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REPORT GUIDE 

In this report 

A publication-style overview of Europa Donna’s role at EBCC15, highlighting 
multidisciplinary breast cancer care, patient advocacy, risk-directed prevention, AI, age 
equity, metastatic disease, survivorship and end-of-life care. 

01  EBCC Arts and Humanities Prize 

Early detection outside screening and advocacy-led awareness. 

02  Artificial Intelligence in Breast Cancer 

Care 

Screening, risk prediction, treatment development and shared 

decision-making. 

03  Better Systems for Risk Factors and 

Prevention 

Policy, quality assurance, screening participation and equity. 

04  Breast Cancer at Every Age 

Needs of younger and older women outside standard screening 

pathways. 

05  EBCC15 Manifesto 

Twelve recommendations to remove age-related barriers. 

06  Other Key Highlights 

Axillary management, innovative therapies, lifestyle, 

survivorship, MBC and end-of-life care. 

 

Key themes 

• Patient voices embedded across scientific sessions and debates 

• Optimisation and de-escalation without compromising outcomes 

• Risk-directed screening, prevention and equitable access 

• AI as support for clinicians and patients, with careful validation 

• Age-appropriate advocacy for women younger and older than screening pathways 

 

Pictured left to right: Violet Aroyo, Stella Kyriakides, Marzia Zambon, Stella Mastora, Fiorita Poulakaki 
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01  Report overview 

Breast cancer patients and advocates from Europa Donna – The European Breast Cancer 
Coalition made their mark and their voices heard at the 15th European Breast Cancer 
Conference (EBCC15). As co-organisers, Europa Donna is a proud equal partner in this unique 
conference that brought together over 1,450 participants, 126 speakers and representatives 
from 81 countries in Barcelona, Spain, from 25-27 March 2026. “Patients are at the core of 
everything we do,” was common mantra of researchers and clinicians at the conference. At 
EBCC it is truly the case because input from patients and advocates in the session design, 
topics and execution, ensures that all topics are three-dimensional: researcher, clinician and 
patient. 

 

“Patients are at the core of everything we do.” 

Common mantra of researchers and clinicians at EBCC15 

 

Beyond the three Europa Donna Sessions on artificial intelligence (AI) in breast cancer care, risk factors and prevention, and 

breast cancer at every age, ED advocates provided the patient’s perspective on treatment optimisation, surgery, risk prediction, 

complex case discussions, stopping therapy, metastatic breast cancer, in debates, poster presentations and much more. Key 

emerging themes were “de-escalation” or optimisation of most approaches in breast cancer as well as optimising time and 

technology with risk-directed screening and prevention. While urging that the main population with breast cancer is not 

overtreated, it focused on ensuring that the needs of women on opposite ends of that spectrum are not forgotten. 

In that light, the EBCC15 Manifesto put forward 12 recommendations on removing age-related barriers to guarantee that age, 

whether younger or older, does not determine access to high-quality care. 

Europa Donna has been a co-organiser of EBCC with the European Organisation for Research and Treatment of Cancer (EORTC) 

and the European Society of Breast Cancer Specialists (EUSOMA) since its inception in 1998. This format ensures a truly 

multidisciplinary approach and special attention to the perspective of the patients, the real protagonists of breast cancer. 

 

Pictured left to right: Marzia Zambon, Violet Aroyo, Ingrid Krücken 



 
EUROPA DONNA EBCC15 HIGHLIGHTS REPORT 

 

 
15th European Breast Cancer Conference | 25-27 March 2026 Page 3 

02  EBCC Arts and Humanities Prize: Early Detection Outside 
Screening 

At the opening session, Stella Mastora, Europa Donna President, awarded this year’s EBCC Arts and Humanities Prize to 

Stanislava Zeitoun from ED Slovakia for a video project promoting breast self-examination, particularly in women outside the 

age range for population-based screening. Diagnosed with breast cancer at 28, Stanislava felt a need to do something to help 

other women detect breast cancer early. Inspired by the traditional pottery in her region, she and a team created an awareness 

video with a simple and powerful message: just as a potter shapes clay, women can use sensitive, mindful touch to understand 

their own bodies. Once a month they can dedicate time to themselves. The video featured the voice of a well-known actress, and 

the content was checked by a radiologist and an oncologist to ensure the message was evidence-based. 

The video had more than 400,000 views on social media, a wide reach for a small country like Slovakia. Stella Mastora 

applauded the approach: “Developing awareness and taking practical approach to help, we do not just protect women's health, 

but we protect humanity itself.” 

 

Pictured left to right: Stanislava Zeitoun, Stella Mastora 

 

“Developing awareness and taking practical approach to help, we do not just 
protect women's health, but we protect humanity itself.” 

Stella Mastora, Europa Donna President 
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03  Europa Donna Session on Artificial Intelligence in Breast 
Cancer Care 

 

Pictured left to right: Philip Poortmans, Mireille Broeders, Fiorita Poulakaki, André Pfob, Susanne Dieroff Hay 

 

Europa Donna’s highly attended session explored the buzz word of our time – AI – and how it can be harnessed to improve 

breast cancer care. Fiorita Poulakaki of ED Greece and a former ED Board Vice President moderated the session, which began 

with insight from a patient advocate. Susanne Dieroff Hay, an ED Board member, discussed the use of AI to promote early 

detection and therapy and achieve better survival from breast cancer. It can be used in screening as a second reader of 

mammograms, to reduce risk of cancers detected between screening sessions (interval cancers), to assist and standardise 

pathological assessments of tumour tissue to facilitate personalised therapy. 

She cited the randomised controlled MASAI study from her country, Sweden, that found that AI contributes to early detection of 

clinically relevant and aggressive tumours, fewer interval cancers with no increase in false positives (detecting a cancer when 

there isn’t one) or women being recalled to redo a screening test. She said she believes women want AI integrated into care, but 

that communication is key and they need to be duly informed. In closing she said, “I'm really hoping for a great future of breast 

cancer patients and really bad future for breast cancer.” 

André Pfob from Breast Center Heidelberg, Hospital St. Elisabeth and Heidelberg University Hospital in Germany said that AI is 

being used to develop new treatments, which may mean more effective, safer therapy options become available sooner and 

faster than the traditional drug development timeline of 20 years. It can reduce this time – and likely the high financial cost – on 

the front end using in silico modelling to test hypotheses and reduce the number of drugs that make it out the gate but then fail. 

He cited the example of a drug (BBO-10203) that took just 5 years from concept to clinic and was specifically designed to avoid 

the hyperglycaemia (high blood sugar) associated with other drugs of its class. He said there are more than 60 AI-designed 

drugs in the clinical trial phase but most results have yet to be seen. 

Some such drugs do fail at this phase. Another angle of interest to patients could be AI leading to eliminating randomisation in 

trials (where patients are given the trial drug or the comparator at random), which is a current fundamental element of 

research and not necessarily popular with patients. AI also holds huge potential for analysing data that already exist in the real 

world (retrospective data) and potentially incorporating them into new clinical studies. Dr Pfob said this could ensure that 

findings from research reach patients faster, more safely and effectively than done to date. 

Mireille Broeders, from Radboud UMC in the Netherlands, discussed a topic that is a pillar of Europa Donna’s advocacy efforts: 

screening. In this case, she focussed on AI applications in detecting cancers and for risk prediction in screening. AI can mimic 

humans in certain tasks and integrates information (i.e., deep learning) and learns complex patterns. It can be used in image 

interpretation for mammograms, and could replace one of the two radiologists who currently read mammograms in screening 

programmes (she said we are not ready to replace both readers yet). When unsure, radiologists could also ask AI for assistance, 

or AI can triage which screening examinations should be read by one reader or two readers. Current programmes approach 

screening as if all women have the same risk of breast cancer. 

https://www.thelancet.com/journals/landig/article/PIIS2589-7500(24)00267-X/fulltext
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AI could help identify groups at different levels of risk to tailor screening and balance benefits and harms. This would be a 

paradigm change. However, AI risk prediction models still show room for improvement, possibly by adding some traditional 

risk factors. She noted that many AI models are not externally validated and much of the data they use come from similar 

groups (e.g., minority ethnic groups are underrepresented). What do studies say about what women want? A 2021 study 

indicated that only 38% of women wanted AI to replace the second radiologist reader, in 2024 a study showed almost 60% 

were open to this option. 

Philip Poortmans, a radiation oncologist at Iridium Network and an affiliated professor at the University of Antwerp in Belgium, 

presented a multidisciplinary outlook on the possible future role of AI in breast cancer management. He focussed on the 

Lucerne Toolbox-3, a multidisciplinary consensus that set out to identify knowledge gaps in AI and digital health tools across 

the entire early breast cancer patient journey and to subsequently use them to develop a research agenda. It included work 

packages on diagnosis and screening, surgery, pathology, systemic therapy, radiation therapy, follow-up and the general 

pathway, although, in the end, radiation and follow-up were not selected for inclusion as the knowledge gaps were less high-

priority. 

As an example of the research questions identified, he used surgery, where a study could be performed using AI to determine if 

breast surgery could be avoided after upfront drug therapy. For radiation therapy, other consortia have already examined AI 

applications (reported separately in The Toolbox Consortium Delphi Study). These include AI systems for autocontouring of the 

target volume (the tissue area to receive radiation) and for treatment planning. He said that in the future the radiation dose will 

be more tailored according to the risk of a certain tissue area, rather than giving one dose to the entire breast and lymph node 

target volumes. Determining this could be a task for AI. There are also research projects that incorporate imaging results and 

traditional risk factors to determine risk of recurrence. 

He noted that at the Advanced Breast Cancer Eighth International Consensus Conference (ABC8), the recommendation was that 

AI should support “with caution”, not replace, shared decision-making by oncologists and patients with ABC. When the words 

“with caution” were added, the recommendation received almost unanimous support. 

 

“AI should support “with caution”, not replace, shared decision-making by 
oncologists and patients with ABC.” 

Advanced Breast Cancer Eighth International Consensus Conference recommendation discussed at EBCC15 

 

AI in mammography screening programmes was a topic of one of the nine Oxford-style debate sessions, this one moderated by 

Cristina Guerrero Paez, ED Board Treasurer. Those in favour of the motion cited a recent study showing AI could help lower 

radiologist workload while increasing cancer detection, supporting partially automating breast cancer screening and avoiding 

human reading of low-risk mammograms. Another study also showed favourable findings for AI detection of interval cancers. 

However, speakers against pointed out that while these studies show impressive results, they are based on controlled data sets 

that have not met the real-life screening population. AI also uses vast amounts of energy. The debate outcome indicated that 

while enticing and promising, more evidence is needed before widespread AI implementation in screening. 

Along this line, another debate session addressed the question: “Are risk prediction tools ready for widespread use?” Marzia 

Zambon, ED CEO, and Tanja Spanic from ED Slovenia and a former President of the ED Coalition, were headliners in this session 

as they faced off against each other as the seconders in favour and against the motion. The debate ended with a split 50-50 vote 

across the floor. Uncertainty about how to use and implement these tools remains. 

https://www.thelancet.com/journals/lanonc/article/PIIS1470-2045(25)00463-2/abstract
https://www.sciencedirect.com/science/article/pii/S0960977625005545
https://www.nature.com/articles/s41591-026-04277-x
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(25)02464-X/abstract
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04  ED Session on Better Systems for Risk Factors and 
Prevention 

 

Pictured left to right: Stella Kyriakides, Isabel Rubio, Ingrid Krücken, Sandra Caldeira. Marzia Zambon, Violet Aroyo 

 

This ED Session chaired by Ingrid Krüken, ED Vice-President, focussed on putting words into action, where evidence drives 

positive policy change in breast cancer. Marzia Zambon launched the session with a reminder of Europa Donna’s progress in 

promoting policy to provide equal access to quality breast cancer diagnosis and care and acting as a connector or catalyst 

between all the different health stakeholders. She outlined the history of ED’s active role in passing European Parliament 

Resolutions on Breast Cancer through to helping the European Commission Initiative and Breast Cancer (ECIBC) to shape 

European guidelines and the breast service quality assessment scheme (QAS). 

ED also works with the European Commission in the EU Health Technology Assessment (HTA) Stakeholder Network to ensure 

that the HTA regulation is implemented with the patient's voice meaningfully heard and embedded throughout the entire 

process. In 2008, ED launched Breast Health Day on 15 October to promote healthy lifestyles and breast cancer prevention. 

Now, to address the wide disparities in participation in screening programmes across EU countries, ED has called for the 

European Parliament to establish this day as a European Breast Health Day in an attempt to increase participation in screening. 

Marzia said she is confident that in 2026 this will become a reality. 

She quoted the President of the European Parliament, Roberta Metsola, speaking at ED’s Breast Health Day event in Brussels in 

2025: “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. That will 

also lead to policy changes and progress that we can be truly proud of.” Marzia added that it is not about one organisation but a 

model where patient organisations help bridge the gap between policy and people. 

Sandra Caldeira, Head of the Disease Prevention Unit at the European Commission's Joint Research Centre, described the ECIBC 

as she said it was a prime example of EU action to build resilient cancer control systems. The initiative has created 

comprehensive guidelines and a quality assurance scheme covering the entire breast cancer care pathway, aiming to improve 

care, screening, and reduce inequalities across Europe. Used in Europe and beyond, the guidelines include 80 guidelines 

statements and four good practice statements and are updated continuously based on new evidence. The quality assurance 

scheme for breast cancer services from screening to end-of-life care is voluntary and modular and aims to raise standards 

where needed, not necessarily harmonise them. 

https://cancer-screening-and-care.jrc.ec.europa.eu/en/ecibc
https://health.ec.europa.eu/health-technology-assessment/implementation-regulation-health-technology-assessment_en#hta-stakeholder-network
https://www.europadonna.org/prevention-and-breast-health/breast-health-day/
https://cancer-screening-and-care.jrc.ec.europa.eu/en/ecibc/european-breast-cancer-guidelines?topic=62&usertype=60#guideline
https://cancer-screening-and-care.jrc.ec.europa.eu/en/ecibc/breast-quality-assurance-scheme
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It has been pilot tested in nine countries to ensure flexibility and effectiveness and is now available for implementation. “I 

believe that many of you can help us now turn the European Commission Initiative on Breast Cancer into action at the level 

where it needs to happen, which is at the local level in screening programmes, hospitals, breast units,” she said. She reiterated 

that the guidelines and QA scheme can be applied in segments or modules that fit with the context of the system where they are 

being applied. She added that a large part of her unit’s work involves gathering data to monitor and inform policies and 

prioritise action for funding and further actions. 

For example, the European Cancer Information System and the Cancer Inequalities Registry collect and tease out cancer-related 

data to identify needs and vulnerable populations based on over 100 indicators and socioeconomic and geographic factors. 

Isabel Rubio, the EBCC15 Chair and a breast surgeon from Clínica Universidad de Navarra in Madrid, Spain, tackled the topic of 

how advocacy and policymakers can work together to ensure women's health and rights are central to cancer control policies 

and practices. She highlighted significant disparities that still exist in cancer screening and care for women across Europe, with 

many countries lacking comprehensive national cancer plans and organised screening programmes. Inequalities abound based 

on socioeconomic status, geography, and migration status, affecting access to prevention, treatment and follow-up care. 

Dr Rubio described the European Cancer Organisation’s expert group which included ED representatives and developed the 

Women and Cancer Policy Index to identify gaps and drive political commitment and investment at national and European 

levels. Launched in March 2026, it provides a visual overview of progress on specific indicators and is searchable by country so 

that relevant data are accessible and can be applied to advocacy. This can be used to achieve a budget to develop relevant 

cancer plans that include screening. She said that collaboration between patients and policymakers is essential so that 

initiatives address the gaps and needs identified. 

Stella Kyriakides, the past EU Commissioner for Health and Food Safety and a former ED President, began on a personal note 

with her experience as a patient advocate with a lived experience of breast cancer and as a policymaker. She said that health 

equity is a fundamental human right, not a privilege, and this is the spirit underlying Europe’s Beating Cancer Plan (EBCP). 

Breast cancer remains the most commonly diagnosed cancer in women in Europe – affecting mothers, daughters, sisters, 

partners and friends – yet there are significant disparities affecting screening, diagnosis, treatment, and survivor support across 

regions. The Plan aims to reduce these inequalities by setting EU-wide quality standards and a funding infrastructure, especially 

in lower resourced regions. It tackles cancer across the entire journey. 

She said that, as up to 40% of cancers are preventable through healthier lifestyles and reduced exposure to risk factors, 

prevention is the first line of defence. Next comes early detection: the EBCP has updated screening guidelines after 19 years 

with the clear aim to screen more women and detect earlier with better outcomes. Access to treatment is another critical pillar 

with inherent inequality. Research and innovation are fundamental, and with this in mind, the EU Cancer Mission has the 

ambitious goal of improving the lives of more than 3 million people affected by cancer by 2030. The EBCP created shared 

European cancer information systems and accelerated clinical trials and cross-country collaboration. 

For the more than 12 million cancer survivors in Europe, the EBCP introduces the core priority of life after cancer, addressing 

mental health, rehabilitation, and stopping discrimination against survivors, via, for example, the “Right to be Forgotten” 

initiative for insurance or financial services. Stella Kyriakides said that patient advocacy organisations play a vital role to give a 

voice to those with lived experience, to identify unmet needs and to help policymakers design policies that truly reflect patients’ 

realities. She called for sustained momentum, investment, strong screening programmes and cancer care networks, and national 

cancer plans: “Above all, we must keep patients at the centre of everything we do.” 

 

“Above all, we must keep patients at the centre of everything we do.” 

Stella Kyriakides 

 

https://ecis.jrc.ec.europa.eu/
https://cancer-inequalities.jrc.ec.europa.eu/
https://www.europeancancer.org/womenandcancerpolicyindex.html
https://commission.europa.eu/topics/public-health/european-health-union/cancer-plan-europe_en
https://research-and-innovation.ec.europa.eu/funding/funding-opportunities/funding-programmes-and-open-calls/horizon-europe/eu-missions-horizon-europe/eu-mission-cancer_en
https://ecis.jrc.ec.europa.eu/
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05  ED Session on Breast Cancer at Every Age 

 

Pictured left to right: Hans Wildiers, Tanja Spanic, Cristina Guerrero-Paez. Not pictured: Marjolein Smidt 

 

ED’s Tanja Spanic set the scene in this special session dedicated to women diagnosed with breast cancer when they are outside 

the age for screening – also the topic of the EBCC15 Manifesto. In most European countries screening programmes cover 

women aged 50-69 years, though some cover from 40 or 45 to 74 or 75. Tanja explained that younger women are usually 

diagnosed because they detect a lump or symptoms themselves. The needs of these women will be a particular future challenge 

for advocacy because they tend to be diagnosed later, in later stages, and dense breast tissue is more common in this population 

(a risk factor for a cancer being missed on mammography). Older women may be diagnosed due to opportunistic screening after 

their screening programme participation ends. 

They can also fail to do further screening, have other diseases and age-related challenges. More tailored screening and 

recommendations are in order. 

On raising awareness of the topic among health care providers (HCPs), Marjolein Smidt from Maastricht University Medical 

Centre in the Netherlands, focussed on removing biases and keeping eyes and ears open in women of all ages. Breast cancer 

incidence is increasing among younger women and is a leading cause of death in women under 40. Lifestyle factors like 

smoking, alcohol use, physical inactivity and socioeconomic status contribute to this trend. Younger patients often have larger 

tumours, advanced stages, and more aggressive subtypes such as HER2+ and triple-negative breast cancer (TNBC). Because 

genetic factors play a significant role, she said to check family history. 

Breast symptoms are a big red flag as there are many overlapping factors, including hormonal cycle, pregnancy/lactation, no 

screening, breast density and lower suspicion among HCPs. “If they come to your hospital or screening facility, they took time to 

get there, and they have a busy life,” she said, adding a tumour can be a “wolf in sheep’s clothing.” Treatment is complex, 

involving surgery, systemic therapy, radiotherapy, adverse effects, genetic testing, plastic surgery, body image and fertility 

considerations: “So they deserve a lot of support by healthcare professionals.” Her recommendation to HCPs: “Avoid age-based 

bias. Incidence might be low but consequences are so major.” If someone keeps taking the time to appear at your clinic, keep 

hunting: “Do not dismiss persistent breast symptoms as benign unless you are 500% sure.” 

 

“Do not dismiss persistent breast symptoms as benign unless you are 500% sure.” 

Marjolein Smidt 

 

On the other end of the scale, she explained that women over age 70 represent 30-40% of breast cancer patients with rates on 

the rise due to increasing life expectancy and changing lifestyle factors. Luminal cancers are more common and TNBC less so. 

Treatment is a balancing act between over- and undertreatment to factor in susceptibility to side effects, the effect of other 

medications and comorbidities. Estimating life expectancy including functional status can be helpful in treatment decision-

making. Surgery may not be appropriate for everyone: studies show a high mortality with surgery in those already in a care 

home. Endocrine therapy can control disease for about 2-3 years, while radiotherapy can be selectively omitted in early-stage 

disease. 
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Dr Smidt said there is an “evidence desert” for systemic therapy in older women as they are not included in clinical trials; what 

does exist suggests approaching it with caution due to lower efficacy and higher toxicity. Patient preference and priorities are 

key. Many women older than 70 are relatively fit and can undergo surgery and systemic therapy like younger women, but 

chemotherapy should be avoided. Age-based bias must be avoided in younger women, and care of older women should focus on 

individual patient priorities. 

Matteo Lambertini, from the University of Genova in Italy, discussed fertility and other concerns in younger patients. He said 

fertility issues need to be addressed because patients may stop their endocrine therapy and worsen their prognosis. According 

to European Society of Medical Oncology (ESMO) guidelines, in all patients of reproductive age, oncofertility counselling is 

mandatory as soon as possible after diagnosis, irrespective of disease stage and type. It should be personalised based on the 

patient and chemotherapy characteristics. More data are needed on effects of newer targeted therapies on fertility. Strategies to 

preserve fertility include oocyte or ovarian tissue cryopreservation. To reduce the risk of early menopause after chemotherapy, 

ovarian function suppressing therapy can be given during chemotherapy. 

He said pregnancy rates among women after breast cancer treatment remain low, likely because their clinicians wrongly inform 

them it can increase the risk of recurrence. Increasing data show that in women who have had appropriate therapy and follow-

up, pregnancy should be safe. In women with oestrogen receptor-positive (ER+) disease and low risk of recurrence, the 

POSITIVE trial indicates that a break from endocrine therapy for up to 2 years to allow for pregnancy does not increase the risk 

for recurrence. It is preferable for this approach not to be considered in those with high risk of recurrence (e.g., >4 positive 

nodes or tumour size >5 cm). For these women waiting until after 5 years of endocrine therapy before considering a pregnancy 

would be preferable. Breastfeeding is safe if the patient is not on systemic therapy. 

He noted that contraception counselling needs to improve because there are too many unwanted pregnancies in women with 

breast cancer. Young age is also a risk factor for sexual dysfunction, which can involve a mix of reasons, from biological 

treatment-induced to psychological. Multidisciplinary care is necessary to manage side effects and sexual dysfunction. 

Hans Wildiers, from University Hospital Gasthuisberg in Leuven, Belgium, discussed the opposite end of the spectrum, the 

elderly population. He pointed out that while we all know about the ageing population, the numbers predict a "silver tsunami" 

where, for example, by 2050 in the USA there will be 89 million people aged 65 and over. Yet older adults are systematically 

excluded from clinical trials, whether pharma led or academic, and drugs tested primarily in younger populations may have 

different pharmacokinetics (how they react in the body), toxicity and effectiveness profiles in older patients. Frailty, a key 

concept in geriatric oncology, greatly accounts for the huge variability in health status among older adults and affects how a 

person’s body is able to cope with a tumour and its treatment. 

He said this is why comprehensive geriatric assessments must not be skipped. They reveal prognostic information, guide 

changes to treatment plans, and improve communication with patients about their care goals. In fact, recent randomised trials 

indicate that they help to decrease chemotherapy toxicity, enhance functional outcomes, improve likelihood of finishing therapy 

and quality of life. Patients and HCPs are also more satisfied with communication when an assessment is performed. Regarding 

treatment, older patients often receive less systemic therapy, which may be the reason behind rising breast cancer deaths in 

women 80 and older. Yet when they are treated identically to younger patients overtreatment occurs. Treatment decisions need 

to balance tumour extent and biology, patient health status and preferences. 

For decision-making, he recommended using tools (e.g., AGE-GAP, CARG-BC and PORTRET) that integrate geriatric factors to 

predict response to systemic therapy. He called for efforts to implement geriatric assessments (and address their lack of 

reimbursement) as they are the cornerstone for personalised care. 

06  EBCC15 Manifesto Focuses on Equity of Care for All Ages 

EBCC15 issued its Manifesto “Removing age-related barriers to improve equity in breast cancer care”, with 12 

recommendations voted forward by conference participants. ED’s Fiorita Poulakaki chaired the session and Tanja Spanic was 

one of five panellists. Some key recommendations from an advocacy perspective included age-specific services that support 

fertility preservation in younger women, for example, and helping older women maintain their independence (#8). Another 

involves advocating for European legislation that ED has been involved in: “The Right to be Forgotten” for financial and 

insurance coverage (#10). Improving access to care via mobile diagnostic services, a flexible work environment, and 

consideration of family and work commitments was another (#11). 

The final recommendation is to empower advocacy at all stages, such as personalised screening, awareness campaigns, 

education, psychological support, social and legal assistance (#12). The Manifesto’s recommendations and their rationale are to 

be published in a peer-review journal. 

Topic of the EBCC15 Manifesto recommendations for younger and older women: 

https://www.esmo.org/guidelines/esmo-clinical-practice-guideline-fertility-preservation-and-post-treatment-pregnancies-in-post-pubertal-cancer-patients
https://www.nejm.org/doi/full/10.1056/NEJMoa2212856
https://event.eortc.org/ebcc15/manifesto/
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EBCC15 Manifesto recommendations 

No. Recommendation 

1 Design trials that consider their specific needs and facilitate their participation 

2 Foster genetic testing and gather evidence for personalised breast cancer screening 

3 Evaluate breast symptoms regardless of age to avoid over- and underdiagnosis 

4 Encourage trials of locoregional care strategies 

5 Facilitate shared decision-making through educational approaches for patients and HCPs 

6 Assess older women using routine geriatric assessment 

7 Implement advances to balance over- vs undertreatment 

8 Ensure access to age-specific services 

9 Provide personalised multidisciplinary services tailored to frailty and age-related priorities 

10 
Advocate for European adoption of legislation to guarantee a “cancer-free certificate” and the “right to be 

forgotten” 

11 Overcome physical and logistical barriers to optimal care regardless of age 

12 Empower age-appropriate advocacy at all stages of the patient journey 

07  Other Key Highlights from EBCC15 

Axillary Management and the Patient’s View 

 

Pictured: Fiorita Poulakaki 

Presenting the patient view on axillary management, ED’s Fiorita Poulakaki, a breast surgeon, said that many women still 

believe they need the lymph nodes in the arm pit removed and radiotherapy, when data show this is not the case. 

Communication needs to improve: “By doing less we are actually offering them more in terms of quality of life without ever 

compromising the oncological outcomes.” Axillary surgery and radiotherapy can have poor physical consequences, primarily 

due to lymphoedema (i.e., chronic, progressive swelling of arms, neck or torso after lymph nodes are removed) and this has 

psychological, sexual and social implications. Up to 50% of breast cancer survivors report symptoms of lymphoedema. 

Fiorita cited the INSEMA study that found that 18 months after surgery, women who had either no sentinel node biopsy (SLNB) 

or no axillary dissection (ALND) had fewer arm and breast symptoms than those who did. Studies of SLNB vs ALND show the 

same cancer outcomes, but SLNB has better health-related quality of life. Critically, she said that although survival is the same, 

women choose or request more aggressive surgery based on fear of recurrence due to anxiety driven by the misconception that 

more surgery equals better survival. She called for shared decision-making where the patient is given the whole picture. In 

closing, she included a reminder about ED’s educational activities and materials as well as its hub hosting them: EmpowerED. 

https://empowered.europadonna.org/home
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Innovative Therapies and the Patient’s View 

 

Pictured: Dominika Kormanová 

 

In a clinical symposium on evaluating response to immunotherapy, Dominika Kormanová of ED Slovakia and an ED Board 

member, used her experience as an advocate and patient diagnosed with aggressive TNBC 8 years ago to present the patient’s 

perspective. “In clinical trials, response is defined by imaging, pathology and clinical endpoints; to patients, response is defined 

by daily life,” she said. This includes how they feel, what they can do, and whether they can work and take care of their families. 

Bringing these two perspectives together is a current challenge for oncology. She emphasised that patients are not afraid of 

strong treatment, but rather of uncertainty without a clear explanation and understanding of what the treatment means for 

them. 

Biomarkers represent fairness, helping ensure that the right treatment is given to the right patient at the right time, increasing 

benefit while avoiding unnecessary toxicity and overtreatment. Access to treatment is essential. She told the story of a woman 

who did not have access to a neoadjuvant (pre-surgical) therapy in her country. After much research, help and advocacy, and 

where timing of treatment played a crucial role, she received the treatment from abroad and was in complete remission before 

surgery. This story illustrates that innovation and expertise exist, but access is not equal. Patients do not live in endpoints; they 

live in consequences. These consequences include not only toxicity, but also emotional and social burden, which can be better 

managed when patients are properly informed, supported, and involved in decisions. 

“The best response is not only what we see in the data, it is a response that gives a person more life, with a manageable burden, 

dignity and a future patients recognise,” she said. 

 

“Patients do not live in endpoints; they live in consequences.” 

Dominika Kormanová 

 

Breast Cancer and Lifestyle Factors 

A session on risk assessment detailed the latest data on two of the main lifestyle-related risk factors for breast cancer: alcohol 

consumption and obesity. In an analysis from the Million Women study, women drinking an average of 7 alcoholic beverages 

per week had a 12% increased risk of breast cancer for every additional daily drink. This association involves ER+ breast 

cancer, and all types of alcohol have equal risk. Regarding obesity, it remains a risk for breast cancer among post-menopausal 

women. A 2026 meta-analysis indicates obesity increases the risk of at least 15 types of cancer. It is also about adiposity 

(abnormal or excessive fat accumulation), which is associated with an increased risk of progression to invasive breast cancer in 

those with benign disease. 

The effect of adiposity on treatment efficacy and toxicity needs more attention, and going beyond the body mass index-based 

definition of obesity is important for research and in the clinic. The question of integrating risk factors into screening and 

management is essential for future strategies, as covered in other sessions at EBCC15. 

https://link.springer.com/article/10.1186/s12885-023-11184-8
https://jamanetwork.com/journals/jama/article-abstract/2846256
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Survivorship Starts at Diagnosis: Tailoring Treatment in Early Breast Cancer 

 

Pictured: Stella Mastora 

ED President Stella Mastora gave a talk on the patient’s perspective on treatment optimisation and reiterated the title of the 

clinical symposium: that survivorship starts right at diagnosis. She mentioned that drug registration is often tied to maximum 

tolerated dose but in the real world, patients may need dose reductions due to adverse events (AEs). Patients may value 

different things from doctors and need to be asked about their priorities (e.g., family, work, travel). This may influence their 

choice of route of administration, when possible (e.g., oral rather than IV). She called for patient-reported outcomes to be a 

primary endpoint in clinical trials. In real life and real time, digital health apps can capture symptom burden and AEs. 

She added that some patients may accept toxicity in exchange for survival but they need information: “The patient is the only 

one who truly knows the price of the cure.” 

 

“The patient is the only one who truly knows the price of the cure.” 

Stella Mastora 

 

Changing Treatment in Metastatic Disease 

 

In a clinical symposium on approaches to metastatic breast cancer (MBC), ED UK’s Carla Whitbread gave a poignant 

presentation on what matters to her as a patient, 14.5 years after her de novo MBC diagnosis. While tests matter in the moment, 

patients deal with the symptoms, side effects and consequences of treatment decisions on a daily basis. Being seen as a whole 

person, not just a patient, matters. She described the anxiety and tension, as well as perceived physical symptoms that appear in 

the weeks before she receives her scan results. In treatment decisions, she wants her doctor to ask, “What do you value most 

right now?” and to be treated as a partner. She called for equitable, timely access to innovations, while pointing out that registry 

data on recurrence is lacking and that MBC remains effectively invisible in the data. 

She asked, “If we don’t even know how many people are living with MBC, how can we possibly plan services, allocate resources, 

prioritise research effectively, and make educated treatment decisions that ultimately improve outcomes?” In closing, she said 

that while tests capture information about the cancer itself, they do not capture the anxiety, fatigue or pain or the daily choices 

the patient faces: “The best decisions happen when evidence and lived experience meet in the middle.” 

 

“The best decisions happen when evidence and lived experience meet in the 
middle.” 

Carla Whitbread 
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When to Stop and Policy Issues on End of Life 

ED’s Marzia Zambon chaired this session on end-of-life considerations with experts in the field. Martin Loucka from Masaryk 

University in Czech Republic shared the principles he finds inspiring for communicating about treatment around end of life. He 

noted that “no more treatment” does not mean “no more care” and that early integration of palliative care leads to better coping 

skills and less existential burden. He recommended that clinicians start discussing bad news early and not put it off waiting for 

an ideal moment. When announcing bad news, they should not push patients and families for decisions. He recommended two 

key resources: 1) The SPIKES protocol for communicating about bad news (with an update in 2026), and 2) the American 

Society of Clinical Oncology guideline update on patient-clinician communication (published in March 2026). 

Bridget Johnston, from the University of Glasgow, UK, said that recognising dying is difficult but important. Definitions and 

labels, from palliative care to end of life, are not uniform in the data. Yet a personalised approach which involves shifting the 

focus from “what’s the matter” to “what matters to you” has been shown to improve patient satisfaction with care and staff 

experience. She cited the “patient dignity question” as an effective method where the HCP asks: “What do I need to know about 

you as a person to give you the best care possible?” Responses are written up, agreed upon and included in the patient chart. 

Stephanie Christodoulidou of ED Greece participated in the panel discussion, pointing out that end of life care is often dismissed 

and ignored but is part of everyone’s journey. 

 

“No more treatment does not mean no more care.” 

Martin Loucka 

 

 

At the biannual European Breast Cancer Conference, patient participation and involvement 
as an equal partner is a key and unique element of this scientific gathering. Over the many 
years of EBCC, this participation has grown such that at EBCC15 patients and advocates were 
participating across many of the major scientific sessions. This report provides a taste of that 
involvement. For a wider or more in-depth look at the presentations, the sessions are 
available on the EORTC website to registered participants until three months after the 
conference. 

 

 

https://pmc.ncbi.nlm.nih.gov/articles/PMC12990979/
https://ascopubs.org/doi/10.1200/JCO-26-00118?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://event.eortc.org/ebcc15/
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