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EUROPEAN PARLIAMENT’S COMMITTEE ON CANCER 

CALLS FOR CONTRIBUTIONS 

Impact of the COVID19-pandemic on cancer prevention, health services, 

cancer patients and research 

1. Availability and deployment of data 

• Have you been informed/are you aware of guidelines issued by EU Member States, regional or 
local authorities or the systematic collection of data concerning the impact of the COVID19-
pandemic on cancer care services? If so, please provide data, details and/or examples.  

• What is the concrete impact of the COVID-19 pandemic on cancer data availability? What 
measures, including EU initiatives, could significantly help to improve the availability and 
deployment of data related to cancer care 

• What initiatives should the EU take to improve access to and sharing of data (including real time 
data) on cancer? How should relevant stakeholders collaborate to create a robust and functional 
European Health Data Space (EHDS) for better healthcare, innovative research, as well as more 
data-informed policy-making and regulatory activities in health? Please support your answer with 
evidence and/or concrete examples. 

 
Max number of characters: 1800 per section.  
 
Avicenna Members have noted that the COVID-19 pandemic caused significant delays in the patient 
recruitment for clinical trials for all sectors, including cancer. Data shows a 60% decrease in new clinical 
trials for cancer medicines and biological therapies during the pandemic.  
 
There is a crucial need for the EU to provide a data infrastructure to gather health data, including cancer 
data, in a structured and secured way. The creation of a European Health Data Space enabling the 
collection of qualitative types of data - including demographic, immunological, clinical, pathological, 
imaging & genomics - is a key prerequisite for the development of in silico medicine and advancing 
cancer care.  
 
Avicenna Members highlight some examples of potential measures to improve data availability to 
enable in silico medicine: 
 

• Implementation of remote source data verification (SDV) and define acceptable SDV data for 
registration studies 

• Harmonise the guidelines for clinical trials to better share anonymised individual and 
summarised clinical trial data 

• Improve access to large data sets and real-world evidence of quality by encouraging the 
adoption of standardised data collection and the implementation of quality standards and 
processes to increase data quality capture and enable data linkage from diverse sources 

• Adopt a common open source data framework 

• Take up a federated data network via regulatory sandboxes to facilitate interoperability and 
connectivity like in the EHDEN project  

• Invest in enabling data infrastructure (ex. following Finnish FINDATA model) to access & share 
data (e.g. Promote the development of “hospitals of the future” = digital innovation hubs making 
use of new technologies to improve the value and standards of care across the board) 
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2. Impact on research and innovation  

• Do you see any innovative solutions or technologies that arise from the COVID19-pandemic that 
could help in strengthening cancer care services?  

• What innovative technologies and solutions should be deployed to strengthen cancer systems and 
provide optimal care to cancer patients? 
 

Max number of characters: 1800 per section.  

The sharing of information/data on a global scale has been effective in advancing research on COVID-

19. If the same rigor were applied to data on cancer and particularly through sharing of validated 

computer models, this could redefine cancer care. 

In diagnosis, an AI-based decision support platform for clinical cancer management can bring significant 

utility in: 

• Detecting cancers, which might not be visible to the naked eye; 
• Targeted biopsy/therapy to reduce associated complications and repeat biopsy procedures 

 
Cloud GDPR-compliant platforms to structure clinical, imaging, pathology, genomics data for new 

product development and validation can drastically improve both the speed of treatment development 

and their safety.  

The adoption of in silico clinical medicine can play a huge role in changing how we view both safety 

and efficacy of treatments. Today we engage in exploratory clinical trials in humans. We have an ethical 

responsibility to do everything we possibly can to move oncology treatment towards confirmatory clinical 

trials, where we seek to validate what we predict from virtual trials.  

The BECA Members should consider in silico clinical trials to enable rapid & safe design and testing of 
medicines and medical devices, speeding up the development pipeline by predicting any therapeutic 
failure and minimising the undesired effects. It can also readily target sensitive and under-represented 
populations and operate under conditions where ethics render trials on humans difficult (paediatric 
cancers or rare cancers).  
 
Avicenna invites the BECA Members to support the use of in silico trials through the development of a 
common patient-specific models database, to form virtual cohorts for testing safety, efficacy or 
performance of new cancer medicines.  

3. Long-term policies 

• In the aftermath of the COVID19 pandemic, and its impact on cancer care particularly, what long-
term policies should the EU roll out/implement to address identified problems and make health 
systems more resilient in case of any future health crises?  

• Do you see it justified (and if so, how) to change the EU's roles and remits to better combat those 
problems?  

• Do you foresee the need for an EU plan to prevent and to manage of any health crises on Cancer 
stages or more broadly on non-communicable disease 
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Data-fuelled digital technologies, including in silico ones, are creating opportunities across the 

healthcare pathway: from wellness and disease prevention to accelerated treatment discovery and 

enhanced clinical research, better and faster diagnoses & access to personalised treatments. Insights 

derived from data through computer modelling and simulation, can make our healthcare systems more 

sustainable, empower patients and caregivers, and enable improved care pathways and high-quality 
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products and services. They can help in effectively managing the working capital, improving the value 

and efficiency of care delivery models.  

Several challenges prevent healthcare stakeholders to benefit from a fully functioning EU healthcare 

data ecosystem. The lack of interoperability across borders and harmonisation of processing and 

sharing of data is a consistent challenge and can be helped by requiring robust data integrity checks 

and interoperable data formats.  

If BECA Members wish to overcome regulatory challenges and promote advanced R&I and 

development of data-driven technologies, Avicenna stresses that its industry and academia members 

suffer from a lack of regulatory guidance for the use and acceptance of computer modelling and 

simulation. Avicenna calls on the Commission to provide further regulatory guidance and develop 

common standards on ‘Good Simulation Practice’ to ensure the robust quality and working of computer 

models used in health applications. Avicenna also encourages the BECA Members to consider specific 

inclusion of validated computer models in their considerations. Moreover, Members should also 

consider their report as an opportunity to ask the Commission to create regulatory guidance for in silico 

medicine to the ultimate benefit of all cancer patients. 


