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Integrated 
Palliative and 
Supportive Care
Optimal supportive 
and palliative care, 
during any part of your 
cancer journey.

Survivorship 
and Rehabilitation

Receive and 
discuss with your 
care team a clear, 
managed and 
achievable plan

Quality-of-Life

Discuss with your 
healthcare team 
your priorities 
and preferences

Specialised 
Multidisciplinary 
Care
Receive care from a 
specialised
multidisciplinary 
team

Research and 
Innovation
Be informed about 
ongoing relevant 
research relevant, and 
ability and eligibility to 
participate

Information
Information 
about your 
disease and 
treatment from 
your medical 
team and other 
reliable sources

Quality of Care, 
Expertise and Best 
Outcomes

Information about the 
quality and safety of 
care, the level of 
expertise and the 
outcomes achieved

Shared 
Decision-Making
Participate in 
Shared Decision-
Making with your 
healthcare team

The European Code of Cancer Practice

Equal Access - To affordable and optimal cancer care, including the right to a 
second opinion.

• The European Charter of Fundamental Rights. Human rights/Patient
rights.

• The European Code of Cancer Practice
• The «Cross-Border Healthcare»
• ECC Bill of Rights

Main provisions of EU patient rights that are mostly breached by unequal 
cancer care and patients’ rights at risk.

Patients’ rights and opportunities to defend their rights at national and European 
level. Efficiency?

Initiatives.
Cross – border healthcare – evaluation of patients’ rights.

What changes should be made? What can we do at national and European level? 

Reintegration

Be fully reintegrated 
into society and 
protected from cancer-
related stigma and 
discrimination

Patient rights in the EU – main provisions of EU patient rights that 
are mostly breached by unequal cancer care
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PwC «Healthcare outcomes and expenditure in Central and 
Eastern Europe –a review». EFPIA study.

Public healthcare spending in CEE countries has grown over time, but current spending as a proportion of GDP is still less than 
in the EU5 by around 3 percentage points.
Health outcomes in CEE countries have improved significantly over time, but still lag behind the EU5. This includes life 
expectancy, amenable mortality rates, mortality from cardiovascular disease and cancer survival rates.
Patient access to innovative medicines in CEE countries, both in terms of the availability of new drugs and the time taken for 
these drugs to become available, is significantly lower than in the EU5.

An ageing population in CEE countries will put pressure on healthcare spending in the future, as elderly people require more 
costly care.
Increasing dependency rates associated with an ageing population will also increase demand for social care services in CEE, 
requiring increases in   long-term care spending.
Relieving future pressure on the health system is particularly necessary in CEE countries as the working age population 
decreases and income tax receipts decline

Healthcare spending is associated with better health outcomes, including lower disability adjusted life years, amenable mortality 
and mortality from circulatory diseases.
Improved health outcomes have the potential to boost economic and fiscal performance of CEE countries. This can occur 
through a number of channels, including reductions in time taken away from work (absenteeism), or reducing inactivity in the 
labour force due to ill health and informal caring responsibilities.
Innovative therapies have improved health outcomes, reduced costs to the healthcare system and delivered economic benefits

Reforming the way healthcare systems are financed, through the introduction of integrated budgets and novel payment 
schemes, can improve resource allocation and support the sustainability of funding for new medicines.
Ensuring the flow of better information across the healthcare system, through outcome measurement and horizon scanning, can 
help to identify effective treatments and support sustainable budget planning.
Policies which promote appropriate competition from biosimilars and generics can create headroom in budgets for new and 
more effective medicines
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CEE governments spend 
less on their healthcare 
systems than the EU5 and 
have poorer health 
outcomes

CEE health systems 
require further 
investment to meet future 
healthcare challenges, and 
be financially sustainable 
in over the longer term

Increased healthcare 
spending will improve 
health outcomes, boost 
economic performance 
and improve fiscal 
sustainability

Policy reform can also 
improve health outcomes 
by increasing the 
efficiency and 
effectiveness of healthcare 
spending
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PwC study for EFPIA – «Healthcare outcomes and expenditure in Central and Eastern Europe –a review». June 2021. 
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Šī publikācija ir sagatavota kā materiāls par vispārējiem jautājumiem un nav uzskatāma par specifisku profesionālu konsultāciju.Jums nevajadzētu pieņemt jebkādus lēmumus, paļaujoties uz šajā publikācijā iekļauto 
informāciju, bez iepriekšējas profesionālas konsultācijas saņemšanas. ZAB «PricewaterhouseCoopers Legal» nedod nekādas tiešas vai netiešas garantijas par publikācijā iekļautās informācijas precizitāti vai pilnību, un 
normatīvajos aktos pieļautajās robežās ne ZAB «PricewaterhouseCoopers Legal», ne tās dalībnieki, darbinieki vai pārstāvji neuzņemas atbildību par sekām, kas radušās jums vai jebkurai trešajai personai, kas rīkojusies vai 
atturējusies no kādas darbības saskaņā ar šajā publikācijā iekļauto informāciju, kā arī par jebkuru lēmumu, kas pieņemts, balstoties uz šo publikāciju.
© 2022 ZAB «PricewaterhouseCoopers Legal». Visas tiesības aizsargātas. Šajā dokumentā "PwC Legal" nozīmē ZAB «PricewaterhouseCoopers Legal», kas ir starptautiskā firmu tīkla PricewaterhouseCoopers International
Limited dalībnieks, kurā katrai dalīborganizācijai ir atsevišķas un neatkarīgas juridiskās personas statuss.

Study has been prepared for EFPIA and solely for the purpose and on the terms agreed with EFPIA in our agreement dated 29/01/2020. We accept no liability (including for negligence) to anyone else in connection with this study.

PwC study for EFPIA – «Healthcare outcomes and expenditure in Central and Eastern Europe –a review». June 2021.  
Available - https://www.efpia.eu/publications/downloads/health-outcomes/healthcare-outcomes-and-expenditure-in-
central-and-eastern-europe-a-review/
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