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2016 - First Personalised Medicine Conference
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OUR VISION FOR CANCER IN EUROPE



January 2022 - Launch of the Romanian NCCP



• To be approved in 2022 by Romanian Parliament 


• Links with BECA and Cancer Mission 


• Personalised Medicine key transversal theme of Romanian NCCP


• Biomarker testing program in place in 2023

Romanian NCCP



The	case	of	NSCLC	
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Only the diagnostic period for lung cancer patients 
brings about approximately 71 mil. EUR loss in 
productivity and forgone fiscal revenues. If the 

current average 6 months period of delay between f 
irst symptoms and diagnostic would be reduced to 
the best practice of 2 months,5 these losses would 

be reduced by three-fold. At current prices, the 
annual average annual budgetary cost for 

biomarker testing in the case of non-small lung 
cancer patients is about 9 mil. EUR.

Socio-economic benefit 

of reflex biomarker testing in NSCLC
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non-governmental organisations 

CIVIL SOCIETY

INDUSTRY
Pharma, Diagnostic, Tech

MEDICAL PROFESSIONALS
oncology-focused professional 
societies

DECISION MAKERS
Presidential Administration, 

Parliament, MoH, NHIH, MIPE, MCID

ACADEMIA
Universities, Research Institutes

Secretariat: Centre for Innovation in  Medicine (pro bono)





Thank you for you attention

marius.geanta@ino-med.ro


