
• Breast cancer is the leading cause of 
cancer deaths among women in Europe 

• Population-based breast cancer screening 
programmes are essential to improve 
health outcomes

• 24 European countries have national, 
organised population-based breast cancer 
screening programmes

• Implementation year, screening coverage 
and participation rates differ among 

countries and population groups
• In most countries women with the lowest 

education and income level, and living 
in rural areas participate least in breast 
cancer screening programmes 

• The European Commission Initiative on 
Breast Cancer (ECIBC) helps to ensure 
equal and safe access to high-quality 
cancer screening and care services across 
Europe

HIGHLIGHTS

CHALLENGES
Breast cancer is the leading cause of cancer deaths among 
women in Europe accounting for nearly 384,000 new cases and 
over 97,000 deaths1 annually in 2022. With an estimated cost of 
€15 billion per year, it represented more than 10 % of the cancer 
costs in the EU in 2009 (Figure 1)2.

A quarter of breast cancer cases are preventable3. Screening 
programmes are effective in preventing cancer deaths and studies 
have shown a 34% reduction in breast cancer-specific deaths following 
their implementation. Recent evidence suggests that if the screening 
programmes coverage reached 100% of the eligible women, an 
additional 20-29% of cancer deaths could be averted4,5. Screening 
appointments also offer an opportunity for other health promotion 
measures.

INEQUALITIES
1. Implementation of screening programmes
Despite the implementation of organised population-based 
screening programmes by most European countries, differences 
in invitation coverage and screening participation persist among 
countries and population groups. Early adopters of national 
screening programmes initiated their first programmes in the 
late 1980s. The past decade saw a rise in screening initiatives. 
Yet, some European countries still do not have population-based 
screening implemented at national level (Figure 2). 
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Figure 1 - Left: Estimated burden of breast cancer in Europe* in 20221, 
 Right: Economic burden of breast cancer in the EU in 20092 

Figure 2 - Implementation of population-based screening programmes 
across Europe

*In this factsheet Europe refers to EU-27+EFTA excluding Liechtenstein

Data source: EU Country Cancer Profiles (2023) and survey6,7 updated in 
2023 (unpublished)
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2. Availability of mammography units

Mammography is an X-ray imaging method used for 
screening and diagnosis of breast cancer. Between 2013 
and 2020, most countries saw a rise in the number of 
mammography units. Nonetheless, the availability of 
mammographic equipment varies up to seven-fold across 
European countries (Figure 3).

3. Screening target groups and uptake

ECIBC8 strongly recommends mammography screening 
every two years for women between the ages of 50 and 
69, and suggests mammography screening starting at 
age 45 and continuing to age 74. Consistent with these 
recommendations, most European countries offer a 
mammography every two years to women aged 50-69 
(Figure 4).

In 2019, the self-reported examination rate of eligible 
women was approximately 66 % in Europe, with participation 
rates ranging from over 80 % in some countries, to less 
than 10 % in others, especially for countries in the Eastern 
European region (Figure 5). 

Figure 5 – Percentage (%) of women aged 50-69 that reported to have 
had a mammography within the last 2 years in 2019

4. Education inequalities

In Europe, eligible women with a lower level of education 
reported attending X-ray breast examinations less frequently 
than eligible women with a higher level of education. In 
2019, the gap in self-reported examination between women 
with the highest and the lowest education was as high as 
35 % points in some countries (Figure 6). 
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Figure 3 – Availability of mammography units in 2013 and 2020 (per 
100,000 inhabitants)

Figure 4 – Breast cancer screening target age group across Europe (for any 
screening service**)

**inlcuding population-based and opportunistic screening

Figure 6 - Women aged 50 to 69 years who reported never having had a 
mammography, by education attainment level (2019)

*In this factsheet Europe refers to EU-27+EFTA excluding Liechtenstein
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Note: The number of mammography units accounts for the devices made available by hospitals and 
providers of ambulatory health care. For Germany and France, the number of mammography units 
accounts solely for the ones made available by hospitals. For The Netherlands, data not available. 
The figure is ranked on the availability of mammography units per 100,000 inhabitants in 2020 

(1) 2015 instead of 2013
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Data source: EUROSTAT, available at ECIR

Data source: EU Country Cancer Profiles (2023) and 2023 OECD Policy 
Survey on Cancer Care Performance  
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5. Income inequalities
In general, the proportion of women who had never had an X-ray breast 
examination was higher in women with the lowest income compared 
to women in the highest income quintile. The largest difference in 
participation based on income was 30 % points (Figure 7).

Figure 8 - Women aged 50 to 69 years who reported never having had a 
mammography, by degree of urbanisation (2019)

6. Urbanisation inequalities
In 17 European countries, the proportion of women living in rural 
areas who have never had an X-ray breast examination was higher 
compared to women in urban areas. The largest difference in 
participation was nearly 20% points. (Figure 8).

7. Inequalities by disability status
On average across Europe, the percentage of women with severe disabilities and functional limitations who have never had an X-ray breast 
examination was 3% higher compared to women without disabilities (Figure 9). The lowest rates of examination uptake were observed among 
women with difficulties in performing self-care activities or mobility impairments.
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Figure 7 - Women aged 50 to 69 years who reported never having had a 
mammography, by income quintiles (2019)

Figure 9 - Percentage (%) of women aged 50-69 years who reported never having had a mammography across the EU27, by disability type (2019)

Data source: EUROSTAT, available at ECIR

*In this factsheet Europe refers to EU-27+EFTA excluding Liechtenstein
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GREECE

GREECE

LATVIA

LATVIA

NORWAY

NORWAY

FRANCE

FRANCE

CROATIA

CROATIA

SPAIN

SPAIN

LUXEMBOURG

NETHERLANDS

NETHERLANDS

CYPRUS

CYPRUS

AUSTRIA

AUSTRIA

SLOVENIA

SLOVENIA

GERMANY

GERMANY

MALTA

MALTA

ICELAND

ICELAND

CZECHIA

CZECHIA

BELGIUM

BELGIUM

SWEDEN SWEDEN

PORTUGAL

PORTUGAL

IRELAND

IRELAND

BULGARIA

BULGARIA

DENMARK

DENMARK

POLAND

POLAND

EU27

EU27

ITALY ITALY

LITHUANIA

LITHUANIA

ESTONIA

ESTONIA

HUNGARY

HUNGARY

FINLAND

FINLAND

SLOVAKIA

SLOVAKIA

ROMANIA
ROMANIA

Data source: EUROSTAT, available at ECIR
Data source: EUROSTAT, available at ECIR

3

https://cancer-inequalities.jrc.ec.europa.eu/data-tool-by-disability
https://cancer-inequalities.jrc.ec.europa.eu/data-tool-by-income?ind=BREXAM&ctr=EU27%2CBE%2CBG%2CCZ%2CDK%2CDE%2CEE%2CIE%2CEL%2CES%2CFR%2CHR%2CIT%2CCY%2CLV%2CLT%2CLU%2CHU%2CMT%2CNL%2CAT%2CPL%2CPT%2CRO%2CSI%2CSK%2CFI%2CSE%2CIS%2CNO
https://cancer-inequalities.jrc.ec.europa.eu/data-tool-by-urbanisation?ind=BREXAM&ctr=EU27%2CBE%2CBG%2CCZ%2CDK%2CDE%2CEE%2CIE%2CEL%2CES%2CFR%2CHR%2CIT%2CCY%2CLV%2CLT%2CLU%2CHU%2CMT%2CNL%2CAT%2CPL%2CPT%2CRO%2CSI%2CSK%2CFI%2CSE%2CIS%2CNO


FOR MORE INFORMATION
• The European Cancer Inequalities Registry is 

a flagship initiative of the Europe’s Beating 
Cancer  Plan.

• The European quality assurance scheme 
includes a set of indicators to monitor the 
performance of breast cancer screening 
programmes and ensure continuity of care 
with the follow-up diagnostic services. Find out 
more HERE and consider applying them in your 
context.

*In this factsheet Europe refers to EU-27+EFTA excluding Liechtenstein

REFERENCES
[1] ECIS - European Cancer Information System, Accessed 29/09/2023, 

© European Union, 2023

[2] Luengo-Fernandez R, et al. Economic burden of cancer across the 
European Union: a population-based cost analysis. Lancet Oncol. 2013 
Nov;14(12):1165-74.

[3] IARC- WHO, Cancer Prevention Europe: Estimated proportion of 
potentially preventable cancers

[4] Zielonke N, et al. EU-TOPIA collaborators. The potential of breast 
cancer screening in Europe. Int J Cancer. 2021 Jan 15;148(2):406-418. 
doi: 10.1002/ijc.33204. Epub 2020 Jul 30. PMID: 32683673; PMCID: 
PMC7754503

[5] Marmot MG, et al. The independent UK panel on breast cancer screening. 
The benefits and harms of breast cancer screening: an independent 
review. Br J Cancer. 2013; 108: 2205- 2240

[6] Deandrea S, et al. Presence, characteristics and equity of access to 
breast cancer screening programmes in 27 European countries in 2010 
and 2014. Results from an international survey. PREVENTIVE MEDICINE 
91; 2016. p. 250-263. JRC102706

[7] Lerda D, et al. Report of a European survey on the organisation of 
breast cancer care services - Supporting information for the European 
Commission initiative on breast cancer. EUR 26593. Luxembourg 
(Luxembourg): Publications Office of the European Union; 2014. 
JRC89731

[8] European Commission Initiative on Breast Cancer (ECIBC),  Acccessed 
29/09/2023

[9] COUNCIL RECOMMENDATION of 9 December 2022 on strengthening 
prevention through early detection: A new EU approach on cancer 
screening replacing Council Recommendation 2003/878/EC (2022/C 
473/01)

The European Commission Initiative on Breast Cancer (ECIBC)8 
has developed person-centred evidence-based guidelines and a 
quality assurance scheme for breast cancer care services (ECIBC 
2020). Its uptake across Europe, ensures that all women have 
equal access to breast cancer services with an essential level of 
quality and patient safety. 

ECIBC recommendations to close the gaps and increase 
screening participation:

• For inviting asymptomatic women aged 50 to 
69, use a letter with a General Practitioner´s 
signature, a letter with a fixed appointment or a 
letter followed by a phone call or SMS notification 
(if electronic means available) or written reminder  

• For informing women about the benefits and 
harms of participating in an organised breast 
cancer screening programme, use a decision aid 
with numbers and infographics in addition to plain 
language

The Cancer Mission’s specific targets are to optimise and 
improve the access to existing screening programmes and support 
research on non-invasive cancer screening methods that can be 
integrated into the screening programmes.

The European Cancer Information System (ECIS) and the 
European Cancer Inequalities Registry (ECIR) will support 
systematic monitoring of the screening programmes and report 
on observed disparities. The EU-funded CanScreen-ECIS project 
aims to develop and pilot a new cancer screening data management 
system to be integrated into ECIS.

Recommendations to reach vulnerable groups

The 2022 Council Recommendation on strengthening prevention 
through early detection emphasises equal access to cancer 
screening across Europe, addressing the needs of different 
socioeconomic groups, individuals with disabilities, and those in 
rural or remote areas9. 

ECIBC recommends using a targeted communication strategy over 
a general communication strategy for reaching out to women with 
intellectual disability, disadvantaged and non-native speaking 
women between the ages of 50 and 698. These recommendations 
were issued in the context of increasing the participation of 
vulnerable population groups in screening programmes. 

CLOSING THE GAP
European Commission’s tools supporting the 
Member States

Europe’s Beating Cancer Plan supports Member States in 
lowering cancer deaths and incidence of cancer by improving 
screening and early detection. As such a revised version of the 
Council recommendation on cancer screening9 will contribute to 
ensure that ‘90% of the eligible EU population are offered screening 
by 2025’, referring to six cancer types, including breast cancer.  

Addressing the inequalities in breast cancer screening in Europe 
is essential to improve early cancer detection and treatment 
outcomes, reducing the burden of the disease, and ensuring that all 
individuals have access to high-quality, evidence-based screening 
programs.

CONTACT INFORMATION

European Cancer Inequalities Registry (ECIR) 
cancer-inequalities.jrc.ec.europa.eu

	ec-ecir@ec.europa.eu

	#EUCancerPlan #EU_ScienceHub
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