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Low socio-economic status increase 

risk of developing cervical cancer by:

▪ 50% in Western Europe

▪ 130% in North America

▪ 200% in Africa/Asia/South America

(Int J Cancer. 2003 Jul 10;105(5):687-91)

Low socio-economic status is

associated with:

▪ Vaccine hesitancy, Tobacco, 

earlier/multiples pregnancies, etc

▪ Lower access to screening and to 

treatment

Cervical cancer mortality by level of education varies 

tremendously across the EU (ASR per 100,000 women)

like Uganda

like Liberia

like Somalia

INEQUALITIES WITHIN COUNTRIES: CERVICAL CANCER

Lancet Reg Health Eur. 2022 Nov 28:25:100551.



Late stage diagnosis of breast cancer 

by SES in France:

Europ Jour Pub Health, vol26, 3, June 2016, Pages 445
Lancet Reg Health Eur. 2022 Nov 28:25:100551.

Breast cancer mortality by level of education 
(ASR per 100,000 women)
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What to do against inequalities ?

Actions along the whole cancer control continuum: 



WHO guidance on cervical and breast cancer

CERVICAL CANCER BREAST CANCER



What to do against inequalities ?

Actions along the whole cancer control continuum: 



A major barrier: the commercial determinants of 
health

Definition: “The private sector activities that affect the health of populations” (positively or negatively) 

tobacco, alcohol, 

processed food, 

oil, chemicals, 

tan, beauty, 



Cancer: a frequent disease, a big market

1 European out of 3 will develop 

cancer in his/her life-time 

EU: 2.7M people/year

Globally: 19.3M people/year

“Screenable” people in the EU:

• Breast: 91 M women aged 45-75

• Cervix:      119 M women aged 25-65

• CRC:      121 M people aged 50-70

• Prostate: 59 M men aged 50-70

     TOTAL: 390 M people % of people who will develop cancer
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1. The dark side of the commercial determinants of cancer policy

2. Countering corporate tactics for better cancer prevention

3. The commercial drivers of cancer screening

4. Non-pharmaceutical technologies in cancer care

5. Commercial determinants of cancer medicines

6. Commercial and social determinants in palliative care

7. The role of governments and international agencies

8. Ethical questions surrounding the commercial determinants of health

EUROHEALTH special issue: 
8 Articles



PREVENTION 

Industries tactics 
1. Fear of bad impact on economy and employment, fear of lawsuit if 

infringing industry’s economic freedom or intellectual property

2. Funds to politicians, media, sport, culture to gain support 
(pinkwashing, whitewashing)

3. Front groups that provide seemingly independent lobbying 
(astroturfing = creation of fake grassroot NGOs, such as smoker’s 
right NGOs)

4. Denialism and Doubt: 

o deny/decrease the impact on health risk

o fund alternative research creating multiple “expert opinions” 
benefiting the industry

5. Deflection: focus the prevention dialogue on consumer 
responsibility to divert attention from industry responsibility. 

Industries: tobacco, 

alcohol, processed food, 

tan & beauty, chemicals, 

etc.



MEDICINES & MEDICAL DEVICES

Evidence that companies influence all the 
ecosystem: research, market authorization, clinical 

guidelines, prescription practices

• Companies disburse more on marketing and 
promotion than R&D 

• Low bar for medical devices, decreasing ones for 
drugs → result in development of low value/low 
impact products



The cost of new cancer medicines increases
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Median monthly cost of new cancer drugs (USA)

Little by little the  pharma industry has gained the power to dictate the prices



Costs of cancer care become unsustainable
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from 2005 to 2018 in EU: 

▪ while cancer incidence 

increased by 25%

▪ cancer drug costs 

increased by 220% 

▪ other cancer care costs 

increased by 4% (important 

cuts in hospitals: HR, less 

beds, shorter stays)

Source: comparator report on cancer in Europe 

2019. Swedish institute for health economics

Direct costs in the EU (in billion €), 1995–2018



The quality of cancer medicines decreases

BMJ 2024; 384:e077391
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Review of the 131 oncology drugs 

approved by EMA 1995-2022

Low & middle income countries more 
vulnerable to pharma marketing

Ex: WHO analysis of reimbursed drugs in a 
Caucasian country:

• 19% of the drug budget ($7.5M) spent on 
“negative benefit” drugs

• 20% on limited impact drugs



SCREENING     

Increased infatuation in screening partly 
due to:

• Companies promoting aggressively screening 
tests and machines, including direct-to-
consumer tests to create demand

• Use of “pharma-like” methods (ghost-writers, 
publication bias, funding and astroturfing of 
NGOs/patient organizations to provide 
seemingly independent lobbying)

• Focusing the early detection conversation on 
screening, ignoring early diagnosis of 
symptomatic cases. 

• In Denmark only 8% of all cancer are found 
thanks to screening (all screening program 
having participation above 80%)

More and more evidence against: 

• opportunistic screening 

• Non-evidence-based screening (ex: thyroid)

• Cancer screening at early age

BUT these practices increase…



Solutions?

➢ Raised awareness 

➢ among doctors: to better resist pharmaceutical promotion 

➢ among government & EU officials, NGOs: to better resist lobbying

➢ Stricter regulatory standards at all levels

➢ Transparency about real benefit/harm of unhealthy products (ex:front-pack-labelling) 

     about R&D costs of medicines

➢ Better protection from influences for public decision-making bodies     

➢ Protect public research agendas 

➢ Protect health insurance (ex: experts paid by industry in reimbursement commission)

Stronger Conflict Of Interest rules, 

Regulation of lobbying (ex: EU lobby register is only voluntary)
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WHO/Europe work on Commercial determinants 

Objectives:

• Raise awareness of policy-makers, medical 

professionals and civil society on the influence of 

commercial determinants of cancer and NCDs.

• Propose solutions

✓ EuroHealth special issue (April 2022)

✓ Commercial determinant of NCD in Europe region 

(June 2024

https://eurohealthobservatory.who.int/publications/i/commercial-determinants-of-cancer-control-policy-(eurohealth)?publicationtypes=056da79b-9706-4327-a919-b6cea058a088&publicationtypes-hidden=true
https://www.who.int/europe/publications/i/item/9789289061162


THANK YOU



Power imbalance: 
Poorer States, Richer Corporations
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