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Introduction

Europe is facing the civilisational challenge posed by cancer.
Despite concerted, pan-European endeavours to influence
health policy on cancer at the central level, the actual
organisation of cancer care and preventionremainsanational
responsibility.

Objective

This study aimed to gather and compare epidemiological
indicators and oncology care data in ten selected European
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Results

According to the European Cancer Information System
(ECIS), cancer incidence rates in 2022 ranged from
537 cases per 100,000 population in Poland to 690 in Italy.
Mortality rates varied from 241 in Finland to 326 In Italy.
These values fluctuate around the EU average of 613.9
new cases and 289.3 deaths per 100,000 people. Lung
and colorectal cancers were the two leading causes of
cancer-related deaths across all countries.

Figure 1. Policy

All countries have implemented national cancer plans
aligned, to varying degrees, with the objectives of Europe’s
Beating Cancer Plan. Full alignment was observed in Poland
and Spain. In 2023, cancer care expenditure ranged from
4% of total healthcare spending in Finland to 8% in Germany
and Poland. Despite this, Poland recorded the lowest cancer
screening rates—only 35% of women underwent breast
cancer screening (compared to 82% in Finland), and just 11%
were screened for cervical cancer (versus 74% in Czechia).

Alignment with Europe’s Beating Cancer Plan (EBCP) [1,2,3]
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Figure 2. Epidemiology
Cancer prevalence per 100,000 (2020) [5,6] Cancer incidence and mortality (2022) [6,7] Leading causes of cancer death [%] (2022) [6,7]
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Figure 3. Actions
Cancer expanditures [4] Cancer screening [3] .
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