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2015 was the 30 year anniversary of EU action on cancer
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Thirty years ago in 1985 the heads of state of the countries of the
European Community met in Milan and committed themselves to
launching the first «<Europe against Cancer» programme. Since
then, actions taken at EU-level have helped to extend and save lives.

National Cancer Plans
adopted by
25 out of 28 MS
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e 500
%—, million
screening

examinations

for breast, cervical and
colorectal cancer will
be undertaken in publicly
mandated programmes in the
EU between 2010
i and 2020

nearly

i 1.5 billion
E invested in
' international
i collaborative
' research



Breast cancer
screening coverage

Stomach cancer incidence

Population-based programmes
. Rollout complete
~aa)
'3 . Rolloutongoing

@ rioting

Incidence trends by period

Childhood cancers survival
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e CanCon

Cancer Control Joint Action
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(pdf, 1.5 MT)

Chapters (all as pdf's):

1

(Cancon WP 9),
(Cancon WP 6),
(Cancon WP 7), and
(Cancon WP &)
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Core chapters as webpages:

1. (Cancon WP 6),

2. (Cancon WP 7),

3. (Cancon WP 8), and
4 (Cancon WP 9)

(incl. abbreviations and list of contributors),

G | CanCon

European Guide on
Quality Improvement
in Comprehensive

Cancer Control
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Linking and coordination with initiatives
outside IPAAC

Steering
Group on
Promotion
and

Prevention
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historical data

Personalized genomic medicine.

Phase IlI: applying the knowledge database
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Implementation
of Cancer code

Linking registries with
clinical records

Innovative cancer screening
and therapies
for a full benefit of patients




Thank you!

@V_Andriukaitis facebook.com/vytenisandriukaitis




