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I. Introduction

On 15 July 2021, the coordinators of the Special Committee on Beating Cancer (BECA) 
decided to request authorisation for a BECA mission to Geneva and Lyon from 2 to 4 November 
2021. The mission, composed of 7 Members nominated according to the d’Hondt procedure, 
was authorised by the Conference of Presidents on 30 September 2021, and subsequently by 
the Bureau on 4 October 2021. 

The mission was organised to obtain first-hand information and engage in direct exchanges of 
views with key stakeholders at the international level, as well as health care professionals in the 
frontline of the fight against cancer. The mission took place at a crucial time one month ahead 
of the BECA committee vote and in the middle of the negotiations on compromises on the 1537 
amendments tabled to the draft report.

Some of the main themes of interest for the delegation, in line with the BECA mandate, were: 

 Impact of the Covid-19-health emergency on the continuity of cancer care delivery
 Addressing inequalities in cancer prevention and care between and within Member 

States
 Strengthening health systems in cancer prevention and control and accelerate research 

and innovation with a focus on childhood, adolescent and rare cancers
 Building strong partnerships with all stakeholders at local, regional, national and global 

level to reduce the burden of cancer today and for future generations

The programme included meetings with the World Health Organisation (WHO) Director-
General and senior management, the Director and scientists of the International Agency on 
Research in Cancer (IARC), the specialised cancer agency of the WHO, the Secretary-General 
of the Hospices Civils de Lyon (HCL, Centre Hospitalier Universitaire de Lyon), the Medical 
Director of the Cancerology Institute in HCL, the Head of the Institute of Pediatric Hematology 
and Oncology (IHOPe) in Lyon, the Deputy Director of the Lyon Cancer Research Centre 
(CRCL) and the Director of the Cancéropôle Lyon Auvergne-Rhône-Alpes (CLARA). The 
detailed programme can be found in the annex. 

Interpretation during the mission was provided in EN-FR-ES-PL.

Policy Department A prepared an internal mission briefing for Members ahead of the mission.

II. Summary account of meetings

Wednesday, 3 November 2021:

1. EU Delegation to the United Nations and other international organisations in Geneva 

Ms Lotte Knudsen, Head of the Delegation, presented the main tasks and activities in 
promoting EU policies and ensuring active EU participation in the UN and its related bodies or 
specialised agencies established in Geneva, with a focus on human rights, trade and health. The 
European Union and its Member States combined are the largest contributor to WHO.  
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Ms Knudsen gave a general 
overview of the challenges of 
multilateral cooperation in the 
global health field. The Covid-19-
pandemic has propelled global 
health cooperation to the top of the 
political agenda, and intense 
negotiations are ongoing to 
establish an international 
Pandemics Treaty under the 
authority of WHO. The new 
Treaty should serve as a legal 
framework for a coherent and 
coordinated response to future 
epidemics and pandemics with a 
focus on equitable access to 
treatment, vaccines and funding. 
Ms Knudsen agreed with the Chair 

that building more resilient health systems to ensure the continuity of that treatment of cancer 
and other non-communicable diseases (NCDs) during health emergencies could be part of the 
new Treaty, but pointed out that the achievement of such a Treaty is not yet clear, and even less 
is its scope, as some major countries either oppose the Treaty (US) or are ambiguous about it 
(Brazil, China, Russia). The issue will be discussed by the 194 members of the WHO at a special 
session to be held in November 2021.

The EU has been leading the efforts to promote a multilateral response to the pandemic and 
prepare better for future health emergencies. This included mobilising funding in support of the 
Access to COVID-19 Tools (ACT) Accelerator including the COVAX Facility, on which the 
Pandemics Treaty would draw lessons in order to address global needs more equitably in future 
pandemics. 

Further topics discussed were the EU’s efforts to help achieve the WHO’s goal of reaching 1 
billion more people benefitting from Universal Health Coverage (UHC) by 2023, the SDGs, 
where the EU Delegation works in close cooperation with DG SANTE and EEAS, and 
addressing inequalities in access to health care within Europe and globally. 
In this context, Members underlined that the fight against cancer should be re-confirmed as a 
key issue on the WHO agenda and stressed that the continuity of cancer care delivery 
particularly during health emergencies should be ensured. All interlocutors recognised that 
cooperation is strength especially in health policies.

2. World Health Organisation Headquarters, Geneva

The programme continued with meetings at World Health Organization (WHO) Headquarters 
where the Delegation was welcomed by WHO Director-General Dr Tedros Adhanom 
Ghebreyesus. 
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The BECA delegation was the 
first visit of an EP committee 
to WHO during the current 
parliamentary term. The main 
objective was to discuss the 
current and future strategic 
alignment of the cancer 
control agendas of both WHO 
and the European Union. The 
meeting also provided a 
platform for further discussion 
with WHO experts who had 
previously contributed to 
virtual BECA Hearings on 
cancer related lifestyle risk 
factors, environmental and 
occupational cancers and National Cancer Control Programmes (NCCPs). BECA Rapporteur 
Véronique Trillet-Lenoir and IARC Director Dr Elisabete Weiderpass participated remotely 
from IARC headquarters in Lyon in the meeting. 

In his introductory remarks, Dr Tedros pointed to achieving universal health coverage (UHC) 
as WHO’s highest priority: it not only improves health, it also helps reduce poverty, drive 
inclusive economic growth and advance gender equality. The objective of the WHO Cancer 
Programme, in line with its mandate from World Health Assembly resolution 70.12 (2017) and 
as part of the WHO Global Action Plan for the Prevention and Control of NCDs (2013), is to 
improve access to quality cancer care as part of UHC and in particular, to ensure that at least 
100 million additional people have increased access (as measured by total populations living in 
countries where cancer services are being scaled-up) or at least 600,000 cancer patients by 2025. 
One important outcome so far has been the implementation of WHO’s integrated cancer 
programmes in over 50 countries. Moreover in 2021, five additional countries have adapted 
their UHC packages to include cancer and/or to introduce new legislation related to cancer care 
including survivorship care. Improving access to essential medicines, diagnostics and devices 
with a focus on childhood cancer medicines and radiotherapy products is the third key priority. 
Dr Tedros stressed in this respect that gaps in survival rates of childhood cancer between low 
and high income countries are unacceptable and that the European Parliament has a role to play 
as it is a question of democracy to ensure that all people have equitable access to health care.  

Supporting remarks were given by: 

Dr Hans Kluge, Regional Director, WHO Regional Office for Europe. WHO/Europe assists 
countries in the WHO European Region to develop National Cancer Control Programmes 
(NCCPs), in cooperation with the International Agency for Research on Cancer (IARC). Cancer 
causes 20% of deaths in the European Region whereas globally, more than 70% of all cancer 
deaths occur in low- and middle-income countries, which have few or no resources for the 
prevention, diagnosis and treatment of cancer. 

Dr Oxana Domenti, WHO Representative to the EU. The WHO Representation Office aims 
to further advance and enrich WHO’s overall strategic partnership with the EU in areas such as 
global health, development and health policy, as well as humanitarian action and research to 
promote collaboration that improves lives, leaving no one behind.
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Session I - Prevention of cancer as part of ‘1 billion more people enjoying better health 
and well-being’

The first thematic session was dedicated to prevention, i.e. lifestyle risk factors for cancer 
(Tobacco, alcohol and nutrition), vaccination and risks of UV exposure; and environmental risk 
factors for cancer, radiation and occupational exposure to carcinogens; Exposure to air 
pollution, chemicals and pesticides. 

The session was chaired by Dr Naoko Yamamoto, Assistant Director-General, Universal 
Health Care / Healthier Populations who leads the WHO efforts in the areas of Universal Health 
Coverage and Healthier Populations, part of the Triple Billion targets, a WHO initiative to 
improve the health of billions of people by 2023: one billion more people benefitting from 
universal health coverage, one billion more people better protected from health emergencies 
and one billion more people enjoying better health and well-being. 

This is part of WHO’s core mission to promote health, alongside keeping the world safe and 
serving the vulnerable. Going beyond fighting disease –the aim is to ensure healthy lives and 
promote well-being for all at all ages. 

To ensure a healthy lifestyle, WHO recommends a diet based on fruits and vegetables, and 
reducing fat, sugar and salt intake and increasing exercise. Several guidelines were presented 
such as obesity guidelines on promoting healthy diets (for example on sodium, total fat and 
sugars) and draft guidelines on improving food environment (for example, school food and 
nutrition policies).  

Dr Maria Neira, Director of the Department of Public Health and Environment, presented the 
environmental and occupational determinants of cancer. Globally, cancer was 10 % of the 
disease burden in 2019, and 20 % for the EU. Dr Neira pointed out that about 20 % of all cancer 
burden is attributable to the environment (including work settings) and are largely preventable. 
However this figure is an estimate that contains important uncertainties notably because of 
many chemicals that remain inadequately assessed. Overall, 30 to 50 % of all cancer burden is 
preventable through lifestyle and nutritional factors. Based on this understanding environmental 
risks need to be addressed in order to lower the cancer incidence in the EU. Dr Neira called for 
intensified primary prevention efforts to eliminate or minimize chemical and physical 
exposures to known carcinogens and for the implementation of environmental interventions, 
including in occupational settings, to reduce the incidence of cancer and the clinical, personal, 
economic and social burden of the disease. 

Following the presentations, the discussions evolved around strategic initiatives and activities 
in cancer prevention included in Europe’s Beating Cancer Plan (EBCP), the BECA draft report 
and WHO recommendations.  Topics included reducing risk factors for cancer such as tobacco, 
alcohol and an unhealthy diet; environmental risk factors for cancer such as air pollution and 
exposure to pesticides and environmental and occupational exposure to asbestos. 

Session II - Treatment of cancer as part of ‘1 billion more people benefiting from universal 
health coverage’
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The second thematic session focussed on screening, treatment, access to medicines and anti-
microbial resistance and was chaired by Dr Ren Minghui, Assistant Director-General, 
Universal Health Coverage / Communicable and Non-communicable Diseases. The WHO 
definition of Universal Health Coverage (UHC) is “all people have access to the health services 
they need, when and where they need them, without financial hardship. It includes the full range 
of essential health services, from health promotion to prevention, treatment, rehabilitation, and 
palliative care.” 

Dr Bente Mikkelsen, Director of Non-Communicable Diseases department, presented the 
WHO strategic Platforms for Action for cancer control. 

- In 2018, WHO launched the Global Initiative for Childhood Cancer with the goal of 
reaching at least a 60% survival rate for children with cancer by 2030, while reducing 
suffering. Childhood cancer survival rates vary greatly between low and middle income 
countries where approximately only 20 % of children with cancer survive, compared 
with more than 80% in high-income countries. 

- The objective of the Global strategy to accelerate the elimination of cervical cancer, 
launched in 2020, is 90% of girls fully vaccinated with HPV vaccine by the age of 
15 years, 70% of women screened with a high-performance test by 35 years of age and 
90% of women identified with cervical disease receive treatment. Each country should 
meet the 90-70-90 targets by 2030. Cervical cancer is preventable and curable, as long 
as it is detected early and managed effectively. 

- The WHO Global Breast Cancer Initiative launched in March 2021 is set to save 
2,5 million lives by 2040. Breast cancer has now overtaken lung cancer as the world’s 
mostly commonly-diagnosed cancer, and is responsible for one in six of all cancer 
deaths among women. Through the Initiative, WHO will provide guidance to 
governments on how to strengthen systems for diagnosing and treating breast cancer, 
which in turn is expected to lead to improved capacities to manage other types of cancer. 
It is based on three pillars: health promotion, timely diagnosis and comprehensive 
treatment and supportive care.

Dr André Ilbawi, WHO Cancer Team Lead, elaborated on the priorities and elements of the 
WHO Cancer Programme and its related projects. A major activity is improving access to 
cancer medicines. Despite huge improvements in introducing cancer medicines, the vast 
majority of cancer patients do not have access to essential medicines. In December WHO will 
announce a major programme on access to childhood medicines. This Global Platform for 
childhood cancer medicines will be launched in cooperation with St Jude Children’s Research 
Hospital in 2022 to provide free medicines to children with cancer in low- and middle-income 
countries with already $50 million committed to finance.   

During the ensuing discussion, Members asked about joint procurement initiatives to enhance 
access to essential cancer medicines and about the acceleration, as a result of the covid-19-
pandemic, of the development of personalized mRNA-based cancer vaccines. The meeting also 
covered the topics of tobacco control and a tobacco-free generation as set out in Europe’s 
Beating Cancer Plan and supported by the BECA draft report, minimum excises on alcohol, 
vaccine hesitancy and how the Pandemic Treaty can help ensure the continuity of cancer care 
delivery during future health emergencies. 

An area of particular interest was recognizing opportunities to create synergies to ensure that 
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cancer remains high on the political agenda in the long term and further strengthen the strategic 
partnership between the EU and WHO in the future; participants concluded that there is 
significant potential for closer cooperation on the implementation of Europe’s Beating Cancer 
Plan and on maintaining cancer services during the covid-19-pandemic. 

In his concluding remarks Dr Tedros pointed out the vital importance of understanding health 
disparities between countries, to share best practices, and for high income countries to support 
and invest in developing countries. The COVID-19-pandemic needed a concerted, global 
approach, and so will addressing the challenges in cancer care. In this respect Dr Tedros 
suggested to organise a joint WHO/EU Global Cancer Summit in two years' time, similar to the 
WHO Global Summit on Diabetes in 2021, to raise awareness of cancer as a global challenge
and address the need to scale-up prevention and treatment. 

3. International Agency for Research on Cancer (IARC), Lyon

The International Agency for Research on Cancer (IARC), the WHO specialized cancer agency 
in Lyon, France, hosted the Delegation for discussions with IARC Director Dr Elisabete 
Weiderpass and IARC researchers to gain further insight into the important role of the research 
community in fighting cancer at all different levels, from the molecular to the societal level. 

IARC has been an active participant 
in many projects funded under FP7 
and Horizon 2020, and its Director 
is currently involved as member of 
the Cancer Mission Board of 
Horizon Europe in defining the 
strategic priorities of this mission. 
IARC is an independent agency 
with its own governing board and 
27 participating countries including 
China (since 2020).

Several IARC scientists, including 
its Director, had previously contributed to the virtual BECA hearings on cancer research, 
environmental and occupational cancers and childhood cancers. 

In her opening remarks, Dr Weiderpass emphasised that IARC specializes in research on 
primary and secondary prevention: avoiding to develop the disease and early detection of the 
disease to increase the chances of survival. However, cancer research can only be an instrument 
for change through strong international cooperation and collaboration and by sharing and 
optimising the best expertise and knowledge, moving forward in the most effective way 
possible. That is IARC’s sole “raison d’être”.

Mr Clement Chauvet, Strategic Engagement and Resource Mobilization Specialist, presented 
the new medium-term IARC strategy that was developed in synergy with the BECA plans, 
Europe’s Beating Cancer Plan, the EU Cancer Mission and all partners, including academics 
and patients’ organisations. Monitoring the global cancer burden is a key priority within the 
new Strategy as well as providing global data for cancer in the Global Cancer Observatory, an 
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interactive web-based platform presenting global cancer statistics to inform cancer control and 
research. Conducting research into understanding the causes of cancer - especially into the 

50 % of unknown causes of cancers - and implementing the best possible prevention strategies 
are two more pillars of the Strategy. IARC’s main focus will be on strategies for the 40 - 50 % 
of preventable cancers and tackling inequalities in access to cancer care, inter alia by capacity 
building programmes. 

Following that, IARC scientists gave short presentations on the latest cancer surveillance data 
for Europe, evidence to support policies to tackle environmental risk factors, childhood cancers, 
the upcoming revision of the European Code Against Cancer (ECAC) and its alignment with 
Europe’s Beating Cancer Plan (EBCP), and modelling of cervical cancer control in Europe. 

Using the data from cancer registries across Europe, IARC will be measuring the impact of the 
EBCP actions and the Cancer Mission on cancer control both on cancer survival rates and on 
reducing social inequalities. Dr Freddie Bray, Section Head of the Cancer Surveillance 
Section, underlined that IARC does not formulate policy recommendations but rather is the 
interface between research evidence and WHO policies. Members acknowledged the 
importance of the scientific evidence and data produced by IARC for policy makers in 
formulating decisions. The issue of the impact of the EU’s data protection laws (GDPR) on data 
sharing across the EU was raised; IARC is working together with the Commission’s Joint 
Research Center to try to find a solution. 

For about 50% of cancers, the causes have not been established. In part this is due to the great 
many different types of cancers and, for example, pesticides, and the need for big data to study 
to see possible relationships between the two. The other problem is that cohort studies, scientists 
are very much interested in the past exposure of people to risk factors, which inevitably leads 
to uncertainties. However Dr Joachim Schüz, Section Head of Environment and Radiation, 
estimated the environmental contribution to cancer at 30 %. Discussions further evolved about 
identifying multifactorial causes for cancer, the existence of links between pesticides and 
electromagnetic fields, including 5G, as causes for cancer and the availability of science-based 
evidence on these risk factors. Dr Schüz explained that although more people in the population 
have a certain level of increased exposure, peak exposures in the population are actually 
decreasing because mobile phones emit lesser power levels and big broadcast stations are 
replaced by smaller antennae’s that are serving much smaller regions.

According to Dr Eva Steliarova-Foucher, Scientist in the Section of Cancer Information, the 
two causes of childhood cancer that have been established so far are ionising radiation, and 
chemotherapy treatment. She said that studies into other environmental factors including 
pesticides, pollution, electromagnetic fields or infections so far have not yet delivered 
conclusive results. The discussion further evolved around possible tertiary prevention for young 
cancer survivors and fertility treatments and the overall challenge of finding adequate 
treatments for childhood cancers. 

Following the presentation on Social inequalities in Europe based on available data of 16 EU 
countries by Dr Salvatore Vaccarella, Scientist in the Section of Cancer Surveillance, various 
topics were discussed including inequities in health literacy and access to health care.   
Generally speaking, education levels are associated with health literacy which helps people to 
become more conscious about risk factors. However a low level of education is often associated 
with several factors from an accumulation of risk factors, smoking and drinking but also less 
access to health care, less access to effective treatment. 



CR\1244368EN.docx 9/20 PE700.639v01-00

EN

4. Delegation Dinner 

Following the meetings at WHO and IARC, the BECA Chair Bartosz Arłukowicz hosted the 
delegation dinner in Lyon with invited guests Dr Elisabete Weiderpass, Director IARC, Prof. 
Pierre Hainaut, Director of Cancéropôle CLARA, Patrick Deniel, Secretary General Hospices 
Civils de Lyon, Prof. Gilles Freyer, Director Cancer Institute HCL, Dr Bente Mikkelsen, WHO 
Director, Department of Noncommunicable Diseases and Dr Oxana Domenti, WHO 
Representative to the European Union. 

Thursday, 4 November 2021:

1. Hospices Civils de Lyon - Centre Hospitalier Universitaire

On Thursday the delegation was 
hosted by Hospices Civils de Lyon 
(HCL), an organisation that 
encompasses 14 hospitals mostly in 
the Lyon area. It is France’s second 
biggest university hospital. BECA 
Rapporteur Véronique Trillet-Lenoir 
is still practicing her profession as an 
oncologist at HCL’s Cancer Institute. 
Meetings with high level health care 
experts at HCL offered the opportunity 
for Members to get first-hand accounts 
on cancer treatment in one of France’s 
leading hospitals, with a focus on 
patient empowerment, which is also a 

strong objective of the EBCP and further strengthened by the Rapporteur in her draft report.  In 
his opening remarks, Secretary-General Mr Patrick Deniel thanked the Members for the 
Parliament’s commitment in the fight against cancer and of their acknowledgment of the 
important work of the HCL health care professionals. He pointed to the severe cancer burden 
in the EU where 2,7 million persons are being diagnosed each year with cancer and 1,3 million 
die of the disease. 

HCL has a history of more than 200 years and close ties with both the city of Lyon and its 
region. It has more than 5.000 beds and 15.000 patients are being treated each year for cancer 
in one of the 14 hospitals. Some 24.000 professionals including 5.000 doctors work at HCL. 

Ahead of the presentations by HCL professors and researchers, Mr Deniel outlined the 
organisation of cancer care in HCL’s Cancer Institute.  Its pathology requires concerted efforts 
and team work, intense knowledge sharing, thorough networking and a 360 degree approach 
ranging starting with prevention to screening and diagnosis, to treatment including supportive 
services, research and training. HCL takes into account European and national orientations in 
cancer care in particular with regards to prevention, quality of life and rare cancers. 

Some of the strong points of the HCL approach to cancer care are its multidisciplinary and 
transversal approach, a strong focus on research - currently more than 660 clinical trials are 
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being conducted including on the use of telemedicine -, close cooperation between all medical 
specialists, state of the art medical equipment and a holistic approach to cancer care, from 
paediatric cancers to cancer in the elderly. HCL’s guiding principle is to ensure excellent, 
patient-centred and life-long medical care for all. 

Professor Gilles Freyer presented the Lyon University Hospital Cancer Institute where 250 
physicians and biologists are involved in oncology at 3 geographic sites (North, South, East). 
Its main objectives are to improve the patient’s care path, prepare for the demographic and 
scientific challenges ahead, promote patient’s access to diagnosis and innovative treatment and 
contribute to cancer care at regional level (Auvergne-Rhône-Alpes Area). To achieve these 
goals, efficient collaboration with administration and governance, by promoting a unique ‘voice 
of oncology’ is crucial. 

In the Cancer Institute’s philosophy, all care activities are coordinated around the patient to 
ensure a holistic, efficient and streamlined treatment including radiology, screening, palliative 
care, medicine specialities and psychiatry therapy. Moreover, the Institute has a strong focus 
on prevention, with specific anti-tobacco campaigns, a project on primary and secondary 
prevention aimed at students and dedicated initiatives to ensure rapid access to screening and 
early diagnosis. With regard to clinical studies, Prof. Freyer informed that the number is 
growing, with 680 clinical trials performed in 2020 involving 7.694 cancer patients. 

However, despite all prevention efforts, cancer incidence will continue to rise in France over 
the next 10 years. Prof. Freyer underlined that the demographic and social change is 
unstoppable: Patients will be increasingly older, in need of care and with advanced pathologies. 
At the same time, the complexity of treatment and care will increase. The HCL is well equipped 
to face these challenges, provided that it avoids dispersion of care. In conclusion, Prof. Freyer 
stressed the need for a paradigm shift: Centres of excellence and training should play stronger, 
more privileged roles and be adequately funded and managed to be able to treat increasing 
numbers of patients, while promoting innovative and personalized medicine. 

Following this, the programme included seven presentations by HCL professors and 
researchers. In the area of Immunotherapy, HCL works with the innovative device ImmuCare 
for predicting and managing immunotherapy-related toxicities in the treatment of cancer  for 
each patient. It involves remote monitoring of patients and symptoms common to 
immunotherapy at home, through questionnaires established by HCL doctors and sent weekly. 
This device aims to reduce the risk of emergency consultations and improve the quality of life 
during treatments by adjusting the therapy and correctly addressing patients' daily problems. A 
multidisciplinary network of experts in immunotherapy and associated toxicities is available, 
as well as an online medical opinion request platform for the health professionals working with 
patients outside the hospital with a guaranteed response within 48 working hours. ImmuCare 
also foresees in a dedicated telephone number for health professionals, that allows for managing 
the most urgent cases and facilitate hospitalization when necessary.

Following this, presentations were made on Oncoral & Pacome follow-up of outpatients with 
anticancer drugs and JUMP and PULSSO about the graduated organisation of treatment after-
effects and accessibility to support care.  

In order to secure the diagnostic orientation, course of care and access to therapeutic innovation 
for older patients with cancer, who are often diagnosed late and with a worse prognosis, HCL 
developed several innovative approaches to take into account the particularities of the elderly 
population, given them access to therapeutic innovations while promoting local support. The 
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“Post-Prog” programme facilitates access to diagnostic analysis and oncogeriatric care within 
a regional network that provides oncogeriatrics at a local level, structured around one 
oncogeriatric file, oncogeriatric consultation meetings, exchanges of best practices, 
oncogeriatric training courses and a consultations hotline. The programme furthermore foresees 
in an oncogeriatric Referral Unit and Rehabilitation Unit and ambulatory follow-up, including 
telemedicine, all centred around the patient and with the objective of securing medical and 
pharmaceutical optimisation of treatment, nutritional and motivational follow-up, rehabilitation 
and psychological and social support. The Cancer Institute also developed a dedicated ehealth 
innovation, ID-PROADAPT®, an integrated tool in the form of a tablet given to each patient 
to individualise and organise care paths, ensure the reliability and reproducibility of 
interventions and ensure the collection of information for research purposes.

Further presentations on Paediatric oncology and collaborations within IHOPé and the Lyon 
Cancer Research Centre (CRCL) and on multi-disciplinary collaborative clinical research
projects in oncology showed the overall approach and particularities of the organisation of 
HCL’s Cancer Institute and how it succeeded despite the Covid-19-pandemic to maintain a high 
level of care and access thanks to innovative solutions and the mobilisation of all of its health 
care professionals. 

Discussions with the Members of the 
delegation covered, inter alia, 
workforce shortages, valorisation and 
training; multidisciplinary follow-up 
of cancer patients after their treatment 
and tertiary prevention, including the 
natural reinforcement of immunity 
systems; the state of play of research 
into epigenetic interventions; ensuring 
equitable access for all to affordable 
innovative cancer medicines such as 
immunotherapy, including to remote 
areas and outermost regions; the 
importance of accredited 
comprehensive cancer centres to 

ensure a holistic approach to cancer care; the necessity of evaluating and measuring the results 
of actions and treatments. Establishing and intensifying links between research and clinical 
practice was a topic of particular interest. Members paid tribute to the outstanding work and 
inspiring, high-quality presentations of all interlocutors.  

The exchanges between Members, professors and researchers greatly contributed to a better 
understanding of the views and concerns of health care professionals active on the ground in 
the fight against cancer, and researchers, including their efforts to help patients benefit as 
quickly as possible from advances in medical research.

Following that, a press point with BECA Chair Bartosz Arłukowicz and BECA Rapporteur 
Véronique Trillet-Lenoir was organised. 

2. Cancéropôle Lyon Auvergne-Rhône-Alpes (CLARA), Lyon
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To conclude the mission, the delegation met with Director Professor Pierre Hainaut of the 
Cancéropôle Lyon Auvergne-Rhône-Alpes (CLARA), one of seven “cancéropôles” in France, 
which aim to ensure the rapid transfer of scientific discoveries to clinical patient care as well as 
the economic valuation of research. CLARA is an initiative launched in 2003 and funded by 
public authorities, i.e. the French National Cancer Institute, regional authorities and the 
European Regional Development Fund. Its activities include research in human and social 
sciences and public health, placing the patient at the heart of research and bringing together 
3000 researchers, 1500 health professionals, 4 university centres, 2 cancer institutes and 75 
companies Auvergne-Rhône-Alpes to advance regional, national and international strategies 
for cancer. 

CLARA promotes a transdisciplinary approach between biomedical (immunity and infections, 
metabolism ...) and technological (innovative radiotherapy, big data...) innovations and 
preventive and social innovations (environmental, nutrition, human and social sciences...). Its 
activities include inter alia support for clinical research projects and start-ups, financing of 
public-private collaborative projects and funding of the mobility of young researches and 
education. One of its successful flagship programmes is “Preuve du Concept” which pursues 
the following objectives: cooperate with industry stakeholders and convince investors; 
accompany project leaders; finance projects in public-private partnerships; detect new projects 
and stimulate collaboration; and create awareness for researchers on industrial transfer and 
development. The programme has inter alia yielded € 58 million, more than 600 jobs, 60 funded 
projects and 10 clinical trials.    

Moreover CLARA organises yearly summer schools and a cancer research Forum in 
partnership with among others, the Shanghai University in China, the Oncopole du Québec and 
EIT Health. 

Following these very insightful presentations, discussions evolved around the mapping of 
cancer needs and the role of cancer registries in the context of the National Cancer Control 
Programmes (NCCPs) and increased integration of territorial entities in the implementation of 
Europe’s Beating Cancer Plan, via these NCCPs. 

III. Press and communication activities 

 BECA Press release (05.11.2021) available here. The BECA twitter account provided 
regular updates on the mission here. 

 Euractiv article “Too many disparities in cancer treatment remain within the EU, say 
MEPs” featuring BECA Chair and Rapporteur (05.11.2021) available here. 

 WHO News Alert (09.11.2021) available here
 The presentations and the full video from the discussions at IARC, as well as all the 

HCL and Cancéropôle presentations are available on the BECA webpage.  

IV. Conclusions

The BECA Delegation has built strong international partnerships including with World Health 
Organisation (WHO) senior management and the International Agency for Research on Cancer 
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(IARC) to deliver on Europe’s Beating Cancer Plan. BECA delegation members showed 
leadership and commitment to align initiatives in the fight against cancer globally and to 
eradicate health inequalities. All parties acknowledged the significant potential for coordinated 
action and have pledged to cooperate even more closely on their shared objectives to advance 
the fight against cancer. The issue of the impact of the covid-19-pandemic on cancer care and 
control and building more resilient health systems has been extensively debated.

The two days intense programme with multiple and very varied meetings allowed Members to 
gain a more in depth understanding of objectives and policies of the organisations that were 
visited and the key challenges related to strengthening the fight against cancer, at global, 
national regional and local level. 
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V. ANNEX

1. Mission Programme

TUESDAY, 2 NOVEMBER 2021

Individual arrivals in Geneva and individual transfers to the hotel

Check-in Eastwest Hotel (map)

6 Rue des Pâquis

1201 Geneva, Switzerland

Tel: + 41 22 708 17 17

welcome@eastwesthotel.ch

Dinner, individual arrangements  

WEDNESDAY, 3 NOVEMBER  2021

08.00  Check-out from hotel. Please take your luggage with you on the bus, there 

will be no possibility to return to the hotel later. 

Meeting point in the EastWest hotel lobby – leave from hotel

08.00 - 08.30 Bus Transfer to EU Delegation in Geneva 

Rue du Grand-Pré 64,

CH - 1211 Geneva, Switzerland

08.15 – 08.30 EP delegation registration/security 

08.30 – 08.45 Welcome and setting the scene 

 Lotte KNUDSEN, Head of the Delegation of the European Union to the 

United Nations and other international organisations in Geneva

Opening remarks

 Bartosz ARŁUKOWICZ, BECA Committee Chair

08.45 – 09.25 Exchange of views/open discussion between BECA Members and the 

Delegation’s health experts:

 Mr Canice NOLAN, Minister Counselor responsible for health and food 

safety

 Mr Jerôme CASSIERS, First Counselor

 Ms Corinna HULNHAGEN, First Secretary

Refreshments will be offered by the EU Delegation.

09.25 - 09.30 Conclusions and closing

 Bartosz ARŁUKOWICZ, BECA Committee Chair

09.30- 09.45 Bus Transfer to WHO Headquarters

20 Av. Appia 

CH - 1202 Geneva, Switzerland
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09.45 – 10.00 Registration/security procedure for access to WHO premises

10.00 – 10.15 Welcome Coffee 

Opportunity for participants to accommodate and discuss informally *

10.15 – 10.45 Welcome and setting the scene

Opening remarks (5 min)

 Dr Tedros Adhanom GHEBREYESUS, WHO Director-General

 Bartosz ARŁUKOWICZ, BECA Committee Chair

 Supporting remarks (10 min) Hans KLUGE, WHO Regional Director 

(virtual)

 Dr Zsuzsanna JAKAB,  WHO Deputy Director-General

 Dr Oxana DOMENTI, WHO Representative to the European Union

Strategic discussion 

Delegation photograph (5 min)

10.45 – 11.15 Healthier lives: tobacco, alcohol, environmental determinants

Chair: Dr Naoko YAMAMOTO, WHO Assistant Director-General, Universal 

Health Care / Healthier Populations

 WHO strategic initiatives and activities in cancer prevention (5min)

 BECA delegation response on EU priorities (5min)

Thematic discussion in directed topics (20min)

11.15 – 11.25 Coffee break

11.25 – 12.55 Cancer as part of Universal Health Coverage: screening, treatment 

(including anti-microbial resistance), access to medicines and WHO joint 

procurement mechanism

Chair: Dr Ren Minghui, WHO Assistant Director-General, Universal Health 

Coverage / Communicable and Noncommunicable Diseases

Thematic area 1: National cancer control programmes including rare 

cancers/childhood cancer, service models, digital health/health literacy (40min)

 WHO strategic initiatives and activities in cancer control (10min)

 BECA delegation response on EU priorities (5min)

 Thematic discussion in directed topics (25min)

Thematic area 2: Increasing access to cancer medicines (20min)

 WHO strategic initiatives and activities in access to cancer medicines 

(5min)

 BECA delegation response on EU priorities (5min)

Thematic discussion in directed topics (10min)

12.55 - 13.00 Closing remarks 

 Bartosz ARŁUKOWICZ, BECA Committee Chair

 Dr Zsuzsanna JAKAB, WHO Deputy Director-General

13.00 – 13.30 Light lunch offered by WHO (outside meeting room)

*** No interpretation will be provided during lunch ***

* Full list of WHO participants: 
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WHO Headquarters

 Dr Tedros Adhanom GHEBREYESUS, WHO Director-General

 Dr Zsuzsanna JAKAB, WHO Deputy Director-General

 Dr Samira ASMA, WHO Assistant Director-General, Data, Analytics 

and Delivery

 Prof. Hanan BALKHY, WHO Assistant Director-General, Antimicrobial 

resistance (to be confirmed)

 Dr Mariangela SIMÂO, WHO Assistant Director-General, Access to 

Medicines and Health Products 

 Dr Naoko YAMAMOTO, WHO Assistant Director-General, UHC / 

Healthier Populations

 Dr Princess Nono SIMELELA, WHO Special Adviser to DG on Strategic 

Programmatic Initiatives 

 Dr Bente MIKKELSEN, WHO Director, Department of 

Noncommunicable Diseases

 Dr André ILBAWI, WHO cancer team lead (acting), Department of 

Noncommunicable Diseases

WHO European Regional Office 

 Dr Hans KLUGE, WHO Regional Director (virtual)

 Dr Carina FERREIRA-BORGES, WHO Acting Director, Division of 

NCDs (virtual)

 Dr Marilys CORBEX,  WHO Senior technical officer, Department of 

Noncommunicable Disease 

WHO Office at the European Union

 Dr Oxana DOMENTI, WHO Representative to the European Union

 Patricia Lamas SANCHEZ, WHO External Relations Officer

International Agency for Research on Cancer (IARC)

 Dr Elisabete Weiderpass, Director (virtual)

13.30 - 16.00 Bus transfer to International Agency for Research on Cancer (IARC) 

150 Cours Albert Thomas

69372 Lyon CEDEX 08, France

16.00 - 16.30 Welcome coffee 

16.30 - 16.40 Welcome and introductions 

 Dr Elisabete WEIDERPASS, IARC Director 

 Bartosz ARŁUKOWICZ, BECA Committee Chair

 Véronique TRILLET-LENOIR, Rapporteur BECA report 

Delegation photograph

16.40 - 17.00 Presentation about IARC, including the Nouveau Centre project 

 Mr Clement CHAUVET, Strategic Engagement and Resource 

Mobilization Specialist

17.00 - 18.45 Short presentations followed by open discussions on: 

Cancer Surveillance and latest data

 Dr Freddie BRAY, Section Head of the Cancer Surveillance Section
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Environmental risk factors

 Dr Joachim SCHÜZ, Section Head of Environment and Radiation and 

Acting Head of the Section of Early Detection and Prevention

Childhood cancers 

 Dr STELIAROVA-FOUCHER, Scientist in the Section of Cancer 

Information 

European Code Against Cancer

 Dr Caroline ESPINA, Scientist in the Section of Environment and 

Lifestyle Epidemiology

Screening in Europe

 Dr A. CARVALHO, Scientist in the section of Early Detection Prevention 

and Infections

Social inequalities in Europe  

 Dr S. VACCARELLA, Scientist in the Section of Cancer Surveillance

Cervical Cancer control modelling in Europe and beyond

 Dr Iacopo BAUSSANO, Scientist in the Section of Early Detection 

Prevention and Infections

18.45 - 19.00 Conclusions and closing

 Dr Elisabete WEIDERPASS, IARC Director 

 Véronique TRILLET-LENOIR, Rapporteur BECA report

 Bartosz ARŁUKOWICZ, BECA Committee Chair

19.00 - 20.00 Bus Transfer to hotel 

Check-in Hotel Radisson Blu Part Dieu (map)

129 Rue Servient

69003 Lyon, France

Telephone + 33 (4) 78635500

info.lyon@radissonblu.com

20.00 - 20.30 Bus Transfer to Restaurant Bistrot de Lyon 

Rue Mercière 64

69002 Lyon

Telephone +33 (4) 78384747 

20.30 - 23.00 Official delegation dinner with invited guests in Bistrot de Lyon

 Dr Elisabete Weiderpass, Director IARC 

 Prof. Pierre Hainaut, Président du Directoire Cancéropôle CLARA

 Patrick DENIEL, Secretary General Hospices Civils de Lyon

 Prof. Gilles Freyer, Director Cancer Institute HCL

 Dr Bente MIKKELSEN, WHO Director, Department of 

Noncommunicable Diseases 

 Dr Oxana DOMENTI, WHO Representative to the European Union

***No interpretation will be provided during dinner  

Working languages: English and French***

23.00 Individual departures to hotel Radisson Blu (NO bus transfer provided)
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129 Rue Servient

69003 Lyon, France

End of the second day

THURSDAY, 4 NOVEMBER 2021

08.15 Check-out from hotel. Please take your luggage with you on the bus, there 

will be no possibility to return to the hotel later. 

Meeting point in the hotel lobby – leave from hotel

08.15 - 08.45  Bus Transfer to Hospices Civils de Lyon (HCL), France's second university 

hospital centre (CHU)

Quai des Célestins 

69002 Lyon, France  

Room : Salle des Instances

08.45 - 09.00 Welcome coffee 

09.00 - 09.15 Welcome and introductions

 Patrick DENIEL, Secretary General Hospices Civils de Lyon

 Bartosz ARŁUKOWICZ, BECA Committee Chair

 Véronique TRILLET-LENOIR , Rapporteur BECA report 

09.15 - 09.40 Strategic proposals for the HCL Institute of Cancerology, impact of the 

Covid-19 pandemic on cancer care 

 Prof. Gilles FREYER, Medical Director of the Cancerology Institute in 

HCL   

09.40 - 10.35 Care and research pathways: innovative coordination mechanisms 

Short presentations followed by an open discussion on:

1. Immunotherapy : context, digital follow-up and Datasharing at 

European level

 Prof. Stéphane DALLE

2. Oncoral & Pacome : follow-up of outpatients with anticancer drugs 

from the proof of concept to the French government 

experimentation Article 51 

 Prof. Catherine RIOUFOL

3. JUMP and PULSSO , graduated organisation of treatment after-

effects and accessibility to support care

 Prof. Cyrille CONFAVREUX / Prof. Sophie JACQUIN- COURTOIS / 

Prof. Elise PERCEAU

10.35 - 11.15 Vulnerable populations. Short presentations followed by an open discussion 

on:

1. Secure the diagnostic orientation, the course of care and access to 

therapeutic innovation for older patients with cancer   
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 Prof. Claire FALANDRY

2. Paediatric oncology and collaborations within IHOPé

 Prof. Yves BERTRAND, Head of the Institute of Pediatric Hematology 

and Oncology (IHOPe) (in association with Dr Marec Bérard)

11.15 - 12.15  Lyon synergies in the field of research. Short presentations followed by an 

open discussion on:

1. The Lyon Cancer Research Centre (CRCL)

 Prof.  Charles DUMONTET,  Deputy Director of the CRCL

2. How can a large university hospital organise itself to develop multi-

disciplinary collaborative clinical research projects in oncology?

 Prof. Benoit YOU

12.15 - 12.30 Conclusions and closing 

 Patrick DENIEL, Secretary General Hospices Civils de Lyon

 Véronique TRILLET-LENOIR, Rapporteur BECA report 

 Bartosz ARŁUKOWICZ, BECA Committee Chair

12.15 - 12.30 Press Interviews 

 Patrick DENIEL, Secretary General Hospices Civils de Lyon

 Véronique TRILLET-LENOIR, Rapporteur BECA report 

 Bartosz ARŁUKOWICZ, BECA Committee Chair

12.30 - 13.30 Lunch buffet at HCL offered by Cancéropôle Lyon Auvergne-Rhône-Alpes 

(CLARA) 

Venue: Salle Célestins

*** No interpretation will be provided during lunch ***

13.30 - 16.00 Cancéropôle Lyon Auvergne-Rhône-Alpes (CLARA)

Meetings with:

 Prof. Pierre Hainaut, Director Cancéropôle Lyon Auvergne-Rhône-

Alpes and other experts

1. Presentation of Cancerople CLARA (25 min)

 Network

 Missions 

 Structure

 Key actions and success stories

 International outreach

2. CLARA strategic vision 2023-2027 (20 min)

 5 strategic research areas

 Integration within health/cancer plans at territorial level

 Relevance to national and European strategies

3. The Canceropole model : contribution to Europe’s cancer plan (10 
min)

Venue: HCL, Salle des Instances

16.00 - 17.00  Bus Transfer to Lyon-Saint Exupéry Airport and individual departures 

End of the mission
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2. List of participants

Members of the European Parliament:
Bartosz ARŁUKOWICZ BECA Chair (EPP) 
Sara CERDAS BECA Vice Chair (S&D)
Cindy FRANSSEN (EPP) 
Nicolás GONZÁLEZ CASARES (S&D) 
Nicolae ŞTEFĂNUȚĂ (Renew) 
Joelle MÉLIN (ID) 

Accompanying Member (only Lyon programme):
Véronique TRILLET-LENOIR (Renew) (France) 

Political Groups staff:
Lisa LAUMEN (EPP)
Carl LARSSON LINDQVIST Carl (S&D) 
Sissel KVIST (Renew)
Louis-Marie BES DE BERC (ID)

DG IPOL Staff of the BECA Secretariat:
Monika NOGAJ (HoU)
Elzelien VAN DER STEEN (AD)

EP Bureau Marseille (only Lyon programme):
Muriel MOURET


	1244368EN.docx

