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European Code Against Cancer, 5th edition
14 ways you can help prevent cancer

Smoking
Do not smoke. Do not use any form of tobacco, or vaping products. If you smoke, you should quit.

Exposure to other people’s tobacco smoke
Keep your home and car free of tobacco smoke.

Overweight and obesity

Take action to avoid or manage overweight and obesity:
e Limitfood high in calories, sugar, fat, and salt.
e Limitdrinks high in sugar. Drink mostly water and unsweetened drinks.
e Limitultra-processed foods.

Physical activity
Be physically active in everyday life. Limit the time you spend sitting.

Diet
Eat whole grains, vegetables, legumes, and fruits as a major part of your daily diet. Limit red meat, and avoid processed meat.

Alcohol
Avoid alcoholic drinks.

Breastfeeding
Breastfeed your baby for as long as possible.

Sun exposure
Avoid too much sun exposure, especially for children. Use sun protection. Never use sunbeds.

Cancer-causing factors at work
Inform yourself about cancer-causing factors at work, and call on your employer to protect you against them. Always
follow health and safety instructions at your workplace.

Indoor radon gas
Inform yourself about radon gas levels in your area by checking a local radon map. Seek professional help to measure
levels in your home and, if necessary, reduce them.

Air pollution
Take action to reduce exposure to air pollution by:
e Using public transportation, and walking or cycling instead of using a car
e Choosing low-traffic routes when walking, cycling, or exercising
e Keeping your home free of smoke by not burning materials such as coal or wood
e Supporting policies that improve air quality.

Cancer-causing infections
e Vaccinate girls and boys against hepatitis B virus and human papillomavirus (HPV) at the age recommended in your
country.
e Take partin testing and treatment for hepatitis B and C viruses, human immunodeficiency virus (HIV), and Helicobacter
pylori, as recommended in your country.

Hormone replacement therapy
If you decide to use hormone replacement therapy (for menopausal symptoms) after a thorough discussion with
your health-care professional, limit its use to the shortest duration possible.

Organized cancer screening programmes
Take part in organized cancer screening programmes, as recommended in your country, for:
e Bowel cancer
e Breastcancer
e Cervical cancer
e Lungcancer.
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Recommendations for policy-makers on implementing the
European Code Against Cancer, 5th edition

A Cancer Plan for Europe

An estimated 1.3 million lives were lost due to cancer in the
European Union (EU) in 2022. New cancer diagnoses are
projected to increase by about 18% and cancer deaths by 26% by
2040." Recent estimates indicate that the overall costs of cancer
in the EU amount to more than €93 billion annually.? Beyond
ethical imperatives, there are strong economic motives to
effectively control cancer.

Acknowledging the societal challenge presented by the rising
cancer burden in the EU, in 2021 the European Commission (EC)
launched Europe’s Beating Cancer Plan to mobilize resources
to support Member States in their efforts to control cancer. The
Cancer Plan is grounded in prevention, based on current
scientific knowledge that about 40% of cancer cases are
preventable.® Ambitious targets have been set for the
implementation of the Europe’s Beating Cancer Plan, but these
targets will continue to remain out of reach without collaborative
efforts from all of society. This is where the European Code
Against Cancer has a pivotal role.

What is the European Code Against Cancer (ECAC) and its
purpose?

A long-standing initiative of the EC, the ECAC proposes a series of
actions and interventions anyone can take to help prevent cancer.
The latest, 5th edition of the ECAC (ECAC5) consists of 14
recommendations based on current scientific evidence on
personal behavioural factors, environmental factors, and
medical interventions, specific to the general population in the
EU. For the first time, ECAC5 is aimed not only at individuals but
also at policy-makers, including 14 complementary
recommendations on population-level measures that may
reinforce the recommendations for individuals. Individuals are
encouraged to take proactive steps to live healthier lives, as
outlined in the recommendations. Policy-makers are provided
with guidance, which considers structural factors and the health
systems context, to implement policies based on science to
enable environments where everyone can make informed
healthy choices and adopt the recommendations.

These recommendations provide co-benefits to prevent other
noncommunicable diseases (NCDs) with similar underlying risk
factors, and opportunities for health promotion. Together, the
ECAC5 recommendations provide a roadmap to reduce cancer
risk, tackle misconceptions about cancer, and improve public
health and well-being.

Co-benefits for other NCDs with
similar risk factors and opportunities
for health promotion

Personal behavioural factors
Recommendations #1 to #6

Adopting healthy behaviours such as
not smoking, avoiding alcohol,
maintaining a balanced diet, and
engaging in regular physical activity not
only reduces cancer risk but also lowers
the incidence of heart disease,
diabetes, and respiratory conditions.

Recommendation #7

Breastfeeding benefits both mother and
child. For mothers, it supports post-
partum weight loss and reduces
obesity-related health risks later in life.
For children, it aids nutrition,
development, and infection prevention.

Recommendation #8

Excessive exposure to ultraviolet (UV)
radiation may alter immune responses,
which could potentially  affect
autoimmune disorders.

Environmental factors
Recommendations #9 to #11
Mitigating exposures in the workplace
and daily environment can also
contribute to reducing the risk for
respiratory diseases.

Medical interventions
Recommendation #12

Comprehensive prevention and
treatment strategies for infection-
related cancer also prevent severe
diseases related to or caused by these
infections, such as liver cirrhosis.

Recommendation #13

Hormone replacement therapy (HRT)
does not protect the heart or brain. On
the contrary, HRT appears to increase
the risk of dementia.

Recommendation #14

Participating in cancer screening may
be an opportunity to learn about healthy
behaviours that can reduce the risk of
cancer and other NCDs



For whom are the policy recommendations?

The 14 policy recommendations are primarily aimed at policy-makers, as individuals with power to influence or
determine policies and practices at an international, national, regional, or local level. These policy
recommendations can also be used by civil society to advocate for policy changes towards cancer prevention.
Health professionals are also a key audience, because they play a vitalrole in advocating for and implementing
these recommendations.

How were the policy recommendations developed?

The recommendations for policy-makers are underpinned by established authoritative policies produced by
the EU, the World Health Organization (WHOQO), and other international bodies, which are detailed in the
references provided. The relevance and suitability of these policies was assessed using a hierarchization of
authoritative sources and prioritization strategy based on the Nuffield Ladder of Interventions® or the
Hierarchy of Prevention and Control Measures.® The result is a summary of the most relevant existing
international policies, protected from vested interests, that may support each of the recommendations for the
public and for which they may demand action. In most cases, the recommendations are endorsed by Europe’s
Beating Cancer Plan® and the WHO best buys for NCDs.’

Which key principles should guide the implementation of ECAC5?
Policy-makers are urged to:
e adopt the recommendations, in a phased implementation manner when recommendations require
infrastructure that is not available when ECAC5 is published
e make the healthy choice the easiest — most affordable, accessible, and available — option in all
settings
e ensure that all recommendations are implemented with an equity perspective by addressing
vulnerable populations, including people experiencing socioeconomic disadvantage
o safeguard the integrity of all recommendations by taking appropriate steps to protect against undue
industry interference
e investin regular capacity-building, and monitoring and evaluation.

For effective dissemination and implementation, it is recommended that ECAC5 is promoted as a whole,
without changes to the text. It is strongly advised not to edit, delete, or substitute words that may affect the
meaning of the recommendations, because they have been deliberately chosen and carefully translated into
23 EU languages to maintain, as far as possible, the original meaning.

Policy-makers are also urged to support and engage in efforts to actively communicate the ECAC5
recommendations.
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1. Tobacco and nicotine-containing products
e Adopt, implement, and enforce comprehensive tobacco control policies, as per the WHO Framework
Convention on Tobacco Control, including:

o Measures to raise tobacco taxes to at least 75% of tobacco’s retail price and significantly
increase tobacco taxes every year. All tobacco products should be taxed in a comparable way
as appropriate, in particular where the risk of substitution exists.

o Measures to restrict the availability and accessibility of tobacco products. This includes
increasing the age of sale and allowing the sale of tobacco products only in licensed stores.

o Measures to ban tobacco advertising, promotion, and sponsorship, including display bans at
the point of sale.

o Provision of smoking cessation services. Ildentify and allocate sustainable funding for tobacco
cessation and tobacco dependence treatment programmes.

o Large graphic health warnings, labelling, and plain, standardized packaging for tobacco
products.

e Extend such regulations to apply to all tobacco products, electronic cigarettes, and all novel tobacco
and nicotine-containing products.
e Establish and work towards achieving a goal for a tobacco-free generation in your country.
e Complementing the above-mentioned policy measures, implement regular public health campaigns
to raise awareness of the damaging effects of tobacco and the benefits of smoking cessation.
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2. Second-hand smoke

Enforce legislation to eliminate exposure to second-hand tobacco smoke in all indoor workplaces,
public places, and transportation.

Extend smoke-free laws to outdoor public places, in particular health-care centres and areas where
children and adolescents could be exposed, such as educational settings and playgrounds.

Extend smoke-free legislation to include all novel tobacco and nicotine-containing products.
Complementing the above-mentioned policy measures, implement regular smoke-free environment
campaigns for private settings, such as homes and vehicles, and regular public health campaigns to
raise awareness of the effects of exposure to second-hand smoke on health and the risk of cancer.

References

World Health Organization Framework Convention on Tobacco Control. Geneva: WHO; 2003. Available from:
https://apps.who.int/iris/rest/bitstreams/50793/retrieve

CouncilRecommendation of 3 December 2024 on smoke- and aerosol-free environments replacing Council Recommendation 2009/C 296/02.
Official Journal of the European Union. 2024 Dec 3;C7425:1-5. Available from: https://eur-lex.europa.eu/eli/C/2024/7425

3. Overweight and obesity

Implement fiscal policies:
o Increase taxes and prices of foods high in sugars, fat, or salt, including processed meat, and
sugar-sweetened beverages.
o Lower taxes and prices of whole-grain products, vegetables, legumes, and fruit.
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Make the healthy choice the easiest — most affordable, accessible, and available — option in all
settings:

o Increase the availability, visibility, and affordability of whole-grain products, vegetables,
legumes, and fruit.

o Remove snacks high in sugars, fat, or salt and sweetened beverages from vending machines and
other locations. Make the sugar-free option the default option for hot beverages in vending
machines.

o Provide fresh filtered tap water in all settings.

e |Implement procurement policies with mandatory standards that limit foods high in sugars, fat, or salt,
including processed meat, and sugar-sweetened beverages in all settings. Specify upper limits for
total daily energy from sugars and an upper limit of sodium intake per meal.

e Ban orrestrict marketing, advertising, and promotion of foods high in sugars, fat, or salt, especially to
children.

e Introduce and promote weight management interventions that are accessible and affordable for all
citizens.

e Agree upon and implement an effective EU-wide front-of-pack nutrition labelling scheme that is
understood by all consumers.

e Update and promote national food-based dietary guidelines.

e Update curricula to include nutrition education classes across the EU.

e Complementing the above-mentioned policy measures, implement regular public health campaigns
to raise awareness of the association of excess body weight with cancer risk and the importance of
prevention of overweight and obesity.
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4. Physical activity

Implement fiscal incentives for all forms of active travel.

Promote and enable active public transportation for all ages and abilities, including vulnerable groups,
by investing in suitable infrastructure.

Enhance urban planning policies to create safer, greener environments that encourage walking,
cycling, and other mobility options in both urban and rural areas; strengthen the policy and design
guidelines for public amenities, workplaces, and social housing to enable citizens with diverse
abilities to have access and be physically active in and around buildings.

Introduce or reinforce physical education classes across the EU, with both curricula and infrastructure
that allow for maximum inclusiveness.

Promote physical activity at work with initiatives and infrastructure standards.

Implement incentives for employers to provide opportunities for physical activity.

Introduce physical activity on prescription in primary care as a tool for prevention of
noncommunicable diseases.

Work with vulnerable groups to address barriers to engaging in physical activity.
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e Update and promote EU-wide and national physical activity guidelines.
e Complementing the above-mentioned policy measures, implement regular public health campaigns
to raise awareness of the benefits of physical activity in the prevention of cancer.
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5. Diet
e Implementfiscal policies:
o Increase taxes and prices of processed meat.
o Lower taxes and prices of whole-grain products, vegetables, and fruit.
e Make the healthy choice the easiest — most affordable, accessible, and available — option in all
settings:
o Implement procurement policies with mandatory standards that limit red and processed meat
in all settings.
o Increase the availability, visibility, and affordability of whole-grain products, vegetables,
legumes, and fruit.
o Set mandatory standards that limit or ban foods high in sugars, fat, or salt.
e Agree upon and implement an effective EU-wide front-of-pack nutrition labelling scheme that is
understood by all consumers.
e Update and promote national food-based dietary guidelines.
e Update curricula to include nutrition education classes across the EU.
e Complementing the above-mentioned policy measures, implement regular public health campaigns
to raise awareness of the importance of healthy nutrition in the prevention of cancer.
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6. Alcohol

e Increase prices of alcohol through taxation to make alcohol less affordable.

e Establish a minimum price for all alcoholic beverages.

e Restrict the availability and accessibility of all alcoholic beverages.

e Ensure that no alcoholic beverages are offered in any public catering services.

e Increase minimum legal age limits to at least 19 years for selling and serving all alcoholic beverages.

e Ban orrestrict advertising, promotion, and sponsorship of all alcoholic beverages in all media and for
all purposes, especially those targeting minors.

o Facilitate access to screening, brief interventions, and treatment of alcohol use disorder in primary
care and community settings.
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e Introduce health warning labels related to alcohol consumption and nutrition labelling on all alcoholic
beverages.

e Complementing the above-mentioned policy measures, implement regular public health campaigns
to raise awareness of the detrimental effects of alcohol intake on health and its association with
cancer risk.
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7. Breastfeeding

e Ensure compliance with the International Code of Marketing of Breast-Milk Substitutes, adopting and
enforcing regulation to protect breastfeeding from inappropriate marketing of food products that
compete with breastfeeding. Breast-milk substitutes should be available when needed but should not
be promoted.

e Establish and enforce policies that ensure a sufficient duration of parental leave, as well as flexible
working arrangements to enable working mothers to exclusively breastfeed their infants for six months
and to continue thereafter.

e Enactpolicies andintroduce incentives for employers to provide breastfeeding-friendly environments.

e Encourage breastfeeding-friendly policies and facilities in public areas, and protect the right of women
to breastfeed whenever and wherever they need to.

e Establish breastfeeding support networks. Train health-care professionals to support new mothers in
breastfeeding, and make breastfeeding consultations accessible for all mothers.

e Complementing the above-mentioned policy measures, implement regular public health campaigns
to raise awareness of breastfeeding and its health benefits for both the baby and the mother.
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8. Sun and ultraviolet (UV) radiation exposure

Harmonize and enforce policies and recommendations on protection from exposure to UV radiation
across the EU.

Continue to support measures to reduce exposure to UV radiation in the public and especially in
children, including from sunbeds and excess solar UV radiation.
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Provide collective protection from sun exposure, such as shading infrastructures and greening, at the
local level.

In the workplace, provide organizational measures, shading, and access to UV-safe clothing or other
collective and individual protective equipment to reduce exposure of workers to solar and artificial UV
radiation.

Complementing the above-mentioned policy measures, invest in and promote regular public health
campaigns to raise awareness and knowledge of exposure to UV radiation and cancer risk, and
monitor their effectiveness in changing behaviour and reducing exposure.
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9. Cancer-causing factors at work

Scale up efforts to enforce existing EU legislation on occupational carcinogens, including compliance
with binding occupational exposure limits.

Encourage all economic sectors with exposure to carcinogens to work with social partners to develop
and implement socialdialogue agreements for reduction of the prevalence and levels of exposure, and
to monitor and publish key performance indicators. Support small and medium-sized enterprises and
self-employed workers to actively engage with such initiatives.

Include specific occupational safety and health (OSH) requirements in the criteria for public
procurement, to support the elimination and/or reduction of workers’ exposure to carcinogens in the
workplace.

Ensure that knowledge on safe work practices and how to prevent exposure to carcinogens is
integrated into education programmes, including in vocational training.
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10. Indoor radon gas

Enforce basic safety standards for the protection of individuals’ health against radon exposure. Adapt
the existing EU Directive on ionizing radiation to include alpha radiation emitters such as radon as a
source of ionizing radiation in building materials.

Develop general awareness programmes for radon, make user-friendly tools available that include
radon prediction maps at the residential, school, and workplace level, and increase population-based
radon testing.

Provide financial support for radon remediation in homes and other buildings.

Invest in training of recognized public and private bodies for workplace and residential radiation
protection.
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11. Air pollution

Fully align EU air quality limit values with WHO global air quality guidelines for outdoor air pollution
without delay. At the local and national levels, develop and implement plans to ensure that levels of
all air pollutants comply with the WHO guidelines.

Ensure further reductions in industrial emissions.

Align policies limiting air pollution with climate change, energy, and other environmental policies at
the EU, national, and local levels to capitalize on co-benefits. Policies should be targeted at different
levels of governance.

Improve spatial planning to reduce motorized traffic and provide accessible and safe infrastructure for
active and greener travel.

Develop and implement policies to discourage and phase out outdoor and indoor fossil and solid fuels
for heating, cooking, and recreational purposes, accompanied by awareness-raising campaigns.
Incentivize cleaner forms of energy for heating and cooking, which do not adversely affect indoor and
outdoor air quality, such as heat pumps, solar power, or geothermal energy.

Support citizens to actively engage and participate in developing local plans to reduce emissions of
air pollutants. Make sure information on outdoor air pollution at the local and national levels is easily
available for the public.

Protect sensitive populations and vulnerable groups from air pollution; for example, do not locate new
schools or nursing homes next to busy roads. Where existing schools and other buildings with
sensitive populations and vulnerable groups are situated next to busy roads, incentivize the use and
correct maintenance of air filters and purifiers to avoid or decrease infiltration of outdoor air pollution.
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12. Cancer-causing infections and related interventions

Strengthen hepatitis B virus (HBV) vaccination programmes to maximize their effect on reducing the
prevalence of HBV infection. This can be achieved, according to the epidemiological burden, by
ensuring that:

o All children receive their first dose of HBV vaccine as soon as possible after birth.

o HBVvaccination programmes are resourced to reach the 95% coverage target.

o Catch-up vaccinations are offered to people at increased risk of acquiring HBV infection.
Strengthen human papillomavirus (HPV) vaccination programmes to maximize their impact by
ensuring that:
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o Thevaccine is given at the youngest age possible to the priority target age group (between 9-14
years) as decided at the national level.

o HPVvaccination programmes are resourced to reach the 90% coverage target for girls and boys.

o Catch-up vaccination opportunities are provided to people older than the priority target age but
at least until age 18 years, when feasible.

o Individuals at high risk of HPV infection, including immunocompromised individuals and people
who experienced sexual abuse, are considered for vaccination against HPV as a priority.
Individuals known to be immunocompromised or infected with human immunodeficiency virus
(HIV) should receive at least two HPV vaccine doses and, where possible, three doses.

Strengthen the importance of HBV and HPV vaccination as cancer prevention tools. This includes
identifying behavioural determinants of vaccine uptake, addressing obstacles to vaccination, and
implementing awareness-raising campaigns to increase confidence in these vaccines among health
professionals, teachers, parents, and (pre-)adolescents. Monitor progress in vaccination programmes
against HBV and HPV in a timely manner.

Introduce sustainable initiatives of testing and treating:

o Adopt policies facilitating the offer of an affordable, ideally free of charge, test for HBV, hepatitis
C virus (HCV), HIV, and Helicobacter pylori (H. pylori) to adults in low-threshold settings using a
non-stigmatizing approach.

o Treat individuals with confirmed HCV, HIV, or H. pylori infection as early as possible. For HBY,
treatment should be provided to selected individuals, according to the clinical guidelines.

o Offer pregnant women HBV and HIV testing, and consider offering also HCV testing based on
individual risk assessment.

o ForHIV, the offer of testing should prioritize individuals with HIV indicator conditions and people
at increased risk of sexual acquisition of HIV or exposure to blood and blood products.

o Develop and coordinate public health awareness campaigns related to all infections that cause
cancer and interventions that avoid their acquisition or progression to disease.

o Monitor progress in test-and-treat strategies in the population, including low-literacy and
vulnerable groups.
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13. Hormone replacement therapy

Make provisions for:
o Easy access to health-care professionals for women to discuss their menopausal symptoms
and the benefits and harms of using hormone replacement therapy (HRT) and non-hormonal
alternatives.
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o Assessment of baseline cancer risk, including mammography before starting to use HRT, where
applicable.

o Availability, on a prescription-only basis, of various formulations to personalize use of HRT and
minimize risks.

o Periodic re-evaluation of symptoms and HRT use.
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14. Organized cancer screening programmes

Implement sustainable, organized screening programmes for colorectal (bowel), breast, and cervical
cancer:*

o For colorectal cancer screening, implement quantitative faecal immunochemical test (FIT)
every two years for individuals aged 50-74 years. Once-only endoscopy may be considered as
an alternative strategy within the same age range.

o For breast cancer screening, implement digital mammography every two years for women**
aged 50-69 years, and consider implementing it for women aged 45-49 years and 70-74 years.
Other screening tools or additional examinations should be considered for women with high
mammographic density.

o For cervical cancer screening, implement HPV screening at intervals no shorter than five years
for women** aged 30-65 years. Policies can be adapted according to vaccination status and
screening history.

Implement sustainable, organized screening programmes for lung cancer.* Implement low-dose
computed tomography every year (preferred) or every two years with integrated smoking cessation
interventions for individuals identified as being at increased risk of lung cancer based on criteria of
either age and history of smoking or locally validated multivariable risk models.

* The recommendations are subject to updates to reflect scientific and technological advances as specified in the European Guidelines
for Cancer Screening and Diagnosis: https://cancer-screening-and-care.jrc.ec.europa.eu

** Includes people assigned female at birth who are eligible for this screening.
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