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On Thursday 4 December 2025, All.Can Belgium organised a roundtable at the Federal Parliament on
the role of innovation in Belgian cancer care. The event was opened and chaired by federal Member
of Parliament Kathleen Depoorter (N-VA), pharmacist and Vice-Chair of the Committee on Health and
Equal Opportunities. Hanne Decoutere acted as moderator and led the discussions with experts,
patients and policymakers.

Following the 2024 report “Cancer Care: The Future is Now”, this meeting built on the same
ambition: to show how innovation is already making a difference for patients and society today,
which structural changes are needed to keep this progress accessible and affordable, and what role
each stakeholder — policy, care, research, industry and patients — plays in this process. The day was
structured around three main themes: facts and trends in cancer in Belgium, the practical impact of
innovation in diagnostics, treatment, data and reintegration, and a policy debate on access, financing,
inequality and the future cancer plan.

Cancer in Belgium: increasing burden, improving outcomes

Bart Van Gool, senior data manager at the Belgian Cancer Registry, presented recent figures
illustrating how the cancer burden in Belgium is evolving. In 2023, nearly 80,000 new cancer
diagnoses were registered, compared to 58,000 in 2004 — an increase of about one third. This
increase is largely explained by population growth of 1.3 million inhabitants and population ageing.
People aged over sixty represent about a quarter of the population but account for three quarters of
all cancer diagnoses. The individual risk therefore increases less dramatically than the absolute
numbers suggest. For men, this risk has even slightly decreased over a period of twenty years; for
women, there is a slight increase, partly due to an increase in smoking-related cancers.



Trends differ strongly by cancer type. For example, the risk of skin cancer has increased significantly,
while colorectal cancer is clearly decreasing in the context of population screening. At the same time,
the risk of dying from cancer is decreasing for both men and women. Five-year survival is improving
for almost all tumour types. For cancers with traditionally favourable prognoses, such as breast and
prostate cancer, further progress has been made, and even for lung cancer — still a tumour with an
unfavourable prognosis — progress is noticeable.

Bart Van Gool’s message was clear: the cancer burden for society is increasing, but outcomes are
improving. This is no coincidence, but a direct result of innovation in prevention, screening,
diagnostics and treatment — and at the same time an argument for continued investment.

The therapeutic revolution in oncology

This link between innovation and outcomes was further explored by Prof. Dr Ahmad Awada, medical
oncologist, Head of Oncology and Director of the Chirec Cancer Institute in Brussels, and Chairman of
the Board of All.Can Belgium. He described how oncology has undergone a true therapeutic
revolution over the past decades, based on four pillars: more refined surgery, more precise
radiotherapy, targeted therapies and immunotherapy, including cell therapy.

In surgery and radiotherapy, progress is visible in less invasive procedures and more targeted
irradiation, with significantly less damage to healthy tissue. Pharmacologically, the transition to
targeted therapy is crucial: medicines that act on specific molecular abnormalities in cancer cells offer
higher effectiveness with less toxicity. Immunotherapy and cell therapy, such as CAR-T therapy, have
fundamentally changed the treatment of certain haematological and solid tumours and provide new
hope where it was previously limited.

For patients, this translates into better chances of cure and, when cure is not possible, longer survival
with higher quality of life. Increasingly, patients are living with cancer as a chronic condition. For
hospitals, the shift towards day hospitalisation and chronic follow-up means that organisation and
workforce profiles must evolve accordingly.

According to Prof. Awada, the flow of innovations will not slow down. This requires preparation in
terms of infrastructure, training, regulation and financing, so that progress does not remain
theoretical but effectively reaches patients. He emphasised that innovation only gains meaning when
it is truly accessible:

“You can only call a new treatment an innovation if the patient has access to it. Otherwise, it remains
an invention.”

Access to innovative therapies is relatively well organised in Belgium, according to him, but deserves
continued attention. “Access to innovation is also good in our country, but it can always be improved.
And that remains necessary, because despite all efforts, 20 to 30% of all cancer patients still die from
the disease.”

Diagnostics as a key: molecular biology and liquid biopsy

Diagnostics play a crucial role in this evolution. Dr Henry Paridaens, clinical biologist and deputy head
of the laboratory at CHR de la Citadelle in Liege, explained that modern cancer care is impossible
without high-quality molecular biology. He described three essential functions of molecular
diagnostics in oncology: predicting, selecting and monitoring. Predicting means assessing in advance
whether a patient will benefit from a given therapy. Selecting involves choosing the most appropriate



drug based on the tumour’s molecular profile. Monitoring makes it possible to detect when
treatment is no longer effective, avoiding unnecessary and costly therapies.

Liquid biopsy, which detects tumour mutations through a simple blood test, adds an additional
dimension. The right treatment can be selected more quickly, relapses can be detected earlier than
with imaging, and unnecessary toxicities can be avoided. The medical and economic added value is
clear, yet access is not equal everywhere and sometimes depends on place of residence or financing
structures. Dr Paridaens therefore called for full and stable reimbursement of molecular diagnostics
in oncology, the development of a national genomic data platform connecting laboratories, and
investment in human resources and expertise, particularly bioinformaticians. He explicitly warned
against blind medicine and a two-tier healthcare system.

Precision in practice: lung surgery and radiotherapy

How innovation translates into practice was illustrated by Prof. Dr Paul Van Schil, thoracic surgeon
and emeritus professor at UZA. He emphasised that early detection of lung cancer, including through
targeted screening programmes, can significantly improve survival chances. Projects such as ZORALCS
demonstrate how hospitals, general practitioners and other stakeholders can collaborate around
screening.

In surgery, the evolution increasingly moves toward minimally invasive techniques such as VATS,
uniportal approaches and robotic thoracic surgery. These approaches reduce pain and tissue damage
and accelerate recovery, while maintaining the oncological objective: complete RO resection with
removal of the tumour and relevant lymph nodes. When possible, tissue-sparing interventions such
as segmentectomy or WIG resections are preferred without compromising safety. Neoadjuvant
combinations of chemotherapy and immunotherapy provide additional opportunities to shrink
tumours before surgery and improve outcomes. For rare tumours, Prof. Van Schil highlighted the
importance of European reference networks such as EURACAN to bundle expertise and data.

Dr Bernard Willemart, specialist in nuclear medicine and head of Oncology-Haematology,
Radiotherapy and Nuclear Medicine (CHU UCL Namur), described the role of radiotherapy in cancer
care. Approximately one in two patients receives radiotherapy, often multiple times, and in 2024 this
represented more than 33,000 treatments in Belgium. Radiotherapy is relatively cost-effective
compared to its impact. However, it is also a high-technology discipline that is rapidly evolving, with
techniques such as stereotactic radiotherapy, IMRT, MRI-guided radiotherapy and proton therapy.
These technologies allow highly targeted and personalised treatments, often in shorter schedules,
benefiting both patients and the healthcare system.

However, these advances require substantial investment in equipment and infrastructure, while the
cost of machines has increased significantly over recent decades. In addition, staffing is under
pressure, with shortages of physicians, physicists, nurses, dosimetrists and technicians. Dr Willemart
also warned against excessive fragmentation of centres: too low volumes and insufficient equipment
can compromise quality. Financing is complex, combining fee-for-service and hospital budgets, and
changes in reimbursement nomenclature can both support and threaten innovation. He therefore
called for a national radiotherapy plan including targeted investment programmes, sustainable
agreements based on real costs, ambitious workforce policy, rationalisation towards strong reference
centres while maintaining geographical accessibility, and systematic monitoring of the impact of
nomenclature changes on access, quality and innovation.



Radioligand therapy: Belgium as a frontrunner

Prof. Dr Sarah Baatout, Deputy Director of the Institute for Nuclear Medical Applications (SCK CEN),
further elaborated on radioligand therapy (RLT), a promising precision treatment. RLT combines a
targeted ligand that recognises a specific receptor on tumour cells with a therapeutic radioisotope
that delivers radiation directly to the tumour and possible metastases. Using PET and SPECT imaging,
treatment can be precisely tailored to each patient. Today, RLT is already successfully applied for
certain tumour types, including neuroendocrine tumours and metastatic prostate cancer. More than
two hundred clinical studies worldwide are currently investigating new indications.

For sustainable implementation, Prof. Baatout highlighted the importance of secure radioisotope
supply, given their short half-life, and the need to accelerate research and development efforts.
Hospitals must have appropriate infrastructure and radiation protection training, and a strong
industrial ecosystem is required to support European and international cooperation. A clear
regulatory and reimbursement framework is also essential to ensure patients gain timely access to
these treatments.

Belgium has significant assets to become a European frontrunner: strong universities and hospitals, a
mature innovation ecosystem, and with the BR2 reactor at SCK CEN, a key player in global medical
radioisotope production. According to Prof. Baatout, this makes Belgium a logical candidate to
become a European reference centre for RLT, provided policymakers, healthcare providers, research
institutions and industry continue to invest in training, infrastructure and regulation.

As she concluded:

“RLT is not only a scientific breakthrough butalso a tangible opportunity for thousands of patients. To
realise its potential, we must collaborate — policymakers, healthcare providers, research, industry
and patients. Invest together, train, regulate and anticipate. We have the talent, infrastructure and
ambition. Let Belgium lead in Europe and beyond.”

Data and artificial intelligence: from digital traces to meaningful insights

Dr Annelies Verbiest, medical oncologist at UZA, highlighted the role of data and artificial intelligence
in oncology. Every patient leaves an extensive digital footprint in the hospital: symptoms, laboratory
results, imaging, treatment schemes, side effects and hospitalisations are systematically recorded.
Today, these data are primarily designed to support individual care and billing. For clinical research,
guality monitoring or policy insights, they are less standardised and less suitable.

Artificial intelligence and advanced data analytics can contribute to more individualised diagnostics
and treatments, improved risk prediction and more consistent decision-making with less variation
between care providers. However, this is only possible when the foundations are strong: high-quality
data at the source, standardised models and interoperable systems, sufficient multidisciplinary
expertise, and a robust legal and ethical framework. Dr Verbiest warned against the illusion that Al
can automatically correct poor-quality data. She also referred to recent projects in which algorithms
were trained across different hospitals while preserving privacy, demonstrating that federated
learning is feasible and that Belgian hospitals can take a leading role.



Cancer and work: innovation in reintegration

Thomas Otte, advisor at the Independent Health Insurance Funds, presented the impact of cancer on
work and income. Cancer is the fourth most common cause of work incapacity lasting more than
thirty days and remains among the top four after one year of absence — when patients are
considered disabled. Approximately 41% of cancer patients are absent from work for more than one
year. Breast cancer alone accounts for four in ten long-term cancer-related work incapacity cases,
followed by colorectal cancer and lung cancer.

His analysis showed that early and coordinated guidance is essential. The possibility of gradual return
to work starting from the second day of incapacity is an important instrument, but still insufficiently
known. Literature shows that reintegration should be an integral part of the care pathway, yet only a
minority of healthcare professionals believe their institution structurally supports this today. The
digital TRIO platform, connecting the general practitioner, occupational physician and insurance
physician, represents progress, although its use remains limited and specialists such as oncologists
still lack direct access.

Patient perspective: four stories on what innovation means

In the second part of the programme, four patients shared their personal experiences. Their
testimonies illustrated what innovation means in real life.

Guillaume, 37, was diagnosed with spindle cell sarcoma in 2019. After an intensive treatment journey,
he has been in remission since May 2022 and became a father in 2025. After a period of absence, he
gradually returned to work thanks to flexibility from his employer and adjustments to his role. The
possibility of gradual reintegration gave him recognition and supported his recovery. However, he
emphasised that not all patients have the strength or opportunity to initiate dialogue with their
employer and called for a coordinator to act as intermediary between employer and employee during
reintegration. “When someone guides you through this process,” he said, “returning to work
becomes less difficult.”

Martina lives with a BRCA1 mutation, a genetic abnormality that significantly increases the risk of
breast and ovarian cancer. Noticing the amount of misinformation and lack of structured support, she
founded the BRCA+ Network. Innovation in genetic testing, preventive surgery, reconstruction
techniques and targeted therapies has strongly influenced her own decisions and outlook. She
explained how new treatments such as PARP inhibitors extended her mother’s life and improved her
quality of life while she was living with advanced ovarian cancer.

Marianne, 58 and mother of two, underwent a long and intensive treatment journey for melanoma.
She received targeted therapy, immunotherapy, radiotherapy and supportive treatments. She
described how physically and mentally demanding the treatments were and how, at one point, she
felt her body and mind were giving up. During that period, she received cognitive therapy, which
became a turning point. This support helped her regain control over her thoughts, emotions and
functioning. Contact with fellow patients also played an important role in her recovery and resilience.
Today, she volunteers at Melanoompunt and wants to give back to the community what she herself
received. Her story illustrates that innovation is not limited to treatment but also includes integrated
care, where physical, mental and social dimensions are supported together.

Michiel, 31, dental technician, passionate golfer and recently married, was diagnosed in 2023 with
metastatic ALK-positive lung cancer, a mutation unrelated to smoking. Thanks to targeted therapy, the
tumour quickly shrank significantly without classic chemotherapy, radiotherapy or surgery. Although



he experiences side effects, he is able to maintain an active life. He has returned to part-time work,
supported by his wife, family and employer, and found support through the patient organisation ALK
Positive Belgium. For Michiel, innovation literally means time: each treatment line works temporarily,
after which new generations of targeted therapies are needed. He described this as “staying ahead of
the curve” — hoping medical innovation progresses faster than his disease. This gives him strength to
look ahead cautiously but positively.

Policy dialogue: access, financing and inequality

In the final part of the day, four federal Members of Parliament debated among themselves and with
the audience: Kathleen Depoorter (N-VA), pharmacist and Vice-Chair of the Committee on Health and
Equal Opportunities; Irina De Knop (Open VLD), Mayor of Lennik; Jan Bertels (Vooruit), Vice-Chair of
the same committee and Mayor of Herentals; and Carmen Ramlot (Les Engagés), Mayor of Rouvroy
and pharmacist.

Moderator Hanne Decoutere structured the political debate around three central themes:

first, how access to innovation can be accelerated and better organised;

second, how innovation should be embedded in the new federal cancer plan and which policy choices
are needed;

third, how psychological, social, medical and socio-professional support can be better integrated into
the cancer care pathway.

During the discussion on access to innovative medicines, Kathleen Depoorter (N-VA) emphasised the
importance of clinical trials, including for rare tumours, as drivers of innovation and early access for
patients. She stressed that time to access new therapies in Belgium should be shortened and referred
to legislative initiatives aimed at accelerating procedures. She also called for a critical evaluation of
the structure of the national health insurance system to reduce silos and place the patient pathway at
the centre.

Irina De Knop (Open VLD) highlighted that Belgium currently reimburses only part of the medicines
approved at European level. This creates uncertainty for industry and increases the risk of companies
focusing on other countries. Financial accessibility remains essential, but she advocated for more
efficient and faster procedures. She also called for more attention to quality of life as a criterion in
reimbursement decisions, not only overall survival.

Jan Bertels (Vooruit) referred to the Early and Equitable Fast Access (EEFA) procedure developed
during the previous legislature, which from 2026 should enable faster conditional access to new
medicines while collecting additional data. He emphasised that the reimbursement commission
includes not only experts but also patient and industry representatives to strengthen the evidence
base. However, he warned that reports showing limited added value for some rapidly approved
medicines could undermine public support for innovation.

Carmen Ramlot (Les Engagés) stressed that a patient’s postcode should never determine access to
quality care, particularly in border regions. She advocated accelerated procedures and explicit
integration of the patient voice in evaluating innovative care.



Conclusions

The roundtable “Innovation in Cancer Care Pays — for the future of patients and society”
demonstrated that innovation in cancer care works: survival is improving, quality of life is increasing
and new perspectives are emerging for diseases that were previously difficult to treat.

Innovation goes beyond new medicines and technologies. It also includes:
e better diagnostics
e integrated care pathways
e psychosocial support and follow-up
e work reintegration
e patient-centred organisation of care

The testimonies of Guillaume, Martina, Marianne and Michiel illustrated what this means in practice:
more time, more choices, better support and the possibility to fully participate in society.

The policy debate highlighted priorities: faster procedures, patient-centred budgets, data-driven
decisions, attention to quality of life and reduction of inequalities.

All.Can Belgium will translate these insights into concrete recommendations and initiatives, with a
clear objective: creating more value for every patient within a sustainable and equitable cancer care
system.
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