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NMAPOYZIAZH TOY MHNA ENHMEPQZHZ TIA
THN EZATOMIKEYMENH IATPIKH TOY 2018

TI EINAI O MHNAZ ENHMEPQZHZ A THN EZATOMIKEYMENH
IATPIKH;

MoA\oi AvBpwWTTOL TTOU £X0UV SLAYVWOTEL E KAPKIVO SeV EXOULV
TpdoPacn otnv eEatopkeupévn Bepareia ou xpetddovrat kat
a€ilouv. AuTo propei va odeileTat oTtnv ENEWPN EVAUEPWONS KAl
EKTIAISEVONG TWV ACHEVLIV KAl TWV ETAYYEAUATIWY LYEIAC 1 OF pLa
TIOIKIALQ TIPOBANUATWY TIPOGRACNG, OTIWE TO KOOTOC, 1 KAAUYN
amo Ta TAUELD 1) N TIEPLOPIOPEV SIABEoIUOTNTA. AUTO TTPETIEL VAl
AMGEeL. Ot poplakeg EETAOELS sivat To KAELSI yia tnv ipdofacn
O€ AUTEC TIC Oepareiec katl EPTaoE TTALOV N OTIyUH TS aAAayng. 'Y
QuTOV Tov AGY0 0 Eupwtaikdg TuvaoTuopog AcBevwv e Kapkivo
(European Cancer Patient Coalition, ECPC) Bgomilel Tov aveupw-
TIaiko Mrjva Evnuépwong yia Thv EEaTopkeupévn latpikr], wote
Va TIPOKUPOULV VEEG GLTNTAOELS YLa TIC ETIAOYES Bepareiag TTou
sivat Stabéotpeg otoug Eupwaioug TTOATES.

OMNOKANpo Tov NogpRpLo Tou 2018, 0 Eupwtaikdg ZuvacTiopog
AcBevwv pe Kapkivo Ba tpowdroel T onpacia the pdoBacng
OTIG LOPLAKEG EEETATEIS VIO TOV KAPKIVO KATA Th SIAPKELQ LIag
unviaiag ekoTpateiag uTIooTHPIENG Ue TiTAO «XTtadovTag Tov
KWSIKA TOU KAPKIVOU».

0 EupwTaikOG ZUVACTIoHOG AGBeVWY e Kapkivo Kal oL opyavi-
OMOI-UEAN TOU TIIOTEVOULY OTL TA ATOHA TTOU {OUV UE KAPKIVO TIPE-
TIEL VOl EVILEPWVOVTAL YIa OAEG TIG Slabéotpeg sTihoyeég Bepareiag
Kol va SExovTal TNV amapaitntn otrptEn, wote va AdBouv TiS Ka-
ATEPEC AP ATELS Yia Th {wH) TOUG OE GUVEPYAOTIA E TNV Ouada
UYELOVOLKAG TTEPIBaAPnG Ttou Toug TtapakoAouBel. '’ autdv tov
A6yo o ECPC gpyadetat, yia va Stacpahiosl 6Tt OAot ot Eupwraiot
TIOU £X0UV 1 KIVSUVEUOULV VA TIAPOUCIACOUV KAPKIVO S1aBETouv
TPOoPacH O HOPIAKES EEETATELS. ME QUTOV TOV TPOTIO EVICXVETAL
uta KaAUTEPN SIAYVWEoN, LA TILO OTOXEVHEVT TtapakoholOnor Kat
IO TPAYHATIKA EEATOMIKEVEVN Beparteia.

KATA TH AIAPKEIA TOY MHNA ENHM'EPQXHX TIA
THN EEATOMIKEYM'ENH IATPIK'H TOY 2018, O
EYPQMAIK'OZ ZYNAZMIZM'OZ AZOEN'QN ME KAPKINO
KAI TA M'EAH TOY OGA ENQOO'YN ME XT'OXO:
«  Tnv ad&non tng mpdoBacng Kat T Ueiworn
TOU XPOVOU avauoVAG yia UBUNARG TIoLOTNTAS
LOPLOKEG EEETAOEIS TIOU Bt KAVOUV TNV
£CATOUIKEVLEV UYELIOVOULKA TIEPIBaAPN HEPOS TNE
TPAYUATIKOTNTAG 08 OAOKANEN ThV Eupwtn.
Tn peyaAuTepou Babuol mMAnpohOpNaN UE OTOXO
TNV eKTaiSEVON KAl TNV UTTOOTHPLEN TWV AcOEVWY
Kal TV GPOVTICTWY CXETIKA LE TO Bépa Twv
SuVaToTATWY Kal TG SIABECIHOTNTAC TWV UOPLAKWY
e€eTAOEWY.
'EVa EVOPUOVIOUEVO KAL TILO ATIOSOTIKO PUBULOTIKO
mAaiolo otnv Eupwrn, To omoio Ba av€rost Tnv
TPOoRacn Kat TOavwe Vol LEWWOEL TO KOOTOG TWV
LOPLOKWY EEETATEWV.

TIE'INAIH EEATOMIKEYM'ENH IATPIK'H;

Katd mapadoon, n Ospareia tou kapkivou eoTialel 0TO OnpEio
TOU OWUATOC OTO OTIOI0 TIAPOoUCIAlETaL O KAPKIVOC. AvaAoya He
TN Hopdr] TOU KAPKIVO, ot acBeveic AauBAavouv GUYKEKPLUEV Os-
pareia, OTwe XnUeloOepaTEia, XELPOUPYLKH ETEUPRAOT, AKTIVOOE-
pareia i avoooBepareia. AvoTuxw , Sev avrtamokpivovtal GAot
ol aoBevei¢ pe kapkivo og aQUTES TIG Bepareieg e Tov iSto TpoTo:
AUTO TIOU AEITOUPYEL yIa £Val ATOWO UTTOPEL VL NV AEITOUPYEL yia
KATTO10 GANO Kall OPIOUEVA ATOLA EVEEXETAL VA TIAPOUCIACOUV
0oPapEC TaPEVEPYELES amd Bepareiat TTou UTTopEl 0To TEAOG vat
amodelyOsi avamoteAeopatiky. Katt tétolo Oa umopolios va odn-
YFOEL OE OUVAIOONUATIKY KAl OLKOVOULKH ETILRAPUVON, ACKWVTAS
ONUAVTIKY THEON 0TA ATOUA PE KAPKIVO, KABWG Kal GTIC OLKO-
YEVELEG TOUC, TOUC PPOVTIOTEC KA TOL CUOTHATO UYELOVOIKIG
mepiBang.

MA£ov, XApn OTIG TIPWTOTIOPLAKES TEXVOAOYIKES EEENEELS, sival
£PIKTH N QVTILETWTILON TwV A0OEVWY HE KapKivo BAcEL TOU
«TTOLOL» £V KAt OXL TOU «TTOU» BPICKETAL O KAPKIVOG TOUG. H BeA-
TWwWEVN Bepareia kat ToldTnTA TTEPIBAAPNG onuaivel AlyOTEPEG
TIOPEVEPYELES KAl TIOVO, KABWIG Kal ypnyopoTePN Tipdopaot os
VEEC KOl TTILO ATIOTEAEOUATIKES DEPATIEUTIKES ETIAOYEG ATIO ATOUA
UE KapKivo. ‘OAa auTd BEATILVOULY KATA PEYAAO Babuo tnv Totd-
™Tta {wng TV acBevwy e KaPKIvo.

Ol LOPLOKEG EEETATEIC ATTOTEAOUV VAV TPOTIO TETOLAG SlAXEPLONG
Kkat ivat N8N Stabéotpeg yia TIOMEG HopdES Kapkivou. QoTdoo,

1 XPrion Toug 6TV EupwTtn TIOIKINAEL avd TIEPLOX, EMELSH OF
TION\EG XWPES OL SIAYVWOTIKES EEETAOELS Sev XphotpoTololvTal
TAKTIKA 0TNV KAIVIK) TIPOKTIKE KAlL, CUVETIWGE, SEV KAAUTITOVTAL
amo ta tapeia oUTe sivatl Slabotpeg og OA T ATOUA UE KAPKIVO.

FIAT1'EXEl ZHMAZ'IA O MHNAZ ENHM'EPQZHZ A THN EZATO-
MIKEYM'ENH IATPIK'H;

KaBe xpovo, Ttavw ard 3 ekatoppipla avopwtol Siaytyvwoko-
VTaL UE Kapkivo TV Eupwrtn. Ot kuBepVAOELS TIPETIEL va Slaoda-
Aoouv OTIL UTIAPXOULV TA HECT VA TIPOGSIOPICOLY Ta ATOLA TIOU
uropoly va wdeANBoV ard TIO ATIOTEAECUATIKEG KOl OTOXEV-
UEVEC QVTIKAPKIVIKEG Beparteisg, amodevyovTag ThY TOEIKOTNTA
Bepameiwy, 6mou sivatl Suvatov, Kat Bondwvtag TaUToXPovaA 0Th
SlaodpaMon tN¢ BLWCIUOTNTAG TWV CUCTNUATWY UYEIOVOUIKAG
pag repibaApng.

'Evag TETOL0G TPOTIOE AVTILETWITIONS QUTHS TS T(POKANONG sivat
LLE TIG LOPIAKEG EEETATEIG KAPKIVOU KOl TNV EEATOUIKEUUEVN
LATPLKY, SNAASH L0 OTOXEVHEVH TIPOCEYYLOT VIO TV TIPOANYN,
™ Sidyvwon kat th Bepareia Touv kapkivou. MNa mapddsyua, ot
KOPKLVIKOL BIOSEIKTEG gival uopla Tiou cuvRBwG TTapdyovTal and
TA KAPKIVIKA KUTTOPA KAl LTTOPOUY, KATOTILY, VA EVTOTIOTOUV OE
1oToUG 1) UYPA TOU OpPYaVIGHOU. MTTOPEL va ival GUYKEKPLUEVOL
KOl XAPAKTNPLOTIKOL Yo ToV KABE acBevr, avti yia Tov kAbe 6yKo,
YEYOVOG TIOU GNHAIVEL OTL UTTopoLV va BonBroouy oTov TTpoadi-



OPIOHO TWV ATOUWY TIOU £XOUV KAPKIVO 1 TIOU KIVSUVEVOUV VL
TIAPOVGIACOUV KAPKIVO, KaBw¢ Kat va Bondroouv otnv eTidoyn 1
NV TIPORAEPN TwV acBevwv Tou gival TAVOV Vol ATIOKOICOUY
BepameuTIkO OHENOC ATIO CUYKEKPIEVES Bepareiec.

H eVNUEPWOT VL0 TIC LOPLOKES EEETATELG KAPKIVOU TIPOUEVEL
XaUNAR, kabwg HOVo To 23% Twv EupwTaiwy ylatpwy Bswpolv
OTL 0L a0BEVEIG TOUG Elval TTAVTA TIAAPWE EVILEPWHEVOL OO0V
apoPA TIG LOPLAKES EEETAOELS 1 TIG £ETAOEIS BlodeikTwy. H Xph-
0N HOPLOKWY EEETACEWY KAPKIVOU 0TV EUPWTIN TIOIKINAEL ava
TIEPLOXT), ETIELSH] OE TIONEC XWPES Ol SIAYVWOTIKES EEETATELS Sev
£X0UV EVOWHATWOEL 0TNV KAIVIKF TIPAKTIKY Kat SV KaAUTTTOVTAL
amo ta tapeia oUTe sival Slabotpe og OAA TA ATOUA UE KAPKIVO.
AUTO TIPETIEL VA OANAEEL.

MOIOZ BPIZKETAI M'ZQ AM'O TON MHNA ENHM'EPQZHZ A
THN EZATOMIKEYM'ENH IATPIK'H;

0 Mrvag Evnuépwong yia Thv EEaTopkeupevn latpikn sivat

uia TipwTtoBoulia Tou Eupwaikol ZuvaoTiopol AcBevwy Ue
Kapkivou (ECPC), Tou HeyaAUTEPOU EVPWTTAIKOL OPYAVIGHOV Lo
Atopa pe kapkivo. O ECPC givat n ¢wvh Twv acBevwy PE Kapkivo
otnv Eupwrn. Me tavw amo 420 péAn Kat apoucia kat ota 28
KPATN HEAN TNG EE Kal 0 TIOMEG AANEC XWPES EVTOG KAl EKTOC TNG
Eupwrtng, o ECPC ekmpoowTtel Toug aoBeVe(g TTou £xouv emnpea-
oTel ard OAEG TIG LOPDESG KAPKIVOU, ATIO TNV TILO OTIAVLA LEXPL TNV
TTLO GUXVH.

0 EupwTaikog ZuvaoTiopog AcBsvwy pe Kapkivo, padi pe ta
UEAN Tou, Ba TIPAYATOTIOIAOEL pia Unviaia ekoTpateia o Oa
Slapkeoel oAOKANpo tov NoépBpto.

0 EupwTaikOE ZUVAOTIoHOG AGBeVwY e Kapkivo suxaploTel
Bepuad Tig eTatpeieg AbbVie, AstraZeneca, Bristol-Myers Squibb,
Cancer Drug Development Forum, Genomic Health, Johnson

& Johnson, Merck, MSD, Roche kat Takeda yta tnv umtooTthpi€r|
TOUG.

2ZE MOIOYZ AMEYOYNETAI AYTH H AEZMH EPFAAEIQN;

0 EupwTaikog ZUVaoTIoHOS AcBevwy pe Kapkivo éxel avartugel
auToV Tov 08ny0 yia va BonBrosl Toug opyaviopous acBevwv-pe-
AN LAG VO CUUETACKOUV OTHV EKOTPATEIA TOU Mrjva Evuépw-
ong yta tnv E€atopikeupévn latpikn kat va a&lomotcouy 6To
£TTOKPO TA EPYAAEIQ KA T UAIKA TIOU avarttuxBnkay o€ cuvepya-
ola pe e181kou¢. Mephappavel oTolxsia, OTwe Bactkd pnvouarta,
UEAETEC TIEPITTWOEWY ACOEVWY, UAIKO HECWY KOIVWVIKAG SIKTU-
wong, Ta omoia Ba Bonbroouv Toug opyaviopols acsvwy va
T(POWB oLV TNV EKOTPATEIQ OE EOVIKO ETITIESO GTN XWPA TOUG.
Q¢ UEPOG TNG S€oung epyaleiwy, Ba Bpsite mpdTuTa yia SeAtia
TUTTOU, ETIOTOAEG TIPOCEYYIONG TWV UTIELBULVWY XAPAENG TIONITI-
KWV, SE0UEVOELS Kal KAHOELS Yia Spdor, SnAadh) epyaleia yia thv
£00UOONTOTIOINGT TOU KOWVOU KAl TNV ATIOKOULOT SECUEVOEWV.
MOAG aro Ta UMK 0 aUTHY TN S€0Un epyalsiwy eivat eTtiong
S1abo1pa o8 TIOMES EVPWTIAIKES YAWOOES, OTIWG Ol £ENG: TOEXIKA,
DIVAQVSIKA, YOAAIKA, YEPUAVIKA, ENANVIKA, ITAAIKA, AlOouavikd,
TIOAWVIKA, POULAVIKA KAt LOTIAVIKA. [1a va ta Bpelte, petaeite
otov ototoro ECPC.

Eipot acOEVG, TL LTTOPW VO KAVW;

Ol HOPLAKEG EEETAOELC pUTTOPOUV Va XpholpototnBouy,
yta va Bon6rcouv 064G Kat Ta UTIOAOLTIA UEAN

TNG oUASag LYEIOVOUIKAG TIEPIBaAPNG va AaBeTe
EVNUEPWUEVEC ATIOPACELC OXETIKA ME TN Bepareia

Kal TV TTapakoAouBnon tTwv acdevwv. O Eupwmaikog
SuvaoTiiopuog AcBevwy Pe Kapkivo 0Tov I0TOTOTIO TOU
TpoodEPEL TTOPoUG Tou Ba cag Bondroouv va pabete
TEPLOOOTEPA OXETIKA HE TNV EEATOUIKEUUEVN LATPLKH.
MopAWEIVETE EVNUEPWHUEVOL, LOLPACTEITE TTANPODOPIES
Kat cU{NTAOTE PE TOV YIATPO 0AG, YIa VA EVNUEPWBEITE
YLOL TIG LOPLOKEG EEETACELG, TN SIABECIUOTNTA KA TIG
SuvatoTNTEG KAAVYPIG TOUG OTH XWPA OAG.

MpocBEaTe TN GWVH 0AC OTO CUVEXWG AVATITUOOOUEVO
KIVN A TIOU £XEL WG OTOXO VA TIPOAYEL ThV TpOoRaon
OTIG MOPLAKEG EEETAOCELG KOL TNV EEATOUIKEVUEVT
Bspamneia. Yoypayte Tn SECUEVOH HAG, LOLPACTEITE
TN OTA KOWVWVIKA SIKTUO TOGO 0TO S1a8iKTUO OG0 Kal
EKTOG KOl ETIIKOLVWVIOTE LLE TOV TOTIKO 0PYAVIOUO
acBevwy yla TEPLOOOTEPEG TTANPOPOPIES.

Eipat acOEVG, TIWE LLTIOPW VO GUHLLETACKW;

1. ETIKOWVWVIOTE UE €vay SIKO 0a¢ emayysAuatia
UYEiag, TNV TOTILKA Evwon i opudda uTtooThPLENG
acBevwy, yia va uabete TANPodOPIEG OXETIKA UE TIG
HOPLAKEG EEETAOELG KO TNV EEATOULIKEUUEVN LOTPLKY.

. MeiveTe evruepol yia Ti¢ TAnpodopies Tou
kolvortolel o ECPC oto Twitter @cancereu 1 6To
Facebook @ECPCfb.

. MolpaOTEITE TO KATAOTATIKO TOU MAva Evhuépwong
yta tnv EEatoptkevpévn latpikr yia va BsBatwdeite
OTL Ol TIAVTEG, ATIO TNV OLKOYEVELQ KOl TOUG
diAoug pEXPL TOUG alpeTolg uTtELBUVOUS APNG
amodpAcEWY, YVwpPIilouv yia TIG LOPLAKES EEETAOELG
Kal TNV EEATOUIKEVUEVN LATPLKY, KABWG KAl TOUG
AGyou¢ yla Toug oTtoioug N BeEATIWHEVN TIpOoBach
£ival Kaiptag onpaciog yia tTa ATopa Pe KapKivo.

« Alex Filicevas, alex.filicevas@ecpc.org
« Anna Rek, anna.rek@ecpc.org

#CrackingTheCancerCode
#PMAM18


http://ecpc.org/personalisedmedicine2018
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NMAErMA MHNYMATQN

Mw¢ va XpNoLUOTIOLEITE TO TASYHA UNVURATWY

AUTO TO TIAEYLO LNVUHATWY avamTtuXOnKe Ue évav KUPLo
0TOX0: TNV evalcOnTOTOINON TWV ACOEVWY OXETIKA UE TIG
HOPLOKEC EEETAOEIC KAl TOV Kaipto poAo Tou Stadpapatilouv
OTN OWOTH AVTIKAPKLIVIKY Bgpareia Kat TNV EEATOUIKEVUEVN
LATPLKN, KABWE Kot TNV aTtO KOIVOU TIPOOKANGH VLA AUENUEVN
TPOGRacT OTIC LOPLAKES EEETAOELC.

Ta kOpta unvopata dnuovpyouyv tn Bacn MoOAWY amod Ta
UALIKA Kt Ta EpyaAEia eTikoIVwViaS Kat Tpoocappolovtal
shadpa yia kabéva amod Ta £8n kowvou: acbeveic,
eTayyeAUATiEG uyeiag kat uTtELOUVOL XAPAENG TIOAITIKWY.
MTIOPEITE VO XPNOIUOTIOINOETE TA TAPAKATW UNVUUATA Yid Va
TIPOCAPUOCETE TIG KAUTIAVIEG ETIKOIVWVIAS KOl UTTOOTAPLENG
o€ €0VIKO £TtiTted0, yia va Tatptalouy oTIC TOTIKES AVAYKES
TWV avOpWTWV HE KApKivo, AapBavovTag uTtoPn TIG TOTILKES
svaloOnoleg, TNV TIOAITIKN KATACTAON K.ATL.C.

é CANCER CODE

Mrvag Evnpuépwong yia tnv EZatopkeupévn latpkn

InAdovTag TOV KWSLKC TOU KapKivou

Ztéx06: H evaloBNTOTIOINON TwV AOBEVWY OXETIKA HE TIG LOPIAKES EEETAOELS Kal TOV Kaiplo poAo Tov Stadpapati{ovy oTnv eMAOYF TG OwoTHG aVTIKAPKIVIKNAG Bepartelag kat Tnv evioxuorn tng eEaTopikeupevng
1aTpIKkng, KaBWG Kal N armod kool TIPOoKANGN yia auEnuévn TpooBacn oe autol Tou el§oug TIg EEETATEIS.

v Evpwrn

Eupwrn

Katda n Sidpkeia tou Mrva Evnuépwong yia ty EEatopikeupévn latpikr, o ECPC kat ta uéhn tou Ba evwBolv pie oToxo:
«  Tnvavénon g mpdoRacng Kat T HEIWON TOU XPGVOL avapovhg yia UPNARG TTOIOTNTAS HOPIaKEG EEETATELS TIOU Ba KAVOUV TNV EEATOUIKEVPEVT UYEIOVOLKT TEEPIBAADN HEPOG TNG TIPAYHATIKOTNTAS O ONOKAN PN

Kopra pnvipara: MoMd dropa pe kapkivo otepoivtal Ty mpdoBacn otnv ekatopikeupévn Bepareia mou akifouv. Ot poplakés eEeTaoels elvat To KAeidi yia tv mpdoBacrn oe auTég Tig Beparteleg kat EpTace MAéov
N oTyur TG aMayns. M autdv Tov Adyo o Eupwaikdg ZuvaoTiopos AcBevav pe Kapkivo (European Cancer Patient Coalition, ECPC) BeartiCel Tov taveupwaikd Mrva Evnuépwong yia tnv EEatopikevpévn latpixr,
WOTE Va TIPoKVPoLY VEeG oL{NTAOELS yia TI§ eThovES Bepareiag Tou eival Siabeoipeg otoug Eupwnaioug ToAiTeg,

Tov NoéuBpio tou 2018, 0 ECPC Ba powBrioet tn onuacia g pooBacng o Loplakés EEETAGELS ia TOV KAPKIVO HECW LIAG EKOTPATEIRG UTTOOTAPIENG HE TITAO: «ZTIAlovTag ToV KWSIKA TOU kapkivou» Tou Ba
SlapkEael vay prva.

Tn peyahitepou BabBUol TANPOGEPNON LE GTOXO TNV EKTIAISEUGN Kal TNV UTIOGTHPIEN TWV AoBEVMV Kal TwV GPOVTIOTWY OXETIKA HE TO BEUA TwWV LOPLAKWY EEETACEWY Kat TNG SIaBEaIUOTNTAS TOUG 0 OA TV

'Eva eVapHOVIOPEVO Kal TIo anoSoTiko puBpIoTiko mhaiolo atny Eupamn, To onofo Ba avénaoel Ty tpdoPacn kat THavEs va LEIOEL TO KOOTOG TWY HOPIAKWY EEETACEWY.

AcBeveig

EnayyeApartieg Tov Topéa tng vyeiag (ETY)

YrehBuvol xdpang ToALTIKIG

Mowa £isn
KOWoU TipéTteL
va yvwpifouv
VL0 TIG HOPLaKES
eZetdoelg

Ot kapkivikol BlodeiiTeg elvat popia mou ouvriBug
TIAPAYOVTal AT Tal KAPKIVIKG KUTTAPA KAl HTOPODY vat
EVTOTIOTOUV OE 10TOUC f) LYPA TOU OpYaVIaHo). MrTopel
V@ Elvat OLYKEKPILEVOL KAl YPAKTNPLOTIKO! yia TV KaBe
aoBevi, avtl yia Tov kdBe Gyko, yeyovdg Tiou onuaivel
6T pnopody va BonBrigouy aTov TIPOGSIoPIoS Twv
ATOUWY TIOU £XOLV KAPKIVO 1) TTOL KIVEUVEGOLY Va
TIapOUCIGOLY Kapkivo, KaBug kai va BonBricouy
otV emoyr A T TIPS BAEYN Twv acBeviv Tou eivat
mBavov va amokopicouy BepameuTikd dderog ard
OUYKEKPILEVES BEparEles,

O1 poplakés eEeTdoes, SnAadn n avahuon Sladopwv
KApKIVIKOV BIOBEKTGY, efvat 18N SlaBéaies yia oG
LOp®EC Kapkivoy. QoT6a0, N Xpran TS oty Evpdrn
ToIkiNEL avd Ttepioxn, EMEISH O TIOMES XWPES ot
SlayVWOTIKES EEETAOEI; Sev £xouv evowuatwBel otnv
KAVIKA TIPAKTIKI] Kal, UVETIRG, SeV KaAUTTTOVTaL amd
Ta Tapgla oUTe elva S1aBéoiEq Gt OAa Ta dToja HE
KapKivo. AUTO TTpETter va aNhGEEL

Otkapravikol BloSeikTeg lval popia mou ouvABwE TapAyovTal amod Ta kapkivika
KUTTAPQ KAl MMOPOUY Va EVTOTIOTOUY O LYPd rf 1GTOUG ToL Opyaviopoy. Mropet
VL ElVaIl GUYKEKPILIEVO! Kall XOPAKTNPIOTIKO! yiat Tov kaBe aodevih, avii yia Tov
K&Be yko, yeyovds Tou anuaiver 4Tt prropoly va Bonbricouy aTov TPOadIopITHO
TWV QTOUWY TTOU EXOLV ) TIOU KIVEUVEUOUY Ve TIApoUsIAoowy Kapkivo, kaBwg
katva BonBrioovv otnv erthoyr ) Ty TpdBAEWN Twv acbevav elval TuBavé va
amokopioovy BEpATEVTIKG OPEAOG aTd CLYKeKPIEVES BepaTeies, LelhvovTag
TV ToEETITTA TNG Bepameiag kai TuBavis avolyovtag Toug §p6HouG via éva o
amoSoTIKG Kat EEATOMIKEUHEVO GUOTNHA UYEIOVOIKHG TEEPIBahpNC.

O1 HOPIaKES EEETATELS, SnAadh N avdAuan SIAdopwv KAPKIVIKGVY BIOSEIKTCY,
elval N8N Slabéatpeg yia TIOAEG Lopdé kapkivou. QoTE00, N XPrion Toug oty
Eupartn ToikiMer avd xpa. T TIOMEG XWPES, Ol SIayVWOTIKES EEETACENS Sev
£X0LV EVOWUATWOE TNV KAIVIKY] TIDAKTIKT KA, CUVETIWG, Sev KAAUTITOVTAL Arto Ta
Tapeia oOte eival Siabéaipeg oe GAa Ta dTopa pe Kapkivo. AuTo Tipémet va aldEeL.

Me KAVIKOUG OPOUC, 0L LOPIAKES EEETATEL; UTtoaTnpl{ouv TV KaAUTEPN AWN
anopAcEWV aTtd TOUG ETAYYEALATIES TOU Topéa uyelag, o omofol propolv va
QVTIHETWTIoOLY BEPAMEVTIKA Ta GTO JE KAPKIVO LIE T XOPriynon VEwv kat
UOIOTAUEVWY PAPHAKWY HE EVaV TPGTIO 0 OTIO[0G VAl TTIO EVEPYETIKAG Kal
Tpokalei Ta hyoTepa poBApiaTa.

Ot poplakeg eEETA0EIG BEATIWVOUV TN BILOILGTNTA TwV CUSTNUATWY LYEIOVOUIKIG
TiepiBahpn, eEaodarilovtag 6Tt ol owoTol AvBpwriol AauBavouy T owoTh
Oepaneia T owor oTiyy. Mopoby va Bonioou ot eion Tou KIvBivoU TG
MUNG avamoTEAEOUATIKGVY QVTIKAPKIVIKWY Beparteiwy arnd Toug acBeveis

MoMol popeig MANpwHIrG Bewpol GT1 0L LOPIAKES EEETATEL AMOTENOLY
TIOAUTEAELC Kall EVEXETA VAt WV KATAVOOUV TNV TIpooTIBéev akia Tou éxetn
EMEVBUOT] OTNV EPaPLOYH TOUG. QGTOOO, Ol HOPIAKES EEETACEIG ATOTEAOGV Baaiko
OTOIXEID TOU OXESIATLOD EEATOLIKELYEVNG DEpaTEiac Kat N Xron ToUG Emmhéov
Twv LIOTAHEVWY BEpamely TIPETTE! va LTTOG TN PIETal Kat va evappovileTal péow
evo¢ £0pwoToL pPLBLITTIKOU TAalGloU.

E ) CRACKING THE
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http://ecpc.org/PMAM/CrackingTheCancerCode_Message_Grid_EL.pdf
http://ecpc.org/PMAM/CrackingTheCancerCode_Message_Grid_EL.pdf

KAINIKEZ NEPINTQZEIZ AZOENQN
- MPOZQNIKEZ IZTOPIEZ

Mw¢ va XpNOLUOTIOLEITE TIG KALVIKEG TIEPLITWOELS AGOEVWV

Ot (810t ol aoBevei¢ sivatl ot KAAUTEPOL UTIOOTNPLKTEC KAl
ATTOTEAOVV TIPAYUATIKA TIAPASEYHATA TWV OPEAWY TIOU
UTTOPOUV VO ATIOKOULOTOUV ATIO TIC LOPLAKEG EEETAOCELS KAl
TNV EEATOULKEVUEVT LATPLKN. AUTEC OL KAIVIKEG TIEPITITWOELG
ATTOTEAOUV HEPOG TNG KAUTIAVIAC ETIKOIVWVIAS TOu MAva
Evnuépwong yia thv EEaTopkeuEVN lATPLKE KAl UTTOPOUV Va
xpnotpomolnfoulyv og eBVIKO €TITESO e OKOTIO TNV eTISEIEN
TIPAYHATIKWY TIAPASEYUATWY ATt TIC (WES TTPAYUATIKWY
KapKIvoTtadwv.

é AN CERICORE

Oa O£Aate va HoLPACTEITE TNV LloTopia oag yia
VO UTTIOOTNPIEETE Kl va EUTIVEVOETE AANOUC
avOpwroug Ttou (OVV HE KAPKIVO;

ETlKOIVWVAOTE HEow email ] potpaoTeite Tnv
LOTOPIO 0AG OTA HECA KOWVWVIKAG SIKTUWONG:

@cancereu
#CrackingTheCancerCode
#PMAM18

Barbara,
colorectal cancer survivor

I'am alive against all odds. | was told | would die.

| was diagnosed with stage IV colon cancer 11 years ago and given
a prognosis of just 3 months. Treatment could only be palliative:
conventional chemotherapy treatment gave me a 50/50 chance of
surviving. The first treatment didn’t work so | was given another,
meanwhile the secondary tumourin my liver grew to 15 cm

When the side effects became too hard to manage and positive benefits were diminishing, | felt that there
was not much hope for me. There were no biomarkers available in 2006 and personalised medicine was
not being talked about. However, | did not give up. Together with my family, we researched two new
treatments being used in Europe and America, and | asked my health team about them

Iwas told that they were available but not via the NHS. | would have to apply for them as an
exceptional patient. | sat in my jeans, with no hair and suffering the effects of chemotherapy, to a dozen
suited representatives from my Primary Care Trust while they made decisions on my life. They told me
that | was not seen as an exceptional case, so | decided to pay for treatment. It cost £21,000 s, at that
time in the UK, you lost all NHS entitlement if you added a private drug to your present regime. Cancer
does not wait for bureaucracy.

The drug worked dramatically and after only 4 months | was in hospital and my ascending colon
and entire left liver were removed in one operation. But adjuvant treatment brought the same
complications; | was ignored, but | wanted to be an active participant in my treatment. | was told that |
s not exceptional and | was denied funding

My cancer did return in the lymphatic system but | underwent another course of chemotherapy. | have
been in remission for 9 years. It cost anly £4,000 extra, on top of my existing regime, to pay for the
treatment that shrank the tumour, allowed resection and enabled my recovery.

Iwent to the press. | felt that I had to do something It just cannot be right that others may not have
the chance that | had. My story was used as a case study by Prof. Sir Mike Richards to change the law
in England. Thankfully, patients can now be administered a private drug without losing their NHS

;nnnmmc THE aninitiative of

Christine S.,
living with breast cancer e

When | was diagnosed with early-stage breast cancer, my gynaecologic oncologist told me about the
possibility of a diagnostic test that could provide more information about my tumour.

For several reasons, | followed the advice of my surgeon and chose to undergo surgery and take the test
The aim was to avoid chemotherapy, which initially seemed to be a likely treatment option. When the
results arrived (about 10 days after sending the biopsy to California), it turned out that | could actually
avoid chemotherapy if | wanted to. As | am a trained biologist, | was able to discuss myllness with my
surgeon at length, and he explained all the risks and benefits of chemotherapy. Subsequently, my surgeon
also contacted the Orleans hospital team in charge of my radiotherapy. In my case, everyone agreed that
the right course of action would be to adapt my treatment to radiotherapy and hormone therapy only.
The radiotherapy treatment s tiring, and | had to reduce my working time to 60%. But | am happy to be
able to continue working because it helps me feel better

Like s0 many women who have experienced this, my life has really changed. | appreciate everything much
more than before and | do everything | can to try to get better. | am very happy that | do not have the
extra burden of chemotherapy, which | believe would have made my life more difficult, |am a mother of 5
children and so | already have a lot of responsibility resting on my shoulders.

I recommend this test to all those who may be able to benefit from it
Before | was diagnosed with breast cancer, | had never heard of diagnostic tests. It is very important that
women know that molecular testing exists and that it allows people to obtain additional information

on certain types of tumours. This can help to avoid, in certain cases, unnecessary treatment through
chemotherapy o other treatments. In addition to the savings in terms of treatment, | am convinced that
this test helps to give women a comfort of life when they need it the most.

“The test was OncoType DX. ECPC does not endorse any particular company or brand of molecular test.

; CRACKING THE an initiative of



http://ecpc.org/PMAM/Green_Patient_Case_Studies_All_EL.zip
http://ecpc.org/PMAM/Green_Patient_Case_Studies_All_EL.zip
https://twitter.com/cancereu
http://ecpc.org/PMAM/Green_Patient_Case_Studies_All_EL.zip

FrPAOHMA NAHPO®OPIQN KAI BINTEO
KINOYMENQN ZXEAIQN

Mwe¢ va XpnoLpoToLeite To ypadnpa TTAnpodopLwV Kt To
Bivteo KIVOUREVWY OXESIWV

0 EupwTaikog XuvaoTiopog AcBevwy pe Kapkivo €xel
avamtuEel éva eKTIALSEUTIKO BIVTEO KIVOUUEVWY OXESiWV

Kal €va ypadnua TANPohopLWY YIA THV EVNUEPWAN OXETIKA
HE TIG LOPLAKES EEETATELG KAPKIVOU KAl TOUG KAPKIVIKOUG
BlodeikTeg. MTopeite va XpnOIUOTIOOETE Kal Ta SU0

UALKA Yl va UTtooTNPIEETE TIG TTPOOTIABELEG EVNUEPWONG

Kal ekmaideuong oe acbeveig, emayyeAparieg vyeiag kat
UTELOLVOUG XAPAENG TIOALTIKWY KAl YIA VA EVICXVOETE KAl VA
OTITIKOTIOLOETE TA UNVUUATA 00G.

®

CANCER BIOMARKERS Cancer Biomarkers in the Era of Personalised Medicines

IN THE ERA OF PERSONALISED MEDICINE
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Compared to 2012,
cancer mortality rates
have decreased both
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However, the number
of peaple dying from
cancer has increased by
3% since 2012, due to
population growth and
ageing. Approximately o bl L
1.4 million people in N : !

the European Union wil ; 3 L .
die from cancer this , e < 5 ’
year’ -
) B—
i LIVING PERSONS 511,434,800 281 23
: oearis CELEEED We ned better ways
DEATHS BY CANCER 1,306,561 toensure sustainable
healtheare systems,

identify the people
[

* who may benefit from

S o PN effective cancer
=2 580 treatment, and avoid
Wi B treatment-related
oo 20,0 toxicity.

One of the ways this can be accomplished is with
oo ooss | N personalised medicine, and cancer biomarkers.

® ... @ Porsomlisedancer medicie s trgeted
o s vy approach to the prevention, diagnosis and
PRy treatment of cancer based on an individual's
08 specific profile,


http://www.ecpc.org/Documents/ECPC_Biomarker-Infographic.pdf
https://youtu.be/t_7wuuZAQAg

MPOTYMNO AEATIOY TYNOY

Mwg va xpnotpomoleite To mpotumo SeAtiou TuTTOU

AuTd 1o TIpdTUTIO SEATioU TUTIOU UTTOPEL va XphotpoTiotn el
o€ €BVIKO ETUTESO 0TN XWPA 0AG, UE OKOTIO TNV €TISEIEN TNG
UTTOOTAPIENG KaL TG EUTIAOKNC 0aG 0ToV Mrva Evnuépwaong
E€aTopkeupEVNC laTpLkng. MTIOPEITE VA TIPOCAPUOOETE AUTO
TO TIPOTUTIO OTIC TOTIKESG AVAYKES KAl EUTIELPIES, KAl ETTIONG
sival S1a0£010 e TTOMESG YAWOOEC.

Personalised Medicine Awareness Month
- November 2018

CRACKING THE CANCER CODE: PATIENT CHARTER / CALL TO ACTION

Every year, moy
prevented by avoiding

affected by cancer someday

2 than 3 million Europeans receive the diagnosis: cancer. While many cancers can be

exposure to common risk factors, many of us or someone we know might be

The good news s that many cancers can be effectively treated. As medical technologies continue to
rapily evolve we are better equipped than ever to deal with this ever-present threat. One of these

ground-breaking innovations s molecular testing. It allows a doctor to personalise cancer care for

patients, identifying the right treatment for the right patient at the right time. In cancer care, molecular
testing such as biomarker testing or genomic profiling helps to assess risk, supports early detection and
guides personalised treatment decisions. Unfortunately, the use of molecular testing in Europe varies by
« n some countries molecular testing is not reimbursed or available to all people with cancer. This
change.

n

ECPC stands with patients and caregivers across Europe, to call for:

+ Increased access and decreased waiting times for high quality molecular testing to make
personalised healthcare more of a realty across Europe;

+ Moreinformation to educate and empower patients and caregivers around the potential and
availability of molecular testing;

«A i i across Europe which could increase
access to, and potentially reduce the cost of, molecular testing

Join the growing movement to campaign for access to molecular testing and personalised treatment!

,> CRACKING THE aninitiative of

MPOTYMNO ENHMEPQTIKOY AEATIOY

MW Vo XPNGLUOTIOLEITE TO TLPOTUTIO EVHEPWTIKOV SeATiou

MTIOPEITE VO XPNOIUOTIOLEITE TA APBPA TOU EVNUEPWTIKOU
Seltiov yia va Bondroste TNV mpowdnon touv Mrva
Evhuépwonc yia thv EEatopkeupévn latpikn TtpLv amo tov
No£uBpto kat yia OAn tn SIApKEL TNE KAUTIAVLIAC. AUTO TO
TIPOTUTIO EVIUEPWTIKOU SEATIOU umopei va kowvorotnBei oto
SIKTLO TWV eVELAPEPOUEVWY HEPWYV OE EBVIKO ETIITIESO 0TN
XWPa 0a¢, Ue OKOTIO TNV eTUSEIEN TNG UTTOOTAPIENG KaL TNG
gUTAOKNG oag otov MAva Evnuépwong EEatoptkeupévng
laTpIKAC. MTTOPEITE VO TIPOCAPUOCETE AUTO TO TIPOTUTIO OTI
TOTIKEG AVAYKEG KAl EUTIELPIES, Kal €Ttiong sival Stabeotpo os
TIOMEG YAWOOEC.

—

é CANCERCODE

ECPC Personalised Medicine Awareness
Month 2018 - Cracking the Cancer Code

This November, our organisation [NAME] along with our fellow organisat
Cancer Patient Coalition (ECPC), il launcl
awareness campaign to raise awareness of, and advocate for increased access to, molecular testing in

presented by the European

cancer care.

The theme this year will be “Cracking the Cancer Code’,as evidence supporting the need for a more
sing. Traditionally, cancer treatment has focused on the location
body. But not every persan with a given type of cancer responds

in the same way. What works for one patient may not work for another, and some may suff
effects from ineffective treatment. Now, thanks to breakthrough technological advances, it is becoming
possible to treat people with cancer based on ‘who' they are, not 'where' their cancer s located.

Through molecular testing, doctors can identify people who have cancer or v
andhelp toss edict those patients who are likely to derive therapeu m specific

treatments. But availability and reimbursement of this inr approach varies a e EU.
We need your help. Join us in the callfor a broader access to molecular testing. You will help us raise
awareness of a medicine that suits patients’ needs and call for greater access to make it more available to
all of us.

Find out more on our website.

,> CRACKING THE an initiative of



https://www.dropbox.com/s/d56v4s6i9h1wl7j/Green_Press%20Release%20Template_EL.docx?dl=1
http://ecpc.org/PMAM/Green_Newsletter_Template_EL.docx
http://ecpc.org/PMAM/Green_Press_Release_Template_EL.docx
http://ecpc.org/PMAM/Green_Newsletter_Template_EL.docx
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KATAZTATIKO AZOENQN/

KAHZH I' A APAzH

MW VoL XPNGLUOTIOLEITE TO KATACTATIKG AoOsVWV/TNV
KAon yla Spacn

O Mnvag Evnuépwong yia thv EEatopikevpevn latpikn

Tou ECPC amotelel pla evkatpia yia va au€Aooupe Tnv
EVNUEPWON KAL VA ATIOKOUICOUE SECUEVOELS VIO TOV OKOTIO
LOLC TOOO OF TIAVEUPWTIATKO TTAAIC10 600 Kat o€ TTAAicLo
UEULOVWHEVWY KPATWY LEAWY. TO TIPOTUTIO KATAOTATIKOU
aoBevwv/kKARong yia Spdon pmopel va xpnaotpormotn0ei

yla Tnv tpowdnon Tn¢ SEcHELONE TwV UTIELOVVWY
XApagnc MoAITIKwY o€ OAa Ta ETUTES A KA, UTIO TO GWE TWV
EupwekAoywv Tou 2019, yia TNV ATIOKTNOT SEOUEVOEWY YA
TIAVEUPWTIATKN TIPO0SO TIPOG £VA EVOPHUOVIOUEVO KAl TILO
QATIOTEAECUATIKO pUBULOTIKO TTAA(C1O.

Personalised Medicine Awareness Month
- November 2018

CRACKING THE CANCER CODE: PATIENT CHARTER / CALL TO ACTION

Every year, more than 3 million Europeans receive the diagnosis: cancer. While many cancers can be
y
prevented by avoiding exposue to common risk factors, many of us or someone we know might be

affected by cancer someday

The good news s that many cancers can be effectively treated. As medical technologies continue to
rapily evolve we are better equipped than ever to deal with this ever-present threat. One of these
ground-breaking innovations s molecular testing. It allows a doctor to personalise cancer care for
patients, identifying the right treatment for the right patient at the right time. In cancer care, molecular
testing such as biomarker testing or genomic profiling helps to assess risk, supports early detection and
gmdes personalised treatment decisions. Unfortunately, the use of molecular testing in Europe varies by
n some countries molecular testing is not reimbursed or available to all people with cancer. This
change.

n

ECPC stands with patients and caregivers across Europe, to call for:

+ Increased access and decreased waiting times for high quality molecular testing to make
personalised healthcare more of a realty across Europe;

+ Moreinformation to educate and empower patients and caregivers around the potential and
availability of molecular testing;

«A i i across Europe which could increase
access to, and potentially reduce the cost of, molecular testing

Join the growing movement to campaign for access to molecular testing and personalised treatment!

,> CRACKING THE aninitiative of

EMIZTOAH NPOZEITIZHZ YIMEYOYNQN

XAPA=HZ NMOAITIKQN

MW Vo XPNGLUOTIOLEITE TNV ETLOTOAN T(POGEYYLONG
UTtEUOUVWY XAPaENE TIOALTIKWY

O Mnvag Evnugpwong yia thv EEatopikevpevn latpikn
Tou ECPC amoTeAsl pia sukatlpia yta va cuvavtnBeite

e uTteLOLVVOUC XAPAENC TIOAITIKWY OTN XWPO CAG WOTE

Vo QUEAOETE TNV EVNUEPWON KAL TNV KATAVONGN TNE
onuaciag Tng MPooRacng oTIC HOPLOKES EEETAOELS KAL TNV
€EATOUIKEVHEVN LATPLKN.

AUTH 1 TIPOTUTIN ETILOTOAN TIPOCEYYLIONG UTIOPEL Va
XPNOLUOTIONOEL yla va ETIKOIVWVHOETE LLE TOUG UTIELBUVOUG
XApa€nc MOAITIKWY WOTE va {NTHOETE ULa GUVAVTNON Kal
sival Stabéotun oe TIOMES YAWOOEC.

(insert affiiate logo and address]

ncer Patient Coalition(ECPC)] and | hope to

organise am access to molecular testing and thus improve

ing with you to discuss how we can im
the cancer treatment and care in our [country/region].

[Organisation introduction and/or ECPC introduction, as needed]

ECPC is Europe’s largest umbrella cancer patients’ association and with over 400 members across all 28
EU member states and beyond. ECPC is the voice for patients affected by all types of cancers, from the
rarest to the most common.

Molecular testing improves the sustainability of healthcare systems by ensuring the right people get
the right treatment at the right time. It can help to reduce the risk of people receiving ineffective cancer
treatment for their condition

M

cancer biomarkers. Cancer biomarkers are molecules that

an be detected in bodily tissues or fuids n identify
of cancer and help to select or predict those patients who are
specific treatments such as , surgery, radiotherapy

sting is the analysis
roduced by cancer cel
people who have cancer or who are
likely to derive therapeutic benefit
orimmunotherapy.

hey c:

On anindividual level, diagnostics may prevent unnecessary side effects and facilitate better treatment

decisions, ultimately contri stems at a national
level, this translates to c st ffective use of resources, fewer tests or lines of
therapy and fewer days in hospital for people with cancer,

In societal terms, it supports better decision-making by healthcare professior
patients using new and existing drugs in a way that does the least harm and most good,

s, who can treat their

,> CRACKING THE an initiative of



http://ecpc.org/PMAM/Green_Patient_Charter_EL.docx
http://ecpc.org/PMAM/Green_Policymaker_Outreach_Letter_EL.docx
http://ecpc.org/PMAM/Green_Patient_Charter_EL.docx
http://ecpc.org/PMAM/Green_Policymaker_Outreach_Letter_EL.docx

NMPOTYNO AEZMEYZHZ YINEYOYNOY
XAPA=HZ NMOAITIKQN

©

MwG va XpNGLUOTIOLEITE TO TPOTUTIO SEGHEVUGHG UTLEUBUVOU

Xapagng moALTIKWY

O Mnvag Evnuépwong yia thv EEatopikevpevn latpikn
Tou ECPC amoTeAsl pia sukalpia yia va cuvavtnBeite

ue uTtELOLVVOUC XAPAENC TIOAITIKWY OTN XWPO GAG WOTE

Vo QUEAOETE TNV EVNUEPWON KAL TNV KATAVONGN TNE
onuaciag Tng MpooRacng oTIC HOPLOKES EEETAOELS KAL TNV
EATOUIKEVHEVN LATPLKN.

To TIPOTUTIO SECUEVONG UTTOPEL VA XPNotpoTotnOel yia

TNV powdnon TnG SECUEVONG TWV UTIELBUVWY XAPAENG
TIOALTIKWY O OAA Ta ETUTES A Kall, UTIO TO WG TWV
EupwekAoywv Tou 2019, yia TNV ATIOKTNOT SEOUEVOEWY YA
TIAVEVPWTIATKN TIPO0SO TIPOG £VA EVOPHUOVIOUEVO KAl TILO
QATIOTEAECUATIKO pUBULOTIKO TTAAiC1O.

—

é CANCERCODE

Cracking the Cancer Code

PLEDGE

The burden of cancer is growing across Europe.

« 3.7 million people are diagnosed with cancer each year

+ Whilewe are better equipped than ever to deal with this ever-present threat, we need to look at new
innovations to make treatment count for each person

+ Oneof these ground-breaking innovations is molecular testing, which looks at specific cancer
biomarkers and an individual’s genomic profile to assess risk, support early detection and guide
personalised treatment decisions.

+ The availability of molecular testing in Europe varies by country, because in some countries molecular
testing is not integrated into clinical practice and is not routinely reimbursed or available to all people

with cancer. This needs to change.

__, representing [Name of Organisation] in [Country], acknowledge the need
for new and innoy to diagnose and treat cancer.

1 pledge to join the growing force for improved cancer diagnosis and treatment, by taking the necessary
steps 1o break down barriers obstructing access to molecular testing in [Name of Country] and across

Europe.

wiLL:

+ Make molecular testing and personalised medicine a national health priority
+ Promote awareness of molecular testing and its benefits to people living with cancer
+  Work to improve the infor ailable about testing

+ Supportinitiatives to increase access to molecular testing in [Name of country]

,> CRACKING THE aninitiative of
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http://www.ecpc.org/PMAM/Green_Policymaker_Pledge_Template_EL.docx
http://www.ecpc.org/PMAM/Green_Policymaker_Pledge_Template_EL.docx

YAIKA MEZQN KOINQNIKHZ AIKTYQZHZ

MG va XPNGLUOTIOLEITE TA TLEPLEXOHEVA TWV LEGWV KOLVWVLKAG SIKTOWONG

Ta UVAKA HEOWYV KOWVWVIKHC SIKTUWONS yla Tov MAva
Evhuépwong yia thv EEatopkevpévn latpikn eivat Stabgotpa
yta AqPn kat xprion amo €6dc. To NUEPOAGYIO TIEPIEXOUEVOU
TepAapBAVEL TANPOPOPIES KAl AVAPTHOELG TIOU UTIOPEITE

V0 ETIAVAXPNOLUOTIOINOETE OE TAATHOPHUES KOWVWVIKAG
SIKTUWONG. XPNOIUOTIOINOTE TO pall PE EIKOVES TIOU PEPOUV
TNV EMWVUUIA KAl KALVIKEG TIEPITITWOELS VLA VO TIPOWONOETE
TNV eVNUEPWON 0TO Stadiktuo. MTopeite emiong va

this test to
all'those who
may be able to
benefit frg;nln

I .ll

4 Christine;
living Wih, breast cancer

\

More information to educate and
empower patients and caregivers
around the potential and
availability of molecular testing,

i

TPOCOECETE TO S1KO 0AG TIEPLEXOUEVO YA VA AN OETE yia

TO TL KAVETE £0€(C ) 0 0pyaVIoUOE 0aC YIA VA EVICXUOETE THV

svnuépwaon. Kabe véo LAIKO eival euTtpOodeKTO!

Mnv EeXAOETE va ETIONUAVETE PE ETIKETA Tov ECPC
@cancereu Kadl va XpNOLOTIOLOETE TA OXETIKA hashtag
yla VOl UTIOPOUUE VA TIAPOAKOAOUVO OOV UE Ta ETHTMES O TWV
oulntnoewv: #CrackingTheCancerCode kat #PMAM18

We call for:

-
25 CRACKING THE

“l amialive
againstall
odds. I'was told
| woulddie.”

Barbara,

£ colorectal cancer survivor



https://twitter.com/cancereu
http://ecpc.org/PMAM/PMAM_Social_Content_files_ALL_EL.zip
http://ecpc.org/PMAM/PMAM_Social_Content_files_ALL_EL.zip
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http://ecpc.org/CrackingTheCancerCode_All_Logos.zip
http://ecpc.org/CrackingTheCancerCode_All_Logos.zip
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http://ecpc.org/CrackingTheCancerCode_All_Logos.zip
http://ecpc.org/CrackingTheCancerCode_All_Logos.zip
http://ecpc.org/CrackingTheCancerCode_All_Logos.zip
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http://ecpc.org/CrackingTheCancerCode_All_Logos.zip
http://ecpc.org/CrackingTheCancerCode_Branding%20Guidelines.pdf
http://ecpc.org/CrackingTheCancerCode_All_Logos.zip
http://ecpc.org/CrackingTheCancerCode_Branding%20Guidelines.pdf

Anna Rek

+32 (0) 2 342 01 04
anna.rek@ecpc.org

Ma epwtnoslg TTTOU

ATOMA ENIKOINQNIAZ KAI ATOMNOIHZH

Senior Communications & Partnerships Manager

Mo OAEG TIG EPWTHOELS GXETLKA e TOV Mijva Evnpépwong
yta tnv ESatopkeupévn latpikn
(Personalised Medicine Awareness Month, PMAM)

Alex Filicevas
Head of EU Affairs
European Cancer Patient Coalition

+32 (0) 2342 01 04
alex.filicevas@ecpc.org

Lydia Makaroff
Director
European Cancer Patient Coalition

+32 (0) 2342 01 04
lydia.makarof@ecpc.org

0 EupwTaikdg TuvaoTiopog Acbevwy ue Kapkivo suxaplotei Oepud tig etaipeie AbbVie,
AstraZeneca, Bristol-Myers Squibb, Cancer Drug Development Forum, Genomic Health,
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