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About us
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To reduce the burden of cancer, improve outcomes and 
the quality of care for cancer patients, through 

multidisciplinarity and multiprofessionalism

Working together to build consensus 
and achieve improvement 

in cancer care 

34 20Member 
Societies

Patient 
Advocacy 
Groups



Our Member Societies



Our Patient Advocacy Groups

4



Patient Rights on Survivorship & Quality 
of Life we must uphold

The European Code of Cancer Practice framework
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The European Code of Cancer Practice
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Cancer patients should be able to live as normally as possible with the optimum 
quality-of-life following their diagnosis, during treatment and through survivorship. 

Patients and their healthcare professionals must work together to preserve quality-of-
life, while maximising chances of survival or cure. 

This will mean a focus not only on the patient’s survival, their physical symptoms, and 
the side-effects of treatment, but also the impact on daily functioning and wellbeing, 
relationship problems, work-related issues, financial hardship and social isolation. 

7. Quality-of-Life (QoL)

You have a right to:
Discuss with your healthcare team your priorities and 
preferences to achieve the best possible quality-of-life.
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This right is relevant both for patients whose disease will prove ultimately not to be 
curable, and those who, sometimes following complex and difficult treatment 
programmes, achieve long term survival and good quality-of-life. 

Patients also have the right to make their own end-of-life decisions and for their 
choices to be respected as far as they can be within the current laws of the country 
within which they are receiving care.

8. Integrated Palliative and Supportive Care

You have a right to:
Receive optimal supportive and palliative care, as 
relevant, during any part of your cancer journey.
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European cancer patients’ care should be supported in their needs as a cancer survivor. 

Every patient should be given a survivorship cancer plan, prepared for them in 
consultation with their cancer care professionals and fully explained. 

High-quality cancer care should include an active approach to the challenges that 
patients face as cancer survivors. 

9. Survivorship and Rehabilitation

You have a right to:
Receive and discuss with your care team a clear, 
managed and achievable plan for your survivorship 
and rehabilitation.
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Survivors should be able to obtain appropriate support and advice to help them with the 
process of reintegration, to sustain their quality-of-life, to ensure their ability to earn a 
living and to have an active and fulfilling social life and to contribute to society. 

Interventions that can help with reintegration into the workplace and other aspects of life 
can include workplace arrangements to allow flexible working or reduced working hours, 
modifications of duties or the provision of assistance in a working role, and psychological 
and educational interventions. 

10. Reintegration

You have a right to:
Be fully reintegrated into society and protected from 
cancer-related stigma and discrimination, so that, in so 
far as is possible, you can return to work & a normal life.



Free from Cancer: 7 areas we can 
improve through EU action

Ensuring a Beating Cancer Plan that covers all bases
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Our Survivorship and 
Quality of Life Network
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https://www.europeancancer.org/topic-networks/6:survivorship-and-quality-of-life-network.html
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The Survivorship & Quality of Life Network
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Member Organisations Part of 
this Network

Co-Chairs



Free From Cancer
Achieving Quality of Life for All Cancer Patients and Survivors
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There are now almost 10 million people surviving more than five years after cancer 
diagnosis in Europe. 

Improved survival is associated with a wide range of ongoing, long-lasting issues:

• Psycho-social aspects: cancer distress, cancer stigma, professional and financial 
difficulties; and 

• Physical aspects: cancer treatment side-effects, long-term chronic pain, cancer 
complications and comorbidities.

There are important hurdles and inequalities across Europe, impeding the access of cancer patients and survivors to 
the care they need.

An overall reorientation of cancer systems is needed to ensure cancer patients and survivors are able to look forward 
to a life free of cancer and its effects, both physically and psychologically.

https://www.europeancancer.org/resources/166:free-from-cancer-achieving-quality-of-life-for-all-cancer-patients-and-survivors.html


Free From Cancer’s 7 Asks

15

Take action on cancer 
distress

Elevate management of 
pain and other symptoms

Recognise Sexuality in 
Health System Approaches

Meet the Comorbidities 
Challenge

Empower patients and survivors: 
Education & Information

The Right to Reintegration 
into the Workplace

The “Right to Be Forgotten”



Free From Cancer’s 7 Asks
Take Action on Cancer Distress
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Cancer distress is a major factor of quality of life, for cancer patients and survivors, 
but also their caregivers, families, partners and friends.

Psycho-oncology interventions are effective but face long-lasting under-recognition of 
by health systems and chronic underfunding.

We urge EU support for: 

• the growth of psycho-oncology via the EU4Health programme and the EU Cancer Mission. 

• A European survivorship professional certification, with a strong psycho-oncology core.

• Monitoring of access to psycho-oncology services, via a European Cancer Dashboard or other mechanism 
supporting Europe’s Beating Cancer Plan

• Broad and consistent monitoring of long-term outcomes of cancer patients, including psychological impacts, via 
the European Health Data Space.



Free From Cancer’s 7 Asks
Elevate management of pain 
and other symptoms
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Pain affects more than half of patients under cancer treatment 
and more than one third of adult cancer survivors. 

Other physical problems include chronic fatigue, difficulties to 
speak, sexual dysfunction and cardiac, gastrointestinal and 
urinary disorders.

The management of long-term physical impacts of cancer 
requires specialist supportive and palliative care services. 

However, this supportive and palliative care expertise is, in 
many cases, not available to cancer patients.

The EU can support improvement in this area 
through:

• Sponsorship of education and training initiatives, 
including standards and guidance creation

• Promoting evaluation of national health systems 
on provision of supportive and palliative care

• Stimulating further research via the EU Cancer 
Mission



Free From Cancer’s 7 Asks
Recognise Sexuality in Health 
System Approaches
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Cancer patients, survivors, and their partners, have sex 
lives too. 

Cancer patients and survivors suffer from significant sexual 
dissatisfaction, and all cancer patients can be affected.

Sexual medicine as one of the greatest areas of unmet care 
needs for cancer patients and survivors, not least because 
of lingering taboo.

The EU can support improvement in this area by:

• Initiatives to improve awareness of all 
healthcare professionals about the sexuality-
related issues faced by cancer patients and 
survivors, as well by their partners.

• Enhancing understanding of sexuality and 
cancer through inclusion within EU research 
programmes.



Free From Cancer’s 7 Asks
Meet the comorbidities 
challenge
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Comorbidities affect the majority of cancer patients; even up to 90% depending on age and 
cancer type, report at least one comorbid condition.

The EU can support progress in this area by:

• Improving the clinical trial landscape to take better account of the commonality of patients with co-morbidities

• Enhancing the data collected and published in relation to cancer comorbidities (cancer registries, European Health 
Data Space, regulatory databases e.g. market authorisation, post authorisation and pharmacovigilance activities)

Comorbidities can include pulmonary disorders, diabetes, obesity and dietary disorders, cardiovascular diseases, stroke, 
liver diseases, neurological and mental health disorders.

Siloed organisation of health systems creates gaps in all aspects of the management of cancer comorbidities.



Free From Cancer’s 7 Asks
Empower patients and survivors: 
Education & Information
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Adapted and relevant information must be provided at each stage of a patient’s journey, 
including on the consequences of each care option on their long-term quality of life.

Beyond information, patients should be empowered to demand better quality of care and 
outcomes.

The EU can support progress in this area by:

• Formally supporting the promotion and awareness of the European Code of Cancer Practice 

• Enhancing the valuable work of patient organisations in information provision and empowerment through the 
EU4Health Programme



Free From Cancer’s 7 Asks
The right to reintegration in 
the workplace
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Half of the people diagnosed with cancer are of working 
age. 

Cancer diagnosis often results in long periods of sickness 
absence, causing an economic loss of €9.5 billion per 
annum to the EU (2009 estimate).

Cancer survivors suffer from a higher risks of 
unemployment and a wide-range of other negative 
professionals impacts.

Cancer patients deserve the same chances of fulfilling 
work lives as the rest of the population.

The EU can support progress in this area by:

• Refreshing the mandate of the European Agency for 
Safety and Health at Work (OSHA) to monitor, assess 
and share relevant best practices in the context of the 
Europe’s Beating Cancer Plan.

• Fostering the inclusion of Return to Work needs in all 
national cancer plans (with Europe’s Beating Cancer 
Plan setting the example)



Free From Cancer’s 7 Asks
‘The right to be forgotten’
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Cancer survivors often suffer from financial 
discrimination when accessing financial services, 
because of their past cancer diagnosis.

This affects every aspect of their professional and 
personal lives, even years after the successful 
completion of cancer treatment.

To address this issue, four European countries (France, 
Belgium, Luxemburg and the Netherlands), have 
implemented specific legislative initiatives, recognising a 
‘Right to Be Forgotten’ for cancer survivors. 

We urge the EU to work with Members States to enshrine 
the right for cancer survivors to no longer declare their 
cancer to financial service providers:

• 10 years after the end of the active treatment

• 5 years if they had cancer under 18



In Summary… Pillar 4 of Europe’s Beating 
Cancer Plan will be what makes it 
comprehensive
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• EU Actions on cancer prevention, screening and on treatment have strong history and precedent. There will be 
excellent foundations to build upon.

• Survivorship and Quality of Life has not been as thoroughly addressed. Europe’s Beating Cancer Plan provides 
the opportunity to correct this.

• But the totality of Survivorship and Quality of Life needs should be covered. From cancer distress to cancer co-
morbidities. From Return to Work to Freedom from Financial Discrimination. From sex lives to pain 
management.

We urge a Beating Cancer Plan that covers all the bases on 
Survivorship and Quality of Life


