DOI 10.5937/gjz2101019V

3AJEAHUYKA AKUMIA

+AWHOBATUBHO NAPTHEPCTBO 3A AKLUJY NPOTUB PAKA”

Mujena Bacuh,'” Busbana Kunn6apaa,' Bepuna Josanouh,! Cuexana ’Kupkouh- Iepumuh'

' Uncrutyrt 3a jaBHO 3apassse Cpouje ,,[{p Musaun Joanosuh baryt”

2 Cromaronomku ¢axynrert, [langeso, Cpouja

ACTION “INNOVATIVE PARTNERSHIP FOR ACTION AGAINST CANCER”

Milena Vasi¢,'? Biljana Kilibarda,' Verica Jovanovi¢,' Snezana Zivkovi¢ Perisi¢!

CaxeTtak

ManurHe 6onectn cy gpyrm Hajuyewhun y3pok obonesara
N ymMupara, Kako Ha rrnobanHoM HMBOY TaKO M Ha HMBOY
EBponcke yHuje n Cpbuje. MpenosHajyhu oBaj npobnem,
EBponcka komucuja je y NpoTeknoj AeKkaan KOHCTaHTHO
ynarana cpefcTBa y NpojekTe umju je umrb 6uo 6opba npo-
TMB paka. JefjaH of TakBuX npojekara je 3ajegHuYKa ak-
uuja ,MHoBaTMBHO NapTHEPCTBO 3a akuujy NpoTuB paka’
ymja je npumeHa noyena y anpuny 2018. a 3aBpLiaBa ce y
aeuembpy 2021. roguHe. NMpojekaTt ce CNpoOBOAM Y OKBUPY
Tpeher 3gpaBcTBeHor nporpama EBponcke yHuje, koja je
1 cmHaHcujep oBor npojekta. Y ,MIHoBaTMBHO napTHep-
CTBO 32 akuujy NpoTUB paka” yKibyyeHe cy 24 3eMrbe, Koje
npenctaerbajy 44 naptHepcke uHcTUTyumje. KoopawHa-
TOp NpojekTa je HaunoHanHM MHCTUTYT 3a jaBHO 3gpaBibe
CnoseHuje (NIPHS). AkTMBHOCTM NpojekTa crnpoBoae ce y
oksupy 10 pagHux nakeTa, O KOjux cy YeTUPU XOPU30oHTan-
Ha 1 obaBesHa (KoopauHauja, AucemMmHauuja, esanyaumja
W MHTErpauuja y HaumoHarHe nonuMTuKe 1 oapXXMBOCT), LOK
je wecrt T3B. ,BepTuKanHux’ pagHux naketa, a To cy: npe-
BEHUMja paka, reHoOMMKa Yy KOHTPOSN paka M OHKOSTOLLKO]
30paBCTBEHOj 3aLUTUTK, MHCpOpMaUuje O paky U perncTpu,
M3a30BU Y OHKOJTOLLKOj 30paBCTBEHOj 3aLUTUTK, MHOBATUB-
He Tepanuje y fieyery paka v yrnpaBibake MHTErPUCaHOM
1 cBeOOyXBaTHOM OHKOMMOLUKOM 34paBCTBEHOM 3aLUTUTOM.
Caku o HaBegeHUX pagHMx naketa uma ceoje LUMIbEBe,
aKTMBHOCTM M ucxoge. Mana nyTa 3a umnnemeHTauujy u
OOPXXMBOCT akumja 3a KOHTPONY paka npeacTaBrba Kiby4-
HW ucxon PapgHor naketa 4 (UHTerpauuvja y HaumoHanHe
NONNTUKE MU OOPXMBOCT), KAao U Lene 3ajegHuuke akuuje.
PagHu nakeT 4 ypaguo je UHTepBjy ca NpeacTaBHUUUMA
3emMarba yyecHuua y 3ajeagHunykoj akumjy kako 6w carne-
430 HMX0Ba UCKYCTBa U 13a30Be y CnpoBohery nonmtunke
KOHTpOme paka. Hekn of oBMX M3a3oBa Npeno3HaTu cy u
y Cpbujun, na je Bnaga Penybnuke Cpbuje ycsojuna [Npo-
rpam yHanpehena koHTporne paka y Penyonunum Cpbunju 3a
nepuoa 2020-2022. roguHa. Victe 2020. roguHe obenexeH
je Cetcku gaH 6opbe npotus paka (4. hebpyap) goraha-
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Abstract

Malignant diseases are the second most common cause
of morbidity and mortality, on the global scale, but also in
European Union and Serbia. Recognizing this problem,
the European Commission has been continuously invest-
ing funds into projects aimed against cancer for the past
decade. One such project is the Joint Action “Innovative
Partnership for Action Against Cancer”, which launched in
April 2018 and will wrap up in December 2021. The proj-
ect is implemented within the Third Health Programme of
the European Union, which funded the project. “Innovative
Partnership for Action Against Cancer” encompasses 24
countries, representing 44 partner institutions. The Na-
tional Institute of Public Health of Slovenia (NIPHS) co-
ordinates the project. Project activities are implemented
within 10 work packages, of which four are horizontal and
mandatory (coordination, dissemination, evaluation and in-
tegration into national policies and sustainability), while 6
are the so-called “vertical” work packages, namely: cancer
prevention, genomics in cancer control and care, cancer
information and registries, challenges in cancer care, in-
novative therapies in cancer and governance of integrated
and comprehensive cancer care. Each of the work pack-
ages has its objectives, activities and outcomes. The road-
map for implementation and sustainability of cancer control
actions represents the key outcome of work package 4 (In-
tegration in national policies and sustainability), as well as
of the entire Joint Action. Work package 4 interviewed the
representatives of countries participating in Joint Action to
gain insight into their experiences and challenges in imple-
menting cancer control policies. Some of these challenges
have also been recognized in Serbia, leading the Govern-
ment of the Republic of Serbia to adopt the cancer control
program in the Republic of Serbia for the period 2020-2022.
In the same year, 2020, the World Cancer Day (4 Febru-
ary) was commemorated with the event “Europe’s Beating
Cancer Plan — Let’s Strive for More” in the European Parlia-
ment, and a year later, the European Commission present-
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jem ,EBponcku nnaH 3a 6opby npotuB paka — Xajoe pa
Texnmo Buwe” y EBpoONCKOM napnameHTy, a roguMHy gaHa
KacHuje EBponcka komucumja npepcrasuna je Esponcku
nnaH 3a 6opby npotuB paka. Tpu OO cafja peanusoBaHe
3ajegHMYKe akuuje gane cy BEeNuKU SOMNPUHOC Y KOHTPOMK
ManurHux 6onectu, KpeupaH je Benukum 6poj 4oKymeHaTa,
ynyTcTaBa, nporpama, LITO je NpeacTaBrbarno Kiby4yHe UH-
nyTe 3a HoBW EBponcku nnaH 3a 6opby NpoTvB paka.

KrbyuHe peuu: 3ajeqHuyKa akumja, UHOBATMBHO NapTHEp-
CTBO, paK

YBop,

Manurim Tymopu, HakoH GonecTu cpua 1 KpBHUX CydoBa,
npeacTaerbajy rmobanHo gpyru Hajuewhn y3pok obonea-
Hba u ymupara. Y ceety je y 2017. roguHu pernctpoBaHo
9,6 MUnNMoHa cMpTHUX crny4vajeBa n 233,5 MUNnoHa rognHa
XMBOTa KOPUroBaHWX y odHoOCy Ha HecnocobHocT (DALY
— Disability Adjusted Life Years), og vera 97% u4vHe unsry-
6rbeHe roguHe xmBoTa ycnesn npeespemeHe cmpth (YLL —
Years of Life Lost), a 3% n3rybrbeHe rogunHe XunBoTa ycnes
HecnocobHocTu (YLD — Years of Life with Disability) [1, 2].
OBakBa cuTyaLmja y cBeTy npecnuvkasa ce Ha Cpbujy, kao
N Ha 3emrbe EBponcke yHuje [3—6].

36o0r Tora je y npoTeknum geleHnjama y 6op0y npotme ma-
nUrHnx 6onecTn yrnoxeHo MHOro cpeicTtasa u cnpoBedeH
je Benvkmn 6poj mehyHapogHux npojekata y unrby 6opbe
npoTvB paka [7]. JegaH of npojekata y 0oBOj obnactu je
3ajegHnyka akumja HOBaATMBHO NMapTHEPCTBO 3a aKuu-
jy mpotuB paka” (Joint Action on Innovative Partnership
Against Cancer — iPAAC JA), Koju je cBoje aKTUBHOCTU 3a-
noyeo y anpuny 2018, a 3aBpLiaBa ce y geuembpy 2021.
roaunHe [8].

Linre oBor paga je oa npukaxe 3ajegHuuky akuujy ,MHO-
BaTUBHO MapTHEPCTBO 3a akuujy NpoTuB paka” u yyelhe
Peny6nuke Cpbuje, o4HOCHO MHCTUTYLMja KOje je npeacTa-
Brbajy y 0BOj 3ajeaHNYKOj akumju.

MeTtop

Meton papa je npermeg nuTtepatype, OOHOCHO OOKyme-
HaTa, aHanu3a u n3BelUTaja, Kako MyOnMkoBaHMX Tako K
HenybnmMKoBaHMX, KOju Cy pe3ynTaTt akTUBHOCTU CnpoBeae-
HUX y okBMpYy 3ajeaHunuke akuuje ,IHOBaTMBHO napTHep-
CTBO 3a akuujy npotus paka”.

PesynTtatu
3ajegHnyka akumja ,MIHOBaTMBHO MapTHEPCTBO 3a akuujy

ed the Europe’s Beating Cancer Plan. Three Joint Action
activities implemented thus far made a great contribution
to the control of malignant diseases, many documents, in-
structions, programs were elaborated, and then used as
key inputs into the new Europe’s Beating Cancer Plan.

Keywords: Joint Action, innovative partnership, cancer

Introduction

Malignant tumours rank second only to cardiovascular dis-
eases among the most common causes of morbidity and
mortality on the global scale. In 2017, 9.6 million deaths
and 233.5 million disability adjusted life years (DALY) were
registered, of which 97% represent the years of life lost
(YLL), while 3% account for Years of Life with Disability
(YLD,) [1, 2]. This global situation can also be observed in
Serbia, as well as in European Union countries [3—6].

For this reason, immense funds were invested into action
against malignant diseases in the previous decades and
numerous international projects aimed at beating cancer
were implemented.[7] One of the projects in this area is the
Joint Action on Innovative Partnership for Action Against
Cancer (iPAAC JA), which started its activities in April 2018
and will come to completion in December 2021 [8].

The aim of this article is to present the Joint Action on In-
novative Partnership for Action Against Cancer project and
the participation of the Republic of Serbia, i.e., institutions
representing it within this Joint Action.

Method

The method of this article is literature review, i.e., the re-
view of documents, analyses and reports, both those pub-
lished and unpublished, which are the outputs of activities
implemented within the Joint Action on Innovative Partner-
ship for Action Against Cancer.

Results

Joint Action on Innovation Partnership for Action Against
Canceris a projectimplemented and funded under the Third
European Union Health Program. The project launched on
1 April 2018 and had been planned to end on 31 March
2021 [8]. Due to unforeseen circumstances caused by
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npoTMB paka” npojekaT je Koju ce cnpoBoau U PUHAHCK-
pa y oksupy Tpeher sgpasctBeHor nporpama EBponcke
yHuje. lpojekaT je 3anoyeo 1. anpuna 2018. rogunHe u
npegsuheHo je ga Tpaje go 31. maprta 2021. rogunHe [8].
36or HenpeaBuheHNX OKOMHOCTM MPOY3POKOBaHMX NaH-
nemujom COVID-19, Tpajakbe npojekta npogyxXeHo je oo
31.12.2021. rognHe. Y iPAAC JA ykrbyveHe cy 44 napt-
Hepcke MHCTUTYLMje n3 24 eBporncke 3emrbe (crvka 1), a
3a KoopauvHalMjy npojekTa 3agyxeH je HaumoHanHu uH-
CTUTYT 3a jaBHO 3gpaBrbe CnoseHuje (NIPHS).

the COVID-19 pandemic, the project was extended until
31 December 2021. Forty-four partner institutions from 24
European countries are involved with iPAAC JA (Figure 1),
and the project is coordinated by the National Institute for
Public Health of Slovenia (NIPHS).

Cnuka 1. 3emrbe ydecHuue y 3ajeaHnukoj akumjm
,/IHOBaTMBHO NapTHEPCTBO 3a akuujy NpoTMB paka”

Uz3Bop: 3BaHn4yHa BeO cTpaHuua 3ajegHudke akuuje ,MIHoBaTMB-
HO NapTHePCTBO 3a akuujy NpoTne paka”

Wuctutyumje ns Cpbuje koje y4ecTByjy Y OBOj 3ajeaHUNYKO]
akumju cy MIHCTUTyT 3a jaBHO 3gpaBrbe Cpbuje ,dp Mu-
naH JosaHosuh batyt” (MJ3C) kao HagnexHu opraH n Me-
OnumHCKn dakynTteT YHuBepauteTa y Beorpagy (M®YB),
WHcTuTyT 3a jaBHO 3apaBsrbe BojsoanHe (UJ3B), MHeTutyT
3a jaBHo 3gpaBrbe Huw (MJ3BH), NHCTUTYT 3a oHkonorujy
n paguonorunjy Cpbuje (MOPC), UHcTuTyT 3a oHKoMorujy
BojsognHe (MOB) n YHuBepauteTckm KnuHuyku ueHTap
Kparyjesay, (YKLKr) kao noBesaHa nuua (tabena 1) [9].

Figure 1 Countries taking part in the Joint Action on
Innovative Partnership for Action Against Cancer

Source: Joint Action on Innovative Partnership for Action Against
Cancer official webpage

Institutions from Serbia participating in this Joint Action in-
clude Institute of Public Health of Serbia “Dr Milan Jova-
novi¢ Batut” (IPHS) as the competent body and the Faculty
of Medicine at the University of Belgrade (FMUB), Institute
of Public Health of Vojvodina (IPHV), Institute of Public
Health of Ni$ (IPHN), Institute for Oncology and Radiology
of Serbia (IORS), Institute for Oncology Vojvodina (I0OV)
and University Clinical Center Kragujevac (UCCK) as affil-
iated entities (table 1) [9].
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Ta6ena 1. PagHu naketn iPAAC JA, koopguHaTopu
pagHux naketa v npegcTtasHuum Cpbuje Koju y kuma
yyecTByjy

Bpoj pagHor

nakerta Ha3uB pagHor nakerta

Work package title

Work package
number

Table 1 Work packages of iPAAC JA, coordinators of
work packages and Serbian representatives taking part

Bopgeha uHcTtutyumja
Leading institution

YyecHuuu n3 Cpouje
Participants from Serbia

HaumoHanHm MHCTUTYT 3a jaBHO 34paBrbe
(NIJZ) — CnoBeHuja

National Institute of Public Health (NIPHS)

WHCTuTYyT 3a 3apaBcTBeHe nHopmaumje 1
cratncTtuky (UZIS) — Yewka Penybnuka

Institute of Health Information and Statistics
(UZIS) — Czech Republic

XpBaTCK1 MHCTUTYT 3a jaBHO 3apaBrbe (CIPH)
— XpBartcka

Croatian Institute of Public Health CIPH —

HayyHu uHCTUTYT 3a 3gpaBrbe (Sciensano —
SC) — benruja
Scientific Institute of Health (Sciensano — SC)

®yHCKO ApYLITBO 3a 6opBy NPoTUB paka —

Cancer Society — Finland

Hay4Hu nHcTuTyT 3a 3gpasrbe (Sciensano —
SC) - benruja
Scientific Institute of Health (Sciensano — SC)

WTanujaHckn nHCTUTYT 3a 3apaBrbe (ISS) —

Italian Institute of Health (ISS) — ltaly

KaTtanoHcku nHcTuTyT 3a oHkonorujy (ICO) —

Catalan Institute of Oncology (ICO) — Spain

q)paHLlyCKI/I HaUWOHaInHM MHCTUTYT 3a pak
(INCA) — ®paHuycka

French National Cancer Institute

(INCA) — France

Hemauko apyLiTBo 3a 6opby npoTuB paka
(BMG) — Hemauka

KoopauHauuja
1 Coordination
Slovenia
OncemuHaumja
2 Dissemination
EBanyauuja
3 Evaluation
Croatia
VMHTerpaumja y HaLuMoHanHe nonuTuke un
4 OOPXMNBOCT
Integration into national policies and sustain-
ability — Belgium
[MpeBeHuuja paka
5 Cancer prevention duHcka
[eHOMWKa y KOHTPONN paka 1 OHKOJOLLIKO]
6 3[4paBCTBEHO] 3aLUTUTN
Genomics in cancer control and care
— Belgium
MHdopmaLmje o paky 1 peructpu
7 Cancer information and registries Wranuja
13a30BM Y OHKOSOLLKO] 30paBCTBEHO)
8 3aWTnTn LLinanwja
Challenges in cancer care
VHoBaTMBHe Tepanuje y nevery paka
9 Innovative therapies in cancer
YnpaBrbake HTErpucaHoM u
cBeobyxBaTHOM OHKOIOLLUKOM 34paBCTBEHOM
10 3aWTUTOM

Governance of integrated and comprehen-
sive cancer care

German Cancer Society— Germany

NJ3C, NOPC, MOB, MdYB,
NJ3B, NJ3H, YKLIKr

IPHS, IORS, IOV, MFUB,
IPHV, IPHN, UCCK
wsc

IPHS

nJa3c
IPHS

nJa3c
IPHS

nJ3C, NJ3B, NOB
IPHS, IPHV, IOV

NOPC, NOB, M®YB
IORS, IOV, MFUB

nJ3C, NJ3H
IPHS, IPHN

nJ3c
IPHS

YKLIKr
UCCK

nJ3C, NOPC
IPHS, IORS

MACHWK JABHOT 3[1PAB/bA

U3Bop: EBponcka komucuja. YroBop o rpaHTy. bpoj — 801520 —
iPAAC

MHoBaTMBHO napTHepCcTBO 3a aKLl,Vij NMPOTUB pPakKka:
onuc, UnibeBu, pagHu NakeTun

3ajegHuyka akunja ,MIHOBaTMBHO MapTHEPCTBO 3a aKuujy
npotuB paka” je Tpeha no peny 3ajegHunyka akumja no-
ceeheHa KOHTponu paka. [peTxogHe ABe 3ajeQHUYKe ak-
unje EPAAC (EBponcko mapTHEpCTBO 3a akuujy MpoTuB
paka — European Partnership for Action Against Cancer) n
CANCON (3ajegHudka akumja 3a koHTpony paka — Cancer
Control Joint Action) n HKUXOBW UCXOAM NPeACTaBIbanu cy

Source: European Commission Grant Agreement No — 801520
—iPAAC

Innovative Partnership for Action Against Cancer: de-
scription, objectives, work packages

Joint Action on Innovative Partnership for Action Against
Cancer is the third joint action dedicated to cancer con-
trol. The previous two joint actions of the EPAAC (Europe-
an Partnership for Action Against Cancer) and CANCON
(Cancer Control Joint Action) and their outcomes served
as the foundation for the development of iPAAC [8].
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OocHOBY 3a pa3Boj iPAAC-a [8].

EBponcko napTHepcTBO 3a akuujy npotus paka (EPAAC)
Tpajano je og 2011. go 2014. roanHe 1 TO je npBa 3ajea-
HU4Ka nHMumjatnea EBponcke koMmucuje Kojy je KodpuHaH-
cnpao 3gpaBcTBeHM nporpam EBponcke yHuje Koja ce
faBuna rmaBHMM M3a30BMMa KOHTpone paka y EBponu
Kao UenuHu 1 y gpxasama udnaHuuama. Ynora EPAAC-a
6una je na ngeHTUdUKyje Hajoorbe npakce Kako 6u ce oHe
npeserne y HauWoOHanHe MONuTMKe, WU MogpLuka passojy
HaumMoHanHux nporpama koHtporne paka (National Cancer
Control Plan — NCCP). OBa akuuja ykrbyunBarna je npyxa-
K€ ycrnyra n oaroBope 34paBCTBEHOr cucTema, kagpose U
nctpaxusara [10, 11, 12].

HakoH 3aBpweTtka EPAAC-a koHTpona paka je v garbe
ouna y dokycy EBponcke komwucuje, wto ce notephyje
KpO3 HOBY 3ajeHVUYKYy akuujy ,3ajegHnyka akumja 3a KOH-
Tpony paka” (CANCON), koja je Tpajana og 2014. no 2017.
roguHe. Liums CANCON-a 6vo je ga gonpuHece nobosb-
LAy CBEYKYMHe KOHTPOrie paka y 3emrbama YnaHuuama
EBponicke yHuje kpo3 yHanpehewe pa3Boja cBeobyxBaTHe
Mpexe 3a koHTpony paka (Comprehensive Cancer Control
Networks — CCCN). CANCON ce Takohe 6aBvo npumeHom
nporpama CKpUHWHra KaHuepa 3aCHOBaHOI Ha KBanuTeTy
OOrbOM MHTErpaumjoM OHKOMOLUKE 3[ApPaBCTBEHE 3alluTu-
Te, OHKOMOLLKOM 3[1paBCTBEHOM 3aLUTUTOM Y 3ajeH1UN U
ycarnalweHnuMm Hanopuma y pasnuuutum acrnektuMa npe-
XvBrbaBaha (Kao LUTO je KBanuTET XMBOTa, pexabunura-
umnja n nanujatmeHo 30puraBare). CANCON je kpeunpao
CTpaTeLlKn BOAMY 3a peluaBarke OBMX NUTaka, EBponcku
BOOWY 3a noborbluake KBanuteTa y cBeobyxBaTHOj KOH-
Tponu paka [13, 14].

OnwTn umrb iIPAAC 3ajegHnyKe akumje je passoj MHOBa-
TMBHUX NPUCTYNa HaNpPeTKy Yy KOHTPOMNM paka, Koju YKiby-
yyjy Aarbu pasBoj NpeBeHuMje paka, cBeOOyxBaTHWU Mpwu-
CTyn ynotpebu reHoMuke y KOHTPOnuW paka, yHanpehene
MHopmaLmja o0 paky 1 permctapa 3a pak, nodorbLuaH npu-
CTYyM M3a30BMMa Y fevery paka, Manupama MHOBaTUBHUX
TpeTMaHa paka 1 ynpaBibatke UHTENPUCAHOM KOHTPOSIOM
paka, LUTO yKIby4yyje 1 HOBY aHanmn3y HauMoHanHmX nnaHo-
Ba 3a KOHTpony paka [8].

Kao n y ceum 3ajegHuukum akumjama, n y iPAAC-y cy ak-
TMBHOCTU OpraHu3oBaHe Kpo3 pagHe nakete (PI1) koju
Mory 6uTK ,XOpU3OHTanNHW" 1 ,BepTUKanHu’ pagHu NakeTu.
XOpU30oHTanHW pagHu naketu cy obaBesHW U UCTU Cy 3a
cBe 3ajegHuuke akumje n 10 cy: PagHu naket 1 — Koop-
OuvHauwmja, PagHu naket 2 — ducemunauuja, PagHn naket
3 — EBanyauuja n PagHu naket 4 — WHTerpauuja y Hauumo-
HanHe nonuTuKe N oApPXMBOCT. Bpoj n cagpxaj ,BepTukan-
HUX" pagHMX NakeTa 3aBuce of Teme 3ajegHudke akuuje u

European Partnership for Action Against Cancer (EPAAC)
lasted from 2011 to 2014 and was the first joint initiative
of the European Commission co-funded by the European
Union Health Program that dealt with the main challenges
of cancer control in Europe as a whole, and in the Member
States individually. EPAAC role was to identify best prac-
tices, with a view to translate them into national policies,
as well as to support the development of national cancer
control plans (NCCPs). This action included the provision
of services, healthcare system responses, human resourc-
es and research [10, 11, 12].

Once EPAAC ended, European Commission continued
focusing on cancer control, as can be seen through their
next joint action “Cancer Control Joint Action” (CanCon)
that lasted from 2014 to 2017. The objective of CanCon
was to contribute to the improvement of comprehensive
cancer control in the European Union Member States
through the development of Comprehensive Cancer Con-
trol Networks (CCCN). CanCon also dealt with the imple-
mentation of quality-based cancer screening programs
and better integration of cancer care, cancer protection in
the community and harmonized efforts in different aspects
of survival (such as quality of life, rehabilitation and pallia-
tive care). CanCon created a strategic guide to resolving
these issues, the European Guide on Quality Improvement
in Comprehensive Cancer Control [13, 14].

The general objective of the iPAAC joint action is to devel-
op innovative approaches to cancer control, which includes
further developing cancer prevention, taking a comprehen-
sive approach to the use of genomics in cancer control,
improving cancer information and registries, enhancing
the approach to challenges in treating cancer, mapping
innovative cancer treatments and integrated cancer con-
trol governance, which includes a new analysis of national
cancer control plans [8].

Just like in all joint actions, activities in iIPAAC are also
organized through work packages (WPs), which can be
horizontal and vertical work packages. Horizontal work
packages are mandatory and are the same for all joint
actions, namely: Work Package 1 — Coordination, Work
Package 2 — Dissemination, Work Package 3 — Evaluation
and Work Package 4 — Integration into National Policies
and Sustainability. The number and content of the vertical
work packages depend on the joint action topic and the
envisaged activities. There are six vertical work packages
in this project [8].

Within work package 1 it is important to provide for the
conditions for joint action management, to respond to all
administrative and financial requirements and to facilitate
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npeasuheHnx akTUBHOCTU. Y OBOM NPOjEKTY NOCTOjW LIEeCT
BEpPTUKaNHUX pagHux naketa [8].

Y okBupy PagHor naketa 1 BaxHo je 06e36eguTn ycrose
3a ynpaBrbake 3ajeqHNYKOM akLmjoM, O4rOBOPUTU Ha CBE
afMWHUCTPATUBHE U (PUHAHCUKjCKE 3axTeBe, ocurypatu
KOMYyHMKaLmjy ca EBporckom Komucujom ca jeqHe cTpaHe
N NMaepuma pagHux nakeTa, Kao MU ca CBUM y4ecHuuuma
3ajegHuYKe akuuje ca gpyre ctpaHe. 3agatak P11 je n us-
BelLUTaBakE O CBMM aKkTUBHOCTMMA y okBupy iPAAC-a, kao
1 prHaHcuKjcKo n3BelUTaBawe UHaHcujepa, Tj. EBponcke
komucuje [15].

PagHun naket 2 umao je 3apgartak ga pasBuje ctpaTervjy
KOMyHVKauuje ca npodecmoHanumMma, 3anHTepecoBaHnM
cTpaHama, UMrbHMM rpyrnama 1 OnwToM nonynawmjoM Kako
6u npeacTasunu cee Hopmavlmje Koje ce ogHoce Ha 3a-
jeqHWYKy akuujy, Kao n npenopyke, CMepHuLe U 1ucxone
npojekTa [16].

maBHW 3apatak PagHor naketa 3 je eBanyaumja npojek-
Ta, KOHTMHYMPAHOM aHann3oM akTMBHOCTU M pe3ynTaTa y
OKBMPY MOjeguHadHuX pagHux naketa. lMopen Tora, oBaj
Pl 3agyxeH je 3a npoBepy n npoueHy pesdyntata 3ajen-
HUYKe aKumje 1 HUXOB KBaNUTET, 3a eBanyauujy capaghe
namehy naptHepa u oueHy BUAbMBOCTU NpojekTa [17].

PagHu nakeT 4 ogroBopaH je 3a pa3Boj KOHa4YHOr pesynTa-
Ta ,IHoBaTMBHOr NapTHepCTBa 3a akuujy NpoTuB paka”, a
TO je ,Mana nyTta” 3a umnnemMeHTaunjy u ogp>XXMBOCT aKL M-
ja 3a koHTpony paka. Mana nyta 6uhe gocTynHa Ha oHnajH
penosuTopujymy 1 npyxahe nHgopmalmje y Besy ca UHo-
BaTMBHUM MPUCTYNUMa KOHTPOMW paka Koju cy naeHtudu-
koBaHu y iPAAC pagHum naketuma (P15 go PM10) n us
nckyctaBa umnremMeHTauuje y 28 semarba Esponcke yHu-
je (CCPIS). OBe uHtopmaumje npukasaHe cy y opmarty
.J€0He CTpaHuLe” 1 cagpxe Kiby4yHe Kopake UMnieMeHTa-
uuje, npenpeke n HayveHe nekuuje [18].

Lurbs PagHor naketa 5 je nogctuuane 1 ojavyare npeBeH-
uuje paka, npomoumja 3gpaBrba U CMarEeHE HejeqHaKo-
CTV NporpamMmmma nonynaumoHOr CKPUHUHIA 1 pellaBarkeM
npenpeka 3a paHO OTKpMBaHE paka, U jayare npumMeHe
EBponckor kogekca npotuB paka (European Code Against
Cancer — ECAC) [19, 20].

Linre PagHor naketa 6 je oa ce pasBujy npaktnyHe cmep-
HULE O BaXKHUM acnekTnuma y yCrneLlHoj UHTerpaLmju reHo-
MUKe Yy 30paBCTBEHN CUCTEM. Te CMepHMLIE Ce OQHOCE Ha:
nokpeTawe ApyLUTBEHe pacrnpase O €TUYKUM, NPaBHUM U
NpvBaTHUM NUTakMMa o ynoTpedbu nHpopmaumja o reHo-
MY Y 34paBCTBEHOj 3alUTUTU, CTPATUCUKOBAHU CKPUHUHT
ynoTpeboM reHETUYKOT TeCTUPaHa OHKOMOLLKMX NauunjeHa-

communication between the European Commission and
work package leaders on one hand and all joint action par-
ticipants on the other. WP1 is also tasked with reporting on
all activities within the iPAAC, as well as financial report-
ing to the funding organization, i.e., European Commission
[15].

Work package 2 was tasked with developing a strategy
for communicating with professionals, stakeholders, target
groups and general population, to present all information
relating to joint action, as well as recommendations, guide-
lines and outcomes of the project [16].

The main task of work package 3 is to evaluate the project
by continually analysing activities and results within indi-
vidual work packages. In addition, this WP is charged with
verification and evaluation of the joint action outcomes and
their quality, evaluation of the cooperation between part-
ners and evaluation of project visibility [17].

Work package 4 covers the development of the final out-
put of the Innovative Partnership for Action Against Can-
cer, which is a “roadmap” for the implementation and sus-
tainability of cancer control actions. The roadmap will be
available online and will provide information on innovative
approaches to cancer control, identified in iPAAC work
packages (WP5 to WP10), as well on experiences gained
from the implementation of the project in 28 European
Union countries (CCPIS). This information is displayed in a
single-page format, presenting key implementation steps,
obstacles and lessons learned [18].

Objective of work package 5 is to encourage and reinforce
cancer prevention, to promote health and reduce inequality
by population screening programs; to address obstacles to
early cancer detection; and to enhance the implementation
of the European Code Against Cancer (ECAC) [19, 20].

Work Package 6 aims to develop practical guidelines on the
important aspects of integrating genomics into the health-
care system. These guidelines refer to: launching a social
dialog on ethical, legal and privacy issues concerning the
use of genome information in healthcare, stratified screen-
ing using genetic testing of high-risk cancer patients, ap-
plications of precision genomics in healthcare, developing
a strategy on the “Direct to Consumer” approach to testing
within the healthcare system and education of healthcare
workers, decision-makers and citizens on genomics [21].

General objective of the work package 7 is to improve in-
formation in population cancer registries to better support
comprehensive, evidence-based healthcare, and to pro-
vide a high level of standardization and comparability in
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Ta BMCOKOTI pu3nKa, NpUMeHy npeumnsHe reHoMuKe y 3gpas-
CTBY, pa3Bujare cTpaTervje o ToMme Kako ce 6aBuUT TeCTU-
pateM ,[ANpeKkTHO 4O KOPUCHMKA” Y OKBUPY 34paBCTBEHOr
cuctema n obpasoBare U 06yKy O reHoMuLM 30paBCTBe-
HUX pagHuKa, JoHocunaua oanyka u rpahaHa [21].

OnwTtn unrb PagHor nakeTta 7 je ga yHanpeau uHdgopma-
uuje 13 nonynaumoHux permctapa 3a pak kako ou ce 6orse
nogpxana cBeobyxBaTHa 34paBCTBEHa 3alUTUTa 3acHO-
BaHa Ha Aoka3uma 1 ga 06e3beam BMCOK HMBO CTaHAap-
Omnsaumje n ynopeamBoCcTv Y NOCTYNUMMa MpUKynibaka U
obpaje nogartaka y 3eMmrbama ydecHuuama y 3ajeHUYKO]
akumju. Pernctpu 3a pak umajy Benuku noteHuumjar, anv ce
nogauun HegoBOJBHO KopucTe. 36or Tora ce passujajy Me-
TOOM 3a NpoLUMperse TPeHYTHMX nogartaka u3 perucrapa
[a 6u ce n3Benu Kiby4YHu JOAATHW UHAMKATOPU Ha HUBOY
CTaHOBHMLITBA (NMOHOBHA ynoTpeba nogataka) u 3a 6orby
ynotpeby noctojehmnx nogartaka u3 pervcrapa [22].

lMobGorbluake KBanmMTeETa OHKOMOLLKE 34paBCTBEHE 3aLUTU-
Te nyTem onTumarnHor kopuwherwa pecypca je umrb Paa-
Hor nakeTa 8. Mako ce OHKOMOLUKa 34paBCTBEHa 3allTu-
Ta pasBujana v garbe nocToje BenvKn n3asoBu, NocebHo
Kaga ce pagum O T3B. 3@aHEMapeHuMm KapuuHoMuma. 36or
Tora je jedaH of 3agjartaka OBOr pagHoOr nakeTta ga ce npo-
LileHN KakBa je cuTyaumja ca 3aHeMapeHUM KapLMHOMUMa,
a npe ceera ca KapuumHOMOM MaHKpeaca y uurby yHarnpe-
hera oTKkpuBara, AnjarHose, NPUCTyna CTPYHHOM Jiedery
1 nosehawa KBanuTeTa 3gpaBCTBEHe 3allTUTe U UcXoaa.
MoTtpebHo je pa ce ocurypa aa ce KoHTpona 6ona cmatpa
NpYOPUTETOM KOf, paka, Kao 1 ga ce NCTakHe XOMOreH npu-
CTyn nanujatueHom 36puhsaBary [23].

PagHn naket 9 uma 3a uurb manmpake CBux noctojehunx
CMepHULa O MHOBATUBHUM TpeTMaHuMa paka u opMu-
parwe 0ase nopartaka koja 6u 6una goctynHa npodhecu-
oHanuuma. C o63upom Ha TO Aa MMyHOTepanuje TPeHyT-
HO MpefcTaBrbajy HajUHOBATUBHU]Y OMNUMjy fevyera paka,
OBaj paHu NakeT ce hoKycmpao ynpaBo Ha MMyHoTepanu-
je Koje ce cyodaBajy ca u3a3oBuUMa Be3aHUM 3a NpaBuUsHy
ynoTpeby nekoBa NpoTuB paka [24].

LUnre PagHor naketa 10 je ga ce cBMM nauujeHTMMa OMo-
ryhm NpucTyn BMCOKOKBANUTETHO] 34PABCTBEHO] 3aLUTUTU
Koja NMokpuBa CBe KOMMOHEHTE KOHTUHYYMa paka: Of, paHor
OTKpUBaH-a M AujarHose, NPeKo nevera U NpexvBrbaBa-
Ha, Na 4O nanujatueHe Here 1 36purwaBara. Cneunduny-
HW UUIbeBn cy aHanusa HaumoHanHux nporpama KOHTpO-
ne paka (National Cancer Control Plans — NCCP) y ogHocy
Ha NPYMEHY OCHOBHMX MHCTPYMeHaTa ynpaBrbaka, pa3Boj
CKyna reHepuyKkMX U TyMop-CreumduyHnX 3axTesa 3a yc-
noctaBrbakbe CCCN-a, pa3Boj okBupa 3a NpMMeHy 1 npa-
herwe CCCN-a 1 wuxoBa nmnnemeHTauuja [25].

data collection and processing in countries participating in
the joint action. Cancer registries have great potential, but
the data is underutilized. For this reason, methods are cur-
rently in development to expand the current registry data
to find key additional population-level indicators (reuse of
data), as well as to put the existing data from registers to
better use [22].

Improving cancer care by ensuring the optimal use of re-
sources is the objective of work package 8. Although can-
cer care has developed, there are still great challenges, es-
pecially when it comes to the so-called neglected cancers.
Hence, one of the tasks of this work package is to assess
the situation with neglected cancers, primarily pancreatic
cancer, to improve detection, diagnosis, access to profes-
sional treatment, and to increase the quality of healthcare
and outcomes. It is necessary to ensure that pain manage-
ment is considered a priority in cancer, as well as to em-
phasize a homogeneous approach to palliative care [23].

Work package 9 is directed at mapping out all existing
guidelines on innovative cancer treatments and creating
a database that would be available to professionals. Since
immunotherapy currently represents the most innovative
cancer treatment option, this work package focused on
those immunotherapy options that are facing challenges
related to proper use of anticancer medication [24].

Objective of the work package 10 is to ensure that all pa-
tients have access to high-quality healthcare that covers all
components of the cancer spectrum: from early detection
and diagnosis, through treatment and survival, to palliative
care. Specific objectives include the analysis of the Nation-
al Cancer Control Plans (NCCPs), in terms of the imple-
mentation of basic management instruments, development
of a set of generic and tumour-specific requirements for the
establishment of CCCNs, development of the framework
for CCCN establishment and monitoring, and implementa-
tion of said framework [25].

Discussion

The key target group of the Joint Action on Innovative Part-
nership for Action Against Cancer includes decision-mak-
ers at all levels, from the European Union level down to
national, regional and local level. That means that the main
focus of the joint action lies in implementation, integration
into national policies and sustainability [26].

We shall, therefore, focus on Work Package 4 (Integration
into national policies and sustainability) and its outcome
— roadmap for the implementation and sustainability of
cancer control actions. In order to create the roadmap, it
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Ouckycunja

KrbyyHa uureHa rpyna 3ajegHudke akuuvje ,MHoBaTMBHO
napTHEPCTBO 3a akuujy NpoTuB paka” cy AOHOCUOLM Oasy-
Ka Ha cBMM HMBOMMa, of HuBoa EBponcke yHuje Oo Ha-
LMOHAITHON, permoHarnHor 1 nokanHor Hueoa. Camvm TuMm,
rmaBHM OOKyC 3ajegHunyke akumje je umnnemeHTaumja, nH-
Terpauuja y HauMoHarnHe nonutuke u ogpXxuneocT [26].

36or Tora hemo ce dokycupat Ha PagHu naket 4 (MHTe-
rpauuvja y HauMoHanHe NonvMTUKE U OOPXKUBOCT) U H-EroB
ncxoqd — Many nyta 3a MMnneMeHTaLmjy U ogpXXMBOCT ak-
LMja 3a KoHTpony paka. [1a 6u Mana nyTta 6una kpeunpaHa
NoTpPeOHO je MPUKYMUTU UCKYCTBA O NMPUMEHM KOHTpOIe
paka y 3emrbama EBponcke yHuje, pesyntate u3 PagHux
naketa 5-10 iPAAC, EPAAC, CANCON u gpyrux npoje-
KaTa 3ajegHunyke akumje, a 3aTtuMm M3BpLINTM NpeBohene
cBuX pesyntata y popmat Mane nyTta.

3emMmrbe yyecHuUe y NpojekTy npeacTaBurne cy npumepe
nobpe npakce y hopmMu jegHoOCTpaHMX CTPYKTYpUpaHuX
OOKymeHaTa (one pager) koju he 6utn cactaBHu geo Mane
nyta. Cpbwja je npegctasvna Aea npvmMepa — Ynora mpe-
Xe 3aBofa 3a jaBHO 3apaBrbe Cpbuje y KoopavHaumjm
aKTMBHOCTM npomouuje 3gpaerba y okpysuma n Myntu-
CEeKTopcke paguoHuue y opraHusauuvjy KaHuenapuje 3a
npeseHumjy nywera y Cpouju.

Mopep Tora, PagHu nakeT 4 cnpoBeo je MHTePBjy ca npea-
CTaBHUUMMA 3eMarba ydecHuua y 3ajeqHNYKOj akLmju Kako
6K carmegao HMXOBa MCKYCTBa U M3a30Be Yy CNpoBofeHy
nonuTunke KoHTpore paka. Y Cpbwju je oBaj MHTepBjy cnpo-
BegeH 11. anpuna 2019. rogunHe [27]. Pesyntatn uHTep-
Bjya, Koju je obaBrbeH y 28 3emarba, npukasaHu cy y Us-
BELUTAjy O UCTPaXnBaky NONUTKKE KOHTpone paka PagHor
naketa 4 3ajegHunyke akuuje ,MIHOBaTMBHO NapTHEPCTBO 3a
akuujy npotus paka” [28].

Y UsBewTajy cy, namehy octanor, HaBe4eHn 1 U3asosu y
pasnMunTUM AOMEHMMa KOHTpOme paka, Kao LUTO Cy npo-
Mouuja 3apaBrba M NMpYMapHa npeBeHLUMja, CKPUHWHE, On-
jarHocTuMka n nevere, OHKOMOLLKA 3ApaBCTBEHA 3aLUTUTa,
WMHOPMaLIMOHU CUCTEM N OPYTN N3a30BW.

Y obnactu npomouuje 3gpaBrba M NpUMapHe MpeBeHuUn-
je youeHa je nosehaHa ynotpeba gyBaHa mehy mnagmma,
npoMoLmja HOBWUX AyBaHCKMX Mnpou3Boga, nosehaHa ro-
jasHoCT Kog Mane feue, onujare Mehy mnaguma TOKOM
BMKeHAa, HeJocTaTak BpeMeHa Y LUKONICKOM mporpamy 3a
hm3nyKe aKkTUBHOCTH, pasnuke y pecypcruma nsmeny peruv-
OHa, HepocTaTak CTPYKTYPHOT hMHaHCMpara akTUBHOCTU
npomMouuje 3gpaBsrba. [NocTaBrba ce nNuTake kako nsdehun
nsnarawe 3arafeHoj X1BOTHOj CPeAMHMN, Kao 1 Kako cMa-

is necessary to collect experiences on cancer control im-
plementation in European Union countries, the results of
Work Packages 5-10 of iPAAC, EPAAC, CanCon and other
projects of the Joint Action, and then to translate all these
results into a roadmap format.

Countries participating in the project have presented good
practice examples in the form of one-pagers, which will be
a constituent part of the roadmap. Serbia has presented
two examples — the role of the network of public health in-
stitutes in Serbia in coordinating health promotion activities
at district level and multi-sector workshops organized by
the Office for Smoking Prevention in Serbia.

In addition, within Work Package 4, representatives of
countries participating in the Joint Action were interviewed
so that their experiences, as well as the challenges they
faced in cancer prevention policy implementation, could
be considered. This interview took place in Serbia on 11
April 2019 [27]. Results of the interview, conducted in 28
countries, are shown in the Report on Cancer Prevention
Policy Research of the Work Package 4 of the Joint Action
on Innovative Partnership for Action Against Cancer [28].

The report lists, among other things, the challenges in dif-
ferent domains of cancer control, such as health promotion
and primary prevention, screening, diagnostics and treat-
ment, cancer care, information system and other challeng-
es.

In the field of health promotion and primary prevention, an
increase in tobacco use among youth, promotion of new to-
bacco products, increased obesity in young children, youth
intoxication during week-ends, lack of time in the school
curriculum for physical activities, differences in resources
between regions and a lack of structural funding for health
promotion activities have been observed. The question is:
how can exposure to a polluted environment be avoided,
and how can environment pollution be mitigated; or, how
can awareness on the relationship between risk factors
and cancer be enhanced [28].

In the field of screening, a lack of specialists needed for
screening examinations has been observed (e.g., for colo-
noscopies), as well as inadequate planning and availability
of screening infrastructure, lack of organized monitoring,
differences between public and private institutions in pay-
ing for screening tests, lack of awareness of screening
programs, existence of hard-to-reach groups: elderly, mi-
grants, Roma, groups of a lower socio-economic status,
etc. [28].

Challenges in diagnostics and treatment include availabil-
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HUTU HEHO 3arafere, Unm Kako ojadatn CBECT O BE3UN U3-
Mefy dakTopa pu3aunka n paka [28].

Y obnacTtu ckpuHuHra 3abenexeH je HegocTaTak cneuu-
janucTa 3a usBohewe CKPUMHUHI npernega (Hip. KOoHO-
ckonwvja), HeafekBaTHO NnaHupawe W OOCTYMHOCT WH-
hpacTpykType 3a CKPUHWHI, HepocTaTak OpraHvM3oBaHor
npahewa, NoCTojake jaBHO-NpMBaTHe pasnuke y nnaha-
HY CKPUHUHI TECTOBA, HEAOCTaTaK CBECTU O nporpamuma
CKPUHUHra, NocTojake TEeLKO AOCTYMHWUX rpyna: crapuje
ocobe, murpaHTn, Pomun, Hke coumjanHo-eKOHOMCKE rpy-
ne uta. [28]. N3asoBu y obnactn gujarHocTuke 1 neyema
Cy MPUCTYMa4yHOCT HOBUX feKoBa W HOBMX TECTOBa, Cy-
npoTcTaBrbake OP3MM MHOBaLMjaMa U CIOPOCT U TELLKO-
he y yBohewy HOBUX NekoBa y 3apaBcTBeHe cucteme. Of
EBponcke yHuje ce ovekyje capafta y NpoueHn 3apaBs-
CTBEHUX TeXHomnoruja, ctyaMjama ucnnaTnmeocTu, Nperosa-
pary 0 ueHama, MHHPOPMUCAHOM NPUCTaHKY.

Y OHKOJOLUKOj 30paBCTBEHOj 3aLUTUTW NOCTOjU A0CTa Npo-
cTopa 3a yHanpehere yKkibyuynBakeM nanunjatuBHe Here y
nyteese 30puh-aBakba KapuuHOMa, pa3Boj HajoorbUX npak-
CV M BOAMYA 3a Hery nauujeHara Koju cy npexvseny Kkapum-
HOM (survivorship care), ykibyunBare survivorship care'y
OHKOJOLLKE KNUHUYKE NyTeBe, NpyXawe survivorship care
rbyouma Koju XXuBe y pypanHuM noapydjuma, npasoBpe-
MEHMjN 1 edrKacHUjU NPEHOC pesynTaTa UcTpaxmeara u
WHOBATMBHMX MPUCTYNa Yy PYTUHCKY OHKOSMOLLKY 3alUTUTY,
y3umare y 063vp nponpatHe 6onectn y neyewy kapuu-
HoMa, oueHa ycknaheHoCcTn ca cMepHuuama, yrnpasrbame
KBanuTeToMm — ynotpeba kBanuTeTa 3aCHOBaHOr Ha AoOKa-
3umMa M nHAOMKatopa 3a npahewe OHKOSMOLLKE 3aluTuTe,
BpEME 4eKkarba Y OHKOJSOLKOj 3aliTUTW, UHaHCUpame
UTA.

Kaga je pey O OHKOMOLUKOM WMH(OPMaLMOHOM CUCTEMY
jaBIba ce KalwweHe y perncrpaumjy, Hegoctatak obase-
3He perucTpaumje, HegocTaTak 3aKoOHO4ABCTBA Y Be3u ca
ceKkyHaapHoM ynotpebom 3gpaBCTBEHMX nofartaka, He no-
CTOjU XapMOHM3aLMja NoKanHux/perMoHanHux peruncrapa
3a paK M nMponyLiTeHa je NMpunuka 3a esanyauujy KBanu-
TeTa Here.

Mopen HaBegeHMX NOCTOje jOLU HEKM M3a30BK y obnactu
KOHTPOMEe paka, Kao LUTO Cy COLMO-EKOHOMCKE pasmnuke Y
OOCTYMNHOCTM 34paBCTBEHMM ycriyrama 1 ocurypare npa-
BMYHOCTM Y AOCTYNHOCTWU 34paBCTBEHMX ycryra unm (He)
YKIbYYEHOCT naumjeHaTa y npouec OOHOLleHa OArfyKa.
MoTpebHo je nobosrbliatv euKacHOCT KOMYHMKaLuvje W
KOOpAvHaumje y CBMM CeKTopuma, a nocebHo y craumo-
HapHMM 1 ambynaHTHUM ycrnosuma [28].

Hekn op oBux m3a3oBa npenosHatv cy u y Cpbuju, na je

ity of new medication and new tests, resistance to rapid
innovation and difficulties and latency in introducing new
medication into healthcare systems. European Union is
expected to cooperate in assessing health technologies,
cost-effectiveness studies, price negotiations and informed
consent.

There is plenty of room in cancer care for improvements
by including palliative care in cancer management path-
ways, developing best practices and guides for survivor-
ship care, inclusion of survivorship care into cancer-relat-
ed clinical pathways, providing survivorship care to people
living in rural areas, a quicker and more efficient transfer
of research results and innovative approaches into routine
cancer care, taking into consideration co-morbidities in
cancer care, assessing guidelines adherence, quality man-
agement — use of evidence-based quality indicators and
cancer care monitoring indicators, waiting times in cancer
care, financing etc.

When it comes to a cancer-related information system,
there are delays in registration, absence of mandatory reg-
istration, lack of legislation concerning the secondary use
of health data; there is no alignment between local/regional
cancer registers and a chance for care quality evaluation
has been missed.

In addition to these, there are also challenges in cancer
control that relate to socio-economic differences in avail-
ability of healthcare services, ensuring fairness in the avail-
ability of healthcare and a (lack of) involvement of patients
in the decision-making process. Communication and co-
ordination have to be improved in all sectors, especially in
in-patient and out-patient conditions [28].

Some of these challenges have also been recognized in
Serbia, so the Ministry of Health formed a working group
to develop a Cancer Control Improvement Program for the
Republic of Serbia for 2020-2022. The Government of the
Republic of Serbia adopted this program in August 2020
[29]. The general objective of this program was to improve
prevention, early detection and modern therapies for ma-
lignant diseases, so as to preserve the quality of life during
and after treatment, while specific objectives include im-
proving prevention and early detection of cancer, improv-
ing cancer diagnostics and treatment, including malignant
disease research and psychosocial services, as well as
improving rehabilitation, supportive cancer care and pal-
liative care. The Action Plan for the implementation of the
Cancer Control Improvement Program comprises detailed
measures and activities needed to implement the program,
as well as performance indicators and measures, including
timelines, funds needed and institutions responsible for im-
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MwuHucTapcTBo 3gpasrba oopmupano PagHy rpyny 3a uns-
paay lNporpama yHanpehewa KoHTpone paka y Penybnu-
un Cpbuju 3a nepuog 2020-2022. rognHa. Brnaga Peny-
onuke Cpbuje yceojuna je oaj nporpam y asrycty 2020.
roguHe [29]. OnwTK yure oBOr NporpamMa je yHanpehene
npeBeHuUunje, paHor OTKpMBaka W CaBpeMeHuX Tepanu-
ja manurHux 6onectn Tako Aa ce OvyBa KBANIUTET XMBO-
Ta TOKOM M HaKOH 3aBpLUETKa Tepanuje, JOK Cy NocebHu
UUIbEBM YyHarnpehewe npeBeHuUMje M paHOr OTKpMBawa
paka, yHanpehere gujarHoCTUKe 1 fiedera paka yKiby4y-
jyhn nctpaxunsarwa ManurHnx 6onecTu 1 ncmMxocoumjanHe
ycnyre 1 yHanpehehe pexabunurawuje, CynopTUBHE OHKO-
norunje v nanuvjatueHor 36purbaBarba. Y AKLMOHOM MNfaHy
3a cnpoBofeke [Mporpama yHanpehewa KOHTpore paka
JeTarbHo cy paspaheHe Mepe U akTUBHOCTM NOTpebHe 3a
cnposohene nporpamMa, kao 1 nokasaterby 0CTBapeHOCTU
unreeBa n Mepa, ykrbyyyjyhv BpemMeHcku okBup, NnoTpebHa
CpeLcTBa M UHCTUTYLMje O4roBOpHE 3a cnpoBohere 1 hu-
HaHcuparse [29].

Hekako y ncro Bpeme, obenexeH je CeTckn aaH 6opbe
npoTtuB paka (4. pebpyapa 2020.) gorahajem ,EBponcku
nnaH 3a 6opby NpoTMB paka — Xajae ga Texumo Buwe”
y EBponckom napnamenty y Bpuceny. Jorahaj je o3Ha-
4Mo MokKpeTake auckycuje o EBponckom nnaHy 3a 6opby
npoTuB paka, koju Tpeba ga obyxeatu cBe obnactu Koje
ce oHoCe Ha pak — npeBeHLUMjy, ANjarHOCTUKY, nedere n
npexuerbaBawe. [oanHy gaHa HakoH Tora, 3. debpyapa
2021. rognHe EBponcka komucuja npegcrasuna je Espon-
CKv nnaH 3a 6opOy NPOTMB pakKa Koju ce 3acHMBa Ha 4YeTupu
KrbydHe obrnacTtu, a To Cy: NpeBeHuuja, paHO OTKpUBahe,
OMjarHOCTUKa U fevere U KBanuTeT XMBOTa nauujeHata
ca pakom K npexueenux. Y HapeaHuM roguHama akTuB-
HocTM he BUTK yCcMepeHe Ha UCTpaxuBara U MHOBauuje,
Kako MCKOPUCTUTU MOryhHOCTM Koje Hyae Avrutanvaaumja
N HOBE TEXHOMOoruje 1 Kako Mobunucatn puHaHCcujcke nH-
CTPYMEHTE 3a NoApLLKY 3eMarba YnaHuua.

3akrbyyvak

Y npoTeknoj Aekaan eBpOoncKe 3emMibe Cy KOHTUHYMPaHO
pagurne Ha cmaweny ontepehewa pakom y EBponckoj
yHuju. Tpeha 3ajegHndka akuuja ,MHOBaTMBHO nmapTHep-
CTBO 3a akuujy npotus paka” (iPAAC), koja ce Hacnawa Ha
nperxogHe 3ajegHunyke akumje EPAAC n CANCON 6aBu
ce NpMMEHOM Mpenopyka O HauuoHanHUm nporpamMmma 3a
KOHTPOMY paka, CKPUHWHTY, OHKOSOLLKOj 34paBCTBEHOj 3a-
LITUTK, NOJauMMa O paky u cBeobyxBaTHUM Mpexama 3a
KoHTpony paka. lNMopepg Tora, iPAAC ce 6aBun HoBUM ob6na-
CTUMa KOHTPOJSE paka Kao LUTO Cy reHOMMKa U MHOBAaTUBHU
TpeTMaHu. PesynTtatn oBe Tpu 3ajeQHVYKe akuumje npoTuB
paka ganu cy Benviku JonpuHoc y ob6esbehrBary BaXxHMX
nHNyTa 3a HoBW EBponcku nnaH 3a 6opby NpoTuB paka.

plementation [29].

At around the same time, the World Cancer Day was com-
memorated on 4 February 2020, with the event entitled
“Europe’s Beating Cancer Plan — Let's Strive for More”
held at the European Parliament in Brussels. The event
marked the launch of a discussion on the Europe’s Beating
Cancer Plan, which was to encompass all cancer-related
fields — prevention, diagnostics, treatment and survival. A
year later, on 3 February 2021, the European Commission
presented the Europe’s Beating Cancer Plan based on
four key fields, namely: prevention, early detection, diag-
nostics and treatment, and quality of life of cancer patients
and survivors. In the upcoming years, activities shall be
aimed at research and innovation, so that the opportunities
offered by digitalization and new technologies are put to
good use; but they will also focus on the possibilities for
mobilizing financial instruments to support Member States.

Conclusion

Over the last decade, European countries worked tire-
lessly on reducing cancer burden in the European Union.
The third Joint Action on Innovative Partnership for Action
Against Cancer (iPAAC) which builds on previous joint
actions EPAAC and CANCON has been implementing
the recommendations on the national cancer control pro-
grams, screening programs, cancer care, cancer data and
comprehensive cancer management networks. In addition,
iPAAC deals with new fields of cancer control, such as ge-
nomics and innovative treatments. The results of these
three joint actions against cancer provided major contri-
butions and important inputs for a new Europe’s Beating
Cancer Plan.
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