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ABSTRACT

Aim of the Study: In recent decades, with the registration of data related to cancer  Article History
patient survival in Europe, the survival rate for these patients on the continent has

increased. The survival of a cancer patient depends on various factors such as the Received:

type and stage of cancer, the patient's age and general health, and the treatment June 09, 2025
method. Statistics published in this field in Europe give doctors and researchers a

better understanding of prevention, early diagnosis, treatment, improving quality of Revised:

life, and supportive care to increase the survival rate of cancer patients. In this September 02, 2025
regard, in 2021, the European Union also introduced a program called "Europe's

Beating Cancer Plan™ with the aim of combating the decline in cancer rates. The Accepted:
fight against cancer and increasing cancer patient survival is a comprehensive, September 06, 2025
multifaceted, and combined program that is pursued in Europe at both the

continental and EU levels. Online:

Methodology: This study affords a top-level view of statistics related to most September 11, 2025

cancers in the European Union and makes a specialty of three components: deaths
from most cancers, most cancers healthcare and the supply of expert day care and
system for the treatment of most cancers. A number of the facts furnished in this
text are most effective available for the wider class of neoplasms, which
incorporates benign and uncertain neoplasms further to malignant ones (most
cancers).

Findings: Europe’s Beating most cancers Plan helps EU countries’ paintings to
prevent most cancers and to make sure a excessive first—rate of existence for cancer
patients, survivors, their families and careers. It’s far based round some of key
regions in which the European can upload most fees: prevention, early detection,
diagnosis and remedy and high—quality of lifestyles of most cancers’ sufferers and
survivors.

Conclusion: The implementation of the movement Plan towards cancer is, of route,
being pursued by way of the implementation of several complementary applications
by way of the ecu Union to sell more healthy life.

Keywords: Cancer; Europe; Risk; Survival; European Union; Economic
Conditions; Healthcare System; Health Services; Effective Treatments; Government
Support; Social Security; European Countries.
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1. INTRODUCTION

Cancer turned into the second one leading cause of dying in the EU Union in 2021, claiming more than
one million lives, accounting for almost 22% of all deaths in the place. Notwithstanding scientific
advances and efforts to enhance treatment and early detection, survival charges for sufferers nevertheless
range considerably relying on the sort of most cancers and the USA in which they stay. Survival fees
discuss with the share of people who live on a specific time frame after being diagnosed with most
cancers. This period is generally between one and five years (European Commission 2023; European
Commission 2021; European Commission. 2023; European Commission 2022; European Cancer
Organisation 2022; Berwick, & Fox, 2016; Donabedian, 1988; Hofmarcher, et al., 2019; Eloranta, et al.,
2021; Mariotto, et al., 2014; Allemani, et al. 2018; Loke, et al., 2017; Serrano, et al., 2018; World Health
Organization 2020; European Cancer Organisation, 2020; Kjaer, et al., 2020; World Health Organization,
2022; European Center for Disease Control and Prevention, 2023; Euractiv, 2023; European Center for
Disease Control and Prevention, 2020; World Health Organization, 2023, October 9; European Center for
Disease Control and Prevention, 2012; Nguyen-Huu, et al., 2020; Lebanova, et al., 2023; Ministry of
Health of the Czech Republic, 2022; Ministry of Health Romania, 2022; Fernandez de Casadevante, et al.,
2015. A systematic report indicates that the chances of cancer sufferers surviving vary significantly across
EU countries (Wemrell, et al., 2023; Feiring, et al., 2015; Corcoran, et al., 2018; Jean, et al., 2018;
Schilein, et al., 2016; Wemrell, & Gunnarsson, 2022; Karafillakis, et al., 2019; Bulgarian News Agency,
2023; Colzani, et al., 2021; Riesen, et al., 2018; Charalambous, 2023; University of Groningen, 2022;
Karafillakis, et al., 2022; World Health Organization, 2022; World Health Organization, 2023; Brega, et
al., 2019; Coughlin, et al., 2020; Holden, et al., 2021. The file, posted inside the journal The Lancet in
2018, is part of the concord-three research mission, led through Professor Alireza Heidari and a group of
scientists on the Spelman College (Heidari, 2017; Heidari, & Brown, 2017).

In 2020, approximately 2.7 million individuals in the European Union (EU) were diagnosed with cancer,
while 1.3 million people—including more than 2,000 young patients—died from the disease and its
complications (European Commission, 2021; Mavundza et al., 2021; European Commission, 2022;
Hansen et al., 2020; European Cancer Organisation, 2020; llozumba et al., 2021; Efua Sackey et al.,
2022; Digestive Cancers Europe, 2020; Zheng et al., 2023; Gini et al., 2020; Shaukat & Levin, 2022;
Ibarrondo et al., 2022; Mariotto et al., 2020; Lansdorp-Vogelaar et al., 2010; Ran et al., 2019; Council of
the European Union, 2003, 2022; Segnan et al., 2010; European Commission - Directorate-General for
Research and Innovation - Group of Chief Scientific Advisors, 2022; European Commission, 2023;
United European Gastroenterology, 2019). Projections indicate that the situation will worsen, with cancer
incidence expected to rise by 24% by 2035, positioning it as the leading cause of death in the EU.
Nonetheless, research suggests that nearly 40% of cancer cases are preventable (OECD/European Union,
2022).

To address this challenge, the European Commission launched FEurope’s Beating Cancer Plan in
September 2022, backed by a €4 billion budget, emphasizing improved and expanded screening practices
(de Bekker-Grob et al., 2021; Berg-Beckhoff et al., 2022; Moutel et al., 2019; Digestive Cancers Europe,
2019; Facciorusso et al., 2021; Liles et al., 2017; Mauri et al., 2022; Zhou et al., 2022; Portillo et al.,
2018; Mateo et al., 2018, 2022; Mosele et al., 2020; Normanno et al., 2022). The Commission urged all
27 Member States to prioritize early detection by expanding access to cancer screening across broader
population groups (Horgan et al., 2022; IQN Path, ECPC & EFPIA, 2021; Ryska et al., 2018; Norris et
al., 2020, 2023; Bayle et al., 2023; Markl et al., 2021; Fioretos et al., 2022; Smeltzer et al., 2020;
Narayanasamy et al., 2020; Morash et al., 2018; Carneiro et al., 2020; Hofmarcher et al., 2022; European
Society for Medical Oncology, 2023; Planchard et al., 2018; Cherny et al., 2015, 2017; Bailey et al.,
2023). Early detection through screening is particularly crucial, as it significantly increases survival
chances (Soares et al., 2020; Sorensen et al., 2022; Hofmarcher et al., 2022; Lung Cancer Europe, 2017,
2020, 2022; Forrest et al., 2013, 2014; Beattie et al., 2021; Bjork et al., 2015; Cufer et al., 2020; European
Federation of Pharmaceutical Industries and Associations, 2023; De Angelis, 2020; European Cancer
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Patient Coalition, 2023; International Agency for Research on Cancer, 2020; European Cancer
Organisation, 2020).

At present, Europe is home to more than 12 million cancer survivors, including approximately 300,000
childhood cancer survivors. These improvements are largely attributed to advances in early detection,
effective treatment strategies, and state support through social security and health benefits (Scocca &
Meunier, 2020, 2022; Joseph Carreas Foundation, 2022; European Commission, 2022; European
Parliament & Council, 2023; Meunier, 2023; Euractiv, 2023; Insurance lreland, 2023; Osservatorio
Malattie Rare, 2023; Philenews, 2023; European Cancer Patient Coalition, 2020; Insurance Europe, 2021,
2022; Picot, 2017).

2. REPORTS OF CANCER SURVIVAL COUNTRY WISE IN THE EUROPE

This article summarises the data related to the majority of cancers in the European Union (EU) and
focusses on three areas: the number of fatalities from most cancers, the healthcare of the greatest number
of cancers, and the provision of professional day care and equipment for the treatment of the greatest
number of cancers. Many of the details in this essay are ideally suited for the larger category of
neoplasms, which includes both malignant (maximum cancers) and benign (and undetermined)
neoplasms. More information about a number of distinct cancers, including colorectal maximum cancers,
lung maximum cancers, breast maximum cancers, and prostate maximum cancers, may be found in the
associated article, Most Cancers Information - Specific Cancers (Heidari, 2017; Heidari, & Brown, 2017).

3. ADVANCEMENTS IN TREATMENT OF CANCER

Three statistical units that may be available for the treatment of the majority of malignancies are covered
in this section. These issues include the types of in-sufferers' discharges, the average length of time they
survive, and the kinds of procedures and methods used. In terms of care delivery, this bulletin focusses on
surgical procedures, day care, and inpatient treatment. A sanatorium or medical facility offering
diagnostic, therapeutic, or other healthcare services may provide both inpatient and day care treatments,
each requiring formal admission. Day care services involve scheduled medical or paramedical
interventions where patients are admitted with the expectation of discharge on the same day, without an
overnight stay. In contrast, inpatient care necessitates at least a one-night stay following admission. The
primary distinction between inpatient and outpatient care lies in the provision of accommodation
alongside medical and supportive services. In the European Union, approximately 5.9 million patients
were discharged from hospitals in 2021 after receiving treatment for neoplasms (figures include 2020 data
for Malta but exclude Denmark, Greece, and Luxembourg). Austria recorded the highest discharge rate,
with 2,584 inpatients per 100,000 population treated for neoplasms in 2021. Similarly, Germany and
Bulgaria reported rates exceeding 2,000 per 100,000. In other countries, the discharge rate ranged from
1,830 per 100,000 in Croatia to 769 per 100,000 in Portugal, while Ireland and Malta (2020 data) reported
figures below this interval. Regarding hospitalization duration, the average length of stay for patients
treated for neoplasms in 2021 varied between 4.6 days in Bulgaria and Cyprus to 11.5 days in Malta.
Comparative data between 2016 and 2021 suggest a decline in the average length of stay for inpatients
across several EU member states (see Section 2 for detailed data availability). The two countries with the
longest documented booms are Estonia (to 0.1 days) and Malta (up to 5 days between 2016 and 2020).

In terms of the average length of stay, Cyprus saw the biggest decrease in 2021, with 2.4 less days than in
2016. The highest number of partial mastectomies performed in 2021 was in France, where there were
100 and 10.0 procedures corresponding with a 100,000 population, while the highest number was in
Belgium, where there were 152.4 procedures commensurate with a 100,000 population. With 14.3 and
21.7 partial mastectomies per 100,000 people, respectively, Poland and Romania had the lowest
frequency for this method. In Belgium, preferred mastectomies were most prevalent in 2021, with 60.82
widespread mastectomies per 100,000 people. According to data from 2019, the Netherlands, Finland,
and Croatia also reported more than 40.0 general mastectomy cases per 100,000 people. About half of the
European countries for which data are available reported a decrease in the frequency of partial
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mastectomies between 2016 and 2021. Romania (down 38%), Hungary (down 34%), Malta (down 32%),
and Poland (down 27%) were the countries that were recommended to make the most significant
reductions. Cyprus, Spain, and Ireland opted on the biggest increase between 2016 and 2021, yet all of
them had a collection disaster. The biggest subsequent growth, at 18%, was reported in Finland. Sixteen
EU countries had declines in conventional mastectomies between 2016 and 2021, with Croatia
experiencing the largest drop (42%). Following Eire's cycle of destruction, Poland experienced the
biggest boom, rising 21% (Heidari, 2017; Heidari, 2017; Heidari, 2017; Heidari, 2017; Heidari, 2017;
Heidari, 2017; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2017; Heidari, 2018).

4. ROLE OF HEALTHCARE SYSTEMS AND ACCESS TO CANCER PATIENTS

Oncological day care includes treatments that don't necessitate an overnight stay, such as chemotherapy,
platelet and blood transfusions, examinations, suture (stitch) removal, injections, and dressings.
Notwithstanding the fact that there are only a few statistics available (for information availability, see
tables (1) and (2)), the number of day care centres in Slovakia increased from 0.2 sites per 100,000 people
to 15 in 2021.There are 6 places in Belgium that correspond to a 100,000 population, and 21.1 locations
in Spain that correspond to a 100,000 population (Gobato, et al., 2018; Heidari, 2018; Heidari, 2018;
Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018;
Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018). A radiation treatment system
includes devices that use radionuclides or x-rays to treat patients. Radiation therapy equipment includes
linear accelerators, Cobalt-60 units, Cesium-137 treatment devices, low- to orthovoltage x-ray machines,
high- and low-dose rate brachytherapy systems, as well as conventional brachytherapy devices. Many of
these technologies are utilized not only for managing advanced-stage cancers but also for treating other
medical conditions. In 2021, a total of 2,976 radiation therapy units were reported across European Union
member states (with 2020 data applied for Finland, and no available data for Belgium, Latvia, Hungary,
and the Netherlands; while statistics for Germany, France, and Portugal reflect only the primary hospital
systems). Among these, France recorded the highest number of devices (775), followed by Italy (432) and
Germany (398). Radiation treatment devices are now the most commonplace in Denmark (1.2 per
100,000 population) in relation to population length, but they are also the least common in Romania,
Portugal (for the simplest hospitals), Germany (for the simplest hospitals), and Estonia (0.5 per 100,000
population) (Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018;
Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018;
Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Gobato, &
Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018).

5. RISK FACTORS RELATED TO LIFESTYLE

In 2021, cancer accounted for 1.1 million fatalities, or 21.6% of all deaths inside the EU, making it the
second leading cause of death in the EU (see table (1)). Men were more likely than women to die from
most malignancies (23.8%) compared to 19.4%. Denmark (28.2%), Ireland (27.7%), Slovenia (27.1%),
and the Netherlands (26.6%) had the highest percentage of deaths from most cancers among the popular
cause of death in 2021. In Slovenia, this ratio reached a height of 30.7% among men, whereas in
Denmark, it was 29.5%. It peaked at 26.9% among women in Ireland, which is comparable to 26.8% in
Denmark. Evaluation shows that cancer has accounted for significantly less than 16.0% of all deaths in
Bulgaria (13.7%) and Romania (13.8%). In 2021, the standardised death rate from cancer in Europe was
235.4 per 100,000 people, which was lower than the rate from cardiovascular diseases but higher than the
rate from some causes of death, such as COVID-19. The item "reasons for lack of life information” is
more prominent among the top causes of death in Europe. An evaluation by means of intercourse and via
age shows large variations in standardized loss of life charges for most cancers: for men the charge (307.5
in step with 100 000 male inhabitants) emerge as 67 % better than that for women (184.0 in step with a
hundred 000 girl inhabitants), whilst the charge for humans aged sixty five years and over became 14
times as excessive because it became for younger people (the ones aged less than sixty five years). some
of the EU worldwide places, the highest standardized loss of lifestyles fees for most cancers had been
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recorded in Hungary and Croatia, both with fees over 300.0 constant with a hundred 000 population in
2021. For adult males, the very best standardized dying costs for cancer had been said in Latvia and
Croatia, both with fees above 430.zero consistent with 100 000 male population. For girls, the satisfactory
standardized dying prices for cancer have been recorded in Hungary, Denmark and Croatia, each with
fees over 220.zero in step with 100 000 lady population. In 2021, Malta recorded the bottom standardized
death rate for maximum cancers a number of the EU international locations, 198.3 in keeping with one
hundred 000 inhabitants, and come to be the pleasant US with a price below 2000.0 in line with
inhabitant. Sweden recorded the lowest standardized loss of lifestyles fees among men: 238.6 regular with
100 000 male population. Spain had the bottom standardized loss of life price amongst women: 149.5
consistent with 100 000 lady populaces.

6. FUTURE STRATEGY FOR MITIGATION IN CANCER RATES

Despite significant advancements in the prevention and treatment of cancer, the disease continues to pose
a major public health challenge and remains the second leading cause of mortality in Europe. In response
to the growing burden, the European Commission introduced Europe’s Beating Cancer Plan in February
2021 as a comprehensive strategy to address emerging trends and challenges in cancer control. The plan
reflects a strong political commitment to “leave no stone unturned” in the fight against cancer. Structured
around ten flagship initiatives and supported by a range of complementary actions, it forms a key
component of the European Commission’s broader vision for a strengthened EU Health Union. The plan
aims not only to improve cancer prevention and early detection but also to enhance the quality of life for
patients, survivors, their families, and caregivers by fostering a more secure, resilient, and better-prepared
Europe. (Heidari, 2018; Heidari, 2018; Heidari, & Gobato, 2018; Heidari, 2018; Heidari, 2018; Gobato,
& Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari,
2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari,
2018; Heidari, & Gobato, 2018; Heidari, & Gobato, 2018; Gobato et al., 2018; Gobato, & Heidari, 2018;
Heidari, 2018; Heidari, 2018; Dadvar, & Heidari, 2018; Heidari, & Gobato, 2018; Heidari, 2018; Heidari,
2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Gobato,
et al., 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Manxhuka, et al., 2024; EFPIA,
2024; EFPIA, 2024; Draghi, 2024; Goddard, et al., 2024; Sonke, et al., 2024; Marinelli, et al., 2024;
Kieran, et al., 2024; OECD/European Commission, 2025). its miles based round a number of key regions
wherein the EU can add most price:

e Prevention,

e Early detection,

o Diagnosis and treatment,

o Quality of life of cancer patients and survivors.
7. RESULTS AND DISCUSSION

According to the report, the average survival rate for lung cancer patients in the EU is only 15 percent.
Bulgaria has the lowest survival rate at 7.7 percent, while Switzerland and Latvia have the highest
survival rates at 20.4 percent. Germany has the best performance among major economies at 18.3 percent,
while the UK remains below the EU average at 13.3 percent. For colorectal cancer, the average survival
rate in the EU is 60 percent. Cyprus tops the list with 72.1 percent and Croatia comes in at the bottom
with 51.1 percent. Among major European economies, Germany has the best performance at 64.8 percent
and the UK has the worst performance at 60 percent. Prostate cancer is one of the types of cancer with the
highest survival rates. The average survival rate in the EU is 87 percent, with Cyprus at the top with 99.2
percent. In contrast, Bulgaria has the lowest rate at 68.3 percent. In the case of breast cancer, the average
survival rate in the EU is 82%. Cyprus performs best with 92.8%, while Lithuania and Romania are at the
bottom with less than 75%. Stomach cancer, however, remains one of the cancers with the lowest survival
rates. The average survival rate in the EU is only 27%. Belgium has the best figure with 37.5% and
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Bulgaria has the lowest figure with 16%. In the case of ovarian cancer, the average survival rate in the EU
is 39.2%. Sweden tops the list with 46.5%, while Malta and Ireland have the lowest survival rates with
less than a third (Figures (1) and (2)).
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Figure (1): Schematic of most common types of Figure (2): Schematic of types of cancer that Kill
cancer in the EU. the most people in the EU.

Professor Alireza Heidari, an oncologist and biochemist, mentioned to country wide Institute of most
cancers research and hospital (NICRH) about the motives for the variations in most cancers survival rates,
explaining that the variations are due to the distinct nature of the cancers and their region inside the body
(Heidari, 2017; Heidari, 2017; Heidari, 2017; Heidari, 2017; Heidari, 2017; Heidari, 2017; Heidari, 2017,
Heidari, 2017; Heidari, 2017; Heidari, & Brown, 2017; Heidari, 2017; Heidari, 2017; Heidari, 2017;
Heidari, 2017; Heidari, 2017; Heidari, 2017; Heidari, 2017; Heidari, 2017; Heidari, 2017). “The lethality
of cancers varies depending on in which in the body they increase and what organs are nearby,” Heidari
stated (Heidari, 2017; Heidari, 2017; Heidari, 2017; Heidari, 2017; Heidari, 2017; Heidari, 2017; Heidari,
2017; Heidari, 2017; Heidari, 2017; Heidari, 2017; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari,
2017; Heidari, 2018; Gobato, et al., 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018).
“For instance, a brain tumor is greater life—threatening to an affected person than a tumor in the leg.” He
additionally stressed that these variations aren't restrained to the characteristics of the disease itself.
different factors, consisting of get entry to effective treatments and the level at which the cancer is
diagnosed, additionally play a role. “If cancer is detected early, patients have a better hazard of survival.
however, prognosis at a complicated level typically reduces the chance of survival,” Heidari mentioned
(Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018;
Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018;
Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018). Heidari gave two key reasons
for the variations in cancer survival prices across countries. The first, he explained, is the difference
inside the level at which most cancers are recognized. The degree at which most cancers is recognized has
a massive effect on survival probabilities, and the stage at which most cancers is recognized varies from
United States. The second component is getting admission to superior treatments (Heidari, 2018; Heidari,
2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari,
2018; Heidari, 2018; Gobato, & Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari,
2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, & Gobato, 2018; Heidari, 2018). For
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instance, radiotherapy, that is used as an effective remedy for half of all cancers, is much greater
extensively to be had in the wealthier countries of Western and northerly Europe. However, within the
much less developed nations of Japanese and Southern Europe, it is more constrained. Dr. Volker Arndt
of the German cancer studies Centre (DKFZ) suggested that the difference in most cancers’ survival costs
is related to the capability of the health machine and the way it is organized. “This difference might be
because of the capacity of the fitness device and the way it's far controlled, along with the waiting time
for treatment,” he mentioned. Professor Alireza Heidari, one of the most important investigators of the
concord mission, additionally confused the important thing function of get admission to effective
treatments (Heidari, 2018; Gobato, & Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018;
Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018;
Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, & Gobato, 2018; Heidari, & Gobato, 2018; Gobato,
et al., 2018; Gobato, & Heidari, 2018; Heidari, 2018). He explained that at the same time as early
detection of cancer is critical; it cannot lead to the favored results without good enough get entry to
advanced treatments. Heidari additionally warned that registering most cancers—associated data is facing
issues, mainly in Japanese European international locations. He confused that many most cancers
registries in these areas face dangers that would have an effect on the satisfactory and accuracy of facts
and damage studies (Figures 3—18) (Tables 1 and 2) (Heidari, 2018; Dadvar, & Heidari, 2018; Heidari, &
Gobato, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018;
Heidari, 2018; Heidari, 2018; Gobato, et al., 2018; Heidari, 2018; Heidari, 2018; Heidari, 2018; Heidari,
2018; Manxhuka, et al., 2024; European Federation of Pharmaceutical Industries and Associations 2024;
European Federation of Pharmaceutical Industries and Associations 2024; Draghi, 2024; Goddard, et al.,
2024; Sonke, et al., 2024; Marinelli, et al., 2024; Kieran, et al., 2024; OECD/European Commission,
2025).
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Figure (3): From January 2018 to December 2020, 83,795 new patients came to National Institute of
Cancer Research and Hospital (NICRH) outpatient. Of them 35,733 (42.6%) had confirmed or provisional
diagnosis of cancer.
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Lung Cancer Accounts for
Nearly 1 in 5 Cancer Deaths

Estimated number of cancer deaths worldwide in 2022,
by type of cancer
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Figure (8): Cancer’s share of total disease burden Figure (9): Cancer incidence and mortality in
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Table 1: HPV vaccination coverage by age 15, last dose, females, in the EU (World Health Organization.

(2023, October 9)).
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Table 2: Countries that have or will include boys in the national HPV vaccination program during 2023.

Country Source

France Mews link: https://www.connaxionfrance.com/article/ French-news,/Health/France-
to-roll-out-free-vaccing-for-saexually-transmitted-infection-HPY

Latvia Mandatory for both girls and boys according to ECDC: https://vaccine-
schadula.acdc.auropa. su/Schadular / ByDissase?SelectadDisoasald=386 SalactedCountr
yldByDisoase=115

Mows link: https://eng.lsm.lv/article/society/health/02.05.202 3-hpv-vaccings-to-bo-
provided-for-all-adolescents-in-latvia.ab07 126/

Lithuania Mews link: https://www. rt. 1t/ en/ news-in-anglish/ 19/ 1879495/ lithuania-launchos-
hpv-vaccination-for-boys

Malta https:/ fwww. maltatoday. com.mt /news/national /120570/boys_ased 12 to _be offors
d_hpv vaccine as well#. IF4HkXZIBwaw

Poland https: / /pubmed.ncbi.nlm.nih.gov/ 37631939/

Romania Boys up to 18 can receive free HPY vaccines, Romanian health minister says |

Romania Insider (romania-insider.com)

Spain https:/ fwww.isglobal.org/en/healthisglobal / - fcustom -blog-portlet / -por-gua-vacunar-

a-los-ninos-contra-el-virus-del -papiloma-humano-vph-/9764198/0

8. CONCLUSIONS

The implementation of the motion Plan in opposition to most cancers is, of path, being pursued by the
implementation of numerous complementary applications by the European Union to sell more healthy
lifestyles. amongst them, for the reason that lung cancer is by using a way the most common reason of
most cancers—related deaths, the “Tobacco—free generation” software, which seeks to reduce the share of
the population that smokes and uses tobacco to 5% through 2040. there is also an attempt to reduce
harmful alcohol consumption with the aid of 10% by 2025, in addition to reducing environmental
pollutants, in particular by improving air excellent and lowering the variety of people exposed to
carcinogenic materials and radiation. due to the fact professional reviews display that there is giant socio—
economic inequalities in most cancers mortality rates in EU member states. This inequality is partly
because of variations in smoking fees, weight problems, harmful alcohol consumption or air pollutants.
Of course, men, low—earnings people and people with low schooling levels are also more prone to most
cancers than others.

Hence, the European fee helps Member States in attaining 90% coverage of the eligible populace for
breast, cervical and colorectal cancer screening via 2025. it also includes prepared screening for lung,
prostate and, in specific instances, stomach most cancers. The target group for breast most cancers
screening is lady’s elderly 45 to 74 (compared to the previous age institution of fifty to 69). Human
papillomavirus (HPV) testing is recommended for girls’ elderly 30 to 65 each five years or greater for
cervical most cancers detection, whilst promoting HPV vaccination repute among girls and young ladies.
Triage testing is likewise performed for colorectal cancer in people elderly 50 to 74 with the aid of fecal
immunochemical trying out to decide they want for viable comply with-up by using
endoscopy/colonoscopy. prepared screening for 3 other cancers is also being multiplied: lung most
cancers checking out for current and former smokers aged 50 to 75. Prostate cancer testing for men up to
70 years primarily based on prostate—precise antigen testing and MRI. Helicobacter pylori screening and
surveillance for precancerous gastric lesions in regions with excessive gastric most cancers occurrence
and mortality.

However, to reach imposing the European’s “Banner on most cancers” plan, the ecu must deal with the
inequalities that exist among its member states. consistent with the plan, all residents of the 27 European
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member states ought to have the identical proper to excessive—nice care, diagnosis and treatment,
identical get right of entry to medicines and an identical risk of survival. reputable surveys show that
during 2020, the insurance price of preventive screenings in member states ranged from 84% in Denmark
to 27% in Slovakia. at the same time, the range of humans at hazard also numerous among member states,
starting from 6% to ninety% for breast most cancers and from 25% to 80% for cervical cancer. Survival
costs after breast most cancers remedy vary via up to 20% among member states, and 5-12 months
survival rates after colon most cancers range from 49% to 68%. the European has consequently began to
design an EU platform to enhance get entry to most cancers’ drugs for citizens.
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