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Assessment of 6-Month Post Conference Reports – PR 
 

 
EUROPA DONNA (ED) received a completed 6-month post-conference report from 41 
conference participants, a 69% response rate.  Because some attendees submitted their report 
together with a compatriot who also attended, we received a total of 32 reports. 
 
ED’s original plan, as outlined in our Grant Agreement with the Commission, was to send post-
conference questionnaires to conference attendees at 3- and 6-months after the conference for 
them to fill out.  We decided to significantly delay the second questionnaire (6-month post-
conference) because we realized that otherwise it would fall too close to the first questionnaire 
responses we received and respondents would not have anything new of significance to report 
and would therefore be less likely to fill out their reports.  We instead sent out the questionnaire 
in early June, 8 months after the conference, and most respondents had information to add (2 
had nothing new because they had resigned or were about to resign from their posts at their 
organisations and 5 had nothing new of significance to report because their projects were 
ongoing). 
 
When separate reports were submitted by two leaders from one country, each read the other’s 
report, verified that the other participant had achieved the results claimed and commented on 
the actions the other had developed.  Please see the attached “6-month follow-up report 
template” and “6-month verification form”.   
 
Conference attendees were asked: In the months since the conference has taken place, has 
the Breast Cancer Advocacy Leader Conference positively impacted your local and/or national 
advocacy and educational activities in terms of: 

1) Giving you ideas for new programmes/initiatives?   
2) Giving you ideas to improve your existing programmes/initiatives?   
3) Giving you scientifically accurate and up-to-date information you have incorporated into 

your programmes/initiatives?  
4) Giving you ideas you have used to contact political leaders, opinion leaders, journalists, 

etc. in your country?   
5) Helping you develop new contacts/relationships with other ED groups? 

 
To the first question, “In the months since the conference has taken place, has the Breast 
Cancer Advocacy Leader Conference positively impacted your local and/or national advocacy 
and educational activities in terms of giving you ideas for new programmes/initiatives?”, 24 
responded affirmatively, 3 responded in the negative and 5 did not respond to this question. 
 
The new projects include: 

• Publishing a booklet to increase breast cancer awareness (Albania) 
• Screening programmes (Belgium) 
• Holding an advocacy course for all organisation’s volunteers (Cyprus) 
• Held a stand at the 2011 Health Fair with a public lecture; an educational session at a 

cancer nurses’ training session (Finland) 
• Using the EU Guidelines to support the establishment of a Breast Unit (Georgia) 



• Holding discussion and support groups for women recently diagnosed with breast 
cancer (Iceland) 

• Holding information sessions on lymphoedema, for which services are inaccurate and 
there is a lack of information (Ireland) 

• Developed the National Breast Cancer Screening Program as a direct result of the 
conference (Kyrgyzstan) 

• Has started to work with the Health and Welfare Ministries to protect the interests of 
cancer patients (Latvia) 

• Establishing a database on breast cancer incidence and mortality at a national level 
(Luxembourg) 

• Organised a visit to a certified Specialist Breast Clinic in Germany and another visit to a 
private research laboratory; met with health professionals in two hospitals who gave a 
presentation about their work with breast cancer patients (Luxembourg) 

•  Holding a psychosocial support group for young women with breast cancer 
(Macedonia) 

• Organising a series of lectures for care workers/nurses on patients’ needs (Malta) 
• Creating a calendar in which young breast cancer patients and survivors will represent 

taking an optimistic outlook in spite of the disease (Slovenia) 
• Successfully launched young women’s group (Slovenia) 
• Started running breast cancer awareness seminars at the local level using some of the 

scientific information delivered during the advocacy leader conference (Turkey) 
• Launched a new workshop on healthy choices/healthy ways of life that promotes the 

importance of exercise, a healthy diet and nutrition to breast health (Uzbekistan) 
 

To the second question, “In the months since the conference has taken place, has the Breast 
Cancer Advocacy Leader Conference positively impacted your local and/or national advocacy 
and educational activities in terms of giving you ideas to improve your existing 
programmes/initiatives?”, 19 responded affirmatively, 8 responded in the negative and 5 did 
not respond to this question. 
 
Programme improvements include: 

• Changing the focus of advocacy work to lobbying to implement the EU Guidelines in a 
more structured way (Cyprus) 

• “Our programmes will be more focussed on issues included in the EU Guidelines’ and 
their implementation; furthermore, we will concentrate more attention to mammography 
screenings” (Georgia) 

• Using Breast Health Day as a means to inform the public of ED’s work; educating 
women on the importance of a healthy lifestyle; putting together a mini-conference on 
the topic of breast cancer prevention and adopting a healthy lifestyle in cooperation with 
the Icelandic Cancer Union (Iceland) 

• “We plan to reach more women outside Dublin by holding information sessions in 
conjunction with Family Resource Centres, community development organisations and 
other appropriate groups.  We will extend our Breast Health Day activities in October, 
repeating the Anna Livia Mile in Dublin and encouraging groups around the country to 
undertake exercise activities” (Ireland) 

• “The conference strengthened our activities and belief on the importance of advocating 
breast cancer and make more people involved in such activities, not only survivors” 
(Israel) 

• “Taking into consideration the European Guidelines for quality assurance in breast 
cancer screening and diagnosis, our organization decided to conduct an external review 



(situation analysis) on adaptability of breast cancer screening in our country with the 
involvement of international consultant” (Kyrgyzstan) 

• “We have started to look at things more broadly.  For example, we are still very active 
working on initiatives we consider most important (for example, cancer patient social 
rehabilitation) but at the same time we are looking for different solutions and challenges 
how to reach our aims)” (Latvia) 

• “The ED Breast Cancer Advocacy Leader Conference gave us a lot of useful 
information, knowledge and experience regarding the new protocols and patient 
treatments in modern diagnostic methods for breast cancer.  In February 2010 we have 
submitted to the Insurance Health Found and University Clinical Center in Skopje 
proposal for implementation of the newest protocols for breast cancer diagnosis and 
treatment.  This proposal and program was approved and it will be implemented until 
the end of this year” (Macedonia) 

• “We would like to work more for awareness of local services which are available for 
patients, also to compile information leaflets to hand out to new patients” (Malta) 

• “Prevention for younger women are possible only by dissemination of the information 
about the disease, what we are doing on TV – one girl, BC patient, who is a model” 
(Slovenia) 

• The advocates’ exchange of ideas at the conference gave ideas and courage for 
fundraising (Switzerland) 

• “We had a new project named ‘Take Action & Tell Your Story’ which was the campaign 
for regular exercise as a preventative action against breast cancer and the competition 
for the women either a BC survivor or a close friend who would inspire other women 
with her story on breast cancer treatment and before & after lifestyles…. So it’s a 
reflection of ideas and new approaches along with the advocacy leaders’ feedback 
triggered by the conference undertaken” (Turkey) 

 
 
To the third question, “In the months since the conference has taken place, has the Breast 
Cancer Advocacy Leader Conference positively impacted your local and/or national advocacy 
and educational activities in terms of giving you scientifically accurate and up-to-date 
information you have incorporated into your programmes/initiatives?”, 18 responded 
affirmatively, 8 responded in the negative and 6 did not respond to this question. 
 
Information included: 

• Incorporated information gained into its newsletters (Belgium) 
• Translated the information gained for its programs and projects (Cyprus) 
• “We have taken advantage of the latest information in our activities (Finland) 
• “In our meeting in October we spread this up-to-date information to patients groups” 

(Hungary) 
• “As EDI are advocating the extension of the national screening programme up to age 

69, the accurate and up to date scientific information has been invaluable” (Ireland)  
• “I have got good information of the breast cancer situation in European countries” 

(Kyrgyzstan) 
• “We have started to use examples of good practice around European Union countries 

to convince politicians about the importance of different initiatives to be done to improve 
quality of life of cancer patients” (Latvia) 

• “Sharing this up to date information with the Dutch Breast Cancer society and in my 
nerve pain working group, informing fellow sufferers” (Netherlands) 



• Information on the impact of exercise and healthy lifestyle on breast cancer was used in 
an ED Turkey campaign.  ED Turkey passed on information learned to members and at 
seminars (Turkey) 

 
 
To the fourth question, “In the months since the conference has taken place, has the Breast 
Cancer Advocacy Leader Conference positively impacted your local and/or national advocacy 
and educational activities in terms of giving you ideas you have used to contact political 
leaders, opinion leaders, journalists, etc. in your country?”, 16 responded affirmatively, 11 
responded in the negative and 5 did not respond to this question. 
 
Ideas used to contact influential people include: 

• Speaking to a group of Members of Parliament (Belgium) 
• Made new contacts with several journalists (Finland) 
• “Over the period of the last six months, we have met several prominent politicians and 

famous journalists in the country, where we discussed the situation of women 
diagnosed with breast cancer in Georgia.  More specifically, we requested for the 
government to finance a cost-free screening program for women over the age of 30, 
because currently this is only for over 40-year-old women, and breast cancer has 
become more [common] among younger women” (Georgia) 

• “During the 2011 General Election we contacted health spokespersons for the political 
parties, informing them of our priorities.  We plan to meet the new Minister of Health as 
soon as possible” (Ireland) 

• Met with Ministry of Health, other women’s NGOs, and journalists and together initiated 
a campaign for Breast Cancer Awareness Month (Kyrgyzstan) 

• “We have become more active by involving in different political processes” (Latvia) 
• Contacted political leaders; journalists for the breast cancer race (Luxembourg) 
• “Organising conferences, exhibitions, activities (the Breast Health Day….): these events 

give possibilities to invite media, political leaders, health professionals, etc. 
(Luxembourg) 

• “In our main campaign against breast cancer named Empowerment of the Women 
Health and Gathering in Walk for Life—Go Pink 2011 we have contacted all political 
leaders, opinion leaders in Macedonia as well as mass media.  All of them took part in 
support of the fight against breast cancer within our activities” (Macedonia) 

• Contacted local journalists to propose articles and interviews about breast cancer 
awareness events (Malta) 

• “Advocacy training and education are very useful and we learn tools to improve the 
communication skills in general but also learn from the experience from other 
successful for a.  For various reasons, in our current projects we have contacted 
medical [professionals], journalists, patients, and our group members with whom we 
need also to communicate continuously and show them our commitment and 
professionalism” (Switzerland) 

• “We shared the ED Short Guidelines at MP level with the PM of the Health Commission 
of the Parliament which was very well appreciated by him as a deliverable translated 
and printed by ED Turkey and ED” (Turkey) 

• “We started to participate in political and governmental forums and round-tables on 
health issues where ED Uzbekistan demonstrates advocacy leadership in the field of 
women’s health rights.  We have ties now with political parties and a few senators 
whom ED Uzbekistan invites to its activities as guest speakers (Uzbekistan) 

 



To the fifth question, “In the months since the conference has taken place, has the Breast 
Cancer Advocacy Leader Conference positively impacted your local and/or national advocacy 
and educational activities in terms of helping you develop new contacts/relationships with 
other ED groups?”, 16 responded affirmatively, 11 responded in the negative and 5 did not 
respond to this question. 
 
Contacts and relationships include: 

• “Experience conversations, emails, books, pamphlets etc.” (Albania) 
• “Contact groups with survivors” (Belgium) 
• “Yes visited Malta with Ministry of Health representatives” (Cyprus) 
• “We have created a fresh contact with Europa Donna Sweden” (Finland) 
• “Yes, we developed a very strong relationship with Europa Donna Kazakhstan; we have 

exchanged information and experiences of each organization” (Georgia) 
• Keeping in Facebook contact with a conference participant from ED Iceland (Ireland) 
• “At the conference I developed contacts with the ED Ukraine, ED Georgia.  I was 

impressed with the activities of ED Czech Republic” (Kyrgyzstan) 
• “Since the conference we have not only used all good praxis we learned but also we 

have already contacted several Europa Donna groups to get more information that 
could help to improve situation of cancer patients in Latvia.  In February 2011 we have 
organized a conference about non-governmental organisations’ involvement in decision 
making processes and we invited representatives from Europa Donna to share their 
experiences as well “ (Latvia) 

• “Looking forward to work more with Slovenia” (Malta) 
• “We have already established a good relationship with Europa Donna Cyprus and 

Ireland, but we would also like to make more contacts” (Malta) 
• “Yes, ED Turkey had developed new contacts and relationships still in process like the 

rope of solidarity that is scheduled to be held in September 2011 at Switzerland” 
(Turkey) 

• “ED Breast Cancer Advocacy Leader Conference helped out forum to connect with ED 
Cyprus and try to work on a few issues together.  It is always a pleasure to contact other 
for a for advice.  Those for a who have been with ED for a long time are being very 
helpful to younger for a as Uzbekistan” (Uzbekistan) 

 
 

CONCLUSION 
As detailed in this report, a number of new initiatives have begun and program improvements 
made that have taken direct inspiration from what breast cancer advocacy leaders learned at 
EDBCALC.  Since the conference, several ED groups have passed on the scientifically 
accurate and up-to-date information they learned at the conference to people in their countries.  
Some also took inspiration from the conference and reached out to people of influence either 
for the first time or in a new way.  Finally, a significant number of conference attendees have 
established new contacts and relationships with other advocacy leaders that offer promise for 
continued sharing of best practice and collaboration. 
 
 
 
 
Copies of completed evaluation forms and verification forms will be made available upon 
request. 
 


