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Subject: Prevention and management of digestive cancer in the EU 

Digestive cancer is responsible for the deaths of 375 000 EU citizens every year, making it the most 
deadly cancer in the EU – far more lethal than breast, cervical or lung cancer.  

Its high incidence and mortality rate can be explained partly by the fact that it does not receive proper 
attention at EU level. As yet the EU has never adopted a targeted approach to reducing the incidence and 
mortality rate of the different types of digestive cancer, despite their strong similarities and the enormous 
impact they have on the EU population.  

Whereas for a long time breast and cervical cancer have been the top priorities for the EU’s cancer 
strategy, the level of attention given to the second most lethal cancer in Europe, colorectal cancer, 
persistently lags behind. For example, European screening guidelines for the less lethal forms of cancer, 
such as cervical and breast cancers, have already been in place for several years, but guidelines for 
colorectal cancer were published only last year.  

Even less attention is given to the other types of digestive cancer, which – despite the rapid increase in 
their prevalence and/or high mortality rates – are mostly unknown or ignored at the EU level. At this very 
moment, EU citizens diagnosed with pancreatic cancer, for example, have little chance of surviving more 
than a few months, on account of insufficient research into innovative treatment methods. It is therefore 
essential to stimulate research and innovation in this critical area and to make better use of existing 
knowledge in order to develop innovative treatment for the benefit of patients. 

The current approach to the fight against cancer is essentially focused on treatment, with too little attention 
being given to prevention. This is particularly true in central and east European countries. In the long run, 
this situation is unsustainable both economically and in terms of patient well-being. 

In the light of the situation described above, could the Commission answer the following questions:  

1. what does it intend to do in order to raise awareness and better inform EU citizens about the dangers 
of digestive cancer and means of prevention?  

2. is the Commission aware that central and east European countries are particularly affected by 
digestive cancer owing to a lack of knowledge and provision for the prevention and treatment of these 
disorders, and is it prepared to give special attention to this group of Member States and to stimulate 
the exchange of information and best practices at the EU level among researchers in this field, for 
example by establishing a European Cancer Institute similar to the National Cancer Institute in 
Bethesda, Maryland (USA)? 
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