates social acceptance in some circumstances
• ...

• What changes behaviour?
• Positives work better than negatives (eg risk emphasis, shaming, ...)
• Within the positives, internal motivation works better than external motivation

• Hedonia (external) - weight loss, looking good, and acceptance by others
• Eudaimonia (internal) - greater self-acceptance, higher-quality relationships, 

being in charge of your life, owning your own opinions even when others oppose 
them, personal growth, and having a strong intrinsic sense of purpose.



The case for screening

• Only one country in Europe has 
colorectal cancer screening 
according to EU 
Recommenations and Guidelines 
: all citizens between 50 – 74 with 
participation rate of more than 
65%: Slovenia

• If all EU countries applied best 
screening practices, more than 
130,000 lives would be saved 
annually and 3 billion euro saved 
in direct healthcare costs



Curbing incidence thanks to screening

Colorectal cancer 
screening in the 

Netherlands



We act in the hope that member states act!

• We are setting up a European campaign on 
the importance of colorectal cancer screening

• March = European Colon Cancer Awareness 
Month

• We plan to organise a Colorectal Cancer 
Screening Summit in Brussels later this year, 
bringing together screening agencies from all 
Members States
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Thank you for your 
attention!
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