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The European Code of Cancer Practice, co-produced by cancer professionals, patients and patient advocates, describes patient-
centred good clinical cancer practice aimed at improving patient outcomes. There are 10 patient rights supported by a non-technical 
explanation; three questions that a patient may ask healthcare professionals; and a comprehensive evidence review, which will 

empower patients and influence healthcare professionals and policymakers. It aims to bridge the gap between cancer guidelines and plans, 
and the everyday experience of patients and their carers. 
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The European Code of Cancer Practice
The European Code of Cancer Practice is a patient-centred manifesto of the key features required 

to deliver good clinical cancer practice and improve patient outcomes in Europe.1,2 It builds upon 

the European Cancer Patient’s Bill of Rights, which was launched in the European Parliament on 

World Cancer Day 2014 and received the prestigious 2018 European Health Award.3 The Code 

consists of 10 patient rights, with each right supported by a short, non-technical explanation. 

Three questions are provided which are suggestions for how a patient, in consultation with their 

oncologist, might discuss their proposed treatment and care programme.1,2 The Code is supported 

by a Medical Literature and Evidence Paper.1,2 The goal of the Code is twofold: 

• to inform and empower patients to seek excellence in their cancer care

• to directly and indirectly influence healthcare professionals and policy-makers to deliver state-

of-the-art clinical cancer practice.

The Code is also a response to the broadly varied and unacceptable disparities in the quality 

of cancer care found across the countries, regions, hospitals and communities of Europe.1,2,4 

Specifically, it seeks to promote changes that will improve outcomes of all European cancer 

patients towards the aim of a 70% survival with improved quality of life by 2035. The details of the 

Code initiative and the evidence base have been previously published.2 

The European Code of Cancer Practice has a number of distinguishing features. 

• It has been systematically co-produced by an equally balanced group of cancer patient 

advocates and cancer professionals.

• The format is designed to build a bridge between clinical guidelines, healthcare service plans 

and the everyday experiences of patients.

• Although prepared to be accessible to a wide non-technical audience, it is robustly evidence-

based with a comprehensive review of the medical literature and on-going research predicted 

to improve cancer outcomes in the coming years.

• The process of co-production and the Code itself emphasize the importance of patient 

empowerment.

The following are the 10 key recommendations and rights in the Code.

1. You have a right to equal access to affordable and optimal available cancer care, 
including the right to a second opinion. The Code1,2 outlines the Medical Literature and 

Evidence that not only characterizes good clinical cancer practice but also highlights substantial 

disparities between and within countries, regions, hospitals and communities across Europe 

in the quality of care and the resulting outcomes for cancer patients. Patients are encouraged 
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to enquire in their consultations whether the hospitals or cancer 

centres providing their care deliver state-of-the-art quality clinical 

cancer practice as defined by guidelines and service specifications, 

and whether their outcomes are at the national or international 

standard.1,2,5–7

2. You have a right to information about your own disease 
and treatment from your medical team and other reliable 
sources, including patient and professional organizations. 
Although there have been improvements in communication skills 

for healthcare professionals including oncologists, this still remains 

a challenging area with considerable variations across Europe. 

The Code emphasizes the patient’s right to clear and empathic 

communication. It highlights specific recommendations for how a 

patient may prepare for a medical consultation and how a cancer 

professional can prepare to communicate effectively, transparently 

and compassionately with patients and caregivers.1,2,8

3. You have a right to information about the quality and safety 
of care, the level of expertise and the outcomes achieved for 
your type of cancer in the cancer care service where you are 
being treated. In addition to information about their own specific 

cancer, patients also need information about the quality of the cancer 

service providing their treatment. This information is also essential 

for healthcare professionals planning to improve their practice, and 

for health service managers and policy-makers. Information on the 

quality of cancer services and outcomes for different services and 

hospitals is usually provided by national level organizations.

4. You have a right to receive care from a specialized 
multidisciplinary team, ideally as part of a cancer care 
network. State-of-the-art cancer care is best delivered by a 

specialized multidisciplinary team, bringing together all the expertise 

from a wide range of disciplines that contribute to optimal, modern 

cancer care in an organized and carefully planned way. This approach 

improves patient outcomes but has to be very actively and carefully 

developed and delivered. For some patients with rare cancers and 

for some complex treatments, a degree of centralization of services 

into larger main general hospitals or cancer centres is appropriate. 

But these need to be linked carefully to the wider healthcare system 

in networks such as the Comprehensive Cancer Care Networks 

described and evidenced by the European Union Member State Joint 

Action for Cancer Control.9,10 

5. You have a right to participate in shared decision-making 
(SDM) with your healthcare team about all aspects of your 
treatment and care. Cancer care delivery includes a wide range of 

challenging decision-making which should be tailored to suit individual 

patients. However, while in SDM the professional lays out the options 

and recommendations of their multidisciplinary team, the decision 

is taken by the patient in consultation with the professional. This is 

widely regarded as the most satisfactory approach for the majority of 

patients. SDM reduces the regret that patients may experience if they 

do not have input into major decisions about their care. SDM can be 

supported by specific decision aid tools.8

6. You have a right to be informed about on-going research 
relevant to you, and your ability and eligibility to participate 
in research. Cancer research leads to substantial improvements 

in outcomes for patients, including improved patient experience 

and quality of life. Continuing research requires active translation 

into the clinic and the healthcare systems.1,2 Clinical trials are vitally 

important to identify new treatments or diagnostic strategies. There 

is substantial evidence that the patients who are treated in research-

active hospitals have better outcomes than those who are not.11

7. You have a right to discuss with your healthcare team your 
priorities and preferences to achieve the best possible 
quality of life. Increasing awareness of the importance of delivering 

improved quality of life as well as improved survival for cancer 

patients, together with major steps forward in the technology for 

measuring quality of life using Patient Reported Outcome Measures 

(PROMs), has resulted in an increasing emphasis on quality of life in 

cancer care. PROMs may be used in clinical trials and in everyday 

clinical care and can improve the quality of care and deliver better 

outcomes for patients, including emotional and social wellbeing.12,13

8. You have a right to receive optimal supportive and palliative 
care, as relevant, during any part of your cancer journey. 
Palliative care addresses the symptoms and quality of life of patients. 

The expertise of palliative care teams is valuable for patients at all 

points during their cancer journey.2 The perception that palliative care 

only offers benefits for patients at the end of life is incorrect. Early 

palliative care improves patient symptoms and quality of life, reduces 

hospital admissions and may, in some circumstances, improve patient 

survival. Successful care requires close integration between oncology 

and palliative care services.8,14 

9. You have a right to receive and discuss with your care team 
a clear, managed and achievable plan for your survivorship 
and rehabilitation. The increasing number of cancer survivors in 

Europe require support to ensure that they can return to as many of 

the activities of normal living as possible.6 Each patient should have 

a survivorship care plan to set out clearly the requirements of their 

support and follow-up.15,16

10. You have a right to be fully reintegrated into society and 
protected from cancer-related stigma and discrimination, 
so that, in so far as is possible, you can return to work and 
a normal life. Reintegration into normal life and the workplace is 

critically important. Employees should be given the best possible 

opportunities to return to work. Depending on a patient’s ongoing 

recovery and/or the adverse consequences of their cancer or its 

treatment, this may mean that work duties might objectively need 

to be modified. Employers should also be encouraged to provide 

as smooth a transition back to work as possible for their returning 

employee. Returning employees should be free of discrimination as a 

consequence of their disease.2,17

Implementation strategies
The central themes of the Code of Practice are not dissimilar to many 

other efforts, stretching back to the 1990s, to formulate plans to increase 

the quality and consistency of cancer care across Europe. Although 

substantial efforts by patients, patient advocates and professionals 

have been made to establish a programme to tackle the disparities of 

cancer care across Europe, there is still insufficient resolution of the 

differences between countries, regions, hospitals and communities.1–3,6,18 

The team of cancer patients, advocates and professionals, together with 

the European Cancer Organisation, are seeking to increase the chances 

of a real and measurable impact on the quality of care and outcomes of 

Europe’s cancer patients.

• To promote uptake of the Code at European, national and 
local levels. The European Cancer Patient’s Bill of Rights upon 

which the Code is largely based, won the European Health Award 

at Gastein in 2018, emphasizing the importance of patients’ rights. 

The authors and the European Cancer Organisation have strived to 

ensure the maximum and most authoritative exposure of the Code 

at a European level. The Code was launched by the European Cancer 

Organisation on 23 September 2020 with the support of the European 
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Commissioner for Health, Stella Kyriakides, and endorsed by a 

wide range of leading cancer authorities for its wide dissemination. 

Implementation at national, regional and local levels will require 

further effort and a relentless commitment to the dissemination of 

the Code to patients, advocates, cancer professionals and cancer 

leagues and organizations.

• A need for uptake for individual cancer types. One of the 

strengths of the Code is that it is generic and can apply to a patient 

with any cancer of any age and at any point in their journey. However, 

many cancers have specific dominant issues, such as the facial and 

bodily image impact of head and neck cancer and breast cancer, 

respectively, the impact on reproduction of pelvic tumours, and the 

neurological consequences of brain tumours. It is envisaged that the 

Code will be retained as a core resource, but that its provisions are 

made meaningful and accessible for patients with all types of cancer.

• A programme for different age groups and risk categories. 
Different age groups may face different challenges through the 

diagnosis and treatment of cancer. Cancer in children presents huge 

challenges to the individual patient, parents and families. Teenagers 

and young adults are dealing with rapidly changing physical and 

emotional experiences and require specialized support. Adults 

of working age commonly face caring for a family and workplace 

responsibilities. Older cancer patients face anxieties about general 

health and ageism. All of these extensive challenges require careful 

adaptation and deployment of the Code.

• A training programme to build a pan-European community 
of expertise and shared practice. The European School of 

Oncology is developing a training programme for healthcare 

professionals and patient advocates in the knowledge and skillsets 

that are required to deliver improved patient outcomes, which is 

substantially based upon the ideas and topics presented in the 

European Code of Cancer Practice. The intention is to create 

a self-sustaining and influential network of senior healthcare 

professionals and patient advocates who will support each  

other in appropriate initiatives within their countries and areas  

of expertise.

• A formal process of evaluation with feedback. Through the 

European Cancer Organisation, it should be possible to obtain 

feedback on patients’ and healthcare professionals’ opinions and 

comments on the Code, how it can be improved and how it can be 

most effectively disseminated. The European Code of Cancer Practice 

has been successfully launched and widely supported and endorsed. 

However, this is only the beginning of a prolonged and determined 

process of dissemination and implementation across a wide range 

of cancer types and in different European countries. This approach 

will aim not only to improve patient experience and empowerment, 

but also to directly and indirectly influence healthcare professionals, 

healthcare managers and policy-makers towards implementing the 

Code of Practice and thereby improving quality of life and enhancing 

survival for cancer patients. q
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