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Abstract 

Research is central to achieving Europe’s Beating Cancer Plan, and is the key focus of the European Commission’s 
Mission on Cancer. To successfully tackle the challenges we face in cancer research, a coordinated effort of the entire 
Belgian scientific community is needed. It is for this reason the Belgian Cancer Research Alliance was proposed. The aim 
of BeCRA is to bring together various Belgian research institutes and associated care institutions and position them 
optimally at the EU level, with respect to the many research initiatives launched in the EBCP within the EU4Health 
program, the Mission on Cancer, Digital Europe programs and other EU projects. Members of BeCRA collaboratively 
plan the participation in certain cancer research activities to ensure optimal use of investment and sustained excel-
lence of Belgian cancer research. Belgium cancer research has an excellent track record in fundamental, translational 
research and phase I, II, III clinical trials. However, translating outcomes from research to patients in the Belgian health-
care system has been less successful. Gaps in the collaboration between actors in the research field, have led to frag-
mentation hampering the development of fundamental and translational research. Moreover, actors from multi-dis-
ciplinary background, such as behavioural or psycho-social fields, are not systematically included in cancer research. 
More efficient coordination between the aforementioned actors is necessary. Academic hospitals and universities 
should be incentivized to collaborate across regions, as well as to put sufficient focus on research activities with a vir-
tuous spiral ("bed-to bench" and "bench to bed" process), while supporting researchers focusing on patient-driven 
research. There is an urgent need for Belgium to determine how best to ensure it remains an attractive market 
so that patients have access to innovative care. This could include streamlining regulatory complexity, while establish-
ing lean and harmonized clinical trial designs, procedures and networks.
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Background
Research is a key element in Europe’s Beating Cancer 
Plan (EBCP) through its keystone position in the Euro-
pean Commission’s complimentary, research and innova-
tion oriented, Mission on Cancer (MoC) [1]. Following 
the launch of the EBCP and MoC, Sciensano’s Cancer 
Centre has taken up responsibilities in research and inno-
vation by supporting actions to bridge the gap between 

fundamental and translational research, the clinical appli-
cation of this research, and integrating results into clini-
cal care. The overarching goal being to ensure a direct 
benefit of research outcomes for patients, their relatives 
and in some extents, the general population.

In research and innovation at the national level in Bel-
gium, including for cancer research, the government has 
set an objective of reinforcing its position as a strong 
“health and biotech valley” [2]. Their aim is to attract a 
greater share of global biopharmaceutical industry activi-
ties, including research, clinical trials, and manufactur-
ing. Achieving this goal will require a joint effort of the 
government, public services, universities, the entire 
research community, hospitals and also private sector.
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Main text
Methodology
To successfully tackle the challenges faced in cancer 
research, a coordinated effort of the entire Belgian scien-
tific community is needed. Relatedly, initial discussions 
of the Belgian-EBCP Mirror Group Thematic Working 
Group (TWG) on ‘Research’, led to the idea of creating 
an alliance for cancer research in Belgium. This idea that 
emerged subsequently took shape as the Belgian Cancer 
Research Alliance (BeCRA). The BeCRA Working Group 
is composed of representatives of the Belgian universi-
ties, academic hospitals and their attached research insti-
tutes, patient and cancer care organisations, as well as 
public institutions.

Eight online meetings were organised to discuss the 
MoC and priorities for BeCRA, cancer research initia-
tives in Belgium, including related EU calls for funding, 
and Belgium’s participation based on identified priorities. 
Consequently, BeCRA action plan was prepared. The 
gaps, priorities, and recommendations presented in this 
policy brief reflect the BeCRA Working Group participa-
tory discussions, and serve as an initial overview of the 
needs and gaps in cancer research in Belgium, which may 
evolve and be revisited over time with the involvement of 
new BeCRA members and throughout the implementa-
tion of the MoC.

Issue overview
Belgium cancer research has an excellent track record 
in fundamental, translational research and phase I, II, 
III clinical trials [2].However, translating outcomes from 
research to patients in the Belgian healthcare system has 
been less successful. This is in part, a consequence of a 
lack of structural organization and of adequate funding, 
which hamper the development of, and access to, innova-
tive cancer patient care. There are also gaps in the col-
laboration between actors in the research field, leading 
to fragmentation which impedes the development of 
fundamental and translational research, and its applica-
tion in cancer care. Finally, there is a gap in the type of 
actors and fields involved in cancer research in Belgium. 
While there is an understanding of the multidisciplinary 
approaches needed in cancer prevention and diagnosis 
(e.g., behavioural sciences), treatment (e.g., psycho-social 
sciences), as well as survivorship, not all these actors are 
consistently included in research projects or EU calls [3].

Projects, gaps & policy recommendations

Cancer research initiatives
Belgium is currently involved in three European Coor-
dination and Support Actions (CSAs), launched within 
the Mission on Cancer (MoC). These projects provide 

opportunities for Belgian research actors to participate 
in international initiatives, and strengthen the aforemen-
tioned gaps in the Belgian research landscape.

“UNCAN.eu” (UNderstand CANcer) refers to a collec-
tive European effort that aims to address the barriers in 
the understanding of cancer’s mechanisms by proposing 
a structure for a European Federated Cancer Research 
Data Hubs [4]. “4.UNCAN.eu” was a CSA with a goal to 
develop a strategic roadmap to launch the UNCAN.eu 
initiative. By developing a more complete understanding 
of cancers’ mechanisms from prevention, early diagno-
sis, and treatment, the initiative will enable the collection 
of research data, patient health data, and any other rel-
evant data at an unprecedented scale in 6 main areas of 
research.1

A second CSA, “ECHoS” (Establishing Cancer Mis-
sion Hubs: Networks and Synergies), envisages the crea-
tion of National Cancer Mission Hubs in each Member 
State and Associated Country [5]. The project’s activi-
ties will include raising awareness and coordinating the 
MoC activities between relevant research and innovation 
actors at the national, regional and local in the health 
systems, while also leveraging synergies with EBCP. This 
will foster policy dialogues between actors on cancer 
research, and cancer care and control.

The third CSA, “CCI4EU” (Comprehensive Cancer 
Infrastructures), aims to support Member States/Asso-
ciated Countries in developing or improving their future 
or existing CCIs. There will be a particular focus on 
developing their research innovation and digital-related 
capacities, and integrating these into cancer care. This 
project will foster the development of a Belgian network 
of Comprehensive Cancer Care and Research Infrastruc-
ture in order to better integrate research into care for 
patients, and to guarantee optimal participation in future 
EU4Health [6] and MoC initiatives.

Despite these initiatives aiming to improve Belgian 
actors’ participation in EU research opportunities and 
the development of hubs to foster collaboration between 
actors, there remains a lack of governance structures 
linking research actors in Belgium. This hampers the 
organisation of activities and resources to meet Belgium’s 
and the MoC cancer research goals efficiently. The conse-
quence of this insufficient collaboration is enhanced by a 
lack of integration of the activities related to the MoC at 
national, regional and local levels, including little engage-
ment beyond health system research actors. More effi-
cient coordination between the aforementioned actors 
is necessary to improve the collaboration of Belgian 

1 Cancer prevention, early diagnosis, sensitivity and resistance to therapy, 
paediatric cancer, cancer and ageing, as well as survivorship.
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research groups in responding proactively and effectively 
to EU calls. Improved response to call will by conse-
quence contribute to improve the international visibility 
of research activities in Belgium, and impact for patients.

Belgium research consortium on cancer
In Belgium, BeCRA, a public research consortium sup-
ported by researchers, research organizations and pub-
lic stakeholders in the Belgian research landscape, has 
been established. Through participation with the activi-
ties of the Belgian EBCP Mirror Group, BeCRA’s work 
will be aligned with the initiatives launched by the EBCP 
and the Mission on Cancer [7]. Its goals are to guarantee 
optimal positioning of Belgian cancer researchers at EU 
level, to ensure long term investment and excellence, to 
plan future cancer research (and allocate resources), and 
to support sustained innovation of Belgian cancer care. 
Although BeCRA members mainly come from private 
and public research institutes, close collaboration with 
industry will be necessary to successfully respond to vari-
ous research calls. The specifics of that cooperation will 
be discussed within BeCRA.

BeCRA will work to develop a Belgian vision of cancer 
research aligned with the concepts of Comprehensive 
Cancer Care Centre (CCC), CCC networks, and Compre-
hensive Cancer Infrastructures (CCI). The alliance will 
facilitate the participation of Belgian academic university 
hospitals and research institutes in EU level initiatives, 
guaranteeing the optimal positioning of Belgian cancer 
researchers at EU level. This will contribute to the long 
term investment to plan cancer research, with resources 
allocated in a more effective way.

There is an urgent need for Belgium to consider 
the changes taking place in biomedical research. This 
includes regulations, determining how best to further 
strengthen the research ecosystem so that it remains an 
attractive market for activities such as R&D, clinical tri-
als, the manufacturing of medicines, and the introduc-
tion of innovative medicines. BeCRA aims to address 
some of these needs, by overcoming existing regional 
barriers and establishing more effective cooperation and 
coordination between research actors and fostering the 
integration of innovations into clinical care in Belgium. 
To enable BeCRA to do so, and ensure its sustainability 
and impact, several recommendations for decision-mak-
ers are proposed in the following section.

Policy recommend
To address the aforementioned needs, we propose sev-
eral recommendations for decision-makers, which are 
detailed below.

➢  Stimulate the collaboration and coordination 
across regions and stakeholders. Incentivize closer 
collaboration and coordination across regions, 
among academic hospitals and universities through 
various mechanisms. For example, earmarking fund-
ing in support of collaborative efforts with added 
value to cancer research, innovation and care lever-
aging the concept of specialized, multidisciplinary 
oncological centres.
➢  Support a Belgian mapping exercise to highlight 
the strengths and gaps in the Belgian cancer research 
ecosystem by identifying areas of expertise.
➢ Integrate research into care. Incentivize academic 
hospitals to put sufficient focus on research activi-
ties integrated into clinical care with a virtuous spiral 
(“bed-to bench” and “bench to bed” process).
➢  Reinforce academic, investigator-initiated, and 
early-phase clinical trials through financial support 
and strengthening infrastructure.
➢  Design programs that build new and validated 
skills for the future. For example, training programs 
via e-learning modules, boosting best practices 
exchange and skills uptake.
➢  Streamline regulatory complexity. For example, 
align implementation modalities of specific regula-
tory frameworks, harmonized in concrete charters 
that can be endorsed by the different stakeholders 
involved, and reinforce the collaboration with HTA 
and regulatory bodies.
➢  Establish lean and harmonized clinical trial 
designs, procedures and networks across all phases 
to enable multi-centric clinical trials.

In this context, the full implementation of the 
Clinical Trial Regulation (CTR N° 536/2014) that 
aims to simplify and harmonize the submission 
and ethical evaluation process of clinical trials via 
unique Clinical Trials Information System (CTIS), 
thus supporting the flow of information between 
clinical trial sponsors, European Union (EU) 
Member States, European Economic Area (EEA) 
countries and the European Commission, is an 
important step forward.

➢  Build capacity and capability of researchers in 
‘patient-driven research and how to translate this 
into practice. For example, integrating unmet patient 
needs in research agenda settings.
➢  Develop training programs for clinical research 
coordinators. Envision national training courses by 
all Belgian universities with topics according to their 
main areas of expertise.
➢ Enhance and facilitate access and sharing of data 
and patient material by leveraging the European 
Health Data Space. For example, harmonize data for-
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matting and implement common interfaces to access 
data securely, and create platforms to integrate dif-
ferent research-driven data streams, including real-
world data. Ensure regular updating and thus the 
availability of human research materials in existing 
national biobanks (Belgian Virtual Tumor bank, and 
BBMRI.be).
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