BREAST HEALTH DAY 2025

Promoting Health Equity through Prevention and Screening
OCTOBER 15, 2025

Location: European Parliament, Brussels
HOSTED BY ROMANA JERKOVIC & NIKOS PAPANDREOU
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Europa Donna — The European Breast Cancer Coalition held an event at the European Parliament in Brussels on
15 October 2025 to encourage MEPs to make a motion to declare the date as European Breast Health Day. Hosted
by Romana Jerkovié, MEP and Vice-Chair of the European Parliament Committee on Public Health (SANT),
and Nikos Papandreou, MEP, the event highlighted that despite the progress in implementing population-based
mammography screening programmes across the EU, about 50% of the women targeted do not participate in
screening. Vast disparities and inequalities remain between and within countries. Since 2008, Europa Donna’s
Breast Health Day campaigns have been held across its 47 member countries to promote the need for breast
cancer prevention.

MEP Romana Jerkovi¢ (Croatia) opened with a reminder that breast cancer is the most common cancer among
women in Europe and that early detection remains the strongest weapon against it. Europe’s Beating Cancer Plan
(EBCP) promises that surviving cancer should not depend on where a person lives, yet the EU Cancer Inequalities
Registry points to vast gaps in screening coverage between countries, from less than 30% to more than 80%. “It
is a Grand Canyon of inequalities,” she said. The EBCP needs to be implemented and much work is needed at the
national member state level. She added: “In that regard, establishing a European Breast Health Day would be
important, symbolic, a step that would help us further raise awareness and honour the lives we lose each year.”

Europa Donna President Stella Mastora reiterated this request: “We believe that establishing the 15th of October
as European Breast Health Day would create a unifying symbolic occasion to raise awareness of evidence-based
prevention and early detection, to encourage informed participation in organised screening programmes in
line with EU recommendations, and mobilise civil society, health professionals, and policymakers in support of
Europe’s Beating Cancer Plan.” Starting in 2003, Europa Donna was instrumental in the passing of European
Parliament Resolutions and Written Declarations urging for national screening programmes and cancer plans,
specialised multidisciplinary breast units and greater investment in research to reduce breast cancer mortality.

Europa Donna organised the event on 15 October to remind MEPs that much still needs to be done. It welcomed
in person some 50 people, including MEPs Vytenis Povilas Andriukaitis (Lithuania), a former Commissioner for
Health; Alessandra Moretti (ltaly); Marta Temido (Portugal); and Elena Kountoura, Sakis Arnaoutoglou and
Nikolas Farantouris (Greece). Also present were representatives of MEP Yannis Maniatis (Greece) and MEP
Michalis Hadjipantela (Cyprus) and partner organisations such as Breast International Group (BIG), the European
Cancer Organisation (ECO) and Transforming Breast Cancer Together (TBCT). Featured speakers included Stella
Kyriakides, former European Commissioner for Health and Food Safety and a past president of Europa Donna,
and a lively appearance from Roberta Metsola, President of the European Parliament.

Co-host MEP Nikos Papandreou (Greece) said that the President’s and past Commissioner’s presence at the event
demonstrates the EU’s sensitivity to the topic of cancer and breast cancer. He referred to witnessing inequalities
in cancer screening within countries and added that there is a need for attention to follow-up and survivorship.
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In her address, President Metsola applauded the awareness initiative as it contributes
to the quest for health inclusion and innovation that remains at the heart of the EU
agenda. She made special mention of the relentless work of Europa Donna Malta
and stressed the need for prevention as breast cancer touches everyone — mothers,
sisters, friends. Yet she recognised the significant gaps in access to care and early
diagnosis between member states and that a real difference can be made through
participation in screening programmes. She said there is evidence that prevention
is good health policy and its cost-effectiveness makes it a smart economic policy.
She called for continued and increased funding for cancer research and treatment
in the next EU budget, as well as ensuring that the funding from the EBCP is being felt on the ground.
It should be reaching the far corners of Europe. As stipulated in the EBCP, she emphasised that women
need to have equal access to screening wherever they may live. “No one should be left behind simply
because of where that woman was born, or what she can afford. That’s not the Europe that we work for or
the Europe that we believe in. We need to take this message further, outside this room,” she said. “That will
also lead to policy changes and progress that we can be truly proud of.”

Stella Kyriakides, former European Commissioner and past Europa Donna president,
began on a personal note about her own breast cancer journey: what if she had lived
somewhere else, without access to screening, timely treatment and support? “Be-
hind every number is a real person, and far too many are being left behind,” she said.
Real people lie behind the 350,000 women diagnosed with breast cancer and the
more than 90,000 who lose their lives to it in Europe each year. She added that
inequality remains one of the deadliest factors in breast cancer care. Low income, rural migrant and
minority women bear the brunt of late-stage diagnosis and poor outcomes, while wealthier regions enjoy
life-saving early detection and modern treatment. To help people make healthy life choices, they need ac-
cessible, community-based public health education, healthy environments, safe public spaces, affordable
fresh food and supportive workspaces, with messages tailored to reach all communities in all languages.

The EU guidelines recommend routine mammography for women aged 45 to 74 years, yet screening
rates vary dramatically across member states and screening programmes are still under development in
some. Her special project as Commissioner, the EBCP calls for 90% of eligible individuals in the EU to be
invited for screening for breast, cervical, and colorectal cancers by this year, 2025. Breast cancer survival
rates are at 90% with early detection and can be as low as 30% when it is detected in later stages. In some
regions participation rates are below 40% for reasons such as impaired access, long distances, cultural
or language barriers, or lack of trust or understanding of the health system. “Too often we will say there is
also a lack of political will to make screening a true priority, and that is why we are here today, because
we must do better. We can do better and early detection is not a privilege, it is not something we should
be asking for, it is a lifesaving right,” she said. She called for expanding mobile and digital screening
services in rural and remote areas and for the tracking and public reporting of participation rates. The
EBCP can serve to close the gaps and to ensure that the billions of euros invested through European and
national programmes target inequality head on. For those living beyond cancer, standardised survivor-
ship care plans must be implemented across all member states. In closing, she said: “Cancer is not just a
health issue — it's a moral one. It is a test of our priorities, a measure of our compassion, and a challenge
to our will. Let’s make this the generation that ends cancer as we know it. Not someday. But today.”

Dirk van den Steen, Acting Head of Unit, State of Health, European Commis-
sion, began with a reminder that the purpose of health systems is to have health:
imagine we could live the life years ahead in good health. Eurostat data indicate
that once we reach 65 years of age, the current age expectancy is 20 more years,
half of which are spent in good health. He said that in economic terms, with the
ageing population, future health care budgets will need to grow faster than our
future economies. Healthier ageing could stem this trend to free up budgets. How could this affect
the workforce? There is a current shortage of 1.2 million physicians, nurses and midwives in Europe. A
Joint Research Centre (JRC) report suggests that to cover needs, the health care workforce would have
to grow by about 30% up to 2071, but that this could be curbed through healthy ageing. He pointed to
evident disparities across countries but noted that the EU is like an open-air laboratory where members
can learn from each other. Looking at preventable mortality (i.e., deaths in those under age 75 years that
could be avoided through prevention), there is a three-fold difference between the best and the worst
performing country. The trend for national health system spending on prevention was about 3% of the
national budget but increased to 6% in recent years, likely due to vaccinations during the pandemic. He




said that broader efforts outside the health care system can also improve healthy ageing, such as tobacco
control, reducing air pollution and increasing health literacy. Other EU initiatives such as extending the
screening target ages, and availability of other funds such as the Recovery and Resilience Facility and
Cohesions funds will all contribute to improvements. He said the solution is multipronged and that pre-
vention is very cost-effective.

Thomas Hofmarcher, Health Economist, Swedish Institute for Health Economics,
presented data that breast cancer screening is cost-effective and it also saves lives.
Using figures from Sweden and Poland, he demonstrated that Sweden had a higher
5-year survival rate (93% vs 78%). These differences are not solely due to money spent
on cancer care (€240 vs €172 per capita in 2023), but also influenced by factors such
as higher screening participation (83% vs 37%). Early detection of breast cancer is
crucial for improving survival and reducing treatment costs. For instance, 5-year
survival rates in the Netherlands for stage 1 breast cancer were 99% vs 36% at the
more advanced stage 4. In Germany, treatment costs for stage 1 are about half those for stage 4. It is also
important to factor in the cost of screening as only around 7 in 1000 screenings detect cancer. How does
screening fit the bigger picture? In Sweden, it detects more breast cancers when they are in the early stage 1
(64%) and almost eliminates those detected at stage 4 (1%), whereas those detected outside screening were
33% for stage 1and 7% for stage 4. Figures for Ireland were similar. He added that there is a broad consensus
that screening is cost-effective. A systematic review of 32 studies in European countries showed that breast
cancer screening led to gains in life expectancy and/or quality-adjusted life expectancy at acceptable
costs. Another recent study from Sweden that explored extending the screening programme to women
aged 74-85 years showed that while not cost saving it is cost-effective, i.e., there is a good and justified
balance between what is spent on the costs for screening and the health outcomes achieved. Finally, Dr.
Hofmarcher suggested strategies to make screening more cost-effective in the future, from Al-assisted
double reading of screening mammograms, expanding screening target groups, and risk-based screening.

Caroline Berchet, Health Economist, Organisation for Economic Co-operation and
Development (OECD), outlined data from the European Cancer Inequalities Regis-
tries, one of the flagship initiatives of the EBCP. In 2025, the OECD published Cancer
Profile reports for 29 countries, a synthesis report and 29 Cancer Performance Track-
ers. The reports indicate that 90% of EU countries, Norway and Iceland have popula-
tion-based screening programmes for breast cancer, mainly targeting women aged 50-69 years. Yet data
highlight large inequalities across EU countries and within countries, by population groups. On average, only
half the target population had a mammogram in the last 2 years, with a five-fold variation between coun-
tries (ranging from 15% for Greece to 83% for Denmark). Across all EU countries, education level influences
participation: women with a higher level of education have 25 percentage points higher probability of hav-
ing had a mammography than those less educated. Income, migration status, ethnicity and geographical
location were other contributing factors. In a study of 14 OECD countries, she also showed that an average
of 55% of women were diagnosed at an early stage and the highest rates were in countries with long-
standing screening programmes and high participation rates. In a similar vein, a previous OECD report
highlighted a positive correlation between high coverage rates of breast cancer screening programmes
and lower breast cancer incidence-to-mortality ratio. In closing, she described five policy approaches used
in some countries to improve screening participation, including raising awareness and culturally tailored
services, engaging primary care, extending reach via mobile units, incorporating innovations such as Al and
risk-based screening, and monitoring inequalities.

MEP and former Commissioner for Health and Food Safety (2014-2019) Vytenis Povilas Andriukaitis echoed
the need for monitoring. He called for a comprehensive European prevention strategy comprising prevention,
promotion and protection instruments for member states to implement on the ground. He said 3% of GDP
spending on prevention is shameful. He called for all countries to be familiar with the European Code Against
Cancer. “We need to have comprehensive data. We need to see how we can move forward uniting our forces
to have data, viable data. Without data, you have no chance to have effective prevention,” he said.

MEP Alessandra Moretti congratulated Europa Donna and expressed her commitment to the cancer
community and gave her promise of support. She plans to continue her work in health promotion and
protection and mentioned the progress made during the past mandate. “It’s time to keep the attention on
cancer,” she said.
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Europa Donna Executive Director Marzia Zambon explained
that promoting prevention and screening and early detection
have been goals of the Coalition since its inception. Europa
Donna'’s advocacy towards European Parliament Resolutions
and Written Declarations on breast cancer fall within this
objective. As the data clearly show, she said, “Offering screening
is not enough. It needs to be matched by participation.” Europa Donna dedicated its 2025
Breast Health Day campaign to improving screening participation after first identifying
some reasons why women do not participate, as highlighted in this year's campaign
video. She said that after more than two decades of advocating for quality-assured
population-based screening and making significant achievements, it is time to see that
prevention opportunities reach all women. Europa Donna launched Breast Health Day
in 2008 to promote prevention, particularly healthy lifestyles as the growing evidence
clearly shows they decrease the risk of breast cancer occurrence and recurrence and can

prevent up to 40% of new breast cancer cases. After yearly campaigns also focusing on setting up screening
programmes, Europa Donna now seeks support in promoting participation to ensure broader early detection.
She encouraged those present to support declaring a European Breast Health Day by signing a poster which
will be on display for further signatures at the Europa Donna Pan-European Conference in Cyprus in November.

In closing, Europa Donna President Stella Mastora reminded the attendees that the
European population is ageing and that by 2040 the European cancer burden is expected
to increase by about 38% for new cancer cases and 44% for cancer deaths. In September
2025, the United Nations Declaration on Non-Communicable Diseases called for
breast cancer to be included in national prevention plans worldwide. She told MEPs, “We
respectfully urge you to champion a Motion for a Parliamentary Resolution declaring
the 15th of October as European Breast Health Day. Such a step would send a strong
political signal, inspiring coordinated action by the Commission, the Council, and member
states. This initiative would help sustain public outreach, and remind citizens that they

can empower themselves, making choices in their own interest.”

In her conclusion, Romana Jerkovié, MEP, said, “A dedicated European Breast Health Day would strengthen
cooperation between policymakers, health professionals, patients and citizens. So, by uniting our voices today,
we take another step forward.”

Reasons to Declare 15 October European Breast Health Day: Key Facts, Figures and Resources

® In the EU each year, 350,000 women are diagnosed u Europe’s Beating Cancer Plan calls for 90% of eligible
with breast cancer and 90,000 lose their lives individuals in the EU to be invited for screening for

= By 2040 the European cancer burden is expected to breast, cervical, and colorectal cancers by 2025
increase by about 38% for new cancer cases and 44% E In some regions, breast cancer screening participation
for cancer deaths rates are below 40%

u There is a current shortage of 1.2 million physicians, m 5-year survival rates for stage 1 breast cancer are in the
nurses and midwives in the EU, which could be ad- region of 99%
dressed through healthy ageing strategies B Screening detects tumours in stage 1(64-65%) and al-

u EU guidelines recommend routine mammography for most eliminates those detected at stage 4 (1%)
women aged 45 to 74 years ® The best breast cancer early-stage detection rates are

in countries with long-standing screening programmes
and high participation rates

OECD - EU Cancer Country Profiles 2025
(https:/www.oecd.org/en/about/projects/eu-country-cancer-profiles-2025.html)

Joint Research Centre. Healthcare Workforce: New Model Projects EU Needs up to 2071
(https://joint-research-centre.ec.europa.eu)

European Commission Initiative on Breast Cancer (https://cancer-screening-and-care.jrc.ec.europa.eu/en/ecibc)
Europe’s Beating Cancer Plan (https://commission.europa.eu)

Europa Donna’s Breast Health Day campaign and materials:
https:/www.europadonna.org/prevention-and-breast-health/breast-health-day/
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