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European Code Against Cancer
What is it?

A series of recommendations to the citizens 
of Europe which, if followed, could lead to 
improvement of their general health and to 
reduction of the risk of developing cancer



History of the Code

 Originally drawn-up and endorsed by the European 
Commission high-level Committee of Cancer Experts 
in 1987. 

 Another version adopted by the Cancer Experts 
Committee at its 1994 meeting.

 A second revision, resulted in the third (most current) 
version of the European Code Against Cancer, 
in 2003.



Certain cancers may be avoided
and health in general can be improved
by adopting healthier lifestyle
(3rd version)

In summary:

1. Do not smoke, if you smoke, stop doing so….

2. Avoid Obesity.

3. Undertake some brisk physical activity every day.

4. Eat more vegetables and fruit, consume less animal 
fats…

5. Moderate your alcohol consumption…

6. Avoid excessive sun exposure…

7. Avoid exposure to known cancer-causing substances…



There are public health programmes that could
prevent cancers developing or increase the
probability that a cancer may be cured
(3rd version)

In summary:

8. Women age 25+ years should participate in cervical 
screening programmes with quality assurance*…

9. Women age 50+ years should participate in breast 
screening programmes with quality assurance*…

10. Men and women 50+ years should participate in 
colorectal screening programmes with quality 
assurance*…

11. Participate in vaccination programmes against 
Hepatitis B Virus infection

* following EU Guidelines



European Code Against Cancer
Current IARC activities*

Specific objectives:
 Assess the need for, and prioritise revision of 

current recommendations in the code

 Identify interventions based on evidence which are 
effective in following the recommendations of the 
code at the individual and governmental level

 Improve communication to the public and 
special target groups

*In collaboration with CPO PIEMONTE and S.Giovanni
University Hospital, Turin

*Co-financed by the EU Health Programme (DG SANCO)



European Code Against Cancer
Improving Implementation

Methods

 Epidemiologic risk assessment to prioritise areas of 
intervention

 Systematic reviews of evidence

 Expert consultation for development of evidence-
based recommendations



European Code Against Cancer
Improving Implementation - Future activities

 Phase I

 Assessment of cancer burden/risk factors

 Systematic reviews of relevant evidence

 Phase II – recommendations on

 (1) Smoking

 (4) Vegetables and fruit intake

 (6) Sun exposure

 (8) Cervical cancer screening 



European Code Against Cancer
Improving Implementation - Future activities

Phase III – recommendations on

 (2) Obesity

 (3) Physical activity

 (5) Alcohol

 (7) Exposure to carcinogens

 (9) Breast cancer screening

 (10) Colorectal cancer screening

 (11) Hepatitis B vaccination



Why is a new version necessary?

Some reasons:

 The expansion of the Union to incorporate a greater 
diversity of peoples with a much larger degree of 
heterogeneity present in lifestyle habits and disease 
risk than previously present. 

 The contrast between the Mediterranean countries, 
the Nordic countries and those countries of Central 
and Eastern Europe is considerable.



European Code Against Cancer
Improving Implementation - Future activities

 Potential additional topics under consideration, but 
not yet agreed and prioritised:

 Hormone replacement therapy, hormonal contraceptives

 Electromagnetic fields

 Prostate cancer screening



Improve compliance with lifestyle 
recommendations

1. Do not smoke; if you smoke, stop doing so. If you 
fail to stop, do not smoke in the presence of non-
smokers

 Is recommendation still valid? 

 What evidence-based advice can be given to individuals on 
HOW to stop smoking?

 HOW can communication of this advice to individuals
be improved (special target groups, such as children,
pregnant women, etc?) 

 What action at the governmental level can facilitate
attempts of individuals to follow the above advice?



European Code Against Cancer
Improve compliance with lifestyle
recommendations

2. Avoid obesity.

 Is recommendation still valid? 

 What evidence-based advice can be given to individuals on 
HOW to avoid overweight?

 HOW can communication of this advice to individuals be 
improved (special target groups, such as children, etc?) 

 What action at the governmental level can facilitate 
attempts of individuals to follow the above advice?



Update and Implementation 
of the ECAC (cont’d)

3. Undertake some brisk, physical activity every day

 Is recommendation still valid? 

 What evidence-based advice can be given to individuals 
on HOW to encourage physical activity?

 HOW can communication of this advice to individuals be 
improved (special target groups, such as children, etc?) 

 What action at the governmental level can facilitate 
attempts of individuals to follow the above advice?



Update and Implementation
of the ECAC (cont’d)

4. Increase your daily intake and variety of vegetables 
and fruits: eat at least five servings daily. Limit 
your intake of foods containing fats from animal 
sources

 Is recommendation still valid? 

 What evidence-based advice can be given to individuals 
on HOW to change nutritional practices?

 HOW can communication of this advice to individuals be 
improved (special target groups, such as children, etc?) 

 What action at the governmental level can facilitate 
attempts of individuals to follow the above advice?



Update and Implementation
of the ECAC (cont’d)

5. If you drink alcohol, whether beer, wine or spirits, 
moderate your consumption to two drinks per day 
if you are a man and one drink per day if you are a 
woman

 Is recommendation still valid? 

 What evidence-based advice can be given to individuals 
on HOW to control alcohol consumption?

 HOW can communication of this advice to individuals be 
improved (special target groups, such as children, etc?) 

 What action at the governmental level can facilitate 
attempts of individuals to follow the above advice?



Update and Implementation
of the ECAC (cont’d)

6. Care must be taken to avoid excessive sun exposure. It 
is specifically important to protect children and 
adolescents. For individuals who have a tendency to 
burn in the sun active protective measures must be 
taken throughout life
 Is recommendation still valid? 

 What evidence-based advice can be given to individuals on 
HOW to reduce excessive sun exposure?

 HOW can communication of this advice to individuals be 
improved (special target groups, such as children, etc?) 

 What action at the governmental level can facilitate attempts 
of individuals to follow the above advice?



Update and Implementation
of the ECAC (cont’d)

7. Apply strictly regulations aimed at preventing any exposure to 
known cancer causing substances. Follow all health and 
safety instructions on substances which may cause cancer. 
Follow advice of national radiation protection offices

 Is recommendation still valid?

 What evidence-based messages can be communicated to 
individuals to promote avoiding exposure to carcinogens and to 
promote following safety instructions?

 HOW can communication of this advice to individuals be 
improved (special target groups?) 

 What action at the governmental level can facilitate
attempts of individuals to follow the above advice (e.g.
in the workplace, in the home, during vacation)? 



Example – Current recommendations on 
screening

8. Women from 25 years of age should participate in cervical 
screening. This should be within programmes with quality 
control procedures in compliance with European Guidelines
for Quality Assurance in Cervical Screening
 Is recommendation still valid?

 What evidence-based messages can be communicated to 
individuals to promote participation in cervical screening 
programmes?

 HOW can communication of this advice to individuals be 
improved (special target groups?) 

 What action at the governmental level can facilitate
attempts of individuals to follow the above advice (e.g.
how does one recognize which programmes are 
recommendable? accreditation/certification)?



Example – Current recommendations on 
screening

9. Women from 50 years of age should participate in breast 
screening. This should be within programmes with quality 
control procedures in compliance with European Union 
Guidelines for Quality Assurance in Mammography Screening
 Is recommendation still valid?

 What evidence-based messages can be communicated to 
individuals to promote participation in breast screening 
programmes?

 HOW can communication of this advice to individuals be 
improved (special target groups?) 

 What action at the governmental level can facilitate
attempts of individuals to follow the above advice (e.g.
how does one recognize which programmes are 
recommendable? accreditation/certification)? 



There are public health programmes that
could prevent cancers developing or increase
the probability that a cancer may be cured

10. Men and women from 50 years of age should participate in 
colorectal screening. This should be within programmes with 
built-in quality assurance procedures

 Is recommendation still valid?

 What evidence-based messages can be communicated to 
individuals to promote participation in cervical screening 
programmes?

 HOW can communication of this advice to individuals be 
improved (special target groups?) 

 What action at the governmental level can facilitate
attempts of individuals to follow the above advice (e.g.
how does one recognize which programmes are recommendable? 
accreditation/certification)?



There are public health programmes that
could prevent cancers developing or increase
the probability that a cancer may be cured

11. Participate in vaccination programmes against 
Hepatitis B Virus infection

 Is recommendation still valid?

 What evidence-based messages can be communicated to 
individuals to promote participation in cervical screening 
programmes?

 HOW can communication of this advice to individuals be 
improved (special target groups?) 

 What action at the governmental level can facilitate
attempts of individuals to follow the above advice (e.g.
how does one recognize which programmes are 
recommendable? accreditation/certification)? 



Discussion:  Role of Patient Organisations

 Influencing the revision process?

 Communicating the Code

 Implementation

 Healthy lifestyles

 Public health programs

 Role of Patient Organisations, and/or in collaboration with others:

 Individuals

 NGOs

 Patient groups

 Cancer Leagues

 Professional Organizations

 National

 Institutional

 Government

 Academia, others



For more information on European Code Against Cancer:

www.cancercode.org
www.iarc.fr

For more information on ECL:

www.europeancancerleagues.org
info@europeancancerleagues.org

http://www.cancercode.org/
http://www.iarc.fr/
http://www.europeancancerleagues.org/
mailto:info@europeancancerleagues.org

