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Stella Mastora Stella Kyriakides, Minister Damianos, DG SANTE Sandra Gallina

EUROPA DONNA

CONFERENCE
NOV 22 & 23, 2025 - PAPHOS, CYPRUS

PAN-EUROPEAN

The 17th Europa Donna Pan-European Conference 
brought together more than 200 participants from 
36 countries for interactive, strategy-sharing sessions 
with a view to “Building Bonds and Shaping Networks 
for Tomorrow”. High-level policymakers – from the 
Minister for Health for Cyprus, the Director-General 
for Health and Food Safety (DG SANTE) of the Euro-
pean Commission, to the former Commissioner for 
Health and Food Safety, and an MEP and Vice-Chair 
of the EU Committee on Public Health (SANT) – were 
participants and speakers alongside top scientists 
and clinicians. They all joined the almost 200 Europa 
Donna breast cancer advocates, the true protag-
onists of this conference, who travelled across the 
continent to gather together and learn from these 
experts and from each other in Paphos, Cyprus on 22-
23 November 2025. This 17th biannual conference was 
designed to follow a new format guaranteeing effec-
tive exchange of practice and experience among par-
ticipants with various workshops for brainstorming 
and team building sessions. This was reflected in two 
full days of interconnection among patient advo-
cates, policymakers, experts and clinicians, where 
the recurring theme throughout the conference was 
“access” and how to achieve it for everyone.

Europa Donna President Stella Mastora echoed this 
key theme in the conference opening: “This confer-
ence is a celebration of solidarity and collective ac-
tion. Breast cancer affects thousands of women and 
families across Europe. Together, through research, 
innovation, advocacy and policy, we can create a fu-
ture where early detection, effective treatment and 
compassionate care are available to all.”  She wel-
comed the Cyprus Minister for Health: “His pres-

ence here today highlights the vital importance of 
collaboration, including government, health care in-
stitutions and civil society in the fight against breast 
cancer. This commitment reflects our shared call for 
improving outcomes for patients and supporting 
families across Europe,” she said. 

Michael Damianos, the Minister for Health of Cy-
prus, applauded the initiatives and tireless efforts 
of Europa Donna Cyprus. He outlined the progress in 
screening coverage, now extended to women aged 
45 to 74, and, since March 2025, the use of tomosyn-
thesis alongside mammography in appropriate cases 
now in place in the country. He said that the confer-
ence sessions were a step toward “the ultimate goals, 
to translate knowledge into tangible improvements, 
stronger prevention strategies, clearer patient path-
ways and universal access to the best possible care 
for everyone wherever she lives.”

Europa Donna Executive Director Marzia Zambon 
congratulated the advocates present on their con-
tinuing efforts toward policy change, research and 
heightened awareness of the unmet needs of breast 
cancer patients and survivors in Europe. “This confer-
ence will help us come up with common action plans 
in order to carry out our common mission,” she said. 
This was also the first ED Pan European Conference 
to welcome a male breast cancer survivor into the 
fold. The Conference sessions and presentations will 
be accessible open source on EmpowerED, Europa 
Donna’s newly launched digital learning platform 
where ED advocate members can access relevant  
breast cancer educational and advocacy learning 
material. 

https://empowered.europadonna.org/home
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As keynote speaker, Stella Kyriakides, the past EU 
Commissioner for Health and Food Safety and a 
former ED President, spelled out the current situa-
tion: “Breast cancer is not only a medical issue. It is a 
political one.” With shifting political landscapes and 
budgets across the EU, she said we must hold strong 
and advocate for the implementation of Europe’s 
Beating Cancer Plan (EBCP), her legacy as Com-
missioner. She said that the EBCP, conceived out of 
political and personal commitment, must remain a 
political priority and responsibility to transform can-
cer prevention, treatment and care for future gener-
ations. We have made significant progress and must 
not step back. “Implementation only happens when 
leaders choose courage over complacency,” she said. 

She presented five points to advocate for, without 
compromise, apology or hesitation. 1) Mandatory 
quality-assured screening across Europe. There is 
abundant evidence that screening saves lives, yet 
there is an outrageous variation in participation lev-
els between countries. Political choice is at the root 
of this. Advocates must demand guidelines updated 
for age based on current evidence, guaranteed access 
to quality-assured screening, timely follow-up and 
diagnostic pathways. 2) Rapid access to affordable, 
innovative therapies. All women need to have quick 
access to the extraordinary cancer research and in-
novation occurring in Europe. 3) Specialist multidis-
ciplinary breast care facilities for all. This has been 
a core advocacy demand since ED’s inception and far 
too many women are still treated in general hospitals, 
which she said, is a political failure and no woman’s 
health outcome should depend on where she lives. 
Advocates must insist on legislative requirements for 
specialised breast care facilities, dedicated funding 
and workforce investment, and monitoring of nation-

al performance. 4) Sur-
vivorship and quality 
of life in cancer policy. 
Survivorship is part of 
the cancer experience 
and breast cancer sur-
vivors must be treated 
with dignity and respect. 
The future must ensure access to psychological sup-
port, fertility preservation, protection from workplace 
discrimination, national survivorship programmes, 
and strong palliative care policies throughout the 
breast cancer pathway. 5) Political commitment to 
ending inequality. “Inequality is a political choice. It 
is shaped by budgets, priorities, and decisions taken 
or avoided,” she said, later adding: “Europe cannot ac-
cept a two-speed cancer system.” 

Stella Kyriakides openly declared that women’s lives, 
their health, safety, dignity and future all depend on 
political will and action. We transformed cancer policy 
in Europe once and we can do it again, she said. She 
told the advocates, “Cancer care does not improve 
on its own. It improves because people like you de-
mand it.” In closing she said, “Let this conference be 
a reminder: Progress is not inevitable. It is achieved. 
It is built by those who refuse to be silent, who refuse 
to accept inequity, who refuse to wait. Together, let us 
shape a Europe where breast cancer care is defined by 
excellence, by humanity, and by justice.”

Looking into the Future of Breast Cancer 
Care: What Should We Advocate For?

Stella Kyriakides

Next Steps
Equal access to modernised screening, 
innovative therapies, specialised breast cancer 
services, survivorship strategies, and achieving 
the end to inequalities

Policy and Economic Lessons from European 
Countries: Mastering Cost-Effectiveness

Chris McCabe, a health economist from the Cen-
tre for Public Health and Business School of Queens 
University Belfast in the UK, gave a frank account of 
the challenges Europe is now facing because of the 
recent and ongoing changes to the pharmaceutical 
pricing system in the United States. He says the US 
policy changes have upended the global health 
system and will have repercussions around the world. 
The wider challenge is to have sustainable access to 
health care without it taking over the full economic 
expenditure, a challenge that lies ahead with the ex-
ponential increase in health expenditure that started 
in the 1970s and has skyrocketed since the 2000s. It is 
about choices and getting the most for what we val-

ue and it is also about com-
petition, e.g., between hips, 
hearts and cancer. He said 
that when funding is moved 
around, it is health that is be-
ing affected because “when 
money is spent on one per-
son, it cannot be spent on 
someone else”. Quality adjusted life years (QALYs) are 
the currently accepted and applied approach by the 
Organisation for Economic Co-operation and Devel-
opment (OECD) and widely determine what expen-
diture produces the most health benefit. Payers can 
rank or prioritise spending based on disease severity, 

Chris McCabe
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Panel Discussion: From Policy to Patients – Balancing 
Cost-Effectiveness and Cancer Care Quality and Equality

What should advocates do?
1.	 Collaborate and fight together 

2.	 Engage with discussions on targeted price premiums – ensure that prices are aligned with what is 
needed and be in the negotiating room 

3.	 Support EU-wide drug price negotiation and procurement

4.	 Work toward pre-clinical trial support that is EU based, including tissue access and data generation

5.	 Support preferential recruitment to EU-based clinical trial programmes – patients are a valuable re-
source for research

6.	 Explore other sources of trial funding such as philanthropic investment funds

A panel discussion on balancing cost-effectiveness 
of cancer care included Matti Aapro (Board Mem-
ber of Union for International Cancer Control [UICC], 
President of Sharing Progress in Cancer Care [SPCC] 
and a past president of the European Cancer Or-
ganisation [ECO]), DG SANTE Sandra Gallina, Stella 
Kyriakides and Chris McCabe. The recurring theme 
was for the need to be vocal and keep health on the 
political agenda. 

As moderator, Marzia Zambon launched with a 
question regarding the meaning of “value”, as it is a 
subjective and interpretable term, and asked about 
accountability for allocation of health care spending. 
Dr McCabe suggested that the best form of account-
ability is democracy and spending should reflect so-
cietal priorities; if it does not, we should engage with 
all layers of the political process, which goes beyond 
voting, and contact our national representatives, 
public entities and participate in demonstrations. 

Sandra Gallina, as Director-General for Health and 
Food Safety of the European Commission, said that 
the EU has the added political challenges of 27 mem-
ber states but that some of what is achieved can be 
extended to the 54 World Health Organization (WHO) 
European countries represented by ED. She said that 
our systems are struggling with demographic com-

plexity and budgets and priorities being regularly re-
allocated. Health represents 10% of the GDP of OECD 
countries, which is a large piece of the pie and must 
be managed strategically. “Without health, there is 
not an economy anymore,” she said. 

She highlighted the key topics of inequalities, access 
and affordability. There are large gaps in the uptake 
and affordability of new medicines among EU coun-
tries – ranging from 11% to 100% of EMA-approved 
medicines – leading some patients to cross borders 
in search of innovative treatments. This uneven ac-
cess is the core of the EU Pharmaceutical Legis-
lation Reform that is almost complete. The reform 
aims to make medicines more available, accessible 
and affordable. The main players to be involved in af-
fordability discussions should be policy makers (e.g., 
ministers), the pharmaceutical industry, regulators, 
payers and insurers. She added that health is no lon-
ger always viewed as a key priority and that numbers 
reflect the growing gaps between high-income and 
low-income citizens within some countries. Despite 
unheeded warnings, “This is becoming unsustainable 
and will fuel, in our view, a social backlash,” she said. 

The EU’s European Pillar of Social Rights address-
es health and its renewal is ongoing. That said, she 
added, in current discussions about the 2028-2034 

its prevalence and ability to cure or save lives. “We 
want genuine life changing innovations and are will-
ing to spend for them,” he said. 

What is the ground-shaking policy change that has 
come from the United States? They have declared 
that based on the international reference price for 
pharmaceuticals calculated for a basket of high-in-
come countries, they will pay the second lowest 
net price of these countries, not the list price. This 
translates into a price reduction of 25-40%. As the 
US market is the driver of drug development, it may 
lead to delayed or abandoned new drug launches. As 
a result, Europe will likely see increased drug pric-
es and changing priorities for innovation. He said 
that EU countries will need to collaborate in order to 
be able to compete. He set out short, medium and 

long-term European policy response options. In the 
short-term: pay higher prices to maintain supply of 
new drugs to the EU market; specify targeted pre-
miums only for drugs which address strategic priori-
ties; collaborate among European countries; or wait 
it out. In the medium term, favour EU projects: pref-
erentially reward EU pharmaceutical and medical de-
vice companies, and fast track developments in EU 
pre-clinical and clinical trial infrastructures. Over the 
long-term, further develop EU research and devel-
opment and investment in the life sciences, and 
leverage the greater population, highly educated 
workforce, achieve equivalent economic muscle, and 
lower costs for research and development. He closed 
with some recommendations for what advocates can 
do to address these challenges (see below).
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Multiannual Financial Framework (MFF), setting the 
EU budget, the successful EU4Health programme 
will be replaced by the European Competitiveness 
Fund (The EU4Health, including the EBCP and the 
Pharmaceutical Strategy, among others, also had an 
almost €1 billion budget cut down from €5.3 to €4.4 
billion in the 2021-2027 MFF). 

Where does the value lie? In decent universal cover-
age, specialist care, in equal access and a moderately 
uniform system, she said. She added that we need to 
defend the idea that health is a priority and most 
likely the first priority in EU funding. 

Matti Aapro said that value depends on perspective, 
but ultimately it is what a well-informed citizen pro-
poses to update in the setting of health. He added 
that while access to drugs is crucial, we must not for-
get the other main pillars of cancer treatment, high 
quality surgery and radiation oncology, which has 
changed dramatically for breast cancer in the last 
few years. We need to be clear that we want the best 
possible radiation therapy, which is much less bur-
densome than it used to be. Regarding the new MFF 
he suggested cancer organisations band together to 
plead for continued funding. “We are solving some 
of the problems and if we stop solving these prob-
lems, we are going to go backwards,” he said. In the 
health budget, everything, including other diseases, 
must be considered.

Stella Kyriakides said that for the first time in the 
European Union there was an independent stand-
alone programme, EU4Health. It took many years 
and much effort to achieve it through votes in the 
Parliament, Council and Commission. She said it is 
important to have a voice at the national level when 
policies are being announced. “We need to be vocal 
about the need to keep health high on the political 
agenda,” she said.

DG SANTE Sandra Gallina added that in the 2028-
2034 MMF health is being included in the European 
Competitiveness Fund (ECF). This focuses on four 
areas: clean transition and decarbonization; digital 
transition; health, biotech, agriculture and bioecon-

omy; and defence, and space. She said it is uncertain 
at this stage how specific actions on prevention and 
other health topics will fit into this plan.

Dr Aapro added: “Many stakeholders in the health 
system have not yet realised that the changes that 
are looming with the new budget are not in favour 
of what we are fighting about. So let’s work togeth-
er. Let’s unite forces and unite forces with everyone 
working in the health sector because everyone is go-
ing to suffer. An unhealthy country and an unhealthy 
Europe is not going to be the real Europe.”

Chris McCabe, Matti Aapro, Stella Kyriakides, Sandra 
Gallina, Marzia Zambon

Take home message:
The EU4Health programme, which includes 
Europe’s Beating Cancer Plan, is being discon-
tinued under the EU 2028-2034 Multiannual Fi-
nancial Framework (MFF). Health is instead be-
ing included in the European Competitiveness 
Fund (ECF), as well as other funding instru-
ments such as Horizon Europe and the Union 
Civil Protection Mechanism (UCPM+). In the 
ECF there will be a focus on innovation.

Isabel Mestres, CEO of City Cancer Challenge (C/
Can), shifted the focus from policy to practice. She 
described how her organisation aims to improve 
cancer care in lower resource areas with locally led 
projects carried out at a city level. In the last 20 years, 
major advances have been made in innovations for 
cancer and breast cancer, particularly with medical 
devices and treatment, but very little was going to 
low resource settings. Her organisation’s mantra 
is “Where you live and who you are shouldn’t de-
termine the quality of cancer care you receive.” Yet 
they had noticed that in low-resource settings, most 
cancer projects involve primary care or prevention 

but remain disconnected 
from the entire cancer 
care continuum. They 
aimed to implement a full 
system approach, from 
health care providers, ad-
ministrators, policy mak-
ers, government officials 
and patients, and focus at the city level to work from 
the ground up, like a pilot project. It is about involv-
ing all the stakeholders, about education, finance, 
transportation, and access to services. It involves 
gathering data at a city level to identify gaps, service 

Addressing Inequalities in Breast Cancer: 
Advocating for Underserved Communities

Isabel Mestres
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A panel discussion on addressing inequalities fea-
tured Matti Aapro, Sandra Gallina, Isabel Mestres 
and Fiorita Poulakaki, Vice-President of Europa Don-
na and Head of the Breast Surgery Department at Ath-
ens Medical Centre. As moderator, Ingrid Krücken, an 
ED Board member, asked the panellists how we can 
tackle inequalities. Dr Aapro reiterated that multis-
takeholder support and working together are funda-
mental because funding is decreasing dramatically. 
“Why don’t we talk more to each other to understand 
who does what and join forces in some common pro-
grammes?” he suggested. Using the European Cancer 
Inequalities Registry and the European Cancer Organ-
isation’s European Cancer Pulse that tracks inequali-
ties by country can help to identify countries where 
programmes are working and how this was achieved. 

DG SANTE Sandra Gallina said that the ED advocates 
present in the room would be the most equipped 
stakeholders to implement changes. At the EU lev-
el they can do three things: gather and analyse high 
quality data; support the members states; and push 
members to implement screening. In terms of data, 
she said the DG SANTE works closely with the OECD 
and a report has been published on cancer preven-
tion and early detection (Beating Cancer Inequali-
ties in the EU). They are working on a new report on 
the difficult topic of identifying the gaps in quality 
of treatment. Such reports can be used to compare 
services and fight to close the gaps. 

EU Can Screen is an EU funded joint action to help im-
plement high-quality screening across participating 
countries. The participating countries can be limited 
in their screening action due to the lack of resources. 
She noted that some countries have effective mobile 
screening programmes for reaching remote areas, 
for example. The EU Get Screened programme is a 
communication campaign running from 2023-2025 
to raise awareness of the benefits of screening, par-
ticularly among people from disadvantaged back-
grounds in eight mainly small countries. Screening 
and cancer care also needs to consider linguistic and 
cultural aspects.

One of the EBCP’s flagship initiatives is setting up a 
network of Comprehensive Cancer Centres (CCCs), 
reference centres, with at least one in every member 

state by 2028. This is a joint action led by one coun-
try, France in this instance, with the EUnetCCC ini-
tiative, coordinated by the French National Cancer 
Institute. CCCs are designed to provide quality care 
and must meet the standards to be part of the net-
work. She said this a big budget item at €90 million, 
but the question will be to ensure the sustainability 
of the network once the joint action has come to an 
end. She concluded: “I think you have many, many 
fighters in this room. I think from what I saw in many 
member states that have very dire situations, you 
are real fighters. On the other hand, it’s a long battle 
that we still need to win.”

Fiorita Poulakaki discussed the geographical chal-
lenges in Greece and having screening and therapy 
reach remote areas and islands. She said funding 
is necessary but also digital tools, artificial intelli-
gence and wearable devices to track side effects of 
treatment may help cancer screening and care reach 
underserviced areas. 

Isabel Mestres suggested locating champions within 
the community who can help achieve goals. Speak-
ing from her own experience, she encouraged all 
those present never to be discouraged when told 
that a goal is difficult.

Panel Discussion: From Theory to Practice – Addressing Inequalities and 
Advocating for Underserved Communities

Isabel Mestres, Ingrid Krücken, Sandra Gallina, Matti 
Aapro, Fiorita Poulakaki

quality and priority areas in order to develop and de-
sign a strategic plan, implement it, and then assess 
its impact. The organisation has carried out projects 
in some 16 cities, mostly in South America, Africa and 
Asia, as a result of open calls for applications submit-
ted to C/Can from these cities. 

As a special case example, she shared experience 
from a project in Tbilisi, Georgia, in which ED Geor-
gia was part of the Advisory Committee and the en-
tire process, involving over 30 hospitals, clinics, pa-
tient groups and organisations. The Tbilisi initiative 

began in 2019 with a city-wide needs assessment on 
the quality and capacity of cancer care services in the 
city. Some of the main areas needing attention were 
in pathology processes, data registries and medical 
training and education. The solution process involved 
visits from health specialists from Tbilisi to reference 
centres in Europe, for example. Nine projects were 
carried out across the scope of pathology, radiother-
apy, imaging, education and training, registries, reim-
bursement and cancer quality care requirements. She 
also reiterated that the C/Can methodology can apply 
to other countries and C/Can are available to help.

https://cancer-inequalities.jrc.ec.europa.eu/
https://cancer-inequalities.jrc.ec.europa.eu/
https://www.europeancancer.org/pulse
https://www.oecd.org/en/publications/beating-cancer-inequalities-in-the-eu_14fdc89a-en.html
https://www.oecd.org/en/publications/beating-cancer-inequalities-in-the-eu_14fdc89a-en.html
https://eucanscreen.eu/
https://health.ec.europa.eu/getscreenedeu-campaign-communications-activities_en
https://eunetccc2025.eu/
https://eunetccc2025.eu/
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Philip Poortmans, a radiation oncologist at Iridium 
Network and an affiliated professor at the University 
of Antwerp in Belgium, and Fiorita Poulakaki, a breast 
surgeon at Athens Medical Group, discussed the op-
timal cooperation between their two disciplines. The 
trend is towards de-escalation for both. Examples in-
clude the benefits of breast-conserving surgery (BCS), 
and of less axillary dissection/lymph node removal. 
For radiation therapy (RT), this can be done via better 
selecting target volumes and sizes, lowering doses, 
and giving fewer fractions. This is facilitated by im-
proved therapies that have led to decreased recur-
rences in the past four decades. 

Dr Poortmans said that long-term studies continue to 
show a benefit for BCS plus RT for local recurrence, 
at least similar to mastectomy, and some show even 
better overall survival for BCS plus RT. It is possible 
that RT after BCS helps by increasing the immune 
response. RT at lower doses over shorter intervals 
(e.g., 15 fractions over 3 weeks, or more recently only 
5 fractions) show similar cancer outcomes compared 
to conventional RT, with improved safety, quality of 
life and cosmetic results. Target volumes need to be 
chosen according to the needs and characteristics of 
each patient. Dr Poortmans emphasised the need to 
switch from field-based RT to target volume-based 
RT, so that a more targeted and lower dose in fewer 
fractions can be given safely.

Dr Poulakaki said that with earlier detection and 
preoperative systemic therapy, tumours tend to be 
smaller. BCS is mostly preferred and 2 mm margins 
are still considered safe. A bracketing technique helps 
to remove the right amount of tissue. Re-excision (the 
need for reoperation), which occurs in about 30% of 
BCS cases, should be avoided due to potential com-
plications. Mastectomy is still the only option in in-

flammatory breast cancer and it is a more effective 
risk-reducing operation in cases of genetic mutations. 
Regarding lymph nodes, a multidisciplinary expert 
consensus concluded that axillary lymph node dissec-
tion can be replaced by sentinel lymph node biopsy 
(SLNB) in most scenarios. Another approach is omit-
ting SNLB while adding RT. Long-term study results 
on lymph node management are expected next year. 

Regarding immediate breast reconstruction after 
mastectomy when RT is required, opinions remain 
divided. RT can cause capsular contracture, which 
involves fibrous tissue forming around the implant, 
and it can lead to skin complications such as im-
paired healing. For reconstruction or for risk-re-
ducing mastectomies in BRCA mutation carriers, 
it is important to have specialised oncoplastic sur-
geons who are familiar with different reconstruction 
technique options. Dr Poortmans emphasised that 
breast cancer specialists are needed at every diag-
nostic and treatment stage. 

Breast Cancer Management:  
Integrating Radiation 
and Surgical Excellence

Fiorita Poulakaki and Philip Poortmans

New key reference:
The Lucerne Toolbox 3: digital health and artificial 
intelligence to optimise the patient journey in early 
breast cancer – a multidisciplinary consensus. 
Lancet Oncol. 2025 Dec;26(12):e694-e706

Burning Topics: Interactive Scientific Sessions

Yiola Marcou, a 
consultant medical 
oncologist at the 
Bank of Cyprus On-
cology Centre, pre-
sented an overview 
of the latest treat-
ments and clinical 
trial data across the 
major early breast 
cancer subtypes. In 
oestrogen-recep-
tor positive (ER+)/

HER2-negative disease, the most common breast 
cancer subtype, outcomes have improved with stan-
dard endocrine treatment (ET). However despite 

optimal treatment, one in six women still experienc-
es disease recurrence within 4 years of diagnosis, 
highlighting the need for more effective early-stage 
therapies. A key recent advance is the addition of 
CDK4/6 inhibitors to aromatase inhibitors, which has 
been shown to reduce recurrence risk and improve 
survival in women with very high risk (as shown in 
the monarchE study) and in patients with high recur-
rence risk (as seen in the NATALEE study). For patients 
with high-risk HER2+ disease and residual invasive 
disease following preoperative therapy, the DESTI-
NY-Breast05 study demonstrated a benefit in inva-
sive disease-free survival, among other outcomes, 
for antibody-drug conjugates (ADCs) trastuzumab 
deruxtecan (T-DXd) vs trastuzumab emtansine (T-
DM1) after surgery. ADCs deliver chemotherapy di-

Seeing the Unseen: Breakthroughs in Breast Cancer Treatment

Yiola Marcou
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Christos Sotiriou, Director of the Bordet Cancer Re-
search Laboratories and a Full Professor at the Jules 
Bordet Institute in Brussels, Belgium, described how 
technological advances over the last 20 years have 
gone hand in hand with advances in cancer bio-
markers. Biomarkers are crucial for characterising 
tumours, predicting treatment response, and mon-
itoring disease progression, and for enabling per-
sonalised treatment approaches. An early break-
through came with the identification and testing of 
gene signatures (i.e., a group of genes) to determine 
which patients with luminal breast cancer could be 
spared chemotherapy (CT). This then evolved into 
prognostic markers. It took prospective studies in-
volving over 10,000 patients to convince oncologists 
that they could avoid CT in some 75% of patients 
with luminal breast cancer and up to three positive 
lymph nodes. He added that the actual number of 
affected positive nodes may not be important (an 
ongoing study is addressing this question: OPTIMA).  
Perimenopausal women (aged 45-50 years) benefit 
most from CT, and the hypothesis is that this ben-
efit may stem from CT-induced ovarian suppression 
and reduced oestradiol levels. This is being investi-

gated in the OFFSET (US-
based) and Optima Young 
(EU-based) studies. An over-
arching goal is to identify 
gene expression signatures 
to better identify patients 
who will benefit from ET and 
extended treatment. Gene 
expression assays are now 
widely available in Europe 
but are costly, so their use is often guided by tumour 
grading and proliferation markers to select patients 
who will benefit most. 

Between 2008 and 2012, new-generation sequenc-
ing (NGS) machines were introduced and are now 
providing results faster and at lower cost. Dr. Sotiriou 
noted that driver mutations differ between ER+ and 
ER- tumours. There are also enrichment patterns for 
specific mutations in certain breast cancer subtypes, 
such as lobular breast cancer (e.g., 50% have alter-
ations in the PIK3CA, PTEN, and AKT1 genes). He add-
ed that identifying these mutations (e.g., ESR1) helps 
lead to new therapies (ESR1 degraders).

Targeted Insights: The Evolution of Biomarkers 
in Breast Cancer Diagnostics

Christos Sotiriou

rectly to HER2-expressing tumour cells, minimizing 
systemic toxicity. In triple-negative disease (TNBC), 
emerging evidence supports the use of ADCs in 
the presence of residual disease following standard 
treatment. In BRCA1/2 mutation-positive cases, the 
OlympiA study continues to demonstrate a sustained 
benefit from the addition of a PARP inhibitor follow-
ing chemotherapy with efficacy maintained at the 
10-year follow-up.  

Another promising advance in the management of 
early-stage breast cancer is the use of  circulating tu-
mour DNA (ctDNA) testing. This approach may enable 
the detection of  micrometastatic disease months or 
even years before the development of overt metastat-
ic disease. However, the optimal clinical application of 
ctDNA testing remains uncertain and further studies 
are ongoing to define its role in routine follow-up (e.g., 

the TREAT ctDNA study).

Georgios Marios Makris, 
a gynaecologist and ob-
stetrician from Athens, 
Greece and the first 
ever certified Europe-
an gynaecological on-
cologist, discussed the 
gynaecologist’s role in 
managing breast can-
cer, from helping with 
menopausal symptoms 
to risk-reducing sur-
gery such as removal of 

ovaries in BRCA 1/2 mutation carriers. Chemotherapy 
(CT) and RT can have negative effects on reproductive 

organs which may affect menstruation and hormones, 
impairing the moisture of the urogenital area, libido, 
skin integrity and urination, with the consequent psy-
chological ramifications. For hot flushes recent data 
show a positive effect for selective neurokinin 3 re-
ceptor antagonists in women on ET. Other options 
for all symptoms include lifestyle interventions, diet, 
nutritional supplements (vitamins D, C, E, B complex, 
magnesium, calcium, zinc, omega 3, creatinine) and 
personalised hormonal therapy, preferably a combi-
nation therapy until age 60. 

Dr. Makris then covered the very important topic of 
fertility preservation, underlining the importance of 
multidisciplinary care. Timely interventions with em-
bryo or oocyte cryopreservation before treatment 
are options which must be offered and discussed. A 
recent study showed in vitro fertilization results were 
similar between women with and without cancer, al-
though more oocytes are retrieved before treatment 
than afterward. For sexual health challenges involve 
vaginal dryness and decreased libido. Therapeutic 
options include moisturizers, lubricants, dilators, lo-
cal hormonal therapy, psychological support, and 
physiotherapy. According to findings presented at 
ASCO 2025, vaginal oestrogens are an option even in 
hormonal sensitive breast cancer. For contraception, 
the preferred option is a non-hormonal intrauterine 
device. Other good news: Pregnancy after breast 
cancer is feasible with encouraging 5-year results 
in 2025 reported from the POSITIVE study involving 
pausing ET for up to 2 years. In closing, he added that 
LGBTQ+ patients also need be offered effective fer-
tility sparing treatments and are often overlooked.

Georgios Marios Makris
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Metastatic Breast Cancer:  
Exploring New Horizons in Treatment and Care

Vivianne Tjan-Heijnen

Cancer mutations and driver events occur long be-
fore a cancer diagnosis, sometimes around puberty 
or late adolescence. It takes more than 10 years from 
when driver alterations are acquired until the initial 
cancer founders appear, and the dissemination of 
cancer cells may occur years before diagnosis. This 
can be triggered by environmental factors such as 
smoking or stress. 

Moving on to the metastatic setting, most muta-
tions occur in luminal tumours because they arise 
later, after tumours have become resistant to ET. In 
cases of metastatic breast cancer (MBC), a biopsy 
should always be performed. 

Liquid biopsies (e.g., from blood) are a new non-in-
vasive, dynamic method to detect mutations and 
have advantages over tissue biopsies because they 
capture tumour heterogeneity (i.e., the many varia-
tions), and are becoming more sensitive than tissue 
biopsies. They also make it easier to know when to 
change treatment. 

The first reports on the role of the immune system, 
inflammation, and tumour-infiltrating lymphocytes 
(TILs) in breast cancer development and treatment 
were published around 2012. Combining immuno-

therapy (IT) with CT in TNBC increased pathological 
complete response rates (i.e., no signs of cancer). Re-
search now aims to identify patients who may bene-
fit most from IT while avoiding unnecessary side ef-
fects in those who do not need it.

Dr. Sotiriou described the potential of precision med-
icine using spatial transcriptomics, an advanced se-
quencing technique that enables analysis of gene 
expression at single-cell resolution while preserving 
spatial information. This approach would reveal, for 
example, five subtypes and nine spatial archetypes in 
TNBC tumours, which can be targeted for treatment.  

Finally, turning to the new reality of artificial intelli-
gence, he pointed to the incredible potential it has 
for pathology where AI algorithms applied to pathol-
ogy slides can detect features that humans cannot, 
predicting mutations and tumour subtypes to help in 
diagnosis and treatment planning, integrating imag-
ing, histology, and molecular information.

Europa Donna Resources: The Advocate’s Guide to 
Genomics, Genetics and Personalised Medicine in 
Breast Cancer  

Vivianne Tjan-Heijnen, a medical oncologist at UMC+ 
Comprehensive Cancer Center in Maastricht, The 
Netherlands, covered new developments in thera-
pies for MBC subtypes and understanding how breast 
cancer cells function. She said that to date in MBC a 
cure is rare and generally limited to patients with very 
few metastases and a good response to therapy. The 
aim of therapy is to reduce the size of the metastasis, 
reduce symptoms and prolong life, with acceptable 
side effects and quality of life (QoL). She said most 
patients have a better QoL by starting treatment be-
cause it reduces the cancer and its symptoms. Disease 
progression typically follows a pattern where tumour 
size initially declines or stabilizes with treatment, but 
may later grow (often due to treatment resistance), 
needing second-line or further treatments. 

MBC treatment is guided by the presence or not of 
hormone receptors (oestrogen or progesterone) or 
HER2 receptors. Once treatment is started, it is eval-
uated according to patient complaints (whether as-
sociated with the disease or side effects), as well as 
blood tests (including tumour markers like CA 15-3), 
and imaging findings (e.g., computed tomography 
scan), to determine if there is a response, stable dis-
ease or progression. Some subjective factors can in-
dicate that the disease may have a more favourable 
course, such as 1) Location and extent of the metas-
tasis in the bones, skin or lymph nodes rather than 
liver, lung, or brain; 2) Having subtype HR+ or HER2+ 
rather than TNBC; 3) Having a long disease-free in-
terval or “de novo” MBC (i.e., MBC on first appear-

ance with no exposure to 
previous therapy); 4) Hav-
ing a good response to 
previous therapy; 5) Being 
aged 50-75 years old; 6) 
Having few comorbidities 
and being in good physi-
cal condition. 

All treatments have side 
effects and it is important for each patient to voice 
what side effects are important for them to avoid. 
There are thousands of tumour mutations that can 
change the cell from within and which may be targets 
in the future. A notable development is that PIK3CA 
mutations are important in ER+/HER2- MBC because 
one-third of these patients have this mutation and it 
could be a viable target. Molecular diagnostics have 
evolved to detect such mutations. These tests can 
be performed on tumour biopsies or increasingly via 
blood tests detecting circulating tumour DNA, en-
abling personalised treatment plans.

For the systemic treatment for breast cancer sub-
types, she noted that classic CT is very important for 
all subtypes. HR+/HER2- breast cancer represents 
about two-thirds of patients and treatment decisions 
depend on the aggressiveness of the disease. Rec-
ommended first-line treatment of mild disease is ET 
alone; for moderate disease, adding CDK4/6 inhibi-
tors; for aggressive disease, considering adding PI3K 
inhibitors if PIK3CA mutations are present (these PI3K 

https://www.europadonna.org/wp-content/uploads/2024/10/ED_genetics_and_genomics_booklet_2024.pdf
https://www.europadonna.org/wp-content/uploads/2024/10/ED_genetics_and_genomics_booklet_2024.pdf
https://www.europadonna.org/wp-content/uploads/2024/10/ED_genetics_and_genomics_booklet_2024.pdf
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Stephanie Christodoulidou, Head of Psychosocial 
Services of ED Cyprus, discussed emotional resil-
ience, what it is, why it is important and how to 
achieve it. In the dictionary, resilience is the ability 
to recover or adjust easily to misfortune or change. 
She said that resilience is a deeply personal process 
shaped by individual experiences, cultural back-
ground, values, and available resources. It is an in-
nate capacity everyone has and builds gradually 
through experience. “When a woman is diagnosed 
with breast cancer, she is suddenly lifting emotional 
weights she never trained for: uncertainty, fear, loss 
of control, changes in her body, changes in identity 
and roles,” she said. Over time – with support, psy-
choeducation, coping strategies and a compassion-
ate environment – women learn that they can carry 
more than they initially believed. 

“Emotional resilience” is essentially the capacity to 
adapt to stress, uncertainty, and change and to not 
become overwhelmed by one’s distress. She em-
phasised that resilient women still feel fear, sadness, 
anger, grief, and frustration. It is not about avoid-
ing negative emotions but actively working through 
them: growth comes from the struggle to cope. A 
cancer diagnosis is traumatic, but decades of trauma 
and cancer research indicate that exposure to severe 
stress does not automatically lead to a psychologi-
cal disorder. This is due to resilience. Research shows 
that resilience in breast cancer is shaped by emotion-
al regulation skills, coping strategies, access to sup-
port, and the ability to re-establish control over even 
small parts of life. Resilient people are not immune 
to stress and intense emotions. Resilience is needed 
throughout the journey and its different chapters, 
such as the chapter that begins when active treat-
ment ends and new uncertainties arise. 

She emphasised that resilience is not the same as 
“toxic positivity”, which is the pressure to stay posi-
tive at all times. This leads to emotional suppression. 
Recent studies show that modern psychotherapeu-
tic approaches help by allowing emotions, giving 
ourselves permission to experience them, fostering 
resilience, and integrating adversity rather than in-
sisting on constant positivity.

Why is resilience important? Resilience and trauma 
are important in psycho-oncology because cancer 

diagnosis and treatment can 
be a traumatic experience. 
“It can reactivate past trau-
mas. It can bring back pain-
ful memories, or it can create 
new painful memories. So it 
fundamentally alters a per-
son’s sense of safety,” she 
said. Measuring resilience is 
an integral part of treatment. 
Using standardised scales, 
such as Connor-Davidson Re-
silience Scale (CD-RISC), the 
Brief Resilience Scale (BRS) and the Resilience Scale 
(RS or RS-14), can help to identify patients who will 
benefit from psychological support and help evalu-
ate whether the intervention has been effective. 

How is resilience achieved? She described some 
psycho-oncological interventions that help strength-
en resilience throughout the breast cancer experi-
ence (see box) though not everyone is ready to em-
brace therapy. Strengthening resilience enhances 
quality of life and mental health, reducing psycho-
logical distress such as anxiety, depression. Statistics 
suggest that one in four women is likely to suffer from 
anxiety or depression after a cancer diagnosis. She 
named four strategies for building resilience: 1) Focus 
on what you can control, 2) Maintain normalcy and 
familiar routines 3) Acknowledge and process emo-
tions; 4) Practice self-compassion. As a final point, 
she said, “We can teach ourselves resilience; we can 
enhance resilience. We may not be able to choose 
the storms that we face, but together we can learn 
how to bend without breaking.” 

Emotional Resilience – Mental Health and Breast Cancer

Stephanie Christodoulidou

Psychological interventions that 
strengthen resilience in the breast 
cancer experience
	 Cognitive-Behavioural Therapy
	 Mindfulness-Based Stress Reduction
	 Acceptance and Commitment Therapy
	 Meaning-Centred Psychotherapy
	 Support Groups / Peer Support

inhibitors are new and may not be widely available). 
ESR1 mutations, indicating resistance to ET, can ap-
pear after ET exposure, especially after several lines, 
and selective oestrogen receptor degraders (SERDs) 
are newer treatment options in this case.

For HER2+ MBC, first-line therapies include trastu-
zumab and pertuzumab. The newer second-line ADCs 
like T-DXd have significantly improved survival and are 
also being studied in combination with other targeted 
therapies. T-DXd is also effective in tumours with low 
HER2 expression (“HER2-low”). Third line is capecit-
abine and trastuzumab with or without tucatinib.  

For TNBC, recent advances include the ADC saci-
tuzumab govitecan targeting Trop-2 and immune 
checkpoint inhibitors targeting PD-L1. TNBC may ex-
press HER2-low and T-DXd is an approved option in 
that scenario. 

Prof Tjan-Heijnen concluded that rapid develop-
ments in molecular diagnostics such as circulating 
tumour DNA and targeted therapies such as ADCs 
are transforming MBC treatment. Understanding of 
how breast cancer cells function is growing and be-
ing addressed by research for innovative drugs to be 
then used in the clinical setting.
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Starting off an interactive 
session, ED CEO Marzia Zam-
bon and ED Research and Li-
aison Officer Teresa Saracino 
presented preliminary find-
ings from the Europa Donna 
Fora Mapping Exercise. This 
is a survey of the national or-
ganisations to identify their 
interests and needs in keep-
ing with ED’s 2024-2028 Stra-
tegic Plan and its aim to build 

a stronger Coalition. In 2024, 39 Fora completed a 57 
open-question survey on structure and governance, 
activities offered, advocacy priorities, funding and 
communication. An external agency is analysing the 
data and have provided preliminary findings. On av-
erage, most Fora rely heavily on volunteers and have 
a limited staff (4-5 people). 

Regarding communications materials, 85% use 
those provided by the ED Coalition and 70% trans-
late them. Many have requested to have more co-
ordinated communication campaigns, as well as 
standardised communication material, including 
common digital tools. Teresa added that the ED 
Head Office has a communications officer who can 

help with this. A vast majority want to exchange 
strategies and practical materials with other ED 
Fora. Some countries already collaborate in region-
al clusters (e.g., the Nordic countries, the Balkans). 
Some barriers to troubleshooting with other Fora 
were mentioned, such as limited budgets, resourc-
es and time. Member activities show a strong com-
mitment to education and dissemination of infor-
mation, promoting self-breast examination, and 
awareness about the importance of early detection. 
About 70% of respondents hold special activities 
for MBC, including meetings, seminars and support 
groups. There was a specific request to share best 
practices on MBC programmes and support services 
organised by other Fora. 

For this year’s objectives, the three main recurring 
themes were awareness campaigns on topics such 
as prevention and early detection as well as MBC, 
patient and survivor support and mammography 
screening, whether implementation or improv-
ing participation. There is also a desire to create a 
more unified image of Europa Donna at national and 
international level. A full analysis of the question-
naires and a SWOT analysis is being performed to 
help define action plans to implement the ED Stra-
tegic Plan.

Teresa Saracino

Kathy Redmond

Collaborating Across Borders – Building Regional Cluster and 
Advocacy  Strategies

A dynamic workshop facilitated by Kathy Redmond, 
a strategy consultant and oncology nurse, aimed to 
put some of the learnings into practice: “There is an 
incredible wisdom in this room. You are all very ex-
perienced advocates with something to share,” she 
said, noting that the advocates also want to learn 
from the successes of others. To do this, the work-
shop was divided into three main topics, Breast 
Health Day, lifestyle strategies and metastatic 
breast cancer, beginning with a short presentation 
on exemplary initiatives for each. This was followed 

by a “1-2-4-all” exercise, 
where advocates first si-
lently reflected on a top-
ic, then generated ideas 
in pairs and then in four-
somes, before sharing 
a main idea before the 
group or via the Slido app. 
A summary was created 
afterward, some of which 
can be seen below.

Initial Findings from the Fora Mapping Exercise

Workshop “Power in Unity:  
Crafting Advocacy Priorities Across Regions” Exercise
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Increasing the Impact of Breast Health 
Day Campaigns
Marzia Zambon described the creation of BHD on 15 
October in 2008 when there was little awareness of 
the benefits of positive lifestyle changes on breast 
cancer prevention. The main aims were to use one 
strong voice to increase awareness, foster and par-
ticipate in research, encourage Fora to hold activities 
and disseminate data, and engage policymakers. The 
implementation involved producing evidence-based 
campaign materials, the sharing of Fora activities, 

inviting the scientific community to present data at 
advocacy and policy events, and getting involved in 
lifestyle-related research projects. The most recent is 
leveraging BHD at the European Parliament so that 
prevention and breast health remain high on the po-
litical agenda (see page 14). As a result of these initia-
tives, primary prevention is a key topic at the Euro-
pean Breast Cancer conferences, among others, the 
message reaches far and wide due to national activi-
ties and the wide social media impact, and MEPs are 
acknowledging its importance by calling for a Euro-
pean BHD.

Improving the Experience 
of Living With Breast Cancer
Cristina Guerrero Paez, CEO of Breast Cancer Asso-
ciation Netherlands (BVN) and ED Executive Board 
Treasurer, presented an initiative her Forum creat-
ed to inform patients about beneficial lifestyle ap-
proaches in the consultation room. Based on data, 
guidelines and a survey of breast cancer patients 
showing they want to receive lifestyle-related in-
formation from their health care provider, ED The 

Netherlands set out to do this. They developed an 
instrument to introduce the topic of lifestyle in the 
consultation room, using volunteers and funded 
through a specific lifestyle fund. The result was a sep-
arate lifestyle module included in the guidelines and 
a “tear block” (a printed notepad where the sheets 
can be removed) covering six lifestyle themes for use 
in the consultation room and to give to patients. 

More information and contacts can be found here:  
https://www.borstkanker.nl

Advocates’ Key Suggestions on How to Increase the Impact of the European 
Breast Health Day: 1-2-4-All Exercise

Awareness Strategies

	 Advertising in public spaces like public 
transportation and shopping centres

	 Targeting high schools, universities and 
workplaces for education

	 Creating open days in medical units
	 Involving young people in awareness 

campaigns

Engagement Techniques

	 “Take your mom to hospital” initiative
	 Sharing personal breast cancer survivor 

stories on TV
	 University student involvement and 

fundraising events
	 Community sporting activities and 

information events 

Communication Approaches

	 Person-to-person communication
	 Making information accessible and relatable 

(social media, podcasts, engaging influencers 
and celebrities) 

	 Creating consistent, standardised materials in 
multiple languages

	 Addressing myths and fears about breast 
cancer screening

Key Principles

	 Bring awareness “to where people are”
	 Use inclusive messaging
	 Make communication personal and engaging 

to reach young audiences
	 Involve multiple stakeholders (students, 

survivors, policymakers)

  

https://www.borstkanker.nl
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Advocates’ Key Suggestions on Improving the Experience of Living With 
Breast Cancer: 1-2-4-All Exercise

Nurse Navigator Programme
	 A comprehensive patient support system 

where nurses follow patients from diagnosis 
to treatment and survivorship to ensure 
continuous support and tracking of patient 
needs

	 Encouraging HCPs to discuss lifestyle 
approaches, nutrition, wellbeing, with 
standardised conversations and patient 
surveys

Peer-to-Peer Support
	 Spaces where breast cancer patients and 

survivors can connect (buddy and mentorship 
programmes, hospital-based centres, daily 
support centres) 

Patient Empowerment Programme
	 A systematic programme focusing on patient 

empowerment, psychosocial support, 
understanding cancer experience, adapting to 
change, coping skills and social integration

Community and Inclusion
	 A safe online community for breast cancer 

patients, moderated by advocates who 
encourage patients so that they can find 
relevant information and connect with others

	 Taking activities into schools, workplaces, 
social clubs, gyms, and local gathering places

	 Reaching minority communities and socially 
vulnerable groups and ensuring equitable 
access to services (e.g., free fitness/nutrition 
support, public gyms)

  

Advocates’ Key Suggestions on Improving Care of People with MBC: 1-2-4-
All Exercise

Core Values

	 Inclusion: MBC patients fully integrated into 
the breast cancer community

	 Visibility: Ensure their voices are heard in 
advocacy, policy, and public discourse

	 Equity: Equal access to diagnostics, treat-
ments, and workplace rights

	 Empathy: Treat the person, not just the di-
sease

	 Urgency: Every day counts – focus on quality 
of life and timely care

Access to Therapy and Information

	 Train health care professionals in new treat-
ments and follow-up care

	 Improve communication between patients 
and professionals to address side effects and 
serious illness openly

	 Provide psychological support for patients 
and include caregivers and family in the 
treatment process

	 Access to MBC clinical trials 

Work and Social Inclusion

	 Support return to work with reasonable ac-
commodations

	 Educate employers, human resources (HR) 
departments, and colleagues on MBC needs

	 Legislation to protect the right to work with 
flexibility

	 Increase reimbursement for costs of tests 
and treatments

Data, Policy and Advocacy

	 Establish national and EU-wide MBC registers 
to measure treatment outcomes

	 Ensure visibility and voice for MBC patients in 
decision-making bodies 

	 Recognise MBC in national fora and the 
broader breast cancer community

	 Align advocacy with ABC Global Alliance 
goals at both national and EU levels

  

Improving Care of People with MBC
Paola Cornero from ED Italy, outlined the long jour-
ney to break down barriers in MBC and achievements 
made with persistence. Since 2012 ED Italy has been 
taking note of patients’ needs, when MBC was largely 
unknown and ignored. In 2018, they requested a Na-
tional Awareness Day on MBC, and 2 years later it 

was declared after a Manifesto with five demands was 

launched and became the foundation of all advocacy 

activities. Various media campaigns have ensued, and 

in 2025 it was dedicated to “Patients (Patience) to a 

certain point” to help speed up access to innovative 

therapies. As a result, they are now collaborating with 

the Italian Medicines Agency. 
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Marzia Zambon and Romana Jerković, MEP and 
Vice-Chair of SANT, described Europa Donna’s Eu-
ropean Parliament event held in Brussels on Breast 
Health Day, 15 October 2025, to encourage MEPs to 
declare the date as European Breast Health Day. 
Hosted by Dr Jerković and Nikos Papandreou, MEP, 
the event also featured a short talk by Roberta Met-
sola, President of the European Parliament, and was 
attended by Stella Kyriakides and Vytenis Povilas 
Andriukaitis, also a former Commissioner for Health 
and various MEPs and partner organisations. This 
event highlighted that despite the progress in imple-
menting population-based mammography screening 
programmes across the EU, about 50% of the women 
targeted do not participate in screening. 

Marzia recapped ED’s long history to get to this point 
and its more than 30-year journey of “persistence, 
perseverance and patience” to have popula-
tion-based mammography screening implemented 
across Europe according to European guidelines – 
from European Parliament Resolutions and Decla-
rations to participating in working groups to update 
the European Guidelines on Breast Cancer Screen-
ing and Diagnosis and establish the European quali-
ty assurance scheme for breast cancer services. ED 
also contributed to Europe’s Beating Cancer Plan 
which has prevention as one of its four pillars and 
calls for 90% of eligible individuals in the EU to be in-
vited for screening for breast, cervical, and colorectal 
cancers by 2025. Yet offering screening needs to be 
matched by participation, which is lacking in many 
programmes. 

Europa Donna launched BHD in 2008 to promote 
prevention, particularly healthy lifestyles as the grow-
ing 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 on healthy lifestyles and the need 
for implementing screening programmes, the ques-
tion now is why some women do not participate in 
screening. Some reasons include fear of diagnosis, 
not wanting to know, lack of trust in institutions, low 
health literacy or lack of time. Marzia showed the 
ED Breast Health Day 2025 campaign video to raise 
awareness of this issue and noted that it was taken up 
by many of the ED member countries. “I hope it is the 
beginning of a truly shared communication, so we are 

really one united voice across 
countries,” she said. She add-
ed that the time is now for 
screening uptake, given the 
ageing population and need 
for early detection. She asked 
the conference participants 
to sign a poster requesting 
declaring a European Breast 
Health Day so that MEP 
Jerković could bring it back to 
Brussels. “Health policy mak-
ers should start to think about 
prevention as an investment, 
not a cost. We need to invest 
in a healthier population, and 
we need to do it now,” she 
said.

Dr Jerković then took the 
floor and echoed the call that 
she is championing in the 
Parliament and said that de-
claring 15 October as Europe-
an Breast Health Day would 
“send an important message 
that women’s health really 
matters.” She applauded ED’s 
advocacy efforts: “With your 
humanity and your courage that you bring to this mis-
sion you show the world what unity looks like in the 
face of challenge. You lift people up, you give them 
hope and create community where no one has to 
walk alone.” At the European Parliament event she an-
nounced her intention to present a Resolution which 
aims to establish European Breast Health Day on 15 
of October. She said they will kick start the process 
in spring 2026 and already have the support of past 
European Commissioners for Health and Food Safety 
and the Chair of the SANT Committee, among many 
others. Once the Resolution is drafted in the Parlia-
ment it will be put to vote in the plenary session. She 
urged ED advocates to ask their MEPs to support 
the resolution once it is on the agenda so that it re-
ceives a unanimous vote. She said that breast health is 
like a puzzle and this will help to achieve one piece in 
the greater interconnected puzzle of the entire breast 
health pathway: “No single action stands alone, but 
it can become a driver of the coordinated action.”

Marzia Zambon

Romana Jerković

ED Fora Presenting Amazing Projects
The conference ended with “Amazing Projects,” where three ED fora won the honour to present the proj-
ect that makes them proud. For ED Slovakia it was focussed on breast cancer and pregnancy, featuring 
a photo project and book of stories of women and motherhood. ED Sweden presented a project on MBC 
and the unequal access to care across the country. It featured a “Give me time” media campaign that re-
sulted this year in the government proposing a national plan for precision medicine and a new national 
strategy for access to drugs and medical treatments. ED Switzerland presented the “Pink Cube Initiative” 
mobile unit to raise awareness of screening in cantons where population-based screening programmes 
were lacking. Nine of eleven of these cantons are now taking action to introduce screening programmes.

Europa Donna’s Asks for the European Parliament

https://www.youtube.com/watch?v=y5wflSRY6GY
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