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BECA Chair Bartosz Arłukowicz (EPP, PL) welcomed everyone to the hearing taking place on World 
Cancer Day - a very important day for the fight against cancer and for the BECA committee.  
 
The Chair introduced the topic of the hearing, which consisted of three parts; first on RNA technology 
in COVID19 and its potential use against cancer, then on the impact of COVID19 on diagnosing and 
treating cancer, and then the increasing threat of antimicrobial resistance to cancer care.  
 
First panel: “RNA technology: Could the technology behind some COVID19 vaccines be used against 
cancer?”   
 
Dr Andreas Kuhn, Vice President RNA Biochemistry & Manufacturing, BioNTech, was the first expert 
to take the floor. In his presentation, he explained that work on mRNA therapeutics and vaccines 
started 20 years ago, and using them against cancer was always a goal. However, the last year has 
shown that the use of this technology is not theory; it has become reality with the two mRNA vaccines 
approved for use against COVID19. This has created a new drug class, which will now be further 
developed for use in cancer and other diseases. Dr Kuhn explained some of the studies showing 
positive results against cancer, which work by stimulating T cell immune response. In the case of 
cancer, tumours carry specific proteins, which are not present in healthy tissues. At BioNTech they 
have two approaches that they are investigating - one which targets proteins common among tumours 
in different people, and one which is personalised to each patient’s tumour. Dr Kuhn reported 
promising results in both approaches for fighting cancer.  
 
Members’ questions addressed a range of issues, including the vaccination of cancer patients against 
COVID19 in terms of available data and priority vaccination, how to speed up the development and 
roll out of RNA treatments, whether RNA treatments alter DNA, and building trust in vaccines and new 
therapies. 
 
In Dr Kuhn’s replies, he stated that studies are planned on cancer patients who receive the COVID19 
vaccine. He said that the development of vaccines within 12 months will change the way that people 

 

Directorate-General for Internal Policies 

Special Committee on Beating Cancer  

 



look at the development of medicines in general, and that a regulatory framework which nurtures 
innovation is required. He stressed the importance of informing and educating people about new 
types of treatments - including the risks and benefits. He clarified that RNA does not affect DNA - that 
the process is from DNA to RNA to proteins and this process cannot be reversed. He outlined that the 
treatments being developed by BioNTech are not the only thing we need in our fight against cancer, 
cancer is a multifaceted disease and many approaches need to be addressed. He said that it is hard to 
estimate, but possibly the treatments they have in development could reach patients within the next 
3-5 years.  
 
Second panel: “Experiences on the ground: diagnosing and treating cancer through the COVID19 
pandemic” 
 
Presentations were made in this panel by Dr Mirjam Crul and Prof Seamus O’Reilly, both of whom 
have been treating cancer patients throughout the pandemic, in the Netherlands and Ireland 
respectively. Dr Crul is also the co-chair of the European Cancer Organisation’s Special Network on the 
Impact of COVID-19 on Cancer. 
 
Dr Mirjam Crul outlined some of the challenges for oncologists during the pandemic. They need to 
wear the same PPE as those treating COVID19, and they have faced shortages of cancer medicines, 
worse than the shortages of some medicines used in COVID19 treatment. Half of the colleagues asked 
had faced shortages of essential cancer drugs. In many places across Europe cancer screening and 
vaccination programmes stopped, and there are less patients coming in for diagnosis. Many patients 
have a fear of coming to the hospital because of fear of catching COVID19 or fear of bothering doctors 
during a busy time. For example in Belgium, diagnosis has dropped from between 10 to 20 percent. 
Different countries have taken different approaches. Some countries designated some of their 
hospitals as COVID-free in order to be able to treat other patients, for example to carry out cancer 
surgeries. Others stopped cancer treatment altogether. Dr Crul pointed out the need to compare 
strategies and see what works best. The issue of medicine shortages is urgent and can be solved at a 
European level by redistributing medicines across Europe to address what are often regional 
shortages. Dr Crul also addressed the issue of the healthcare workforce, which has been depleted by 
COVID19. One way to address this would be easier recognition of professional qualifications across 
the EU. There is also an opportunity with the EU Health Data Space as access to real time data across 
Europe would help highlight best practice.  
 
Prof Seamus O’Reilly gave a moving account of the realities of those suffering from and treating 
cancer throughout the pandemic. According to Prof O’Reilly patients feel imprisoned in their suffering, 
because it is compounded by the isolation made necessary by COVID19. The delays to diagnosis are 
very serious - even a 6 week delay can reduce survival rates. Only 1 in 5 women attended cervical 
cancer screening last year. Prof O’Reilly predicts that because of the delays in prevention, diagnosis 
and treatment, cancer death rates will be higher than expected for a decade. It has also set research 
and access to innovative treatments back as cancer clinical trials have been reduced by 40% in this 
time. Prof O’Reilly addressed the issue of cancer and mental health, as the pandemic has taken away 
many of the support networks there for patients. There have been huge impacts also on healthcare 
workers, who are scared of bringing COVID19 home or infecting their patients. One solution Prof 
O’Reilly proposed was a European Health Card Number to simplify treatment across Europe. 
 
In the question and answer session, Members raised issues of tele-medicine, the lack of specialised 
healthcare workers, how we can catch up with the backlog of cancer care, inequality in cancer care, 
and COVID19-free hospitals. 
 



In their answers, Dr Crul and Prof O’Reilly stated that guidelines in tele-medicine would be helpful as 
while physical consultation is important, tele-medicine can address many issues in a COVID-safe way. 
Additionally it can help reach patients in remote areas and deal with some of the inequalities. The 
workforce needs to be addressed as we every patient cannot receive optimal care without enough 
specialists. Professional qualification recognition needs to be addressed, and jobs everywhere have to 
be attractive enough to avoid brain drain, especially for nurses. In order to treat the backlog of cases, 
surgery and diagnostics need to be made COVID-secure as soon as possible and predictability in the 
treatment regime needs to come back. Screening programmes need to be restarted urgently and 
patients need to know they can and should go to their doctors with any concerns. COVID-free hospitals 
have been a positive measure and reduced the exposure of cancer patients to COVID19. While it is not 
possible to obtain a completely COVID-free hospital, it does allow hospitals to continue performing 
cancer surgery. 
 
Third panel: “A growing concern for cancer: antimicrobial resistance” 
 
The final speaker was Dr Anna Zorzet of ReAct, the international independent networks working on 
antimicrobial resistance. Dr Zorzet addressed another health threat with a direct impact on cancer 
care; antimicrobial resistance (AMR). She stressed the importance of not working in silos and 
addressing all health threats in a way that puts patients first. Infections are very common for cancer 
patients, and she gave some case studies of cancer patients who suffered from opportunistic 
infections, and in some cases sadly died because current antibiotics were not effective. Dr Zorzet 
recommended generating more data on resistance and overuse of antimicrobials. She pointed to 
measures in some European countries such as Sweden and Norway where prescription targets are in 
place to reduce the unnecessary use of antimicrobials, which increases resistance. She welcomed the 
proposals in the Farm to Fork Strategy to limit the use of antimicrobials in animals, which is a major 
driver of AMR, but stressed that this needs to be mirrored on the human side. She pointed out that 
the EU has an opportunity with the European Health Union. She stated that bold new incentive models 
should be explored, as companies currently have little incentive to research new anitmicrobials. She 
expressed disappointment with lack of mention of AMR mention in Europe’s Beating Cancer Plan. 
 
In their questions, Members asked how the Cancer Plan could be improved regarding AMR, what the 
biggest problem is linked to AMR, and how to incentivise research and development of new 
antimicrobials while still encouraging responsible use.   
 
In her responses, Dr Zorzet said that the link needs to be made between AMR and cancer, and with 
other strategies on health. For example, the possible new European Health Emergency Response 
Authority should address the innovation of antimicrobials. She stated it is difficult to pinpoint one key 
area of concern because the environmental, animal and human factors are all interlinked.  In this 
regard it is like COVID19 - no one is safe until everyone is safe, and therefore AMR needs to be 
addressed in international agreements. Regarding R&D, it is a difficult question, which needs public 
leadership to address, because the market is not addressing it. The EU can take a leading role in this 
and encourage innovation, while ensuring fair prices and discouraging high sales. 
 
In conclusion, Nicolae Ștefănuță took the floor on behalf of the rapporteur, Veronique Trillet-Lenoir. 
He spoke of the importance of digital solutions and tele-medicine in monitoring cancer patients from 
a distance, increasing communication between patients, healthcare professionals and public 
authorities on emergency public health measures, ensuring continued care either remotely or in 
COVID-secure settings, addressing medicine shortages at EU level and ensuring priority access to 
COVID19 vaccines for cancer patients. Just as the progress made in the EU response to COVID19 will 
help in other challenges - for example the joint procurement - the progress made on the Beating 
Cancer Plan will help tackle other health issues too. 



 
Catch up with the hearing here: https://multimedia.europarl.europa.eu/en/special-committee-on-
beating-cancer_20210204-1345-COMMITTEE-BECA_vd 
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