European Parliament resolution on combating cancer in the enlarged European Union
1.
Resolution tabled by Miroslav OUZKÝ (PPE-DE/CZ), Antonios TRAKATELLIS (PPE-DE/EL), Glenis WILLMOTT (PSE/UK), Georgs ANDREJEVS (ALDE/LV), Caroline LUCAS (Verts/ALE/UK), Adamos ADAMOU (GUE/NGL/CY), Liam AYLWARD (UEN/IRL), Kathy SINNOTT (IND/DEM/IRL) and Irena BELOHORSKÁ (NI/SL)on behalf of the Committee on the Environment, Public Health and Food Safety pursuant to Rule 108(5) of the European Parliament's Rules of Procedure
2.
EP reference number: B6-0132/2008 / P6-TA-PROV(2008)0121
3.
Date of adoption of the resolution: 10 April 2008

4.
Subject: Combating cancer in the enlarged European Union
5.
Brief analysis/assessment of the resolution and requests made in it:
The European Parliament (EP) recognises the need to take appropriate action on prevention, early diagnosis and treatment of cancer, including palliative care. The resolution, which is well in line with Commission efforts to combat cancer, urges Member States to implement statutory cancer registration to provide the capacity for population-based prevention, screening and treatment programmes, and comparability of data within the Union.
The resolution calls on the European Commission to establish an interinstitutional EU Cancer Task Force to collect and exchange best practice for prevention, screening and treatment, and to provide leadership for improved cancer control in Europe. The major aim of the task force is to promote new control measures as well as existing screening practices. Moreover, the European Commission is encouraged to revisit and revise the existing Council Recommendations on cancer screening following the rapid development of new technologies within the field; including the possibility to take account of more types of cancers and to establish an advisory committee on cancer prevention and a special advisory committee on early detection of cancer to ensure that future revisions of the Recommendation are incorporated rapidly and efficiently. In the light of ongoing scientific advances and the importance of developing evidence-based medicines and treatments to combat and control cancer, the European Parliament urges the European Commission to support EU-wide standards and ensure that Community policy contains incentives for researchers as well as the industry to continue their efforts within the field (through the Seventh Framework Program for Research and the Structural Funds), and in particular with regards to cancer screening and early detection. This also includes the revision of the Directive 2001/20/EC on the approximation of the laws, regulations and administrative provisions of the Member States relating to the implementation of good clinical practice in the conduct of clinical trials on medicinal products for human use
. In addition, the resolution calls on the European Commission to submit a proposal to the European Parliament and the Council by June 2008 at the latest to provide for good-quality, objective, reliable, non-promotional information on medicinal products from multiple sources.

The resolution urges the European Commission to continue its longstanding support and encouragement of efforts promoting healthy lifestyles, addressing major health determinants, such as tobacco, alcohol, obesity, lack of physical activity and sun protection. The European Commission is also encouraged to carry on supporting initiatives and efforts to implement comprehensive tobacco control policies, including the WHO Framework Convention for Tobacco Control; and to take swift legal actions against all Member States that are not fully implementing Directive 2004/37/EC, protecting workers from the risks related to exposure to carcinogens or mutagens at work
. Additionally, the resolution underlines the importance of strengthening EU measures to monitor chemicals and prevent the importing of items containing carcinogenic chemicals.

Lastly, the European Parliament calls on the European Commission to draw up a charter for the protection of cancer patients and chronically ill individuals in the workplace, and to encourage initiatives that inform patients about their treatment options and ways to achieve such a treatment, as well as investigating possibilities to make innovative lifesaving medicines more speedily available to patients.

6.
Response to requests and overview of action taken, or intended to be taken, by the Commission:
The European Commission welcomes the European Parliament's resolution as a very important input to the ongoing national as well as Community-wide efforts to prevent and tackle cancer in the European Union.

Answering the Parliament resolution:

· The European Commission will continue its work on prevention of cancer, to reduce mortality and to improve the quality of life of European citizens who have cancer within the frames of the Health Programme. The extension of best practice developed under previous Europe against Cancer programmes to all Member States is a priority, as well as continuing EU-wide actions to promote healthy lifestyles and in particular major health determinants, such as alcohol, tobacco, obesity and lack of physical activity (Demands 1, 8, 10, 13, 22, 23, 30, 37, 38 of the resolution).
· The European Commission will carry on its efforts to standardised, collect, analyse and report the basic cancer data from EU-27, EEA and pre-accession countries annually, and develop additional relevant indicators. Comparable European data is key in identifying and highlighting inequalities in the European burden of cancer and best practices to tackle the disease within the Union. Investment in health care infrastructure can also be supported through the structural funds. (Demands 1, 17, 28, 37, 38 of the resolution).
· The European Commission is currently in the process of finalising the preparations of the Communication on rare diseases, which will be presented later this year and will be followed up by a Council Recommendation on rare diseases in 2009. (Demand 3 of the resolution).

· It is foreseen that the Commission will present an action plan against cancer as a Communication to the EP, the Council, the ECSC and the ECR, outlining the European Community's general cancer strategy to be adopted by the College in 2009. The Communication will build on past and present European Commission activities within the field of cancer, including the European Code against Cancer, as well as the outcomes of the implementation report on the Council Recommendation on cancer screening, the Council conclusions on cancer in the enlarged EU approved by Coreper 1 on 30 April 2008, to be adopted on 10 June 2008 at the EPSCO Council under the Slovenian presidency. (Demands 3, 4, 19, 25 of the resolution).

· The undertaken follow up and assessed impact of the Council Recommendation on cancer screening (adopted 2 December 2003) will be presented in the report "Cancer screening in the European Union – Report on the implementation of the Council Recommendation on cancer screening", which will be published in June 2008. The report shows that four years after its adoption, most Member States have acted on the Council Recommendation and most Member States intend to undertake further action where implementation is not yet complete. Although much remains to be done within the field on cancer screening on a national level, the scale of these activities underlines the substantial impact which Recommendations of the Council of the European Union can have on the health of the European population. (Demands 18, 19 of the resolution).
· The European Commission acknowledges the suggested establishment of an advisory committee on cancer prevention, a special advisory committee on early detection of cancer and an inter-institutional task force on cancer but, as regards the latter inter-institutional task force, would however like to stress that it is cautious about establishing any new structures, and only will do so if they add value and not simply bureaucracy. The Commission will consider the need for any new structures as part of the planned 'action plan' in 2009. (Demands 2, 7 of the resolution).
· Following the calls for proposals in 2004 to 2007, new cancer specific actions have been selected; they include, apart from the European Cancer Network (ECN) for the assessment and follow-up of the implementation of the Council recommendation (mentioned above), the European Colorectal Cancer Guidelines Consortium (ECCC) 2005 developing the 1st edition of EU guidelines for Quality assurance in colorectal cancer screening and diagnosis, and the European Cooperation on Development and Implementation of Cancer Screening and Prevention Guidelines (ECCG) (2006) for the updating of the existing EU guidelines on quality assurance in breast and cervical cancer screening. The continuous development, dissemination and implementation of EU guidelines on best practice in cancer-related health care, including the need for a multidisciplinary approach and efficient screening for breast, cervical and colorectal cancer, is a key priority for the European Commission. (Demands 17, 19, 25, 28 of the resolution).
· The Commission is exploring the potential for the pilot development of European Accreditation criteria to be used for the European accreditation of certifying bodies for breast cancer screening and follow up services based on the current EU guidelines for quality assurance in breast cancer screening and diagnosis. (Demands 20, 25 of the resolution).
· Furthermore, the European Commission is involved in the development of surveillance and prevention of Hepatitis B and C Virus Infections (in part in conjunction with the Framework Research programmes) as well as in the organisation of an International Conference on HPV Vaccination and cervical cancer screening in 2008/2009, together with WHO/IARC, ECDC, the screening networks and other international and European experts within the area of cervical cancer. (Demands 25, 28 of the resolution).
· The generally suggested amendment of the current Council Recommendation on cancer screening, in extending its Annex for inclusion of potential PSA testing for early detection of prostate cancer (in men over 50 years of age), will be considered by the Commission within the frames of the foreseen Communication on cancer. It is however important to point out that such an extension would only be possible on the grounds of profound scientific evidence. (Demands 6, 17 of the resolution).
· Apart from the cancer-related efforts within the frames of the Health Programme and the ongoing Community cancer research, looking at a broad range of cancer-related issues, such as health promotion and disease prevention and translating clinical research into practice; the European Commission is actively following the development of international cancer research and in particular the impact of population-based prostate, lung, colorectal and ovarian screening on cancer mortality. (Demands 8, 24, 26, 27, 28, 29, 33 of the resolution).
· The requested actions on environmental, occupational and food hygiene, in areas which are already highly regulated on the Community level and have led to a remarkable health risk reduction in the European population, will be monitored, continued and developed by the Commission services as in the past. In addition to the work undertaken by REACH and the ongoing establishment of a European Chemicals Agency (in Helsinki), awareness on the protection of human health from the risks that can be posed by chemicals will in part be considered in the coming 4th revision of the European Code Against Cancer, which among other things recommends to actively and passively prevent exposure to occupational and environmental carcinogens. (Demands 4, 11, 12, 14, 15 of the resolution).
· Finally, with regards to the suggested charter for cancer patients, the European Commission would like to note that this is a matter for Member States to consider. (Demand 35 of the resolution).
-----------
� Directive 2001/20/EC or Clinical Trials Directive of 4 April 2001, of the � HYPERLINK "http://en.wikipedia.org/wiki/European_Parliament" \o "European Parliament" �European Parliament� and of the Council on the approximation of the laws, Regulations and administrative provisions of the Member States relating to implementation of � HYPERLINK "http://en.wikipedia.org/wiki/Good_clinical_practice" \o "Good clinical practice" �good clinical practice� in the conduct of clinical trials on medicinal products for human use.


� Directive 2004/37/EC of the European Parliament and of the Council of 29 April 2004 on the protection of workers from the risks related to exposure to carcinogens or mutagens at work (Sixth individual Directive within the meaning of Article 16(1) of Council Directive 89/391/EEC).
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