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NCU 
    in short
 
[image: C:\Users\Birita\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\Q134Q7NB\Jákup.JPG]The Nordic Cancer Union (NCU) was founded in 1949. It is a collaborative body consisting of members from the Danish, Swedish, Finnish, Icelandic, Norwegian, and Faroese Cancer Societies. The Åland Cancer Society holds an observer status in the NCU. The NCU secretariat for the years 2009-2011 was chaired by the Swedish Cancer Society. The NCU secretariat for the years 2012-2014 is chaired by the Faroese Cancer Society. The chairman is Jákup N. Olsen.

The goal of the NCU is to collectively improve understanding of cancer diseases, find effective prevention, obtain and further results of cancer treatment and rehabilitation as well as enhance their effective application in the Nordic region. 

The Nordic Cancer Union is governed by a Board comprising the Secretary Generals of the NCU member organisations. The Board has 3-4 annual meetings to coordinate joint activities.
 
These regular meetings enable and facilitate information exchange about ongoing campaigns, activities, discussions and other processes at national levels while developments are followed-up and discussed. An important part of NCU collaboration is to encourage joint cancer research of qualitative standards within the Nordic research community. 

The Secretariat is responsible for general administration and coordination of NCU activities. Coordinator of the NCU Secretariat for 2012-2014 is Birita Ludvíksdóttir, legal adviser. The secretariat concerning grant management is permanently located at the Norwegian Cancer Society, and the coordinator for this part of the secretariat is Elisabeth Støve, special consultant.

In 2013 the Faroese Cancer Society has coordinated the activities in NCU and has arranged 3 NCU meetings. The general assembly was held in the Faroe Islands. Apart from this a meeting was held in Copenhagen, and as the resolution concerning closer cooperation between the Nordic Council was under consideration in ”Stortinget” in october 2013, a meeting was held in Norway, where the NCU attended the debate in the norwegian parliament. 

NCU towards closer cooperation with the Nordic Council and the Nordic Council of Ministers
One of the great achievements in 2013 was the adoption of the resoultion concerning closer cooperation between the NCU, the Nordic Council and the Nordic Council of Ministers. For many years the NCU has tried to get in contact with the Nordic Council and the Nordic Council of ministers, as it has been seen of utmost importance to establish cooperation in the purpose of curing cancer patients in the Nordic Countries. The Nordic population is very homogeneous, and has the world's best registered in databases. Together we have very good opportunities to make clinical research in all Nordic countries in the form of large multicenter trials, which can provide a sufficient number of subjects also concerning rare diseases. Despite great cultural equality in the Nordic countries, there is some difference between their organisation of health services. It provides good opportunities for comparative research on research in the different forms of organisation. In addition, the Nordic health educations are relatively similar, and there are good opportunities for long-term practical cooperation between professionals with great cultural similarity. 
Despite the efforts from NCU, it has not been possible to obtain better cooperation with the Nordic Council and the Nordic Council of Ministers. The chairman, Jákup N. Olsen, has seen it as one of his most distinguished tasks, as chairman of the NCU, to do his utmost to get a closer cooperation with the Nordic Council and the Nordic Council of Ministers.
In November 2012, the NCU chairman had meetings with the faroese parliament members: Høgni Hoydal and Helgi Abrabamsen, on the subject. The faroese politicians were eager to help the cancer cause, and in cooperation with the NCU, they submitted a resolution to the Nordic Council concerning focus on long-term perspectives on cancer in the Nordic countries and cooperation between the NCU, the Nordic Council and the Nordic Council of Ministers on initiatives launched by the Nordic Cancer Union. (Resolution no. A1582).
The resolution was referred to the Welfare Committee of the Nordic Council. In September 2013, Jákup N. Olsen was invited to a meeting with the Welfare Committee to discuss the resolution. It proved to be a fruitful meeting. The Committee decided unanimously to recommend the Nordic Council to adopt the resolution.
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The NCU together with the faroese politicians: Høgni Hoydal, Helgi Abrahamsen and Karsten Hansen in Stortinget, Oslo

To support the further treatment of the resolution, the members of NCU decided to hold one of their meetings in Oslo during the Nordic Council Session in October 2013 in the Norwegian Parliament (Stortinget). Furthermore, the NCU had a stand at the Session with educational materials concerning the NCU. Many politicians visited the stand at the Session. The NCU members met in the parliament to attend the treatment of the resolution.

On the 30th of October 2013 the Nordic Council adopted the resolution concerning focus on long-term perspectives on cancer in the Nordic countries and cooperation between the NCU, the Nordic Council and the Nordic Council of Ministers on initiatives launced by the Nordic Cancer Union.

The NCU was very pleased that the resolution was adopted, and focuses now on getting the resolution implemented in the Nordic Council of Ministers and in the health policies in each Nordic country. In January 2014 the Westnordic Health Ministers and Bo Kønberg, former health minister and governor in Sweden, had a meeting in the Faroe Islands, where the NCU chairman was invited to have a presentation on the NCU and benefits of strenghtening nordic cooperation in the field of cancer. In April 2014 the Danish Cancer Society had a meeting with the secretariat of the Nordic Council of Ministers, where the benefits of nordic cooperation in the field of cancer were discussed. NCU recommended the Nordic Council of Ministers to focus on strengthening register research, specialized cancer care in the Nordic countries, a joint Nordic research education and joint Nordic clinical studies. The secretariat was positive towards a strenghtened cooperation with the NCU. 

After the meeting NCU sent its contribution to Bo Kønberg’s report on how nordic cooperattion on health can be improved and strengthened over the next 5-10 years. Bo Kønberg delivered his report to the Nordic Council of Minister’s meeting on Iceland in June 2014. The report is a step in the right direction concerning a joint nordic effort on cancer treatment and research in the Nordic countries.

The NCU is delighted that the organisation has succeeded in getting a closer cooperation with the Nordic Council and hopefully also with the Nordic Council of Ministers in the close future. 





NCU Approved Research Grants 2013

The Scientific Committee
The scientific committee comprises one member with scientific competence from each member country appointed by the NCU Board after recommendations from the national cancer societies. 
Members of the Scientific Committee 2012-2014 are: from the Faroe Islands: Johan Poulsen, chairman of the committee, physician and urologist, from Denmark: Elsebeth Lynge, professor and mag.scient.soc, from Finland: Jorma Keski-Oja, professor, from Sweden: Eva Hellström Lindberg, Professor, physician and researcher, from Norway: Kristina Kjærheim, Chief and Deputy Head of Department for Research in Cancer Registry, and from Iceland: Asgerður Sverrisdóttir, consultant and employee of "Landsspitali" in Iceland.
The scientific committee is invited to an annual meeting and to the meeting for the Committee of Representatives held every third year.
The tasks of the committee are to assess scientific grant applications, secure high scientific quality and formulate recommendations regarding the applications to the Secretaries-General for their decisions on grants, to give consultation concerning strategic projects regarding research to the Secretaries-General for their decisions on grants, and to evaluate funded research and follow-up on the application of the results in the Nordic countries. Each year 750.000 euros are granted for cancer research. The secretariat of the committee is permanently located at the Norwegian Cancer Society.
The NCU has been awarding research grants since 1989. Applications are handled in two phases: beginning with the national expert groups and then by the Nordic Research Committee which comprises one representative from each NCU member country. 

In 2013 NCU received 30 applications on grant. 13 of these application were accepted, and received the 750.000 euro. The most important criteria’s for accepting applications were nordic cooperation, epidemiologi concerning cancer in the Nordic Countries, prevention of cancer and rehabilitation of cancer patients. Applications on grant have grown substantially in the past years.



Approved Research Grants 2013

	Principal Investigator
	Project Title
	Project workplace 
(Principal Investigator)
	Awarded amount (Euros)

	Barkardottir, Rosa Bjork
	Molecular Epidemiology of Familial Breast Cancer in the Nordic Countries
	Landspitali University Hospital, Iceland
	80.000

	Bjørge, Tone
	Pregnancy characteristics and maternal cancer: A joint Nordic study
	University of Bergen, Norway
	30.000

	Dickman, Paul
	Nordic cancer survival query system: A web-based platform for presenting estimates of cancer patient survival to patients
	Karolinska Institute, Sweden
	50.000

	Dillner, Joakim
	Optimisation of HPV-based cancer control strategies
	Karolinska Institute, Sweden
	30.000

	Grotmol, Tom
	Norwegian-Swedish genome wide association study of testicular cancer with special focus on coding regions
	Cancer Registry of Norway, Norway
	30.000

	Hellström Lindberg, Eva
	Nordic MDS Group (NMDSG) Clinical Trial program and new biobank and molecular platform to improve outcome for patients with MDS
	Karolinska Institute/Karolinska University Hospital, Sweden
	50.000

	Johnsen, Hans Erik
	Prognostic Classification and Prediction of Clinical Resistance in Multiple Myeloma - EMN-02 / NMSG 19/10
	Aalborg University Hospital, Denmark
	25.000

	Jönsson, Göran
	Molecular epidemiology of familial ocular and cutaneous malignant melanoma; a Swedish-Danish collaboration
	Lund University, Sweden
	50.000

	Lagergren, Jesper
	Influence of obesity surgery on cancer risk in a Nordic population-based cohort study
	Karolinska Institute, Sweden
	35.000

	Li, Jiong
	Medication during pregnancy and cancer risk in offspring: a cohort study in 2 million children in Denmark, Sweden, and Finland
	Aarhus University, Denmark
	35.000

	Mustjoki, Satu
	The nordic CML study group: Immunological evaluation of factors related to the successful therapy discontinuation
	Helsinki University Central Hospital, Finland
	80.000

	Nordin, Karin
	PhysCan-Physical training and cancer
	Uppsala University, Sweden
	30.000

	Peltomäki, Päivi
	Search for novel high-penetrance susceptibility genes for familial colorectal cancer from Finnish and Danish cohorts
	University of Helsinki, Finland
	45.000

	Pukkala, Eero
	Work and cancer: in-depth studies initiated by the NOCCA project
	Finnish Cancer Registry, Finland
	55.000

	Schmiegelow, Kjeld
	Exploring and improving thiopurine/methotrexate maintenance therapy of acute lymphoblastic leukemia
	Rigshospitalet, Denmark
	45.000

	Tammela, Teuvo
	Prostate cancer screening in Finland and Sweden - why is the efficacy so different?
	University of Tampere, Finland
	30.000

	Wiklund, Fredrik
	Genetic epidemiology of prostate cancer prognosis
	Karolinska Institute, Sweden
	50.000

	Total
	 
	 
	750.000





The Danish Cancer Society 
    Kræftens Bekæmpelse 




Managing Director		Leif Vestergaard Pedersen
President of the Board	Frede Olesen, Professor, Dr. Med. Sci.





Structure of the Organisation
The Danish Cancer Society was founded in 1928 and is a democratic organization with more than 266.000 members. The members are organized in 98 local committees. The committee members are elected at the annual general meeting. The 98 local committees constitute the governing body of the Danish Cancer Society meeting once a year.

In each of the 5 regions a regional committee has been set up. Both local and regional committees cooperate with the local and regional administrations.

652 people are employed by the Danish Cancer Society within research, patient support and prevention/information. The number of volunteers are app. 42.000 including participants in the annual door knocking campaign.
 
Income and Costs
As far as concerns fundraising and income in 2013 was a successful year. The Danish Cancer Society’s income was 84.494.000 euros. Gifts accounted for 59.261.000 euros, legacies for 18.697.000 euros, subsidies for 3.603.000 euros and others accounted for 1.934.000 euros.

Total operating costs (staff included) were 79.468.000 euros.

In 2013, the Danish Cancer Society distributed costs on the following target areas: Research 40.524.000 euros, prevention: 12.733.000 euros, cancer patients care: 17.292.000 euros and other activities: 8.918.000 euros.

The Danish Cancer Society Research Center (DCRC)
The Research Center was established on 1 January 2012 as a merger between the two former research institutes of the Danish Cancer Society, BIO and EPI. 169 researchers and technicians and a varying number of scholars and guest researchers are gathered in a dynamic, international environment spanning from basic research on cancer biology, over a broad spectrum of cancer epidemiology to translational cancer research. Placed in the centre of Copenhagen DCRC is furnished with modern office facilities, fully equipped laboratory space including access to state-of-the-art equipment, animal house, and a supportive environment. 

Jørgen H. Olsen was appointed Director of the Research Center. The staff and work of the Center is organised into the following units and groups:

Diet, Genes and Environment (headed by prof. Anne Tjønneland), Virus, Lifestyle and Genes (prof. Susanne Krüger Kjær), Cell Death and Metabolism (prof. Marja Jäättelä), Genome Integrity (prof. Jiri Bartek), and Survivorship (SVP) (prof. Christoffer Johansen).

In 2013 the DCRC was supplemented with two new research units:

Cell Stress and Survival (headed by prof. Francesco Ceconni), Translational Cancer Research (prof. Nils Brünner), and – as an experiment – a junior group under the theme Brain Tumor Biology (headed by Petra Hamerlik).

The establishment of the unit of Translational Cancer Research was the result of a collaborative agreement between the Danish Cancer Society and the University of Copenhagen. The staff, being employed at the university, moved into the buildings of the DCRC during spring 2013 in order to create possibilities for an efficient translation of basic research findings (a particular strength of the biologic research at the DCRC) into clinical testing and use (a particular strength of Nils Brünner’s group).     

Some of the key results in 2013 are new possibilities for re-use of known non-cancer pharmaceuticals in cancer treatment, the importance of vitamin D in cancer causation, key cellular responses to DNA damage, the cancer impact of air pollution in Europe, endocrine disorders in Nordic childhood cancer survivors, key pathways in cellular autophagy, index for social inequality in cancer survival, clinical phase 1 of immunotherapy in glioblastoma patients, whole grain in cancer prevention, and new prognostic markers for prostate cancer. 

The scientific output in 2013 was summarised in 244 papers published in the international peer reviewed literature. A full list of publications is accessible using the following link:
 
http://www.cancer.dk/forskning/center+for+kraeftforskning/publikationer+center+kraeftforskning/
 
Quality & Patient Safety
The Department of Quality and Patient Safety works towards improving the quality of the cancer patients' journey, with particular focus on the assessment, treatment, and follow-up processes, while also focusing on the health care system in general from a system perspective.

The Department of Quality and Patient Safety is obliged to ensure quality in the cancer process from a clinical, organisational and patient perspective with a critical eye on how outcomes are influenced by the quality of health care services and the organisation of health care. Patient safety is central and a subject area of high priority. The department also collects and provides information about international developments, so that new scientific results, organisational improvements, and “best practice” from cancer care may be implemented in the Danish health care system. 

Among the new results/activities are:
· Published “Phase 2” of The National Danish Cancer Patient Survey focusing on the needs and experiences of cancer patients during and after treatment (March 2013) and published articles and reports based on data on “phase 1”.
· Hosted a NCU workshop on The Cancer Patients’ Perspective on Health Care Quality promoting a Nordic project
· Facilitated implementation of recommendations by the National Task Force on Patient Safety in Cancer Care, including a pilot study of a checklist for safe chemo prescription, start-up of a project on patient reporting of adverse events in relation to chemotherapy (PROM) and an analysis of cancer patients’ perspective on care coordination. A pilot study of a survivorship care plan has been conducted. 
· Analyses and published safety issues in cancer care based on patients’ complaints and on patients’ experience of patient safety have been conducted.
· Agenda-setting the concept of patient centred care in the Danish health care system. Development of indicators and a conceptual model of PCC in relation to cancer are ongoing.
· Contributed to a literature review on comorbidity and mortality in cancer patients.

Among other ongoing activities and current projects are: 
· Monitoring of quality in cancer care: identify quality problems, make recommendations for improved monitoring and facilitate policy making.
· Integration of PROMs (Patient Recorded Outcome Measures) in a clinical cancer quality database – i.e. linking patient generated quality data with clinical and organisational data as a means to monitor patients’ quality of life and reactions to care and improve clinical practice.
· Pushing forward the concept of patient engagement in clinical settings as well as at the system level. 
· Cancer surgery: Focusing on quality in care and facilitating clinical research. 

Patient Support & Community Activities 
The Danish Cancer Society is currently building seven modern counselling centres in the vicinity of the large oncology centres in Denmark. The counselling centres will follow a new concept combining modern architecture and counselling services with focus on empowerment of patients. Four new counselling centres designed by young architects were opened in 2013 and have created new opportunities for helping cancer patients early after diagnosis, and new collaboration with the hospital staff.  The centres offer information, psychosocial support from professionals, support groups, advice on nutrition, exercise etc. Among new activities are physical training sessions for cancer patients during treatment as part of early rehabilitation.

Patient Support and Community Activities has a new focus on digital interventions to support cancer patients and is responsible for a Danish research network EDITH – Evaluating Digital Therapy and Health Interventions, which will focus on developing and evaluating digital tools to promote health among cancer patients. As part of these efforts, new interactive digital tools will be implemented. 
 
In 2012 a new strategy for patient support was approved focusing on empowerment of users, the involvement of volunteers in patient support activities, support to families, and more focus on, how to reach new target groups such as men, ethnic minorities and socially vulnerable users. In 2013 several initiatives were taken according to the strategy. A major model project was started at a counselling centre to offer support and social networks for men with cancer and to integrate gender sensibility into the counselling activities.  In another national project, the Navigator project, volunteers were educated to support socially vulnerable cancer patients during treatment and rehabilitation. 

Also in 2013 the focus on how to support young cancer patients was intensified, as the Danish Cancer Society adopted a strategy for expanding peer support groups and a number of activities for young patients. 

In 2013 the telephone helpline ‘Kræftlinjen’ was supplemented with online counselling and the social network Cancerforum was technically improved, which resulted in an increased number of users. A large project ‘Om Sorg’ works to promote peer groups at schools for children, who have lost a parent.  

Patient Support & Community Activities increased its focus on social rights for cancer patients in 2013, and following intense lobby activity towards the media and politicians, the sick leave period for cancer patients was extended.

Patient Support and Community Activities has a widespread local organisation all over Denmark and support the implementation of rehabilitation activities in Danish municipalities and the implementation of a report on a generic clinical pathway for rehabilitation and palliative care after cancer. 

Cancer Prevention & Documentation 
Smoking: 
As the largest single preventable cause of cancer, smoking is a key area of work for the Danish Cancer Society. We are committed to decrease smoking and to promote smoke-free environments. 
Although high on the agenda smoking did not decrease in 2013 for the first time in many years. 
At the end of 2013, 22 % of all adults (15+) are smokers and 17 % smoke on a daily basis. 69 % had a totally smoke free home and 81 % had a smoke free workplace.
  
In the area of smoking prevention and cessation help for children and adolescents we have an extensive collaboration with Norway and Sweden:
· X:IT in Denmark (www.XIT-web.dk ), which is a complete programme to prevent the start of using tobacco among students in secondary school (7th-9th form). The programme is developed in connection with the initiatives of the municipalities, rules at the schools, the education, and contracts with the parents. The programme is based on the good experience from Norway and Sweden. X:IT has been evaluated and the evaluation shows that the programme gave a 25 % reduction in students who started using tobacco. Evaluation also showed that schools, which implemented all the initiatives in the programme, had a 50 % reduction. 
· Our digital smoking cessation programme (www.xhale.dk) for adolescents is now also used in Norway and Sweden.

Prevention of cervical cancer: 
The Danish Cancer Society launched an information campaign regarding temporary free HPV-vaccine for young women aged 20-27. When the free vaccination programme expired by the end of 2013, 73.7 % of the target group had begun or finished the three injections needed for vaccination, which is the highest participation rate worldwide. Volunteers have been involved in the campaign and have helped distribute information to the young women. The campaign was supported by TrygFonden.

Campaigns on symptoms of cancer:
The Danish Cancer Society is preoccupied on social inequalities in health and patients delay to physicians with symptoms of cancer. Therefore we have conducted an anthropological study on lower social group’s health behaviour. The study is the first step in next year’s campaigns aiming at motivating especially men to respond quickly to symptoms.

Ethnic minorities and the cancer screening programs 
We work to improve the uptake of screening by ethnic minority groups. We provide courses for ethnic health ambassadors - the topics are screening and prevention of cancer. The focus is on peer-education i.e. providing knowledge and information to the health ambassadors in order for them to inform their peers about the screening programmes (cancer of the colon, breast cancer and cervix cancer).

Physical activity and diet:
In 2013 the Danish Cancer Society achieved external funding of a three year national campaign for promoting every day bicycle transport. The aim is to increase physical activity through biking. As partner in the Whole Grain Partnership the Danish Cancer Society has contributed to a substantial increase in the mean whole grain intake in the Danish population. A mid-term evaluation elucidated that the partnership has exceeded their goals, thus the mean intake is 55 g whole grain a day (aiming at 44 g). At present 36 % of the children and 25 % of the adults meet the whole grain recommendation - before campaigning started in 2009, 5 and 7 % respectively met the recommendations.

Prevention of skin cancer:
The Danish Cancer Society has continued its Sun Smart campaign. Again a high attention rate has been achieved with more than 75 % recognition in the target group and more than 490.000 views of the annual campaign video. Further a strong focus on collaboration with Nordic partners has been continued, and a new five year collaboration agreement has been signed. 

Documentation: 
NORDCAN, now updated to 2011, including regional data for all Nordic countries, continues to be a success and a backbone for the ANCR-NCU collaboration. Cancer survival for patients diagnosed 2009-2011 was new in the December 2013 update. Nordic cancer incidence, mortality, prevalence, predictions and survival, as well as animated cancer maps for 33 years is now available. The thorough data collection and analysis has placed the NCU and the ANCR in the front league in Europe on use and presentation of cancer registry data in the service of the society. Danish data are now also included in the European Cancer Observatory database, EUREG, 1978-2007.

A full list of publications from Cancer Prevention and Documentation is accessible using the following link:
http://www.cancer.dk/om+os/organisation/forebyggelse+og+oplysning/Publikationer2013.htm


The Cancer Society of Finland 
    Cancerforeningen i Finland




Secretary General		Dr. Sakari Karjalainen
Chairman			Professor Teuvo Tammela





Structure
The Cancer Society of Finland, CSF, founded in 1936, is a national umbrella organisation  comprising 17 member organisations (12 regional societies and five national patient organisations). The CSF maintains the Finnish Cancer Registry and handles the administrative duties of the Finnish Cancer Foundation. It has one laboratory and, through its member organisations, provides health care services. It runs counselling services nationally and regionally that offer psychosocial support to patients, their relatives and friends, professionals and all those interested in cancer.

Number of employees: 89 at the CSF and 160 in the member organisations. Several hundred people work for the organisation as volunteers.

The main fields of activity of the CSF include health promotion, counselling, cancer control, research, rehabilitation and recreation for cancer patients, palliative care, peer support, volunteering for cancer activities, cancer epidemiology and screening (quality assurance, research and planning), health service provider and communications (magazines, leaflets and internet).
 
Income
The income of the Society was 9.853.483 euros in 2013. Gifts accounted for 3.500 euros, legacies for 589.446 euros, and subsidies for 1.532.423 euros and others accounted for 7.728.114 euros.

Total operating costs (staff included) were 8.991.038 euros. 

In 2013, the Society distributed costs on the following target areas: Research: 1.655.088 euros, prevention: 1.378.919 euros, cancer patients care: 612.058 euros and other activities i.e. health promotion, communications, Syöpä-Cancer magazine: 2.110.251 euros.

Highlights of activities in 2013
The focus of activities included actively influencing national cancer policy, boosting activity directed at CSF members and increasing membership, and developing the quality of the Finnish Cancer Organisations’ performance and services.

It has been possible to strengthen the operating conditions of member associations in arranging advisory services and patient support, due to support from the Cancer Foundation. Work continued in 2013 to improve the effectiveness of operations, reduce expenses and ensure the appropriate allocation of resources. 

Cancer Research Days were held in different parts of the country to mark the 65th anniversary of the establishment of the Cancer Foundation. The visual image of the Cancer Foundation was overhauled. The Foundation for Cancer Research merged with the Cancer Foundation

Advocacy and public relations
In line with its rules, the Finnish Cancer Society aims to prevent the destructive effects that cancer results in for people in Finland. Apart from health promotion, advisory work, rehabilitation, communications and research, CSF tries to further this aim by influencing policy decisions at national and EU levels and in international structures. 

CSF representatives took an active part in governmental working groups, such as in the Ministry of Social Affairs and Health (MSAH) working group established to prepare for a Comprehensive Cancer Centre and in the ministry’s Screening Group, which plays a central role in work on cancer screening.

CSF representatives were also the driving force behind the work of the cancer experts’ group established by the National Institute for Health and Welfare. This was mandated in the context of the second phase of the National Cancer Control Plan to prepare a proposal on improving cancer prevention and health promotion, guidelines on early diagnosis and cancer screening, rehabilitation support for cancer patients, and boosting related training and research.

A new measure taken was the creation at the initiative of the CSF of a national branch of the non-communicable disease network, the NCD Alliance of Finland.

Member organisations
The CSF with its 12 regional and five patient societies had 125 415 members at the end of the year 2013. The biggest regional organisation is the Cancer Society of South-Western Finland with nearly 30 000 members. Member associations had nearly 190 local branches or clubs. 

Regional cancer societies cover the entire country, as far as the Åland Islands. In 2013, each societies has at least one office providing counselling by an experienced nurse. The core activities of all regional societies involve counselling for patients and relatives, as well as peer support.. Each association at membersis ung ns  network, the NCD Alliance of Finland.hch as ommunications and researchcted at membersis 

National patient organisations operate nationwide and collaborate with the regional societies.

Counselling services
Counselling services providing psychosocial support constitute one of the most important tasks of the CSF. Membership organisations play a vital role in counselling. 

The CSF’s counselling services are available for everyone affected or concerned by cancer-related matters. The objective is to provide information and psychosocial support to cancer patients, their relatives and others who are worried about cancer. Counselling may involve face-to-face meetings, email or online chat. Chat and group chat are in Finnish, but in 2013, this service was extended to include Swedish. 

The nationwide counselling service received about 3 800 contacts, 75% of them by phone. The number of email contacts is continually increasing.

CSF counselling is intended for everyone concerned about or affected by cancer-related issues. The aim is to provide information and psychosocial support for cancer patients, their relatives and friends, and others who have worries about cancer. Advice can be obtained in the form face-to-face meetings, or by phone, email or real-time online chat. Chat and group chat forums are in Finnish, but in 2013 were broadened to include Swedish. 

Nationwide counselling service came in 2013, about 3,800 contacts, of which 75 per cent over the phone. The e-mail is increasing all the time.

In 2013, CSF launched a pilot project on legal and social benefit counselling. The aim is to complement other counselling services with telephone counselling specialising in patients’ rights and their financial situation.

Health promotion, tobacco control 
On health promotion, the CSF coordinates a national programme aimed to reduce tobacco use among young people. One of the successes was www.tobaccobody.fi which raised international interest: by the end of 2013 the website had more than four million visitors worldwide. New themes included pregnancy and smoking (the Ashbabies campaign), and the promotion of smoking prevention in the Defence Force. Health promotion themes also included campaigning on sun exposure, and nutrition, exercise and weight management. Rehabilitation, peer support and recreational courses are a part of the work of the CSF. 

Finnish Cancer Registry
The Finnish Cancer Registry plays an important role in producing information on national cancer policy. It maintains a database of all cases of cancer in Finland and functions as statistical and epidemiological research institution. The Mass Screening Registry is a branch of the Cancer Registry, and it maintains a database on the cancer-screening programme, and plans and evaluates national cancer screening. The information generated by the two registries is used for producing statistics in cancer and screening, cancer research and to support health policymaking.

The Cancer Society of Finland provides the basic funding for the Finnish Cancer Registry. The National Institute for Health and Welfare (THL) has made a contract with the Cancer Society for the practical organisation of the registry’s activities (including mass screening registries) and partially funds the cancer register. Research projects are usually funded with grants from national and international sources.

Communications
The themes of CFS communications in 2013 were fund-raising, cancer research and preventing smoking and the use of tobacco products. The Finnish Cancer Organisations’ main online is website www.cancer.fi, which had 1,7 million visits (1,4 million in 2012). Other information channels included the Syöpä-Cancer magazine, Facebook and Twitter. The publication Cancer in Finland appeared in updated Swedish and English editions. 

To mark the 65th anniversary of the establishment of the Cancer Foundation “Cancer Research Days” were held in five localities for the media and researchers.



The Faroese Cancer Society 
    Krabbameinsfelagið




Director			Jansy Gaardlykke
Chairman of the Board	Jákup N. Olsen





Structure
The Faroese Cancer Society was founded in 1979 with the purpose to address the challenges of cancer in the Faroe Islands. The society is governed by a board of five members, which is elected at the annual General Assembly. The main office is situated in the capital: Tórshavn. Two employees are employed at the office. A psychologist and a social worker are also affiliated with the society. The number of volunteers are app. 40 people.

Income
The Faroese Cancer Society’s total income in 2013 was 167.779 euros. Gifts accounted for 107.855 euros and others accounted for 59.924 euros.

Total operating costs (staff included) were 168.724 euros.

In 2013, the Faroese Cancer Society distributed costs on the following areas: Prevention: 7.581 euros, cancer/patients care: 10.888 euros, research: 5.333 euros and on other activities: 2.552 euros.

Activities in 2013
The Faroese Cancer Society and its group activities grow forth. More and more patients, relatives and others seek our consulting.

In addition to a wide variety of offers to cancer patients and their relatives, the Society keeps up with what is happening in the cancer field in the Faroe Islands and in the countries around us. An important task is to influence the authorities to improve their services and offers to cancer patients.

The NCU presidency
In 2011, Jákup N. Olsen, chairman of the Faroese Cancer Society, was elected chairman of the Nordic Cancer Union. In 2013 the Cancer Society has coordinated the activities in NCU and has arranged 3 NCU meetings. The general assembly was held in the Faroe Islands. Apart from this a meeting was held in Copenhagen, and as the resolution concerning closer cooperation between the Nordic Council was under consideration in ”Stortinget” in october 2013, a meeting was held in Norway, where the NCU attended the debate in the norwegian parliament. Coordinator of the NCU Secretariat for 2012-2014 is Birita Ludvíksdóttir, legal adviser.

Bicycle for children with cancer
Team Rynkeby has activities in Finland, Norway, Sweeden, Australia and in Denmark. In 2013 an agreement was made between Team Rynkeby, The Children’s Cancer Fund and the Faroese Cancer Society to bicycle to Paris in july 2014. The activity: ”Bicycle for children with cancer” prooved to be very successful. Many people participated and among the participants was the prime minister of the Faroe Islands. The income of this activity goes to children with cancer.

Policy on Communication
In the beginning of 2013 the Faroese Cancer Society got a new logo and a new policy on communication. The policy gives everyone working for the Society clear rules on how to behave, when they communicate with people and organisations on behalf of the Faroese Cancer Society.
 
Activities of Help groups
The Prostate Cancer Group
The group has had many fruitful meetings in 2013. In April 2013 the group asked Johan Poulsen, urologist, to have a lecture for men, who had or have had prostate cancer. The group’s purpose is for men to get together to chat and support eachother, to gather knowledge on prostate cancer, to inform on prevention and to arrange different events. 

The Breast Cancer Group
Self help group “Bót til Bata” wants to reach as many women, who have undergone surgery for breast cancer, as possible. In 2013 the group had 25 years anniversary, and because of this  there have been lots of activities in the group this year.

The Pervic Cancer Group
The group has arranged courses and gatherings for people, who suffer from pervic cancer.

The Melanoma Group
The group met regularily for conversation, lectures and cozy togetherness. The group continues to gather knowledge on melanoma in order to better provide information on how to prevent skin cancer and melanoma.

The Stoma Group
Together with the central hospital, the group has arranged courses and gatherings for people, who suffer from stoma.

Parents Group
The Parents Group organised a chritsmasparty for families of children with cancer in December 2013.

Conversation groups
The Society is constantly trying to adapt the offers to the needs of patients and relatives. Conversation groups have been arranged for people, who have lost spouses to cancer and groups for relatives, groups for children, whose parents suffer from cancer and also offer talk therapy to families with children where one parent is suffering from cancer. As a new issue the Society has started a group were parents, who have lost adult children to cancer, meet. The aim of these groups is that you meet people in the same situation as yourself and you can get help from talking to eachother.

Statistics
Almost one in five, who are diagnosed with cancer in the Faroe Islands, get skin cancer. The number of people, who got skin cancer, was 22 in 2011, and was over 50 in 2013. On the other hand, the number of melanoma cancer decreased from 16 cases in 2005, to 5 cases in the past year. Breast cancer between women, which is the most common form of cancer, is fairly stable. The past seven years, there have been between 20 and 25 cases per year. Lung cancer is among the most common forms of cancer. Every year, between 10 and 15 people in the Faroe Islands get lung cancer. This figure is also pretty stable. It was a great achievement that the Faroese cancer statistics was registered in NORDCAN. Now you can take the Faroese figures out and compare them with those of the other Nordic countries.








The Icelandic Cancer Society 
    Krabbameinsfélag Íslands




Director				Ragnheiður Haraldsdóttir
Chairperson 				Jakob S.  Jóhannsson





Structure
The ICS is an umbrella organization for 34 member organizations, 8 are support groups and 24 are defined by a geographical area. The ICS Board of seven members is elected at the annual General Assembly. In May 2013, Jakob S. Johannson, an oncologists at the University Hospital took on the role of chairman for the ICS.   The main offices of the ICS are in Reykjavik, but seven small service centers are in operation in the countryside. The Board meets regulary every month. The Chairmen of the various member associations convene as a rule in the autumn, often outside the capital area.

Based on a service contract with the Ministry of Welfare, the ICS runs a countrywide mammary and cervical cancer screening programs and has done so for decades. The Icelandic Cancer Registry is also located at the headquarters. By law, it is the role of the Director General for Health to run the Registry, but the responsibility has been assigned to the ICS by an agreement. Consultancy and support for patients and their significant others steadily gains importance in the work of the ICS, and this focus is reflected in increase in our financial support. 

In 2013 the ICS decided to review and renew an agreement with one of the member associations regarding a lottery which partly  funds our patient information and public awareness campaigns,  in order to strenghten our work in that field.

A new policy has recently been adopted for the Icelandic Cancer  Society, which should provide guidance to the year 2018. 

Income
The Icelandic Cancer Society’s income was 5.246.998 euros in 2012. Gifts accounted for
1.766.863 euros, memorial cards for 52.115 euros and subsidies: (state budget for screening etc.) accounted for 3.061.433 euros, legacies were 79.391 and other income 287.197 euros.

In 2012, the Icelandic Cancer Society distributed costs on the following target areas:
Research: 1.554 euros, Prevention: 3.455.250.400 euros, Cancer Patients Care: 351.745 euros and on other activities: 1.086.395 euros.

Main goals
The main role of the Icelandic Cancer Society is to be at the forefront of the fight against cancer. The Goal of the Icelandic Cancer Society is supporting and promoting in every respect the fight against cancer by for example increasing public knowledge about these diseases, supporting and conducting research, running and supporting the National Cancer Registry, screening  for cancer, supporting progress in the treatment of cancer and care of cancer patients, and securing their interest in every way. 

Center for Cancer Screening
The screening  for cervical cancer and breast cancer is the most extensive task of the Cancer Society. From 1964 the Cancer Detection Clinic of the ICS has organized and run the screening for cervical cancer, and for mammary cancer from 1973. According to a service  agreement with the Ministry of Health, the Cancer Society organizes and implements cancer screening for women from 23 to 70 years of age in case of cervical cancer and from 40 to 70 years of age in case of breast cancer. Screening activities are centered in Reykjavik, however, health centers throughout the country participate in the actual screening, either annually or biannually. Under a new leadership of the Cancer Detection Clinic, some revisions are being made in the organization and processes of screening, in collaboration with the health authorities. Preparation is underway to initiate HPV screening and an ad campaign to improve participation is planned.

Currently, the agreement between the Icelandic Cancer Society and health authorities isbeing revised, and hopefully the next contract will come into effect by the end of this year. The Icelandic Cancer Society has for some time advocated for population based screening for colon cancer, and emphasizes that it  should start as soon as possible.  

The Cancer Registry was established in 1954 and is among the oldest of such nationwide registries in the world. The coverage is outstanding, as information is gathered about almost every cancer diagnosed in the country. The data processing aims to accumulate knowledge about the causes and nature of cancer, and the extensive data bank allows for various types of studies, e.g. epidemiological research.  Collaboration with other registries, especially in the Nordic countries is of utmost importance. Recently, registration of the stages of cancer has been included in the data collected and some clinical measures will be included, which will allow for a wider scope of research. The staff at the Cancer Registry has been active in academic teaching, in preventive work and in participating in public debates on cancer and its causes. Finances are through state budget, research grants and support from the ICS. It is clear that the state will have to increase its contributions as other sources of income will most likely decrease in the coming years.


Research
For the last decades the Icelandic Cancer Society has supported research in various fields of cancer, e.g. by as operating a research laboratory for two decades and collecting and preserving a valuable biobank (now moved to the University of Iceland). The ICS recently started an extensive research endeavour in collobaration with the University of Iceland, Heilsusaga (http://heilsusaga.hi.is/) a cohort study of 100.000 Icelanders. A new Reserach Fund of the Icelandic Cancer Society is under preparation and will be established in 2014  and will support domestic research on cancer. The research fund will mainly be built on financial support from the Cancer Society and it´s member cancer associations, as well as hopefully on contributions from older research funds that are currently run by the ICS. 

Patient support
The Icelandic Cancer Society has for some years engaged itself in securing the rights and interests of patients, for exemple by putting forward information and remarks to the health authorities, commenting on relevant issues and engaging in general debates about cancer related issues.  In September 2014 the ICS published a report on co-payment by patients for health care services. The report created quite a stir and was used extensively in public debate in the following months. Now, the Ministry of Health is in the process of developing a new cancer plan for Iceland, and members of the cancer associations and others are hopeful that it will be useful for the cause of the cancer patients.

Supporting patients and their significant others is a matter of priority by the ICS.  In 2007 a new Councelling Service was started at the ICS, based on the work of consultants that had been in operation for decades. The Councelling Service offers information, education, psychosocial support, and various other services to those that have been diagnosed with cancer, their families and others that are affected by the diagnoses. Two nurses and a socialworker are currently employed but are assisted by many other professionals.  Several courses are offered for patients and others, -now also for those health care professionals that work with cancer patients. Councelling via the phone (call center) is growing as individuals can call free of cost and obtain information regarding many disease related issues. The ICS co-owns eight apartments in Reykjavik where patients from the countryside can stay with significant others while being treated. Some local cancer associations have hired staff and opened local service centers. These are located in smaller communities in the countryside and enjoy the support of the ICS as well as the Councelling Service. 

Education is instrumental in the prevention of cancer and of health promotion. The Lottery of the Icelandic Cancer Society secures finances for most of the educational activities and one of the local associations, the Cancer Society of Reykjavík, is co-responsible for that. An educational and professsional advisory council has during the last few years put increasing emphasis on the website of the Cancer Society (www.krabb.is) There, general knowledge and information on various cancer issues can be found, and is updated regularily. In addition, various preventive projects are supported be the Lottery, for example actions to reduce smoking.

Marketing issues and campaigning  have during the last year become more central in the work of the Icelandic Cancer Society. The ICS runs annually an awareness campaign and fund raising initiative in October for women under the mark of the „Pink Ribbon“. During the last seven years, March has been devoted to an action called Mustache March „Men and Cancer“. Both were very successful in 2013, and gained both national and international attention. 

The office of the Icelandic Cancer Society is responsible for daily management and  serves the different units. The yearly turnover is about 5 million euro. Employees are now 56 in 43 fulltime positions. The main sources of income are support from the state (cancer detection clinic and registry), fees for providing services (cancer detection clinic) and support from the general public for all other aspects of the work of the ICS.  Financial support from from the general public and firms comes  in different forms. Among these are presents, inclusive testament and commemorative presents, monthly contributions, purchases of different things sold for the benefit of the ICS, donations, and memorial cards. All are very valuable to the ICS that bases it´s very existence on these contributions.

Domestic relations and collaboration. The Icelandic Cancer Society is one of the founders of Almannaheill, union of NPOs in  the third sector, and also a member of  The Icelandic Association of Health Care Providers. Both of these organizations are promoting issues of vital importance for the ICS, on one hand a legislation for the third sector and on the other a claim for refunds from the government regarding pension payment. ICS is an active board memeber in both organizations.



The Norwegian Cancer Society 
    Kreftforeningen




Secretary General		Anna Lise Ryel
Chairman of the Board	Poul Hellandsvik





Structure 
The Norwegian Cancer Society, which was founded in 1938, is a national organization addressing the challenges of cancer. We fund cancer research, support people affected by cancer as well as their families, initiate and support improvements in cancer care, engage in advocacy and place health policy issues on the agenda. Our primary sources of income in 2013 were collected donations, bequests and gaming pool funds from Norsk Tipping (Norwegian National Lottery).

We had 110.000 members at the end of 2013, regular financial donors, about 502 volunteers engaged in activities involving cancer patients and their families, as well as thousands of individuals and associations assisting us with fundraising activities each year. 16.000 volunteers were engaged during the activity: “Krafttak mot Kreft”. The population of Norway, as a point of reference for the above, is 5 million. 

Income 
In 2013, the Norwegian Cancer Society had a total income of 64.619.474 euros. Gifts accounted for 23.386.701 euros, legacies for 11.105.819 euros, subsidies for 15.325.766 euros and others accounted for 14.809.983 euros. 

Total operating costs (staff included): 64.310.395 euros.

The Norwegian Cancer Society distributed costs on the following target areas in 2013: Research: 28.390.969 euros, prevention: 1.678.024 euros, cancer patients care: 18.231.105 euros and on other activities: 6.836.404 euros.

Bequests were one of the largest sources of income in 2013 and accounted for EUR 11.1 million. We had over 32,000 regular donors who gave us EUR 3.6 million. We received EUR 6.7 million in response to donor letters and we received EUR 2.4 million in memorial gifts. 

We received EUR 11.4 million from Norsk Tipping in 2013. By means of a new regulation, the Ministry of Culture changed the criteria for the allocation of lottery funding to organisations during the course of the year. This shift will, following a transitional period lasting until 2017, have substantial financial consequences for the Norwegian Cancer Society. From being in a situation where we, together with nine other large humanitarian organisations, share a fixed percentage of lottery profits, the new system will mean that the society must apply for funds from the same percentage together with far more organisations than can realistically be supported. The Norwegian Cancer Society receives little in the way of government funding. In 2013 we had an operating surplus of EUR 344,000 and received EUR 2.7 million in VAT compensation. 

Our main goals 
- Contribute with preventative efforts so that more people can avoid getting cancer. 
- Contribute to more people surviving cancer. 
- Ensure the best possible quality of life for cancer patients and their loved ones. 

75 years of efforts in the cancer cause
In 2013 the Norwegian Cancer Cause marked its 75th anniversary, which characterised most of the year. A successful jubilee celebration was held in June at Oslo Concert Hall, with the Crown Prince, Minister for Health, members, employees, and volunteers all in attendance. The King Olav V cancer research prize and the Norwegian Cancer Society’s honorary prize were also awarded on the same occasion. 

Record breaking research support
EUR 27.1 million! Never before has the Norwegian Cancer Society spent so much on research. This meant that in 2013 Norwegian universities, hospitals and other research institutions received significant sums towards their continued work in the field of cancer research. In total the Norwegian Cancer Society supported 196 research projects. The 2013 King Olav V cancer research prize worth EUR 123,000 was awarded to Professor Olav Dahl. He is now working on the personalisation of treatment, but he has made significant contributions in several fields during the course of his research career. In September the Norwegian Cancer Society also opened a centre of excellent for lung cancer at Oslo University Hospital.

The seed initiative - From great research to better treatment
The Norwegian Cancer Society is working to ensure that great research provides better treatment and is beneficial to patients. It is important that research results in the field of cancer are more quickly given practical applications. Our experience is that several large researchbased projects with potentially promising products are lost due to a lack of capital for development of the idea. The need for additional sources of finance in the early phases is large. It was therefore decided in 2013 to invest EUR 9.1 million over the course of five years on promising ideas and products in the cancer field. The first investments are scheduled for 2014.

Cancer care on several levels
When more people get cancer, more people survive and more people live longer with the disease, the need increases for available and adapted municipal offerings. The financing of cancer coordinator positions is the most important cancer care investment of 2013. In total, the Norwegian Cancer Society has allocated EUR 14.7 million over a four year period, with EUR 4.6 million granted during 2013. This finances 117 posts in 209 municipalities, and therefore ensures that cancer patients and their loved ones receive help in the coordination of their everyday lives, as well providing good routines and systems for cancer care. 

2013 was also the year we raised death as an important subject. We invited people to open meetings with a diverse panel of patients, families and healthcare professionals. We had full houses at the Houses of Literature in Bergen and Oslo, and feedback was appreciative of the Norwegian Cancer Society taking the initiative to increase openness around the issue of death. Meetings in new cities are planned for 2014. 

The Varde centres have proven to be well-attended meeting places for cancer patients and their loved ones. In 2013 the Norwegian Cancer Society established its fifth centre in Bodø in partnership with the Nordland Hospital Trust. An agreement was also entered into concerning the establishment of a Varde centre in Stavanger during 2014. 

The Norwegian Cancer Society opened its eighth district office in 2013. A desire to strengthen efforts for cancer patients and their families in Rogaland resulted in an office in Stavanger. In order to be able to provide even more patients and loved ones with excellent care services, a goal in 2013 was to get more volunteers to participate in our offerings. The result was an increase in the number of volunteers in cancer care from 350 to 502. During the fundraising campaign ’Krafttak mot Kreft’ (All out effort against cancer), 16,000 volunteers participated, including 14,000 graduate students.

Thirteen patient and people-like-me organisations representing cancer patients and their loved ones now have partnership agreements with the Norwegian Cancer Society. The organisations provide help and support to members through people-like-me work, courses and activities. The Norwegian Cancer Society supports all patient and people-like-me organisations with around EUR 2.5 million per year. 

Actions provide millions 
Krafttak mot kreft (All in out effort against cancer), Rosa Sløyfe (Pink Ribbon campaign), and Menn og kreft (Men and cancer) were the major campaigns in 2013. The fundraising campaign Krafttak mot kreft in March brought in EUR 2.6 million for personally adapted cancer treatment. The annual breast cancer campaign in October, the pink ribbon campaign, raised the issue of mammograms in the media. At the same time, our partners also donated EUR 2.4 million to the cause during the course of the campaign. November is increasingly becoming the month of men, with information campaigns running about men and cancer. The Norwegian Cancer Society is a national partner of Movember. This is run in parallel with the international campaign, with almost 22,000 Norwegian growing moustaches and registering as participants in 2013. In total, Norwegian men raised over EUR 884,000 for research into prostate cancer. 

New cancer strategy - better cancer care 
The cancer strategy ”Sammen mot kreft” (Together against cancer) was launched by the Ministry of Health and Care Services in partnership with the Norwegian Cancer Society during the spring of 2013. The strategy presents five overarching goals for improved cancer care with the user perspective at the forefront. Users should take part in what is going on, get their own contact person and their experience should be actively used. In order to contribute to a coordinated implementation of the strategy’s goals and sub-goals, a ”Partnership against cancer” has been established, in which the society is represented. 

Social policy issues and visibility 
In the spring of 2013 the Directorate of Health decided that two cancer drugs used in other Nordic countries would not be used as part of our public health care system. This created wide public engagement, and the Norwegian Cancer Society played an active role in the case. The result was new solutions - Norwegian cancer patients can now use these drugs. Other policy matters that the society worked on during 2013 include waiting times for cancer treatment, the establishment of diagnosis centres, and following up on the Public Health Report. 

The Norwegian Cancer Society also worked actively during the autumn election campaign to bring the issue of cancer onto the political agenda. Measures in the area of cancer received broad coverage in the new government platform presented following the election. In August 2013, the Norwegian Cancer Society also contributed to the government adopting an NCD strategy (non-communicable disease strategy). It describes measures to reduce deaths and illness from non-communicable diseases, including cancer, by 2025. 

Through its political work the Norwegian Cancer Society has been working for several years on the new tobacco laws that were passed by the Norwegian parliament in April 2013. The main purpose of these provisions is to prevent children’s access to tobacco products, make more venues smoke free, and to strengthen protections against passive smoking. In 2013 we ran our own snus campaign and our websites about smoking, snus and cancer have over 5000 unique views in a week during November. 

International work
The Norwegian Cancer Society is working actively to ensure that cancer and other non-communicable diseases are included on the national and international health and development agenda. 

In 2013 the Norwegian Cancer Society became a more visible national player in development policies and global health. We have contributed to a WHO-led project on creating global targets for work on NCD strategies. A global action plan has also been adopted to meet the targets. Furthermore, the society has supported non-governmental entities in Russia and in several African countries to support these countries’ implementation of the international tobacco convention. 

Financial key figures
Result for 2013: Surplus of EUR 319,000.

Use of funds for core activities:
Research 51%
Information/health education 10%
Cancer care 33%
Public relations 2%
International work 1%
Preventative 3%
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Structure
The Swedish Cancer Society, which was founded in 1951, is an independent, non-profit, fundraising organisation with a vision that cancer should be curable. The aim is for more people to survive and for fewer people to get cancer. The Swedish Cancer Society focuses on financing cancer research, public opinion and improving knowledge in the field of cancer. It is the single largest financer of Swedish cancer research. The Swedish Cancer Society does not receive any contributions from the government and is entirely dependent on bequests and gifts from private individuals and companies. 55 people are employed by the Swedish Cancer Society. For more information, www.cancerfonden.se 

Income
The Swedish Cancer Society’s income was 51,7 million euros in 2013. Gifts accounted for 26,0 million euros, legacies for 21,7 million euros and others accounted for 4,0 million euros. 

Total operating costs (staff included) were 61,5 million euros.

In 2013, the Swedish Cancer Society distributed costs on the following target areas:
Research: 46,6 million euros, prevention: 5,1 million euros ant on other activities: 9,8 million euros.

Vision, strategy and objectives
We follow the strategic plan which includes our comprehensive, prioritized objectives that show what we want to achieve as organization until 2015. We have identified seven target areas that will get us closer to our vision which is: defeat cancer.

1. Primary prevention saves lives - 1/3 of all cancers are preventable
2. Secondary prevention saves lives - cancer should be detected earlier
3. Improved cancer care
4. Financing of the premier research
5. Human resource development
6. Efficient fundraising
7. Economy in balance

Research funding
The goal of the Swedish Cancer Society is to support, organise and coordinate cancer research and stimulate development of new methods of examination, treatment and care of cancer. Researchers at universities and other higher education institutions initiate projects and present applications that are assessed in competition on a national level. Only the best projects are granted funding. Around seventy of Sweden’s leading cancer researchers are involved in ranking the research funding applications in order of priority.

The basic principle for the Swedish Cancer Society is to allow all research projects to
compete with each other regardless of the type of cancer they refer to. Successful research in one area often leads to results that can be used in other areas as well.

The Swedish Cancer Society distributed SEK 412 million in 2013 to research projects, cancer research positions, grants and other areas. The allocation of project funding was as follows: 51 % to Pre-clinical Research, (significant research of the basic mechanisms of cancer and thus lending a strong bearing on all on all clinical research specialisations); 10 % to Clinical Research, (patient research); 6 % to Epidemiological Research; 30 % to Translational Research and 3 %to Care Research.

We have distributed nearly 9 billion since the Swedish Cancer Society was founded in 1951. Over the same period, the number who survive cancer has more than doubled.

Forming public opinion
The Swedish Cancer Society has conducted organised lobbying activities since 2006.

Pressing for improvements in this way is important to contributing to reducing incidence of cancer and increasing cancer survival.

As an independent and knowledge-intensive organisation the Swedish Cancer Society can credibility point out deficiencies, injustices, needs and future threats. It can also highlight possible solutions, international models and make concrete proposals for areas of improvement. A successful example is the work of establishing a national cancer strategy, which after many years of hard work is now under implementation.

Promoting knowledge development
The organisation also possesses thorough knowledge of all cancer aspects. Highly-respected cancer researchers within the academic world have a good relationship with the Swedish Cancer Society. Leading researchers and experts in all specialities required for successful cancer research are represented on the Swedish Cancer Society’s Research Commission and Prioritisation Committees. With all this intelligence capital, the Swedish Cancer Society is a natural hub in the exchange of knowledge that takes place among research, care, decision-making authorities and the general public.

For the general public and anyone interested in or concerned by cancer the website:
www.cancerfonden.se is an information source creating opportunities to exchange
experiences and gain support using interactive tools.

Fundraising
The Swedish Cancer Society raised a total of SEK 505 million in 2013. The Pink Ribbon campaign, breast cancer, retained its position as the strongest fundraising concept in Sweden.

Distribution of funds:
• Wills and testaments 38 %
• Donations 50 %
• Lottery 7 %
• Returns from funds 3 %
• Membership fees 1 %
• Others 1%

Finances
The Swedish Cancer Society’s operational income in 2013 was SEK 511 million compared to 511 in previous year. Total funds rose amounted to SEK 505 million.

Operational costs amounted to SEK 544 million allocated as follows:
• 412 million to the field of research and development
• 58 million for fundraising costs
• 46 million to distributing information and forming public opinion
• 19 million for Cancerfondens lottery
• 9 million for administrative expenses
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The Danish Cancer Society 
Strandboulevarden 49, DK-2100 Copenhagen Ø, Denmark 
Managing Director: Leif Vestergaard Pedersen 
Phone: +45 35 25 75 00 
Email: info@cancer.dk
www.cancer.dk
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The Faroese Cancer Society 
Grønlandsvegur 58, Boks 1216, FO-110 Tórshavn 
Director: Jansy Gaardlykke 
Phone: +298 31 79 59 
Email: ffk@krabbamein.fo; 
www.krabbamein.fo
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The Cancer Society of Finland 
Unioninkatu 22, 00-130 Helsinki
P.B. 238, FIN-00131 Helsinki
Secretary General: Sakari Karjalainen, MD, PH.D.
Phone: +358 9 135 331
Email: society@cancer.fi
www.cancer.fi 
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The Icelandic Cancer Society 
Skógarhlíð 8, IS–105 Reykjavik, Iceland 
Director: Ragnheiður Haraldsdóttir 
Phone: +354 540 1900 
Email: krabb@krabb.is
www.krabb.is
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The Norwegian Cancer Society 
Visiting address: Tullins gate 2, 
Postal address: PO Box 4 Sentrum, 0101 Oslo, 
Secretary General: Anne Lise Ryel 
Phone +47 815 70 477 
E-mail: servicetorget@kreftforeningen.no
www.kreftforeningen.no

[image: http://www.cancerfonden.se/Frameworks/Default/Images/cf_logo_smaller2.jpg]
The Swedish Cancer Society 
Visiting address: David Bagares gata 5, 
Postal address: 101 55 Stockholm 
Secretary General: Stefan Bergh 
Phone: +46 8 677 10 10 
Email: info@cancerfonden.se
www.cancerfonden.se
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OBSERVER STATUS: 
The Cancer Society of Åland 
Nyfahlers, Skarpansvägen 30, AX-22100 Mariehamn 
Director: Helka Andersson 
Phone: +358 18 22 419 
Email: info@cancer.ax
www.cancer.aland.fi
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