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In his introductory statement, BECA Chair Bartosz Arłukowicz (EPP, PL) underlined that
research on cancer is an essential element for strengthening cancer prevention, diagnosis,
treatment and innovation. Looking at ways to support cancer research is an integral part of
the BECA mandate, especially in areas where Member States alone cannot be successful
enough, for example regarding childhood cancer.
As regards EU-funding for research, the Chair pointed out that, over the past seven years
under Horizon 2020, approximately 1400 cancer research projects received a total funding of
2 billion EUR or about 0.3 billion EUR per year. However, EU-funding has represented less than
10% of the total public spending on cancer research, whereas disparities in total R&D spending
by Member States remain.
The Chair also pointed out that, while the negotiations on the financial envelope for the
implementation of the Horizon Europe programme for the period 2021-2027 are ongoing,
Parliament has already voiced its disappointment at the 75.9 billion EUR put forward by the
European Council and has insisted that programmes in areas such as health and research
should receive extra funding.

First part: Mission on Cancer within Horizon Europe Framework Programme for Research and
Innovation

The first part of the hearing was dedicated to the “Mission on Cancer”, which is one of the five
“missions” foreseen within Horizon Europe. Two experts, both members of the Horizon
Europe Mission Board for Cancer, took the floor. The Mission Board for Cancer is an informal
group of experts set up by the Commission to provide advice for the identification and
implementation of missions in the Horizon Europe programme.

Walter Ricciardi, President of the Mission Board for Cancer, Professor of Hygiene and Public
Health at the Università Cattolica del Sacro Cuore, Rome, pointed out that the five missions
under Horizon Europe aim to give direction to European research and innovation in solving
society’s pressing challenges, as well as to involve citizens and stakeholders more closely in
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setting research priorities that will lead to equal access for everyone in Europe to the best of
European innovation and research. He stressed that cancer is one of Europe’s top five major
societal challenges, as the number of new cancer cases diagnosed is projected to increase by
more than 25% in Europe by 2035. The mission’s goal is: “By 2030, more than 3 million lives
saved, living longer and better”.
To achieve this goal, five intervention areas have been defined:

 understanding the causes of cancer;
 prevention;
 diagnosis and treatment;
 quality of life;
 equitable access.

Thirteen recommendations for bold actions in those areas have been set out in the Mission
Board’s for Cancer report of September 2020. Professor Ricciardi presented the first four of
those recommendations, which include the launching of a European Initiative to Understand
Cancer, as well as the optimisation of existing screening programmes.

Elisabete Weiderpass, Member of the Horizon Europe Mission Board for Cancer and Director
at the International Agency for Research on Cancer, took the floor next to present the
remaining nine recommendations that concern the following main issues:

 advancing personalised medicine approaches for all cancer patients in Europe;
 developing an EU-wide research programme on early diagnostic and minimally

invasive treatment technologies;
 developing an EU-wide research programme and policy support to improve the

quality of life of cancer patients and survivors, family members and carers;
 creating a European Cancer Patient Digital Centre;
 achieving Cancer Health Equity in the EU;
 setting up a network of Comprehensive Cancer Infrastructures within and across all

EU Member States to increase quality of research and care;
 more and better curing of childhood cancers and cancers in adolescents and young

adults;
 transforming cancer culture, communication and capacity building.

During the ensuing Q&A session, Members addressed a variety of topics, notably: adequate
funding for Horizon; supporting research into causes of cancer, childhood cancer and rare
cancers; the importance of data and knowledge sharing and enhancing EU capacities to
develop competences through institutions and networks as well as public-private
partnerships; promoting personalised treatments; enhancing non-profit research; exploiting
the great potential of artificial intelligence as regards research; enhancing access to clinical
trials for children and older people.  Members asked about environmental pollutants as causes
of cancer and called for enhancing research into occupational cancers as the primary cause of
work-related deaths. Many Members addressed the problem of inequalities in preventing and
treating cancer.
The rapporteur Veronique Trillet-Lenoir (RENEW, FR) asked for enhancing Personalised
Genomic Medicine to help develop personalised treatments. Clinical research in paediatric
cancers, as well as in the specific situation of elderly people, must be promoted. Artificial
intelligence has a great potential for cancer research. Patients’ involvement in treatment and
follow up should be strengthened. Pointing out Recommendation 8 of the Mission Board for
Cancer for the creation of a European Cancer Patient Digital Centre, where cancer patients
and survivors can deposit and share their data for personalised care, the rapporteur
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commented that this is a very complicated undertaking and asked how it would function as
regards collecting and analysing those data.

Replying to Members’ questions, Professor Ricciardi stressed the crucial importance of
prevention, pointing out that modifying lifestyles can prevent 40% of cancer cases, whereas
screening can prevent a further 20%. Another 20% of cancer cases are caused by
environmental and occupational factors. Science still does not understand what causes the
remaining 20%; the cause is believed to be genetic factors or an interaction between genes
and the environment. It is assumed that preventive medicine, including vaccination, can
prevent 20% of cancer cases.
Within Europe, huge disparities exist in health-related areas, also caused by the very high cost
of modern treatments such as immunotherapy. There is strong hope that the digital revolution
in healthcare will lead to more affordable and equal access for all to healthcare through the
creation of a European Health Data Space. Finally, Mr Ricciardi called on MEPs to push in order
for prevention to become a citizen’s right in all EU Member States.

In her reply, Dr Weiderpass insisted that the European Union’s General Data Protection
Regulation (GDPR) is having unfortunate consequences for medical research and the work of
the Cancer Mission, because it blocks research and prevents medical centres from sharing
data. Replying to a Member’s question about the need for an international agency to
coordinate cancer research, she underlined that this agency already exists: it is the
International Agency for Research on Cancer (IARC).

The Chair took the floor underlining the need for a common database to include experts from
both bigger and smaller countries. He reminded that there is a Council working group to which
BECA will forward its findings. Furthermore, he suggested the idea of a mechanism for the
creation of incentives in all Member States, for example as a percentage of a country’s GDP.

Second part: Cancer research: elevating the standards of cancer care in the EU

Pamela Kearns, President of the European Society for Paediatric Oncology, Professor of
Clinical Paediatric Oncology at the University of Birmingham, focused on paediatric cancer
under a European perspective. She pointed out that cancer is the first cause of death by
disease in children older than 1 year, that more than 6,000 young patients die each year and
that there are almost 500,000 long-term survivors of childhood cancer.
Professor Kearns identified three overarching issues for childhood cancer:

 Fundamental research to understand the causes of paediatric cancers:
Up to 10% of paediatric cancers occur within a known genetic predisposition, however
the causes of 90% childhood cancer need further exploration. Therefore, more
research into genetic predisposition in paediatric cancers is a key pillar of a paediatric
cancer research agenda. A comprehensive research programme on childhood cancer
may enable novel therapeutic programmes and prevention strategies;

 Eradicating inequalities in access to best available multi-disciplinary care and
treatment innovations:
Across Europe, differences in childhood cancer survival are up to 20%. There is lack of
harmonised use of standard treatment protocols. Access to specialist services,
including radiotherapy/surgery/high dose chemotherapy, varies a lot, whereas access
to essential medicines and clinical trials is inconsistent.
The ‘Rare Cancer Agenda 2030’ Booklet includes 10 Childhood Cancer
Recommendations that are ready to be implemented. The European Commission’s
Evaluation on the Legislation for Medicines for Rare Diseases and Children recognised



4

the urgent need for change. There is a need for a streamlined approach within the EU
Pharmaceutical Strategy to drive improvement for rare paediatric diseases;

 The issue of survivorship: how to improve evidence based follow-up of cancer
patients:
A cross-border equality in terms of enabling a productive and healthier adulthood for
all childhood cancer survivors has to be ensured. The Childhood Cancer Survivorship
Passport needs to be implemented in all Member States in order to create a cross-
border digital platform where patients can provide data from their Survivorship
Passport to enhance long-term follow-up research.

Professor Kearns also pointed out that the Cancer Mission Board’s report includes
“Recommendation 11: Childhood cancers and cancers in adolescents and young adults:
cure more and cure better”, and that Europe’s Beating Cancer Plan will have a
dedicated chapter on paediatric cancers.

Freddie Bray, Head of the Cancer Surveillance Section in the International Agency for Research
on Cancer (IARC), leader of the Global Initiative for Cancer Registration development, spoke
about cancer surveillance, analysing IARC’s framework for cancer control action and outlining
a Global Cancer Surveillance Framework.
He gave three case study examples that could be part of the development of a monitoring,
early warning system to support the Cancer Mission and elevate the standards of cancer
control action in the EU. These case studies were: a) a base-case scenario based on
demographics and recent trend; b) a rollout of effective cervical cancer screening; and c)
optimising tobacco control.
Moreover, Dr Bray focused on the importance of cancer registration and the impact of Covid-
19, as well as how IARC can help with measuring progress in reducing the future cancer burden
in the EU. He also gave a picture of the total productivity loss in the EU due to premature
mortality from cancer.

In the ensuing Q&A session, Members expressed concerns about the 13-20% increase in the
incidence of childhood cancer and the specific situation of adolescents and young adults in
terms of access to clinical trials (the need for eliminating the age limit for clinical trials was
underlined). They asked about specific research, recommendations and programmes in those
areas. A Member wondered about the carcinogenic effect of food and endocrine disruptors
on children, since tobacco and alcohol are not relevant for them. Members also questioned
the EU pharmaceutical strategy in relation to paediatric and orphan medicines, which have
not yet worked in paediatric cancers, and stressed that Parliament can play its role to help
guarantee the availability of ethical pharma products. Members advocated the creation of
reference networks on cancer in Member States, with data sharing and objective quality
indicators for healthcare systems in the EU. Personalised medicine as regards children and
young patients must also be promoted.
Moreover, Members raised the need to improve the Cross-border healthcare directive to help
childhood cancer patients. The impact of Covid-19 in delaying data collection was also pointed
out. Members stressed the need for transposition of results from research into clinical
applications and asked about priorities in translational research. The need for revision of the
Regulation of medicines for paediatric use was pointed out, recalling Parliament’s 2006
resolution in that respect.

The rapporteur Veronique Trillet-Lenoir (RENEW/FR) pointed out that reducing inequalities
in healthcare for childhood cancer, both in terms of best possible prevention and treatment,
must be the number one priority; the political will in the various Member States will be
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decisive on that. As regards reference networks on cancer in Member States, she pointed out
that an accreditation procedure is taking place.

Replying, Professor Kearns stressed the need for more clinical trials to improve existing
treatments. She agreed that the Paediatric Regulation needs to be reconsidered and that
specific drugs for childhood cancer are a necessity. She pointed out that specific, affordable
drugs are needed for childhood cancer. She added that molecular screening should be the
standard and that clinical trials should be age-agnostic. She agreed with MEPs that teenagers
and young adults are a neglected population and that dedicated teenage centres are needed.
Regarding cancer pre-disposition and prevention, Ms Kearns pointed out that there has been
a lot of research on this globally but has not proved successful: the only hint we ever got had
to do with the immune system not being fully developed. More fundamental research is thus
needed. More developed societies have a higher incidence but the causes are still unknown.

In his replies, Dr Bray pointed out that Belgium and the Netherlands (particularly regarding
skin cancer) have data showing decline in cancers registered during the Covid-19 crisis; this
can be for multiple reasons, but is certainly linked to the fear of wasting doctor’s time and the
fear of getting infected. National screening programmes for breast cancer have also been
halted, though screening is paramount for survival rates.

In his concluding remarks, the Chair stressed that everyone should have equal access to the
best technologies and pharmaceuticals. It is important to create a database in the EU
especially for children. A long-term strategy for the treatment of cancer is needed. Support
for scientific research should be strengthened to achieve the best outcome for diagnostics,
both quickly and effectively. The aspect of funding remains most important: in the new MFF,
Parliament has asked for EUR 10 billion for research.

Catch up with the debate:

https://multimedia.europarl.europa.eu/en/committee-on-beating-cancer_20201112-1645-COMMITTEE-BECA_vd


