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Introduction 

 
Cancer Research UK1 is the world’s largest independent organisation dedicated to 
cancer research, with a research spend of over 380 million euros in 2005/06.  Our 
vision is that together we will beat cancer.  We carry out world-class research to 
improve our understanding of cancer and to find out how to prevent, diagnose and 
treat different types of the disease.  We ensure that our findings are used to improve 
the lives of all cancer patients.  We help people to understand cancer, the progress 
we are making and the choices each person can make.  We work in partnership with 
others to achieve the greatest impact in the global fight against cancer. 

 
Cancer Research UK is the European leader in the development of new anti-cancer 
treatments and the largest single funder of cancer research in Europe. 

 
We welcome the publication of the discussion document and the opportunity to 
respond to the consultation. 

 
The burden of cancer in Europe 2

 
In 2006, it is estimated that there were 3.2 million new cases of cancer diagnosed in 
Europe.  This is a 300,000 increase on the number of cases diagnosed in 2004.3  It 
has also been estimated that there are nearly three million people alive in the 
European Union (EU) who have received a diagnosis of cancer in the last five years.4

 
In addition, cancer is a still major killer in Europe.  Approximately one in four deaths 
in the EU are from cancer, totalling more than one million deaths a year.5  

 
Breast cancer is now the commonest cancer to be diagnosed in Europe, with 
429,000 new cases in 2006; 13.5% of all new cancer cases.  It is followed by 

                                                 
1 Registered charity no. in UK 1089464. 
2 The latest IARC figures (for 2006) define Europe as 25 EU countries plus Albania, Belarus, Bosnia 
Herzegovina, Bulgaria, Croatia, Iceland, Macedonia, Moldova, Norway, Romania, Russian Federation, 
Serbia and Montenegro, Switzerland, Ukraine.  The European Union in 2006 comprised Austria, 
Belgium, Cyprus, Czech Republic, Denmark, Estonia, Finland, France, Germany, Greece, Hungary, 
Ireland, Italy, Latvia, Lithuania, Luxembourg, Malta, Poland, Portugal, Slovakia, Spain, Sweden, The 
Netherlands and United Kingdom. 
3 Estimates of the cancer incidence and mortality in Europe in 2006.  Annals of Oncology. 
Doi:10.1093/annonc/mdl498. 
4 Cancer Research UK Cancer Stats. Defining EU as the 25 Member States since May 2004.  Available 
at: http://info.cancerresearchuk.org/cancerstats/geographic/cancerineu/?a=5441  
5 Ibid. 
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colorectal cancer, with 412,000 cases totalling 12.9% of the cancer burden and lung 
cancer, 386,000 new cases, 12.1% of all cancers diagnosed. 

 
Moreover, the latest predictions suggest that the burden of cancer across the EU will 
increase in the years to come.6  Despite better prevention efforts and treatments, 
Europe faces a ‘major increase in the cancer burden’ as a consequence of its ageing 
population. 

 
In light of the current cancer burden and future predictions, it is absolutely 
essential that efforts to prevent cancer, raise awareness of the risk factors and 
lifestyle choices people can make and initiatives to emphasise the importance 
of attendance at screening, are re-doubled.   
 
We welcome the intention to develop an overarching Health Strategy and with 
it the establishment of a framework for EU action on health for the next 10 
years.  
 
We believe that as one of the biggest killers in Europe, the Health Strategy 
should specifically consider initiatives to prevent and treat cancers. 
 
We hope that the Health Strategy will be developed with the long-term challenges 
facing disease prevention and cancer policy in mind. Future challenges that need to 
be planned for now include the changing demographic picture of cancer across the 
European Union.  As the population ages and screening, diagnosis and treatment 
improve more people will get and live with cancer across Europe.   

 
It is crucial that there are regular opportunities to discuss cancer prevention, 
treatments and related issues.  We suggest that the Commission considers re-
introducing previous EU initiatives in the area of cancer which have worked well such 
as the European Code Against Cancer and the Europe Against Cancer 
Programme (1987-2000).   These initiatives gave a very clear framework for action 
against cancer at both national and European level.  
 
The Europe Against Cancer Programme had two central goals: cancer prevention 
and the early detection of certain types of cancer, such as breast, cervical, skin and 
colorectal cancer.  The ultimate objective of the Programme was to achieve a 15% 
reduction in the number of cancer deaths in Europe by the year 2000. 
 
1989 was declared European Year of Information on Cancer and focused on 
promoting the European Code Against Cancer.  We would support another similar 
initiative of this type, to highlight the importance of the Code and of good quality 
information about cancer prevention, early detection and the importance of early 
presentation. 
 
The last revision of the European Code Against Cancer was in 2003.  The Code 
emphasises that some cancers can be prevented by the adoption of healthy lifestyles 
and eschews the benefits of screening.  The Code sets 11 recommendations, and 
includes messages about the dangers associated with tobacco use and the 
importance of attending screening when invited.  We strongly urge that the Code 
continues to be utilised.  It is scientifically validated, established following 
thorough consultation and offers a number of useful and clear 
recommendations for action at EU level. 
 

                                                 
6 Estimates of the cancer incidence and mortality in Europe in 2006.  Annals of Oncology. 
Doi:10.1093/annonc/mdl498.  
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Cancer Research UK would support the re-introduction of Europe Against Cancer 
Week.  Previously, the Week proved a useful opportunity to place a spotlight on 
cancer policy and generate discussion. 
 
 
3. Specific comments on consultation questions 
 
Question 1: How should we prioritise between and within all these areas to focus on 
those which add real value at the EU level? 
 

 
Cancer Research UK supports the overarching issues for action outlined in the draft 
Strategy.  We support initiatives aimed at: 

 
• Reducing health inequalities 
• Promoting health 
• Addressing key health determinants (tobacco, diet, alcohol) 
• Making more healthy choices available/ possible 
• Complementing the work of national health systems in providing better quality 

and safety in healthcare    
 

We welcome the principle implicit in the Health Strategy discussion document that 
EU level action has an important role to play in complementing Member State 
activity.  We support that sentiment.  Our overriding belief is that EU level action on 
improving public health and promoting cancer prevention strategies is useful to 
complement national level action, unless Community programmes prevent Member 
States from acting effectively. 
 
Health in all policies  
 
 
• It is absolutely crucial that the Health Strategy is integrated into the work of other 

Commission Departments.     
 
• DG SANCO must be fully aware of other DG’s policies and their possible impact 

on health.  One example would be the EU Clinical Trials Directive developed by 
DG Enterprise and Industry; it has been suggested that this has had a negative 
effect on the research capabilities of health-related research organisations, as a 
consequence of increased bureaucracy. 

 
• We support the call to develop an impact assessment to promote the systematic 

scrutiny of the impact of all new Commission policies on health. 
 
 
Ultimately, the success of the Health Strategy will depend on all Commission 
departments and Member States giving it their full support.  To achieve real 
improvements to health in Europe over the next 10 years, EU institutions will 
need to work together more closely, and in partnership where appropriate. 
 
Priorities for action at EU level 
 
 
We urge the Commission to continue to fund valuable cancer research via its 
Research Framework Programmes.  We would also encourage the Commission to 
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allocate a greater proportion of funds under the next Research Framework 
Programme to health projects. 
 
We now know that around half of all cases of cancer could be prevented by changes 
to lifestyle.  After smoking, an unhealthy diet, excess bodyweight and alcohol 
consumption are the most important modifiable risk factors for cancer.  Researchers 
estimate that a third of cancers are caused by poor diet, alcohol and obesity.7, ,8 9

 

The EU must do more to communicate prevention messages to the public and to 
support individuals and communities to make healthy choices more easily.  We 
believe this is particularly important in relation to product regulation (tobacco), 
research, food and alcohol legislation.   

 
 
(i) Tobacco control 
 

Cancer Research UK supports and endorses the response submitted by the Smoke 
Free Partnership.10   

Tobacco is the leading preventable cause of cancer worldwide. One in two smokers 
will die from their habit - half of them in middle age.  Across the EU, smoking leads to 
1 in every 3 cancers, causes 90% of all lung cancers and kills well over half a million 
people every year.11  

Curbing the tobacco epidemic means implementing a broad range of measures, from 
controlling the tobacco industry's marketing and advertising techniques, to running 
health education campaigns and providing support for smokers who want to quit. 
 
Our key priorities for action at EU level are: 
 
1. Achieving regular increases in tobacco taxes;12 
 
2. Support for, and implementation of, the Framework Convention on Tobacco 

Control (FCTC), including through the development of effective protocols; 
 
3. The successful implementation of comprehensive smokefree legislation 

throughout Europe; 
 
4. The promotion of tobacco product regulation/harm reduction; 
 
5. The promotion of pictorial warnings and plain packaging; and 
 
6. Increased spending on research to underpin EU tobacco-control policy. 
 

 
                                                 
7 Doll, R. & Peto, R. The causes of cancer: quantitative estimates of avoidable risks of cancer in the 
United States today.  J Natl Cancer inst 66, 1191-308 (1981). 
8 WCRF & AICR. 37-145 (American Institute for Cancer Research, Washington, 1997). 
9 Willett, W. Diet, nutrition, and avoidable cancer. Environ Health Perspect 103 Suppl 8, 165-70 (1995). 
10 The Smoke Free Partnership is a new strategic, independent and flexible partnership between the 
European Respiratory Society, Cancer Research UK and the Institut National du Cancer.  It aims to 
promote tobacco control advocacy and policy research at EU and national levels in collaboration with 
other EU health organisations and EU tobacco control networks. 
11 David Byrne. ‘Enabling Good Health for all, A reflection process for a new EU Health Strategy’ 
European Commission. p.7 (July 2004). 
12 World Bank.Tobacco control at a glance. June 2003. www.worldbank.org/tobacco. 
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1. Achieving regular increases in tobacco taxes 
 
• Differences in tax rates should be harmonised. 
• The tax on “roll your own” tobacco should be raised to prevent substitution 

towards this form of tobacco. 
• Tobacco should be removed from the Consumer Price Index. 
• Increased international co-operation to co-ordinate taxation policies and combat 

smuggling is needed. The EC should develop European legislation building on 
the agreement between the European Commission, ten Member States and 
Philip Morris International (PMI) to combat smuggling and counterfeiting. 

 
2. Support for, and implementation of, the Framework Convention on Tobacco 

Control (FCTC), including through the development of effective protocols 
 
• In order to meet their FCTC obligations, all Member States will need to develop 

and implement comprehensive tobacco-control strategies encompassing 
prevention, protection, cessation and harm reduction. Implementation of the 
FCTC should be according to the strictest standards possible within national 
constitutional limitations. 

 
• Early negotiation of an FCTC protocol on illicit trade, taking as a minimum the 

provisions of the EU-PMI agreement and any subsequent Directive based upon it, 
should be a priority for the EU to stem the huge losses to Member States and the 
Community from international tobacco smuggling13. 

 
3. The successful implementation of comprehensive smokefree legislation 

throughout Europe 
 
• We know that smokefree laws have a positive impact on prevalence rates. 

However, it is crucial that the smokefree legislation is properly enforced and 
publicised so that compliance levels are high.  Where introduced, smokefree 
legislation must be regularly reviewed to ensure effectiveness.  Frequent 
evaluation of the legislation will offer the opportunity to amend the regulations if 
necessary to ensure that the spirit of the ban is upheld.  

 
• The CHOICE project managed by the WHO identified smokefree public places as 

the second most effective form of intervention to reduce the mortality and 
morbidity related to tobacco use, after tax increases.14 
 

4. The promotion of tobacco product regulation/harm reduction 
 
The EC should seek ways to regulate and make public the comprehensive disclosure 
of the physical, chemical and design characteristics of all tobacco products.15  
 
• This should include the type of tobacco used, the way the tobacco is processed, 

ingredients added, product engineering, physical and chemical characteristics of 
the emissions of all tobacco products, the availability of nicotine and other 
psychoactive constituents, the mode of use and the behaviour of the user. 

 

                                                 
13 For a complete argumentation on this, see Chapter 3 page 106 and Chapter 2 - The ASPECT report. 
'Tobacco or Health in the European Union - Past, Present and Future', European Commission 2004 
14 WHO-CHOICE webpage: http://www.who.int/choice/results/tob_eura/en/index.html  
15 For a complete argumentation on this, see Chapter 5 - The ASPECT report. 'Tobacco or Health in the 
European Union - Past, Present and Future', European Commission 2004. 
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• Directive 2001/37/EC should be improved by adopting the WHO's Study Group 
on Tobacco Product Regulation definition for ingredients. 

 
• The tobacco industry should fully disclose additives used in their products 

according to the letter and spirit of the Directive. In view of the high risk 
associated with the use of tobacco products, such detailed information should 
take precedence over trade secrecy. 

 
• Member States and the EC should agree a harmonised system for receiving the 

required information on ingredients and emissions from tobacco. This system 
should specify the exact form and content of the information to be transmitted, the 
methods for measurement that should be used, and that the data should also 
take into account synergistic effects of the ingredients. The information provided 
should allow comparability between different tobacco companies. A harmonised 
system should also be established for Member States to analyse, verify and then 
report this information to the European Commission. 

 
• A common list of ingredients cannot be produced until scientifically agreed criteria 

have been drawn up to assess the toxicity and addictiveness of ingredients and 
their public health impact. 

 
• Further research and analysis is needed to create scientifically sound criteria for 

any approval or prohibition of ingredients. 
 
5. The promotion of pictorial warnings and plain packaging 
 
• The EC should to encourage Member States to adopt graphic picture warnings 

on all tobacco products within the next five years.  
 
• In the eventuality of slow progress regarding the Commission Decision16, the EC 

should consider making this aspect of the Directive 2001/37/EC binding 
legislation. 

 
• The library bank of images should be renewed regularly, and new warnings 

should be developed and introduced frequently.  We know that for maximum 
impact, images need to be regularly rotated. Some of the current images in the 
library bank are quite ‘weak’.  

 
• In the long term (within 10 years), the whole cigarette pack should become a 

platform for mandatory health promotion messages. This would help to prevent 
consumer confusion and prevent the myth that some products are not as harmful 
(as occurred with lower yielding cigarettes). 

 
• The requirement for tobacco manufacturers and importers to print tar, nicotine 

and CO yields on packs should be rescinded17 and the remaining space on packs 

                                                 
16 C (2006) 1502 final : COMMISSION DECISION amending Commission Decision C(2005) 1452 final 
of 26 May 2005 on the library of selected source documents containing colour photographs or other 
illustrations for each of the additional warnings listed in Annex 1 to Directive 2001/37/EC of the 
European Parliament and of the Council.
17 This recommendation was a conclusion of the 2004 EU conference in Limerick, Ireland (see Irish 
Presidency/European Commission. 'Change is in the Air: Future directions in tobacco control in the EU 
(Limerick, Ireland, June 2004), www.otc.ie/Uploads/Conference%20Recommendations.pdf). It was also 
a recommendation of the WHO TobReg (see World Health Organization Study Group on Tobacco. 
Product Regulation. Guiding principles of the development of tobacco product research and testing 
capacity and proposed protocols for the initiation of tobacco product testing (in press)). 

 6

http://ec.europa.eu/health/ph_determinants/life_style/Tobacco/Documents/com_1502_en.pdf
http://www.otc.ie/Uploads/Conference%20Recommendations.pdf


should be reserved for health and consumer information messages to be agreed 
upon by the European Commission and Member States. 

 
• Whilst the inclusion of large pictorial health warnings will help to lessen the 

impact of tobacco company branding, we believe the EC should encourage 
Member States to restrict tobacco companies to the plain, generic packaging of 
all tobacco products. Generic packaging - the use of plain packaging with only the 
name of the cigarette brand, health warnings and any other mandatory consumer 
information - is the next step in breaking the links between the tobacco industry 
and its consumers. 

 
• We know that product branding is significant in the promotion of tobacco 

products.  Cancer Research UK researchers concluded in a study of internal 
documents from the UK tobacco industry’s principal advertising agencies that, 
‘perhaps the most important channel is the pack itself.  Its value as both a 
communication tool and a ‘badge’ is readily acknowledged and great care is 
taken to ensure that it continues to communicate the correct image.’18 

 
• The introduction of generic packaging was widely debated in Canada and was 

recommended by the federal Standing Committee on Health.19  In the UK, the 
House of Commons Health Select Committee also called for an assessment of 
the pros and cons of plain packaging in its report on the tobacco industry.20 

 
6. Increased spending on research to underpin EU tobacco-control policy 
 

• Cancer Research UK believes there is a need for spending not only on 
tobacco control measures but also to support tobacco control efforts with 
research that underpins it by providing information for those developing 
policy21. 

 
 
(ii) Diet, Obesity and Alcohol  

 
 
Diet 
 
We believe there is a role for the Commission to further encourage the consumption 
of fruit and vegetables, a diet high in fibre and limited consumption of red meat. The 
Commission should do all it can to ensure that every sector of the population has 
equal opportunity to access healthy eating options.  In addition, the Commission 
must ensure that the importance of having access to a balanced, healthy diet is taken 
into account during reforms to the EU agricultural policy. 
 
Obesity  
 
The evidence has strengthened in recent years that obesity, as distinct from poor 
diet, is a risk factor for a number of different cancers.  People need to be empowered 
to make healthy choices more easily and encouraged to adopt healthier behaviours.  
                                                 
18 Hastings G, MacFadyen L. 2000. A day in the life of an advertising man: review of internal documents 
from the UK tobacco industry's principal advertising agencies. BMJ, 321:366-371. 
19 Standing Committee on Health. Towards zero consumption. Generic packaging of tobacco products. 

House of Commons, Canada, 1994. 
20 The tobacco industry and the health risks of smoking.  Health Committee. London, The Stationery Office, 
2000. 
21 For a complete argumentation on this, see Chapter 4, page 158/162 - The ASPECT report. 'Tobacco 
or Health in the European Union - Past, Present and Future', European Commission 2004. 
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The current evidence base, coupled with rapidly increasing rates of obesity, suggests 
that more action should be taken in this area as a matter of urgency.  Indeed, 
evidence from population surveys suggests that obesity levels in the EU have risen 
by between 10-40% over the past decade, and current data suggest that the range of 
obesity prevalence in EU countries is from 10% to 27% in men and up to 38% in 
women.  In some EU countries more than half the adult population is overweight (a 
Body Mass Index of over 25), and in parts of Europe the combination of reported 
overweight and obesity in men exceeds the 67% prevalence found in the US’s most 
recent survey.22

 
We would strongly support further Commission efforts in this area. 

 
Food labelling 
 

• Cancer Research UK believes that clear and consistent food labelling is one 
tool that could be used to improve the EU diet.   

 
• The balance of research suggests that food labelling can have an impact on 

dietary choices and that consumers do use food labels and find them useful 
when making food choices (especially when buying products for the first 
time).23  Improving food labelling is, therefore, an important strand of the 
comprehensive strategy needed to tackle increasing rates of obesity. 

 
• Consumers report a wish for simpler, clearer food labelling and for the 

development of labelling schemes that acknowledge inequalities in numeracy 
and literacy.24  

 
• A ‘signpost labelling’ scheme can serve as a useful reference system by 

which a wide range of organisations can promote a healthy diet and offer 
more concrete lifestyle advice.  Such a scheme allows the same, consistent 
message to be given and received with confidence, and can enhance efforts 
to promote a healthy diet to reduce the risks of cancer and other diseases.   

 
• Evidence suggests that the introduction of a signpost labelling scheme is also 

likely to have an impact across the food industry, by encouraging product 
reformulation.25   

 
• The plethora of different signpost labelling schemes currently being used by 

retailers and manufacturers in Europe inevitably results in consumer 
confusion.  Sufficient resource should be dedicated to promoting one scheme 
across the EU and encouraging manufacturers and retailers to adopt an 
endorsed system above other similar models such as the UK’s voluntary 
scheme, developed by the Food Standards Agency (FSA).  This is based on 
a multiple traffic light (MTL) symbol displayed on the front of pack and 
guideline daily amount (GDA) information on the back.  

  

                                                 
22 European Commission Green Paper. Promoting healthy diets and physical activity: a European 
dimension for the prevention of overweight, obesity and chronic disease. European Commission (2005). 
23 World Health Organisation. Nutrition labels and health claims: the global regulatory environment. 
World Health Organisation, Introduction iv (2004). 
24 A Systematic Review of the Research on Consumer Understanding of Nutrition Labelling.  Brussels, 
European Heart Network, (2003) http://www.ehnheart.org/pdf/nutrition-print-out.pdf
25 Young, L. & Swinburn, B. Impact of the Pick the Tick food information programme on the salt content 
of food in New Zealand.  Health Promotion International, Vol. 17, No. 1, 13-19 (March 2002). 

 8

http://www.ehnheart.org/pdf/nutrition-print-out.pdf


• We recommend that the Commission consider the introduction of a 
labelling scheme as part of its forthcoming revision of Council Directive 
90/496/EEC, on nutrition labelling for foodstuffs. 

 
Advertising of food and drink high in fat, salt and sugar to children 

 
• The advertising and promotion of healthy food choices offers a valuable 

opportunity to encourage good diet.   
 

• However, there is currently a stark imbalance between the recommended diet 
and the advertised diet.  In the UK, between 80-90% of food advertisements 
currently targeted at children are for products high in fat, salt or sugar and 
though television advertising of food to children is declining slightly each year, 
the balance of advertising has not shifted towards the promotion of a healthier 
diet. 

 
• We believe that restrictions on advertising will have a positive impact on 

children’s diets. 
 

• The balance of evidence illustrates that advertising does affect children’s food 
preferences, the food and drink that they purchase and their consumption 
patterns.26 In order to change consumption patterns, restrictions must be in 
place when large numbers of children are likely to be watching television. 

 
• The advertising and promotion of food on television is only one medium used 

to reach children and restricting TV advertising of foods to children will not be 
effective in isolation.  It is important that efforts are made to change the 
balance of advertising of food and drink to children across all media. 

 
• We would welcome restrictions on the advertising of food and drink 

high in salt, fat and sugar to children, under the EU Audio Media 
Services Directive.   

 
Alcohol 

 
Awareness of alcohol as a risk factor for certain cancers is relatively low.  It is 
important that the EU promotes sensible drinking guidelines and ensures that people 
understand what these mean.  As well as public education work, there is a need to 
champion measures designed to tackle alcohol misuse and to promote the reduction 
of heavy drinking. 

 
We would support research to establish whether there is value in placing warning 
labels on alcoholic beverages, and if so, the type of labelling format that consumers 
would find most informative and easy to use. 
 

 
(iii) Skin Cancer Prevention 

 
 
In the UK, the incidence of malignant melanoma is increasing at a rate faster than 
that of any other cancer, and more than 2,000 people die from skin cancer each year. 
This is a clear indication of the need for continuing public education on how to reduce 
the risk of developing skin cancer and how to detect the early signs. 
                                                 
26Food Standards Agency. Does food promotion influence children? A systematic review of the evidence 
(2003). 
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We know that sustained public health promotion in Australia has helped to halt the 
steady upward trend in the number of deaths from malignant melanoma and 
incidence rates also appear to be stabilising in the younger generations.27,28  This 
has been achieved by raising awareness, influencing attitudes, facilitating behaviour 
change and encouraging people to seek medical help for skin changes early, when 
they are more likely to have curable disease. 
 
We believe that long-term skin cancer prevention campaigns are necessary to 
increase public knowledge, alter attitudes and affect the behavioural changes 
needed to reverse the trends in skin cancer incidence across the EU. 
 
As recommended by the World Health Organisation, there is also scope to make 
further use of the UV index in communicating the sun’s strength to the public.  This 
would allow people with different skin types to assess their personal risk in the 
context of the sun’s strength on any particular day. 

 
Sunbeds 

 
There is increasing evidence to suggest that the use of sunbeds is likely to increase 
the risk of malignant melanoma, especially in people who find it difficult to tan.  The 
International Agency for Research on Cancer (IARC) recently concluded that there is 
convincing evidence to support a causal relationship between sunbed use and skin 
cancer, particularly with exposure before the age of 35 years.29   
 
It has been estimated that sunbeds cause 100 deaths from melanomas every year in 
the UK.30  We are especially concerned by the use of sunbeds by young people as 
we know that younger skin is at particular risk.31  We believe that under-18s should 
not be permitted to use sunbeds and support the banning of unstaffed, coin-
operated salons as a matter of priority.   

 
We believe that all sunbeds manufactured and sold in the EU should carry a 
prominent, clear and permanent warning, highlighting the risks associated with 
use. 

 
We support work at EU level to explore how sunbed salons could be better 
regulated, in order to ensure that a number of minimum health, safety and 
good practice guidelines are met in all tanning facilities.   
   
(iv) Health Inequalities 
 
The inequalities gap in cancer death rates between more and less affluent groups 
remains unacceptably high.  Whilst we welcome the commitment across some 
Member States to reduce smoking rates among poorer smokers, this reduction has 
been extremely slow and needs more effort. 

                                                 
27 Giles GG et al. Has mortality from melanoma stopped rising in Australia? Analysis of trends between 
1931 and 1994. BMJ 1996; 312:1121-5. 
28 Coory M et al. Trends for in situ and invasive melanoma in Queensland, Australia, 1982-2002. Cancer 
Causes Control 2006; 17: 21-7. 
29 International Agency for Research on Cancer Working Group on artificial ultraviolet (UV) light and skin 
cancer. The association of use of sunbeds with cutaneous malignant melanoma and other skin cancers: 
A systematic review. Int J Cancer [epub ahead of print] (2006).
30 Diffey, B. A quantitative estimate of melanoma mortality from ultraviolet A sunbed use in the UK. Br J 
Dermatol 149, 578-81 (2003). 
31 International Agency for Research on Cancer Working Group on artificial ultraviolet (UV) light and skin 
cancer. The association of use of sunbeds with cutaneous malignant melanoma and other skin cancers: 
A systematic review. Int J Cancer [epub ahead of print] (2006).
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There is still concern that hard-to-reach groups remain disadvantaged.  Interventions 
to address this inequality require additional resources.  Another important priority is 
to improve the collection of data regarding the ethnicity of cancer patients.  Such data 
is critical to increase our understanding of how cancer affects people from black and 
minority ethnic groups, uptake of services (such as screening), to monitor trends, and 
to target interventions and services to better tackle cancer inequalities. 
 
The Commission is in an excellent position to highlight and monitor the range of 
health inequalities that currently exist across the EU, both between Member States 
and within individual countries.  We hope that the Health Strategy prioritises health 
inequalities as an area for action and makes a strong case for further resources in 
this area. 
 
(v) Awareness Raising  
 
We can and should be doing more to raise awareness of the actions individuals can 
take to reduce their risk of cancer. 
 
Cancer Research UK launched Reduce the Risk in January 2005, to improve 
awareness of the potential for cancer prevention across the UK.  Through Reduce 
the Risk we aim to raise awareness of the avoidable risks for cancer and the 
importance of early detection.  Based on the best available evidence, the key 
campaign messages have been developed in consultation with scientists to reflect 
what we know about cancer risk reduction.  They encapsulate lifestyle choices such 
as diet, smoking and physical activity as well as recognition of the importance of 
knowing the early signs of cancer, presenting with changes and attending screening 
when invited. 
 
A high profile intensive press and PR programme forms the basis of the campaign 
activity.  This is supported by targeted distribution of public information resources.   
 
We also know from previous social marketing campaigns that targeted TV advertising 
can significantly raise awareness of key health messages and even impact on 
behavioural changes.32

 
We would support further initiatives at EU level to raise awareness of cancer, the 
things individuals can do to reduce their cancer risk and the importance of early 
presentation.  We know that mass media campaigns can have a positive impact on 
awareness levels and we would welcome additional resources to fund campaigns of 
this nature. 
 
(vi) Screening 
 
Cancer Research UK believes that screening programmes should be enhanced 
across the EU to ensure uptake and effectiveness is maximised.  Strong evidence 
suggests that the introduction of cancer screening programmes saves lives.  We are 
concerned that variations exist in the operation of existing screening programmes 
across the Union as this leads to inequality in services.   
 
We look forward to the Commission’s assessment of the implementation of the 
2003 Council Recommendation on cancer screening guidelines later this year 

                                                 
32  Health Development Agency briefing number 7, June 2004, The effectiveness of public health 
campaigns. 
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and hope that this analysis will serve to encourage Member States to 
introduce/ enhance screening programmes. 
 

 
Question 2: What should we realistically aim to achieve in practice in these areas of 
work? What broad objectives should we set for the short term and long term – 5 
years and 10 years?   
 
The EU must aim for a reduction in the mortality rates from cancer across all Member 
States.  A specific target, based on current trends and mortality rates, should be 
established in co-operation with EU Member States. This would provide a clear focus 
for action and a way to evaluate the Strategy.  
 
 
Over the next 5 years: 
 
• Tobacco: regular increases in tobacco taxes, support for the effective 

implementation of the FCTC, the successful implementation of smokefree 
legislation throughout Europe, the promotion of tobacco product regulation, the 
promotion of pictorial warnings and plain packaging and an increase in the 
spending to underpin EU tobacco-control policy research.  

• Screening: encourage EU Member States to implement national screening 
programmes by exchanges of best practice and the promotion of the benefits of 
screening. 

• Food Labelling: revision of the EU Labelling Directive to include mandatory 
labelling and the introduction of a signpost labelling scheme. 

• Alcohol Labelling: commission research to assess the impact of alcohol 
warnings. 

 
Over the next 10 years: 
  
• Sunbeds: assess the feasibility of introducing warnings on all sunbeds 

manufactured and sold in the EU.   
• Cancer awareness: re-introduce an initiative similar to the Europe Against 

Cancer Programme, to provide a comprehensive framework for action on cancer 
in the areas of cancer prevention, awareness and research. 

 
 
Question 3: Are there issues where legislation would be appropriate?  What other 
non legislative instruments should be used for example a process similar to the Open 
Method of Coordination? 

 
 
A balance must be struck between personal choice and legislative intervention.  
Cancer Research UK believes that the national governments and authorities at EU 
level must, in some areas, be prepared to go beyond providing information and 
advice.  Regulation may, on occasion, be needed to make healthy choices easier for 
the public to make. 

  
Cancer Research UK believes that there are currently a number of issues where 
legislation at European level would be appropriate: 

 
• Tobacco control: legislative measures have been the backbone of the    

Community’s tobacco control activities and this should remain so in the future.  
In relation to smokefree policies and in accordance with the Limassol 
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recommendations,33 Member States should be encouraged to introduce 
comprehensive smokefree legislation including a total ban on smoking in the 
workplace, including bars, restaurants, health and educational facilities, and 
public transport.  Successful implementation of smokefree legislation requires 
strong and popular support.  Use of the media to present the evidence in 
favour of smokefree workplaces is essential, followed by opinion polls on 
smokefree policies.  A proper preparation and consultation process is needed 
which should take the form of both public and parliamentary debate. 

 
• Food labelling: a review of the Council Directive 90/496/EEC on nutrition 

labelling for foodstuffs to include mandatory nutrition labelling. 
 
• Food and Drink Advertising: legislation to restrict the advertising and 

promotion of food and drink high in fat, salt and sugar to children under 16. 
 
• Sunbeds: the development of EU legislation to ensure that all sunbeds 

manufactured and sold in the EU carry a prominent, clear and permanent 
warning, highlighting the risks associated with use. 

 
 
Question 5: How can we ensure that progress is made and that objectives are met?  
For example should indicators or milestones be used?  What measures or indicators 
could show real short term change within the early years of the Strategy? 
 
We recommend that the Strategy is regularly reviewed and evaluated in terms both 
of outcomes and impact. Objectives, milestones and expected outcomes should be 
ambitious but feasible.   
 
Question 7: How could methods for involving stakeholders be improved? How can 
we create innovative partnerships with stakeholders? 
 
Cancer Research UK welcomes the Commission’s willingness to create platforms for 
wide-ranging discussion and the exchange of information on specific issues between 
different interest groups, such as the EU Platform for Action on Diet, Physical Activity 
and Health, established in 2005. However, we would urge that the work of such 
Platforms be closely monitored to ensure effectiveness and that tangible public 
health goals are being met. 
 
For instance, the European Public Health Alliance (EPHA), of which Cancer 
Research UK is a member, has raised concerns that the Platform for Action on Diet, 
Physical Activity and Health is not achieving as much as it might.  EPHA contends 
that this is because there are different understandings amongst member 
stakeholders of what can and should be achieved.   We hope that the Platform 
follows an ambitious agenda going forwards and that real advances in European 
public health policy can be made.  The Platform should be regularly reviewed to 
ensure that it is having the desired impact on public health outcomes. 
 
We also hope that when the EU Alcohol and Health Forum is fully established and 
operational in June 2007, all attempts will be made to ensure there is sufficient 
representation from public health and consumer organisations on the Group.  It is 
also important that the Forum seeks to follow a determined programme to encourage 
sensible alcohol consumption and educate consumers fully about the health effects 
associated with excessive alcohol intake. 
 
                                                 
33 http://www.ersnet.org/ers/show/default.aspx?id_attach=14772  
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It is crucial that the tobacco industry is excluded from tobacco control policy debates, 
because of the unique role of its products in causing harm and because of its track 
record of deceptive behaviour.34

 
The Commission is beginning to better acknowledge the work carried out by civil 
society.  We would support further recognition of the work undertaken by not-for-
profit organisations in the areas of research and public health. The impact of EU 
policies on this sector (which often funds valuable research that would not otherwise 
be undertaken) must be acknowledged. 
 
In the UK, health-related charities play a significant role in both funding research and 
educating consumers about specific diseases.  Many organisations also provide 
evidence-based advice to encourage individuals to adopt healthier lifestyle 
behaviours to aid disease prevention.  We believe that activities of this nature should 
continue to be regulated at national level, however the valuable work carried out by 
charities should be recognised at European level.  
 . 
 
The Commission, led by DG SANCO, should establish an EU database of 
organisations active at national level in the health and research fields.  The National 
European Commission offices could be used to compile the data.  This resource 
should then be used as a minimum tool to ensure full, open consultation on any 
major policy initiative. 
 
 
For further information or clarification on any point raised in this response, please 
contact the Cancer Research UK Public Affairs Department on 
publicaffairs@cancer.org.uk or on +4420 7 061 8360. 

 
 
 
 
 

                                                 
34 See for example: BAT’s Big Wheeze- http://www.christianaid.org.uk/indepth/404bat/index.htm  
Hooked on Tobacco- http://www.christianaid.org.uk/indepth0201bat/index.htm or BAT in its own words- 
The alternative BAT social report- http://www.ash.org.uk/html/conduct/pdfs/bat2005bw.pdf  
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