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The burden of cancer in Europe is
increasing and remains unequal



Source: ECIS (2023)

In 2022, there was a cancer diagnosis every 11 seconds
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An estimated 2.78 million new cancer cases were diagnosed in 2022 in EU+2

1 276 601 cases among women in EU 1 465 846 cases among men in EU

Share of cancer cases by site



Source: ECIS (2023), Eurostat (2023)

More people are being diagnosed with cancer, but cancer 
mortality is decreasing
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Estimated cancer incidence increased in 14 countries 
between 2010 and 2022

+4 %

Cancer mortality decreased by 10% 
between 2010-20, with decreases across 

most cancer sites
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Source: Eurostat (2023)

There is between 2- and 4-fold variation in mortality rates 
across the top cancer sites
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Sources: Eurostat (2023), preliminary findings from the EUCanIneq study and Lamminmäki et al., (2023); Zadnik et al. (2022), Finke, I. et al., (2021), Bambury, N. et al. (2023), 

There are also large inequalities in cancer mortality within 
countries

6

Cancer mortality rates vary by almost 40% between regions 
within a country 

Men & lower socioeconomic groups have higher cancer 
burden

70% 
higher risk of cancer mortality in men

X1.7-2.6 times 
Lung cancer mortality among people 
with lower education  

9 percentage points
Lower survival among most deprived 
groups

Age-standardised mortality rate per 100 000 population, by NUTS2



Inequalites are rooted in factors that
are amenable to policy action



Source: Institute for Health Metrics and Evaluation (IHME, 2019); Eurostat (EHIS, 2019)

Over 40% of the cancer burden is from preventable risk 
factors, more prevalent among lower socioeconomic groups
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Share of cancer deaths attributed to each 
risk factor, EU + 2

Lower educated individuals have higher 
cancer risk factors
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Source: OECD Health Statistics (OECD, 2023), Eurostat (2023), ECIS (2023)

Higher participation in screening programmes is linked to 
better cancer outcomes…
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Countries with higher participation 
in breast cancer screening 

programmes have a lower ratio of 
breast cancer mortality to 

incidence rates 



Source: OECD Health Statistics (OECD, 2023), Survey of Health, Ageing and Retirement in Europe (wave 8)

…Yet screening rates are insufficient and vary among groups
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Mammogram screening rates by 
education levels 

(EU average)
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Only 5 countries have >50% participation rates in breast, colorectal 
and cervical cancer screening programmes



Source: OECD Policy Survey on Cancer Care Performance; OECD pilot data collection on access to cancer medications

Workforce shortages and medication access hamper the 
delivering of high quality cancer care
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# of countries reporting shortages (out of 23)

Unequal access to cancer medicines

The proportion of high-value indications publicly covered varies 3-fold 
across countries

GPs (22)

Community based 
nurses (17)

Radiologists 
(15)

Radiation 
therapists 

(14)

Inpatient 
oncology 
nurses 

(17)

Oncologists 
(12)

Overstretched workforce

(Note: In Malta, access is based on early access scheme)



What can health systems do?



Sources: OECD Secretariat

An organised approach to cancer control policies – spanning 
prevention to treatment – is needed
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Comprehensive packages of 
prevention policies

Population-based screening 
programmes & early detection

Optimized health systems 
organisation & patient-centered 

care

High-quality cancer registries linked to screening & socioeconomic data

Health literacy improvements



Source: OECD Secretariat

A comprehensive prevention policy package is the most 
effective approach
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Prices and economic 
incentives

Supply and 
availability

Regulation of 
advertising

Information and 
communication 

measures

School-based 
interventions

Workplace 
interventions

Primary 
healthcare and 

community 
interventions

Prevention of 
risk factors for cancer

Systems design policies
(group or individual level)

Legal and fiscal policies
(population level)

Tobacco: Tax increase, plain 
packaging, annual quit 
campaign, reimbursement of 
nicotine replacement (France)

Alcohol: State monopolies 
(Nordic countries); social media 
advertising ban (Norway) ; MUP 
(Iceland)

Diet & physical activity: Health 
Promotion Centres, front-of-pack 

food labelling, menu labelling 
(Slovenia)

HPV: School vaccination 
programmes, pharmacists 

vaccinate (Iceland)



Source: OECD Secretariat

6 key policy options to improve early detection
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Raising awareness

Culturally-tailored services

(Belgium (Flanders), Bulgaria, 
Finland) 

Fast-track pathways

Reduce delay in diagnosis

(Ireland, Latvia, Poland)

Monitoring inequalities

Quality improvement cycle

(the Netherlands, Slovenia, 
Sweden)

Engaging primary care

Screening reminders or delivery 
(Denmark, Italy, Lithuania)

Creating new delivery models

Pharmacists, mobile units self-
sampling 

(Croatia, Cyprus, France, Norway)

Incorporating innovation

Risk stratified screening, AI

(Estonia, Finland, Germany, 
Hungary)



Source: OECD Secretariat

High-quality cancer care systems should be a focus
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Workforce
Training capacity

Task allocation

Financial incentives 

Recognition of foreign-
trained health workers

Medicines
Joint European HTA 

Cross-border joint 
procurement

Patent expiration

Use of biosimilars

Organisation

Care concentration
Networks

Multidisciplinary teams

Home care

Monitoring



Thank you

francesca.colombo@oecd.org


