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ICE: Who Are We?

32 Associations in Europe

At European level Digestive Cancers Europe (DICE)
represents the digestive cancer patient community
diagnosed with cancer of the oesophagus,
stomach, pancreas, colon, rectum, liver and other
more rare digestive cancers

We represent the 200,000 people who get @
diagnosis of digestive cancer every year in Europe,
as well as the 1.5 million digestive cancer survivors.

We represent the families of the 600,000 patients
who die every year from digestive cancers.

https://www.digestivecancers.eu/
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https://www.digestivecancers.eu/

Digestive Cancers in Europe
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Colorectal Cancer Dashboard

What if we all applied the best practice?
PP ¥ % Patients diagnosed in Stage |

Stage | Stage IV
Survival 90% 8% Current Average
chance 13
N Current.Best
Treatment cost 4,000€ 40,000€ . 48 Practice

50 TARGET

Potential Upside: + 120,000 lives saved
+ 3 bln euro
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Saving Lives & Saving Money

Health Economic Analysis 2020 €12.2 THE COST OF CANCERS OF THE
DIGESTIVE SYSTEM IN EUROPE

- Treatment : 9.8 billion €

- Informal care: 3.1 billion €

€6.8

- Premature mortality: 4.4 billion €
- Work productivity: 1.7 billion €

TOTAL: 19 billion €

Thomas Hoftmarcher
Peter Lindgren m
IHE REPORT

How much do we spend in prevention and screeninge G
How much should we spend in prevention and screening? Colon Rectum
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Best Practices in CRC Screening

Active Participation Rate of

Target Population 50-74 years
old in Colorectal Cancer Q A,
Screening Programmes

Based on the criteria of screening o
.. . B 50-65% £
all citizens 50-74 years old with 35-sax

B o-19%

more than 65% participation, only |

. . RUSSIA
Slovenia achieves the target

Many countries have no data

PORT

ALGERIA TUMGIA Omrarra
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Thematic Network in 2020

An initiative of the European Commission

o 85 Network members

COLORECTAL CANCER U HEaIth
SCREENING IN THE olicy o

o Two webinars THEMATIC NETWORK

LED BY DIGESTIVE CANCERS EURDHE

o Newsletter updates on specific fopics

Call for Action on Colorectal Cancer Screening in the EU

° ° ° ° ° °
Considering that 140,000 pecple die of colorectal cancer in the European Unien (EU) every year',
O depite the fact that many of these deaths are avoidable: preventable and amenabie:;
considering that the incidence of colorectal cancer keeps increasng: considenng that 80,000 more

vins could be saved per yeo il Member States were able o increase diognosis in stage | from the
current | 4% to the best prachice of 50%;

Considering that population-based colorectal cancer screening is the most effective and efficient
way for eardy diagnosis for the highest number of clizens:

O C R C S C re e n i n g S U m m i-l- i n N Ove m b e r Considering that in 2003 all Ministers of Health of the European Union committed te having

population-based colorectal cancer screening pregrammes for all citizens aged 50 fo 74, using the
best testing technology. as formaksed in the “2003 Counal Recammendalion™ and consdenng
the European Commuasion's Guidelines for Quality Assurance in Colorec fal Cancer Screening4,
ipoclying he desived colorectal cancer screening participation rate to be higher than 5% of the
tar get population:

o 2 9 5 re g iS -I-e re d Considerng the importance of selling up ceolore clal screening programmes af natienal level

+  We urge the Evropean Inshitulions and EU Member State governments fo recognise the
effectiveness of screening programmes and [he central role thal buiiding successiul prevenbon
rmbalnes has on oo hos,

We encourage EU Member States to share best practices and fo apply them in Bre with ther

« 23 speakers from 19 Member Stafes e oo ooy

programmes at the forelront of their health-related pricdfies. Momber State insghls and succoss
stories should ensure that best proclices are taken on boord and serve as a sirong bass for the
development of high-perlor ming sCreening progranmmizs,

«  We urge the use of a multidisciplinary appreach, crbical to run o successhud screoning

« Marking the start of an annual initiative et

« Supporting the Beating Cancer Plan and the Mission on cancer activities

o The Joint Statement
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The Objectives of the Joint Statement

Considering the importance of setting up colorectal cancer screening programmes at national
level.

 We urge the European Institutions and EU Member State governments to recognise the
effectiveness of screening programmes and the central role that building successful prevention
INnifiatives has on societies.

« We encourage EU Member States to share best practices and to apply them in line with their
commitment,

 We urge European Institutions and EU Member States 1o put investment in screening
programmes at the forefront of their health-related priorities. Member State insights and success
stories should ensure that best practices are taken on board and serve as a strong basis for the
development of high-performing screening programmes.

 We urge the use of a multidisciplinary approach, critical to run a successful screening
programme, Including psycho-social aspects, information systems, good monitoring and
feedback.
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The Joint Statement

Member State Recommendations:

* The development of national implementation plans 1o achieve the committed goals of 65%

participation rate among citizens between 50 and 74 years old as a multidisciplinary and multi-
stakeholder effort

* |nvest in annual inputs and outcomes metrics

* Invest in fechnologies and human resources
 Ensure that total health economic value is measured

* Ensure coherence and consistency of the political vision and health policy approaches at local
and national level

European Institutions Recommendations

« Ensure that all EU Member States apply the best practices in Colorectal Cancer screening

« Ensure that all EU Colorectal Cancer Screening Agencies join a common platform 1o exchange
best practices

Other stakeholders

« To commit and participate to provide support, insights and expertise based on every
stakeholder’'s competences and possibilities
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Joint Statement

Callfor Action on Colorectal Cancer Screening in the EU

Con .vldoring moileOOpoopl dlo olc oloocf I cer ﬂu Eu' poon Unbn {EU)owry year',
de [ e the fact that r of h dealh 1 1le nlable

idering that th (h'w.(‘ 01' ('OGFU(.TUI cancer ke l '-cwtls"-u 1 ¢ ] I| IH}(JO‘J ore
vusc_owdm_‘:cwm per yeor il Member Stale oble NCreas d agn stage | fro r

current 14% 10 the bed prachice of 50%.;

Considering that population-based colorectal cancer screening is the most effective and efficient
way for early diagnosis for the highest number of citizens;

Considering that in 2003 all Ministers of Health of the European Union committed to having
population-based colorecta l cancer scre nhgpogummo s for all citizens ugcd 501 74, vsing the
best tes ﬂng Iochnology @ o ed in th z‘UUJ Co il Recom rlv_.ndurm.\n I and consdering
the European Commy {.s J for O ity Ass e in Colorec tal Cancer Sf reening*,
specilying the des hd colo ectal co c« tcuonl ng pcrﬁclpuﬂo uh Io be higher than 65% of the
Iagclpop Iaﬂo

Considering the importance of setting up colorectal screening programmes at national level:

urge the Europeon Inshitutio H.Uhr U c.II Qo ognls e the
oﬂ.cthronos of scr nnhg pog ammes H nird role Lm 1 ccessiul prevenhon
nitiativ ) socielies,
s We encourage EU Member States 1o share best practices and to apply them in ine with ther
mm Imvr I.
. W urge Eur »an Institution d EU Member States to put investmentin u:nnlng
prog ummﬂdtholo efron ionhoi health-r oloiadpriodrm Membe ST 1 4 s and s
yvould ensure that b Iprm.t-c.ut ake and serve asa sir _|bt Icrlhu
(IL‘VL‘{J{ nt ¢ I ygh-pe I Q scr »H ogro ':-.
o We urge | h d mullidls lpl ay pproach, ¢ 1 run u:.uu:t.‘sz-luiu_wuf‘-ml
programme, uding psyc ocial aspects, info ml y! 8. good monilaring and
leedbock
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SCREENING IN THE
§™ EUROPEAN UNION

THEMATIC NETWORK

El BY OGESTIVE TAMCERS FLIEDIPE

I
COLORECTAL CANCER T
SCREENING IN THE Pollcy oo
Karme of the siganization Malure of the srganization Caunkry ©™ EUROPEAN UNION
THEMATIC NETWORK
The Center for Zupport of Cncologicol Patients “in | Pofient Singonisafion Belans ED BY DIGESTIVE CAHCERS ELIBDIPE
the Name of Life"”
FAPA Patient Crganizafion Beigium Mirc=a Manuc Prasident of the Commission Rormania
s Epre—— e y— e - of Gaostroenterclogy of the
atie: rgarizafion <snia and Hermegoving Miniziry of Public Health,
The Cyprus Associafion of Cancer Potients and Pafient Organisafion Eyprus Remania
Frends [PASYEAF] Pussion Associafion of Oncology Patients Paotiert Cngaorisafion Fussia
The Joint Statement is su ortfed - I —— i
p p Colores Pafient Organisafon P— CRC Polient Association Patient Crgarnisafion Eernia
| 1 5 M 1_ M ° Mon resecu cancer colonrecial Patient Crgarnisafion France Hie Ralovine Patiert Srgarizsafion Hovakia
y O rg O I . I S O I O I . S ° Fondation A.R.CAD -Aide =t Recharche an Fourdation France EuropaColon Slowvenia Patient Srgarnisafion Hovenia
CAncerlogie Digesfive
EuropaColon Espana Paotiert Cngaorisafion Spain
Agalall Patient Cingonisafion Gresce
Dance with Carcer Paotiert Cngaorisafion Turiey
. Recovering Together Associofion Patient Cingonisafion Hungary
. - — Bowee] Cancer UE Paotiert Cngaorisafion LK
o O l ' I l rI e S EuropaColon halia Snlus Patient Cingonisafion Faly
Vivere serza Stomece 5 pus Patient Crgarizafian ety Georgion Society of Clinical Oncology ifote Professional Society Georgia
ARELS [The Regional Agency for focial and health | Regional Agency Shaly Fed Pants Patient Srgarizafion GErmany
Cevelopment]
K EF) Paotiert Cngaorisafion Gresce
Ed Goodall, Hodhem Ireland Concer Res=anch Heaolth Fomsm Horthem relond
® O O Canzumer Forum [NICRCF] Tav Mania Palient Ceganinion —
Lithuarian Concer Palient Coalition [POLA) Pafient Crganisafion Litharamia SAID NGO Patient Srganizafion Ll=banon
Borka Mocedonia Pofient Crganizafion Macedonia hafional Health Zcree=ning Progrom Malia Patient Crganisafion Malia
° ° Malta Colorectal Cancer Awareness Group — Patient Crngornisafion Blalta EuropaCalon Ukraine Pafiert Crgarizaton Ulrgine
MCRCAG
* ased organisarion
Werigroep Damionikosr Patient Crgornisafion Hethedands
Furdocjo EuropaColon Polska | EuropaColon Pafient Crganisafion Poland Hafional Oncology Institute Heyalda
Poland
European Society of Digestive Oncology International Coalifion EU
EuropaColon Porbegal Patient Cingonisafion Portugal
European Cancer Organisation International Coalifion EU
Community Health Associotion Patient Cingonisafion Fomania
United European Gaosfroenterclogists International Coalifion EU
European Cancer Potient Coalition International Coalifion EU
ELU-TORA El Scres=ning Project EU
The Synergist MG £l
Wintura Consulfancy El
Gobal Colon Cancer Associafion Global Associafion LIEA
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The Joint Statement: the way forward

 The Statement is shared on DICE thematic Network in
the HPP LT IR

THEMATIC NETWORK

F NCERS §

» Organisations and individuals are welcome to lend their
S U p p O rT Call for Acfion on Colorectal Cancer Screening in the EU

Considering that 160,000 people die of colorectal cancer in the European Union (EU) every year',
despite the lact that many of these deaths are avoidable: preventable and amenable?;
considering thal the incidence of colorectal cancer keeps increasng: considering that 80,000 more

° ° ° ° °
. kves could be saved per yoor if Member Stales were able 10 increase diagnoss in stage | from the
I W I I I I current 1 4% 1o the bey prachce of 50%.;

Considering that population-based colorectal cancer screening is the most efective and efficient
way lor early diagnosis [or the highes! number of clizens:

Considering that in 2003 all Ministers of Health of the European Union committed to having
hd hd population-based colorectal cancer screening programmes for all citizens aged 50 to 74, using the
* In order fo become a supporter please contact Giulia e e S e e
the Ewropean Commussion’s Guideines lor Quallty Assurance in Colorec lal Cancer Screening?,
spocilyng the desked colorectal cancer screening participation rate to be higher than 65% of the
tar get population;

Barenghi at givlia@digestivecancers.eu D ————

*  We urge the European Institutions and EU Member Stale governments o recognise the
effectiveness of screening programmes and the cenlrd role thal bulding successiul prevenhon
inhatives has on socehes.

s We encourage EU Member Slales 1o share best practices and to apply them in ine with ther
commitiment,

e The oucomes of the Statement will be discussed at DICE M IANS iiiin

stories should ensure thal best proclices are laken on boad and serve as o sirong basis lor the
developmen! of high-performing screening programmes.

® ® «  We urge the use of a mullidisciplinary approach, criicd to run a succossiul screening
C re e | . I | . U I ' I I ' I I programme, including psycho-social aspects, information systems, good monitoring and
feedbock,
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What's Nexi?

« DICE wishes to keep the momentum going by:

@

Transtorming the network intfo a stakeholder
network

Create a safe space for experts on screening
and regional and national screening
representatives to share best practices and
ideas

Organise an annual summit on screening in
partnership with the EC

Start an online platform to connect patients to
policy makers
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Thank you!

DICE website: https://digestivecancers.eu/
EU Health Policy Platform: hitps://webgate.ec.europa.eu/hpi/networks
The Joint Statement: https://digestivecancers.eu/wp-content/uploads/2020/11/Joint-Statement-Final-
16-December.pdi



https://digestivecancers.eu/
https://webgate.ec.europa.eu/hpf/networks
https://digestivecancers.eu/wp-content/uploads/2020/11/Joint-Statement-Final-16-December.pdf
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