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Dear Policymaker,

Sooner or later, cancer impacts every single one of us, either from close 

by, or from further away. In the face of cancer, we are confronted with 

a plethora of challenges. These challenges are not only health-related, 

but also involve our professional, financial, social, and psychological  

well-being.

As a policymaker, it is impossible to alleviate all of these needs 

at once. Nevertheless, your choices can make a huge difference for 

cancer patients and their loved-ones. In fact, continuous investments 

in a more qualitative cancer care, can take away an important part of 

the burden felt by cancer patients and their loved-ones, allowing them 

to invest their energy in tackling other challenges.

With 11 specific recommendations we want to help in setting 

the direction for the cancer policy during the next governmental term. 

All these recommendations start from a Belgian context, but at the same 

time, take into account the priorities put forward in Europe’s Beating 

Cancer Plan.

In addition to this concise overview, we invite you to discover 

our extensive memorandum, including additional tools and advice on 

how to improve the cancer care policy in Belgium. 

Always at your service if you want to discuss things in more detail!

Dr. Pia Cox

Executive Director

All.Can Belgium 

secretariat@all-can.be

Prof. dr. Ahmad Awada

Chair of the Board

All.Can Belgium

Primary prevention, early detection, 

and screening

1. �Raise awareness on skin cancer among 

children and adolescents

2. �Increase the national HPV vaccination 

rate to >90%

3. �Screen for lung cancer in high-risk 

populations

Improve the access to high-quality care

4. �Organize the care for ovarian cancer 

in reference centers 

5. �Facilitate an easier access to 

companion diagnostics

6. �Build on an inclusive care for cancer 

patients with clear guidelines 

Access to innovative treatment options

7. �Modernize the reimbursement procedure 

for innovative drugs

8. �Involve patients and healthcare 

professionals in the evaluation process

9. �Broaden the possibilities for  

off-label use of therapies

International frontrunner in clinical trials

10. �Leverage on the possibilities of 

digital technology

11. �Ensure our position in international studies 

through a standard for decentralization

https://all-can.be/wp-content/uploads/2024/02/All.Can_memorandum_24-28_EN_-_Final.pdf


4 out of 10 cancers are 

caused by known, modifiable 

lifestyle factors, environmental 

factors, oncogenic viruses, or 

occupational hazards.

3 policy priorities for 2024-2028

1
�Raise awareness on skin cancer among children and 

adolescents

•	 Context: Skin cancer is the most common and fastest 

growing cancer type in Belgium. Preventable lifestyle 

factors are one of the main causes of this cancer type, 

but unfortunately, traditional large-scale awareness 

campaigns seem to have reached their limit.

•	 Focus: Cancer does not mean the same thing for children 

as it does for adults. By better tailoring our communication 

to children and adolescents we can address them in a more 

targeted way, ultimately generating more impact.

•	 Action: With a targeted and coordinated communication 

campaign, governments can maximize their reach to children 

and adolescents. Collaborations with youth organizations 

(e.g., Vlaamse Jeugdraad, Conseil de la Jeunesse) can help 

to find the right tone in this communication.

Primary prevention, early detection, and screening1 Prevention is better than cure

•	 �Primary prevention acts on these factors to prevent cancer as 

much as possible. 

•	 Detecting and treating cancer as soon as possible is the next 

best thing to cancer prevention. To enable this, actions on 

secondary prevention are required.



2 Increase the national HPV vaccination rate to >90% 

•	 Context: HPV (human papillomavirus) plays an important 

role in the development of multiple cancer types, including 

cervical cancer. To eradicate cervical cancer and to reduce 

the incidence of other HPV-related cancer types, we need 

to increase the HPV vaccination grade. 

•	 Focus: As both girls and boys can get infected with 

HPV and transmit the virus, it is important to increase 

the vaccination grade in both groups. However,  

doing so will require additional efforts.

•	 Action: With a dedicated plan to raise the national HPV 

vaccination grade above 90% in both girls and boys,  

we are shifting up a gear in the fight against cervical cancer 

and other HPV-related cancer types.

3 Screen for lung cancer in high-risk populations 

•	 Context: Without screening, the majority of lung cancers are 

diagnosed in an advanced stage when curative treatment is 

no longer an option.

•	 Focus: By screening for lung cancer in high-risk populations, 

we can prevent lung cancer mortality. With respect to cost-

effectiveness, data indicate that this is better for targeted lung 

cancer screening than for other, broad-scale cancer screening 

programs that are already in place.

•	 Action: With the implementation of a targeted lung cancer 

screening program using low-dose computed tomography 

(CT), Belgium can markedly reduce the societal burden of 

lung cancer. Furthermore, Belgium would mark itself as 

an example in Europe.



3 policy priorities for 2024-2028

1
�Organize the care for ovarian cancer in reference centers 

•	 Context: The prognosis for patients with ovarian cancer in our 

country remains to be very dismal. However, a higher level 

of expertise of the care team is known to be associated with 

a higher chance for survival and a lower risk of complications.

•	 Focus: In 2014, the Belgian Health Care Knowledge Centre 

(KCE) argued for the development of reference centers for 

14 rare or complex cancers, including ovarian cancer. In 2022, 

the KCE published a list of standards a reference center for 

ovarian cancer should conform to.

•	 Action: By establishing reference centers for ovarian cancer, 

Belgium takes a next step in the concentration of the care 

for complex cancers. Ultimately, this will lead to a better 

outcome for patients with ovarian cancer.

Improve the access to high-quality care2 High-quality care is not the same for everyone

The quality of cancer care 

should not only be measured on 

clinical factors, but also depends 

on how this care is aligned with 

the individual needs of patients 

and their relatives.

•	 In order to improve the clinical outcomes of cancer care, 

we need to invest in a more tailored approach and an optimal 

coordination between the different care providers.

•	 In addition to this, high-quality care requires a more patient-

centered care planning across the entire care continuum.



2 Facilitate an easier access to companion diagnostics

•	 Context: Companion diagnostics are tests that allow 

physicians to predict whether (often very expensive) 

personalized cancer therapies will be effective in an individual 

patient. Nowadays, several of these therapies are already 

reimbursed in Belgium when this is not yet the case for 

their companion diagnostic.

•	 Focus: By better aligning the reimbursement of personalized 

medicines and their companion diagnostic we can assure 

that patients receive the best personalized therapy.

•	 Actie: The RIZIV/INAMI has recently adjusted its 

reimbursement procedures to assure that molecular 

companion diagnostics are always reimbursed together 

with the corresponding personalized treatment. Now we 

have to make sure to do the same for non-molecular 

companion diagnostics.

3
�Build on an inclusive care for cancer patients with 

clear guidelines 

•	 Context: An increasing number of people is being diagnosed 

with cancer and cancer patients also live longer than they 

used to. To optimize their quality of live, it is important for 

all care providers to understand and acknowledge their 

individual needs and expectations. 

•	 Focus: Care for cancer patients should always be custom-

made. Unfortunately, however, care providers often lack 

the knowledge, insights, and time to take the ethnic and 

cultural background and socio-economic status of patients 

into consideration.

•	 Action: By developing guidelines on inclusive care, 

across the different healthcare disciplines and in close 

collaboration with patient organizations, we can 

offer Belgian care providers a framework and tools 

to better implement an inclusive cancer care in  

their practice.



Access to innovative treatment options3 Cancer patients have a right to be treated with the best possible therapies.

3 policy priorities for 2024-2028

1
�Modernize the reimbursement procedure for  

innovative drugs

•	 Context: Of the 41 oncological drugs who received 

a European market approval between 2017 and 2020, 

only 27 (66%), are reimbursed in Belgium. With this rate, 

Belgium is lagging behind most other Western European 

countries (e.g., 100% in Germany, 90% in Italy, 80% in France 

and The Netherlands)

•	 Focus: On average, the time between a European market 

approval of a new drug and reimbursement in Belgium is 

598 days. This ranks Belgium as 25th on the list of 39 European 

countries, behind countries like Hungary, Slovakia, Bosnia and 

Herzegovina, and Servia. Furthermore, this metric is getting 

worse over time.

•	 Action: By modernizing the reimbursement procedure for 

innovative drugs in Belgium we can markedly speed up access 

to these new therapies for patients. The preparations for 

such a new reimbursement procedure are ready.

There is a continuous stream 

of new treatment options for 

patients with cancer. However, 

this rapid pace of innovation 

makes it challenging to 

provide timely access to these 

innovations for the right patient.

•	 In Belgium, it takes much longer for cancer patients to gain 

access to innovative therapies than in other Western 

European countries. 

•	 The main hurdle standing in the way of timely access to new 

therapies consists of the outdated reimbursement procedures 

in our country. These procedures prove to be unable to keep 

up with the pace of innovation in oncology.



2
�Involve patients and healthcare professionals in 

the evaluation process

•	 Context: The opinions and insights of patients and healthcare 

providers are crucial to evaluate the potential added value of 

new anticancer drugs. Today, however, their voice is absent 

in the Commission for Reimbursement of Medicines (CRM)

•	 Focus: Due to the current structure of the CRM, evaluations 

of new therapies almost exclusively focus on overall survival, 

mostly ignoring the impact on other relevant outcomes such 

as quality of life and disease-free survival.

•	 Action: With a more active role for patients and healthcare 

providers in the CRM, patient-centricity will become more 

important during evaluations of new therapies. International 

scientific societies (e.g., ESMO) have developed tools to 

facilitate this.

3
�Broaden the possibilities for  

off-label use of therapies

•	 Context: Certain medicines can yield good results in 

the treatment of diseases for which they don’t have an official 

indication. Nowadays, however, it is difficult for companies 

to seek reimbursement for such an “off-label” use.

•	 Focus: By facilitating off-label use of medicines, cancer 

patients may gain access to alternative treatment options.

•	 Action: By creating a specific regulatory framework we can 

develop a durable reimbursement model that allows off-

label use of medicines for the treatment of cancer (or other 

diseases). Within this framework, other stakeholders, such 

as scientific societies and patient organizations can submit 

applications for off-label use of off-patent drugs.



International frontrunner in clinical trials4 When small, be smart

By participating in clinical trials, patients can gain access to 

innovative treatment options prior to market authorization. 

Unfortunately, however, the leading position of Belgium with 

respect to clinical research is under pressure.

•	 New European regulations are levelling the playing 

field for clinical trial attractiveness across the different 

EU member states.

•	 Within the European context, other EU member states are 

embracing these new regulations more fluently, making 

them more attractive for clinical research than Belgium.

•	 Molecular segmentation is making clinical trial design 

increasingly more complex. Furthermore, the targeted 

nature of these clinical trials is making it challenging to 

find a sufficient number of patients with a suitable profile, 

especially for a small country like Belgium.



2 policy priorities for 2024-2028

1
�Leverage on the possibilities of digital technology

•	 Context: Within the context of a clinical trial, a large set 

of data are collected and processed. However, as a large 

proportion of this data processing is not yet digitalized in 

Belgium, this comes with a high administrative burden.

•	 Focus: By a better and broader use of digital tools we can 

markedly improve and speed up the collection and processing 

of clinical trial data, reducing the administrative burden 

for companies, hospitals, and the responsible authorities.

•	 Action: By setting out clear standards, authorities can 

stimulate and steer the development and adoption of digital 

tools in clinical research in Belgium. Examples of this consist 

of standards for electronic case report forms (eCRF) and 

electronic patient reported outcome (ePRO) collection.

2
�Ensure our position in international studies  

through a standard for decentralization

•	 Context: With the development of new therapies, there is 

a growing interest in setting up international, multicenter 

clinical trials (i.e., clinical trials that are active in many centers 

across different countries). In part this is a result of the 

increasing level of personalization of anticancer therapies, 

making it difficult to recruit a sufficient number of suitable trial 

candidates in a single country.

•	 Focus: Especially for smaller countries it is essential 

to market themselves as a good candidate to participate in 

international, multicenter studies. This will also allow patients 

in these countries to be treated with novel therapies prior 

to market authorization. 

•	 Action: By providing an attractive and appropriate regulatory 

framework for decentralized clinical trials, Belgium can 

bookmark itself as an attractive location for international, 

multicenter studies. By participating in these studies, Belgian 

patients can have early access to promising new therapies.


