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Abstract

Background Cancer is the second leading cause of death in Romania, with gaps
and inequities present across oncological care. Health and cancer literacy are widely
acknowledged as drivers of equitable care, but they remain understudied in national
policies. This study aims to assess the focus on health and cancer literacy in Romania
and to co-develop policy recommendations to enhance their role in cancer care.

Methods Desk research informed the agenda for two participatory workshops using
a policy dialogue structure in Cluj-Napoca and Bucharest, Romania. A diverse group of
Romanian key stakeholders engaged in identifying gaps, needs and role of health and
cancer literacy, which informed the development of policy recommendations. These
were later co-created with international and national experts.

Results The process revealed inequities in service access, workforce distribution,
communication, and institutional focus on health and cancer literacy. Seven final
policy recommendations were developed: three directly addressing health and cancer
literacy, focused on organizational health literacy, individual-targeted campaigns, and
population-level health and cancer literacy assessment; four indirectly supporting
health and cancer literacy through informal caregiver support, regulation of
complementary therapies, legal protection against workplace discrimination, and
reintegration pathways for cancer survivors.

Conclusion This research is especially important to Romania since it co-developed
policy recommendations on health and cancer literacy, an area that has received little
attention in the fight for cancer equity. These recommendations can be used to open
the discussion for similar gaps in other countries towards building literacy-related
efforts in cancer care.

1 Literature review

According to the World Health Organization (WHO), cancer remains a global health
challenge, with its prevalence and impact transcending borders, contributing to nearly
10 million deaths (or one in six deaths) in 2020 [1]. Collaborative efforts in research, pre-
vention, and treatment are essential to address this complex issue and reduce the global
burden of cancer [2]. In Romania, cancer ranks as the second most prevalent cause of
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mortality, following cardiovascular diseases, accounting for 19% of all recorded deaths
[3]. The Organisation for Economic Co-operation and Development (OECD) shows,
through Romania’s Country Cancer Profile 2025, that cancer mortality was higher
at national level than the European Union’s average for men, and lower in the case of
women [4]. A snapshot of the burden of cancer in 2022 provided by the Global Cancer
Observatory shows that the top three leading cancers (ranked by deaths) in Romania are
lung, colorectal, and breast cancers. In 2022, Romania registered an estimated number
of 104,661 new cancer cases, 56,216 cancer deaths, and 301,870 prevalent cases (5-year).
The incidence rate of the top three leading cancers (ranked by cases) for males was
prostate (18.2%), lung (14.8%), and colorectal (14.1%), while for females, breast (26.8%),
colorectal (11.6%), and cervical cancer (7.1%) [5].

These outcomes suggest improvement is needed in terms of timeliness and effective-
ness of treatment, as cancer screening rates are much lower compared to the EU average
[6]. Disparities due to socioeconomic status, education, residency, ethnicity, access to
health, and health literacy levels of individuals are factors among others that need to be

considered to improve outcomes [6, 7].

1.1 Defining health and cancer literacy and unveiling their significance

Health literacy (HL) is a concept that has gained attention at the international level.
Originating in the 1970s to gauge patients’ grasp of medical information, HL has evolved
into a multifaceted concept. Nowadays, there is a comprehensive, consensus-based
definition of HL, asserting that “health literacy is closely linked to literacy and entails
people’s knowledge, motivation, and competencies to access, understand, appraise, and
apply information to form judgments and to make decisions in everyday life concerning
healthcare, disease prevention, and health promotion, to maintain and improve the qual-
ity of life during the life course”. It now encompasses multiple skills, such as interpreting
written health information, effectively communicating needs to healthcare professionals,
and understanding health instructions which expands its significance to public health
[7].

Recently, HL has been recognized as a critical predictor of the cancer care continuum
[8]. HL is frequently associated with inequality in health, either as a social determinant
of health or simply as a link between socioeconomic factors and particular medical out-
comes, habits related to health, as well as accessibility to health resources [9]. Reduced
HL is more common in individuals at higher risk for both diminished social and physical
health, such as vulnerable populations. The long-term treatment plans, complex thera-
peutic regimens, and emotional challenges associated with cancer care underscore the
importance of HL. Lower HL is linked to a diminished understanding of cancer control,
heightened misconceptions about cancer susceptibility, the advantages of early detec-
tion, and the prognosis associated with it [10]. Ultimately, the impact of cancer-related
cases and death is connected with socioeconomic determinants that need a recognition
of HL throughout daily activity [11]. Additionally, it may impact the source and accuracy
of information received, ultimately influencing participation in cancer screening [10].
Cancer literacy (CL) is deeply intertwined with the broader concept of HL, as a solid
foundation in HL is crucial for patients with chronic conditions like cancer. While CL is
a specific aspect of HL, the two are inherently linked [12].
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CL has been defined as “all the knowledge a layperson needs to possess to understand
the information and advice the health system has to offer with regard to preventing,
diagnosing and treating cancer” [8]. Research has demonstrated that a patient’s under-
standing of their disease, the intricacies of treatment plans, prognosis, and the manage-
ment of potential complications significantly influences positive outcomes in cancer
treatment and recovery [13]. This highlights the vital role that both CL and HL play in
empowering patients to effectively navigate their healthcare journey [13].

Despite the effectiveness of evidence-based cancer prevention initiatives and the
improved overall survival rates among the general population, individuals with limited
CL seem to experience a reduced ability to proactively handle their risks. Even individu-
als with an adequate level of HL may find it challenging to comprehend intricate and
advanced cancer treatments. CL is critical to “navigating the healthcare system” to iden-
tify the appropriate healthcare provider, pursue follow-up discussions on test outcomes,
and ensure prompt access to treatment or participation in clinical trials [8].

1.2 Cancer policy consistency and how this can be linked to cancer survival

Achieving optimal outcomes in cancer care demands a comprehensive and systematic
approach that spans the entire cancer continuum, from primary prevention through
early detection, diagnosis, and treatment, to palliation and end-of-life care and the
phase of living with and beyond cancer. Ideally, such an approach should be seamlessly
integrated into a national cancer control program. Despite the widespread adoption of
cancer plans across many countries, their effectiveness varies significantly in scope and
depth.

Establishing direct connections between these plans and broader population health
outcomes presents challenges, given the complex relationships among patients, health-
care organizations, and health systems. While a cancer plan undoubtedly plays a vital
role in enhancing cancer outcomes, its stand-alone efficacy is questionable. Any poten-
tial benefits it offers may be influenced by the broader policy and systemic context,
emphasizing the need for a context-aware approach to cancer care [14]. In this regard,
structural factors such as policies, legislation, regulations, government programs, and
actions in the field of cancer are crucial for reducing inequalities in cancer prevention,
detection, treatment, and survival [6, 7].

Therefore, this study aimed to map out and co-construct national-level policy recom-
mendations that place health and cancer literacy at the core of efforts to reduce can-
cer care inequities. These recommendations, which address a variety of barriers in the
oncological field, are intended to serve as an entry point for equitable cancer prevention,
diagnosis, and treatment and are relevant for all professionals working in the cancer
domain. The study underscored the momentum for action with a start from analyzing
diverse institutional streams, such as national strategies, legislation, policy documents,
and emerging interest in improving population-level literacy. The work undertaken is
distinct in its cross-sectoral approach in Romania and its explicit focus on aligning lit-

eracy initiatives across cancer policy.
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2 Methodology

The methodology of the study consisted in a policy dialogue to formulate a set of policy
recommendations. The policy dialogue was structured using the WHO EVIPNet Europe
Policy Dialogue Preparation and Facilitation Checklist [12] and the SUPPORT Tools
(STP 14) [10]. The main data sources for the documentation of the policy recommen-
dations were: (1) information generated by a two-step desk research: where during the
first step, Romanian cancer policies, regulations, programs and action plans to identify
opportunities for incorporating health and cancer literacy were primarily reviewed, fol-
lowed by the second step where a narrative review was deployed to explore international
findings related to health and cancer literacy, (2) stakeholder viewpoints expressed dur-
ing two workshops: one local in Cluj-Napoca and one national in Bucharest, (3) notes
from the project team’s observations as participants, facilitators and organizers of the
policy dialogue process.

The study was initiated by the first step of desk research, focusing on national land-
scape of cancer care, health literacy and cancer literacy. Based on these findings an
agenda with discussion key points was prepared for the local level meeting with stake-
holders. The key points served as means of engagement during the meeting, allowing
stakeholders to explore practical challenges and identify what they regarded to be the
key areas for intervention (Annex 2). These priorities were explored through another
phase of desk research. The second step of desk research was deployed in the format of a
narrative review mainly to identify international solutions that could be adapted to suit
the national landscape (Annex 1). As a result, a draft of policy recommendations was
elaborated and explored in detail during the second meeting with stakeholders, which
led to revision and refinement of recommendations. The new improved version of poli-
cies (an outcome of the second meeting) went through an iterative co-drafting with the
aid of targeted online reviews, starting from national stakeholders and continuing with
the input of selected international experts with experience in cancer care and policy.
All suggestions were systematically incorporated, and the final policies recommended
(available in Table 1 and Annex 3) were recirculated to confirm that no further changes
were required.

1. The first step of desk research was conducted between December 2022 and April
2023 (up until the first meeting organized) and aimed to identify the existing policies,
legislations, regulations, government programs, and action plans focusing on cancer

care, health and cancer literacy.

The search for publications was done on Google Scholar utilizing text word strategies.
The primary terms were ‘cancer;, ‘health literacy;, ‘cancer literacy; ‘action, ‘patients; and
‘caregivers. The results were confined to Romanian and English-language scientific arti-
cles published between 2015 and 2023 that focused explicitly on HL and CL in Romania.
The starting point of 2015 was chosen to capture the period during which HL began
to gain recognition as a key element in international health policy agendas, leading to
its integration into national strategies and cancer-related policy discussions that have
shaped both regional and national approaches to CL [14].

Afterward, an iteration to find and examine the most recent national documents
in Romanian was deployed to summarize the current and most recent scenario that
patients, caregivers, and professionals are experiencing in the fight against oncological
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diseases. For this reason, an initial Google search was undertaken to gain awareness of
the existing national position in cancer care, the challenges, and facilitators to adopt-
ing the best quality of care. To complement the findings from the initial Google search,
more focus was placed on conducting an in-depth exploration of the Romanian onco-
logical institutes’ official websites, along with key legal documents and frameworks, and
current/future national plans and strategies for health and care. Some of the following
documents were included: the two initial National Plans to Combat Cancer, the two
National Health Strategies, respective for 2022—-2030 and 2023-2030, and laws concern-
ing patients’ rights and caregiver support (Law No. 46/2003 and Law No. 24/2022). The
goal was to ensure that the recommendations resulting from this study were not redun-
dant and can be further sustained and executed when national strategies and plans are
advanced.

The best evidence at hand from the literature and multiple institutional websites was
gathered, examined, and summarized into key points of discussion. The insights gained
from these sources led to a deeper understanding of the current state of cancer care
and the inequities that patients and caregivers face in Romania, as well as specifics that
CL presents at the national level. The synthesis and analysis of information from these
sources laid the groundwork for a selection of key topics that were discussed during the
project’s second phase: organizing the local level workshop, with the goal of strength-
ening the credibility of the theoretical findings from desk research and simultaneously
gathering additional knowledge based on the practical perspectives of professionals
working in the Romanian healthcare system.

The second step of desk research was deployed starting with May 2023 (after the first
meeting) until the final policy recommendations were agreed upon by all reviewers. It
was deployed as a narrative review of international literature surrounding cancer care,
health and cancer literacy. It was conducted in this format to support the one-year
implementation timeline and objectives of the project. Sources that were not pertinent
to the study’s aim and had no immediate connection with policy development surround-
ing health and cancer literacy and the priority areas of action mentioned by stakehold-
ers were excluded. The inclusion criteria addressed health or cancer literacy, cancer
care actions connected to literacy, or relevant policy suggestions, with a focus mostly
on peer-reviewed articles and few grey literature pieces from reputable national and
international organizations. Search words were closely connected with the main prior-
ity areas found during the first meeting, such as ‘CAM therapies in cancer care, ‘CAM
therapies interventions, ‘CAM therapies and health literacy; ‘role of informal caregiv-
ers, ‘needs and challenges of informal caregivers, ‘health and cancer literacy of informal
caregivers, ‘workplace discrimination of cancer patients, ‘workplace discrimination of
informal caregivers of oncological patients, etc. Each area had a dedicated time of search
for relevant information, and the main sources that were selected to inform the policies
are reflected in Annex 3. Rather than a thorough review of the literature, the sources
were chosen based on how applicable they were to the national context and relevance.
In order to inform stakeholder dialogue and the co-creation of national-level imple-
mentable recommendations, it was necessary to balance the study methodology and fea-
sibility within the project duration. This was reflected in the selected time frame, giving
priority to evidence highly related to health and cancer literacy.
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2. One workshop at the local level was organized in Cluj-Napoca in May 2023 to discuss
and refine the findings from the first step of the desk research. Another workshop
at the national level was organized in Bucharest in November 2023 to open a policy
dialogue and further generate momentum in co-creating policy recommendations
together with key stakeholders from the cancer field in Romania and internationally.

3. Workshop at local level, May 2023, Cluj-Napoca, Romania.

The event’s rationale was to gather professionals with “know-how” in the health
and cancer field and eventually foster collaboration and start a policy dialogue.
A stakeholder database was created in advance, comprising potential participants
with expertise and professional involvement in the fields of cancer care, public
health, and health and cancer literacy. Stakeholders were identified either through
direct, named professional contacts or via relevant public institutions, professional
associations, non-governmental organizations, universities, and health-care-
related organizations, which were invited to nominate appropriate representatives.
Twenty entities were contacted through multiple communication channels,
including email invitations, telephone calls, and direct face-to-face invitations.
Following two to three rounds of follow-up communication, participation was
confirmed by 14 stakeholders, who attended the event.

The fourteen attendees encompassed key informants and authoritative figures in the
health and cancer fields, including an oncology patient navigator, a representative
from the group in the Romanian Parliament dedicated to the Fight Against
Cancer initiatives, a senior advisor from the National Agency for Health Programs
(Ministry of Health), an oncology patient representative from a non-governmental
organization (NGO), four public health specialists (academics) on health literacy
and health care, a delegate from the Centre for Innovation in Medicine, a delegate
from the Regional Health Insurance House, a medical genetics specialist, and
three professionals from the Cluj-Napoca Oncology Institute, including a medical
director, a medical doctor, and a resident doctor. During the working meeting, the
findings from the first step of desk research were discussed, and further key aspects
were explored and refined, such as the role of health professionals in reducing
existing disparities in cancer care, the role of individual patient characteristics such
as (socioeconomic status, education, residency and ethnicity, access to health, and
health and cancer literacy, etc.) in improving/hindering equity in cancer care.

4. Workshop at the national level, November 2023, Bucharest, Romania.
Based on both findings from the second step of the desk research and the workshop
at the local level, the next phase consisted of drafting a preliminary set of policy
recommendations to improve equity in cancer care. These recommendations focused
onthehealth systemand social determinants ofhealth, such asindividual characteristics
and health and cancer knowledge, structured in a manner to inform direct and indirect
impact on health and cancer literacy. The draft of policy recommendations served as
a starting point in the co-creation activity during the workshop at the national level.
Similarly, for the national-level workshop, a stakeholder database was developed,
targeting individuals and institutions active in the fields of cancer policy, cancer
care, public health, and health and cancer literacy. Invitations were extended either
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directly to identified experts or through public institutions, academic institutions,
non-governmental organizations, and patient advocacy organizations, requesting the
nomination of suitable representatives. Thirty entities were contacted using similar
communication channels as at the local level. Despite repeated follow-up efforts,
participation at the national level proved more challenging, partly due to geographical
distance and competing professional commitments. Ultimately, seven stakeholders
confirmed and attended the event. Nevertheless, the composition of participants
ensured the inclusion of diverse perspectives, encompassing patient advocacy, public
health institutions, health journalism, and expertise related to the development and
implementation of the national cancer plan.

The seven attendees encompassed key stakeholders and authoritative figures in the
health and cancer fields, including board member of Cancer-Plan.ro, a representative
of the National Institute of Public Health (INSP), a health journalist, a board member
from a patient advocacy NGO, and three public health specialists (with expertise
on health literacy and health policy) from Babes-Bolyai University, Cluj-Napoca,
Romania. The attendees received the draft document prior to the event day.

5. The study team contributed and participated throughout all the phases of the study:
design, management, documentation and facilitation of the policy dialogue, draft
development and finalization of the policy recommendations. Although the team had
multiple roles in the study, including organizing the meetings, analyzing the discussion
findings, and drafting the first set of policy recommendations, to reduce the risk of
predisposition, several steps were undertaken: (1) a project consultant facilitated both
in-person dialogues; (2) roles within the team were clearly defined; (3) volunteers and
independent venues were consulted so that the team was not involved in managing
arrangements throughout the events; (4) recommendations were strengthened
through external review with national and international experts; (5) expert feedback
revised the recommendations iteratively. These steps allowed the team to focus on
one specific goal for each event at a time, listening to the dialogues and taking detailed

notes, as not being involved altogether in steering the discussion.

All preparatory documents, meeting minutes, workshop notes were collected and ana-
lyzed to create a high-level summary and design the policy recommendations. Two
members of the research team independently reviewed all documentation to identify
recurring topics, key issues, opinions, insights, and stakeholder priorities. Both review-
ers coded the documentation according to the WHO EVIPNet Europe Policy Dialogue
Checklist [12] and SUPPORT Tools (STP 14) framework [10]. The unit of analysis was
key points and policy-relevant statements organized into the following categories: (1)
problem definition and priority articulation; (2) policy options and alternatives dis-
cussed; (3) implementation considerations and feasibility barriers; (4) stakeholder con-
tributions and representation; (5) evidence synthesis integration; (6) consensus and
disagreement points; and (7) proposed action steps and responsibilities. After indepen-
dent coding using these categories, the two reviewers met to compare and discuss their
results. Where coding differed, discrepancies were resolved through discussion and con-
sensus, with particular attention to the context and intent of each passage, and when
that was not possible, a third reviewer was consulted. Once consensus was reached,
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potential key areas were consolidated into a shared analytical framework. This dual-
review approach, grounded in established evidence-informed policymaking standards,
enhanced the credibility and trustworthiness of interpretations.

3 Results

3.1 Main desk research findings

A total of 2 legislations, 4 national strategies/plans, 23 documents, 8 articles from 3
databases, and 8 websites were analyzed to draw final conclusions on the state of cancer
care and cancer literacy in Romania, which can be found in Annex 1.

3.1.1 Documenting actions related to health and cancer care in Romania

Romania’s National Health Strategy for 2014—2020 addressed key areas such as public
health, healthcare improvement (particularly for women and children, reducing non-
communicable disease morbidity and mortality, and ensuring equitable access to qual-
ity health services for vulnerable groups), health research, e-health technologies, and
health infrastructure at various levels. The National Health Strategy 2023-2030, titled
“Together for Health” and spanning from 2022 to 2030, builds upon its predecessor’s
objectives and responds to structural reforms in the health sector. It functions as the
national policy framework for health [15] and is assessed against the European Com-
mission’s enabling condition for health, encompassing the development of the Part-
nership Agreement and programs from 2021 to 2027. The strategy addresses country
recommendations issued by the European Commission regarding the healthcare system.
The National Health Strategy 2023—-2030 focuses on three strategic interventions: safe-
guarding and promoting public health, delivering high-quality and accessible health-
care services and technologies, and ensuring the efficiency and coherence of the entire
healthcare system. The strategy identifies several structural gaps and addresses future
action on topics such as equity and population-level education for prevention. However,
health literacy was not explicitly mentioned throughout the document [15]. Even though
these concepts are so closely intertwined, they are two different fundamental principles
of patient involvement and chronic care.

Another document that was subjected to analysis was the Romanian National Cancer
Plan, launched in January 2022, following collaboration between the Chamber of Dep-
uties of the Parliament and the Ministry of Health to align with the European cancer
guidelines [16]. In November, during the same year, the plan was adopted under Law
No. 293/2022 of 3 November 2022, for preventing and combating cancer, with the stated
aim of delineating the patient journey to ensure a comprehensive, multidisciplinary
approach. Through one of its objectives, the plan outlines the commitment to improve
and embed community-based health literacy into national cancer care planning. It
promotes inclusive education and communication frameworks designed to reach vul-
nerable groups and address disparities in cancer outcomes. The National Cancer Plan
includes regionally guided prevention strategies and patient education efforts [17]. Addi-
tionally, specific objectives of the plan encompass the creation of a health innovation
fund for early access to cutting-edge therapies; the provision of additional services for
cancer patients, including nutritional guidance, psychological support, and palliative
care; the formulation of a prevention strategy with the monitoring of risk factors; the
establishment of a National Cancer Registry linked to the European Network of Cancer
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Registries; regular updates of clinical guidelines and treatment protocols; and the intro-
duction of a tumor board in cancer care for reviewing patient conditions and discussing
personalized treatment options [18].

Romania does not yet (at the moment of writing this article) have an operational
National Cancer Registry, though one is being developed with EU support. Thus,
reporting cancer incidence in the standard information system varies across regions.
The legislation regarding the population-based registration of cancer cases to estab-
lish the National Cancer Registry is represented by the Order of the Minister of Health
2027/2007; however, implementation has been limited, and adherence of providers of
diagnostic and cancer treatment medical services to the provisions of the order has been
variable [19].

Early detection and cancer screening are recognized as priorities in public health
interventions within the previous health strategy for 2014—-2020; however, systematic
cancer screening practices vary in Romania, and expenditures on preventive measures
differ across regions [16]. Access to care for cancer patients varies geographically and
by payment capacity. Differences between various levels of services and variations in the
distribution of technology and specialists result in patients resorting to privately paid
services for a quicker diagnosis. Direct payments accounted for 18.9% of current health
expenditures in 2019, compared with the EU average of 15.4% [16].

Patient oncology care is provided in public and private healthcare facilities, with an
estimated 3500 beds nationwide (2020). The volume of oncological care services varies
across regions and is concentrated in major university centers. Oncology departments in
county hospitals operate with varying roles, with some serving as intermediate stations
with patients being transferred to oncology institutes or university centers. The distribu-
tion of cancer care services varies between regions and within counties. Between 2005
and 2015, the number of oncologists per 100,000 inhabitants increased; however, the
absolute numbers and distribution across regions remain variable [16].

3.2 Findings from the workshops

3.2.1 Workshop at local level

The first step of desk research findings guided the development of four key discussion
points for the workshop at the local level:

6. Cancer patients’ perspective and experience in the Romanian healthcare system:
Addressing issues faced by patients or their family/caregivers, such as late diagnosis,
lack of information, and difficulties in obtaining treatment. Exploring potential
solutions and policy options.

Points covered: Barriers encountered by cancer patients and their caregivers
regarding access to medical services and interaction with healthcare personnel,
current management strategies for these barriers, and proposals for actions to
improve their journey within the medical system.

7. Cancer inequalities in Romania and their manifestation across patient populations:
Discussing variations in access to medical services and treatment in urban vs. rural
areas, including aspects related to treatment access, costs, and community care.
Exploring potential solutions and policy options.
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Points covered: Barriers encountered by medical staff in managing oncology cases
encountered at the interface with the medical system, in communication with
patients and informal caregivers, or related to the health literacy level of patients
(prevention, diagnosis, treatment, survival). Current management approaches and

recommendations for improvement.

8. Existing national policies for cancer prevention and treatment in Romania and recent
developments: Discussing how policies might be adapted to support more equitable
access to medical services and treatment for all cancer patients, as well as to strengthen
the level of health and cancer literacy among patients and their families. Exploring

potential solutions and policy options.

Points covered: Opportunities for addressing health and cancer literacy in oncol-
ogy through early inclusion of specialized palliative care personnel and patient

navigators in the healthcare process.

9. Examples of non-governmental programs and initiatives in reducing cancer
inequalities in Romania: Discussing how governmental policies and actions might
support such initiatives. Exploring potential solutions and policy options.

Points covered: Facilitators and barriers encountered in collaboration and govern-
mental support of NGOs working with cancer patients and their families. Propos-

als for actions to address encountered barriers.

The engagement and practical examples of professionals provided details that had not
been identified during desk research, which can be found in Annex 2. Nine potential
areas for further exploration emerged during this initial workshop and are presented in
Fig. 1. Although these new areas were first raised during specific discussion points of the
meeting agenda, they were observed to be interconnected, with many having implica-
tions across all four discussion points.

3.2.2 3.2.2 Workshop at national level
The national workshop refined and expanded the identified areas for action (Fig. 1) into
two overarching categories: (1) direct impact on HL, and (2) indirect impact on HL

(addressing access to medical services for oncological patients).

10.Category (1) of policies aimed at developing programs to strengthen HL at the level
of hospitals, NGOs, and support associations. This includes the assessment and
development of individual literacy at the population level and among healthcare
personnel and healthcare institutions.

11.Category (2) of policies addressed four key aspects of cancer management in Romania.
This includes:

« creation of a regional pathway for oncology patients.

+ identification and integration of complementary and alternative therapies within
evidence-based frameworks.

« recognition of the role of informal caregivers in supporting oncology patients.

+ legal protection for both oncology patients and informal caregivers against

workplace discrimination.
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Fig. 1 Intervention areas supporting cancer patients and families

This set of policy recommendations was refined based on suggestions and discussions
with attendees from the local and national workshops and was finalized after the iter-
ative co-drafting with the aid of targeted online reviews, starting from national stake-
holders and continuing with the input of selected international experts with experience
in cancer care and policy. Table 1 provides the final set of policy recommendations to
advance equity in cancer care, including action points for health and cancer literacy.

4 Discussions

4.1 Translation of findings into policy imperatives

This study aimed to develop evidence-informed, national-level policy recommendations
that place health and cancer literacy at the core of efforts to reduce cancer care inequi-
ties in Romania. Through a structured, iterative methodology combining desk research,
local and national stakeholder engagement, and expert co-drafting, nine action areas
emerged, which were subsequently consolidated into seven policy problem areas with
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corresponding recommendations. These areas were not randomly identified but rather
surfaced consistently across diverse stakeholder groups and align with documented bar-
riers in the European and international cancer policy landscape.

The identified gap in cancer literacy assessment (Table 1, Problem 1) reflects a broader
European challenge: most countries, including Romania, lack systematic, population-
level measurement of health and cancer literacy among oncology patients and their
caregivers. Without such data, healthcare systems cannot effectively target interventions
or monitor progress toward equity. The proposed policies also tackle addressing the
social determinants of health, recognizing that factors such as education, socioeconomic
status, and geographical location play a significant role in access to care. By promoting
equitable access to information and resources, the policies seek to reduce the barriers
faced by disadvantaged communities, ensuring that cancer prevention and treatment
services reach those who need them most. The emphasis on age-appropriate health edu-
cation from kindergarten onwards (Table 1, Problem 2) responds to evidence that early
health literacy intervention produces sustained long-term benefits in health decision-
making, disease prevention, and health outcomes across the lifespan. To provide practi-
cal guidance for improving health and cancer literacy, existing European materials and
tools can be used. These include the BUMPER cancer prevention factsheets, which pro-
vide clear and accessible educational content [20]; the BUMPER Health Literacy Guides
for professionals [21]; the INTERVENE project’s online resources and multimedia tools
for patients and health practitioners [22]; the BCLEAR initiative’s culturally adapted
educational campaigns and decision-support materials [23]; and the CHOICE project’s
multilingual digital resources supporting shared decision-making for high-risk popu-
lations [24]. These resources offer concrete, evidence-informed examples that can be
adapted and tailored for Romania to complement the policy recommendations devel-
oped in this study.

Additionally, putting more emphasis on the role of informal caregivers in the health-
care process is another key aspect of the recommendations. The recognition of informal
caregivers’ unmet needs and burden (Table 1, Problem 3) addresses an often-invis-
ible healthcare workforce. Caregivers often play a crucial role in supporting cancer
patients, yet their needs are frequently overlooked. By providing them with the neces-
sary resources, training, and support, these policies will have the potential to reduce the
burden on caregivers while improving patient care. Organizational literacy and ensur-
ing that healthcare facilities themselves communicate in accessible, clear, and patient-
centered ways (Table 1, Problem 4) emerged as a distinct need because systemic barriers
(navigation difficulties, unclear signage, fragmented communication between depart-
ments) amplify and often reinforce individual health literacy gaps. Evidence demon-
strates that health-literate organizations can mitigate low personal health literacy and
significantly improve cancer patient outcomes [25]. Existing data shows that improved
personal CL combined with health-literate organizations and systems can improve the
quality of care and health outcomes among patients with cancer [13]. Health care insti-
tutions must consistently and systematically react to the needs of the patients in regards
to HL. They need to make health services and information more approachable and
inclusive. Although some progress has been made in the last 15 years [26], more empha-
sis needs to be put on ways to appropriately address the low levels of HL. While digi-
tal health literacy is increasingly important for cancer prevention, in Romania broader
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foundational challenges remain, including limited access to basic health information and
structural barriers in the healthcare system. Many population groups, especially older
adults and those in rural areas, face difficulties in accessing or using digital resources
effectively [27]. Therefore, this study focused on addressing core health literacy chal-
lenges first, while recognizing that improving digital health literacy represents an impor-
tant area for future research and intervention as the system evolves.

Decreased HL among cancer-prone populations also impacts screening rates, and
is tied to a delayed cancer diagnosis and a greater disease progression, poor manage-
ment of symptoms, and lower adherence to conventional therapies [28]. HL also stands
the several factors that influence individuals’ usage of complementary and alternative
(CAM) therapies [29]. The focus on CAM use among cancer patients (Table 1, Prob-
lem 5) reflects a critical but under-addressed issue in oncology care. Patients frequently
use CAM therapies without informing their oncologists, creating safety risks through
potential drug interactions and undermining treatment efficacy [30-32], a gap that low
health literacy exacerbates, as patients may lack skills to critically evaluate CAM claims
or understand interactions with conventional treatment [26]. Solutions might come in
the form of guidelines in clinical practice for healthcare professionals to guide patients
towards safe care [33-35].

Workplace discrimination and survivor reintegration (Table 1, Problems 6 and 7),
while categorized as having indirect impact on health literacy, are essential policy pri-
orities because social determinants, stigma, and employment discrimination directly
affect whether cancer survivors can apply health knowledge in practice (e.g., adhering
to follow-up surveillance), maintain engagement in the healthcare system, and recover
economically and psychologically.

4.2 Importance of the proposed policies and their implementation

To ensure successful implementation, a multi-stakeholder approach is required. Col-
laboration between the Ministry of Health, educational institutions, patient navigators,
healthcare providers, NGOs, and community organizations is essential. This multi-
stakeholder approach might strengthen public-private partnerships, as governments can
support, for example, NGOs through dedicated funding opportunities. Governments
could work alongside NGOs to comply with regulations and delivering outcomes, there-
fore enhancing the quality of services [17]. Moreover, the role and openness for fund-
ing of governments might impact the uptake and implementation of patient navigation
programs across different organizations [36, 37]. At the same time, the implementation
of the proposed policies can be well considered to be aligned with the EU’s Multiannual
Financial Framework (MFF), which sets long-term budgetary priorities. The upcom-
ing framework for 2028-2034 represents an opportunity to press for specific funding
streams to support the recommendations [19].

While the proposed policies are evidence-informed and aligned with international
standards, their successful implementation faces several practical constraints and trade-
offs that warrant acknowledgment. Developing a national cancer literacy assessment
system (Problem 1) requires substantial funding, technical expertise, and coordination
across health institutions, resources that may be limited in a transitioning healthcare
system, such as Romania [4]. Similarly, integrating age-appropriate health education

into school curricula (Problem 2) requires curriculum revision, teacher training, and



Coman et al. Discover Public Health (2026) 23:257 Page 18 of 23

inter-ministerial coordination between Education and Health, which may be slow and
resource-intensive.

Developing training programs for healthcare staff to improve communication with
informal caregivers and distributing personalized guides with support resources (Prob-
lem 3) assumes adequate healthcare workforce capacity and institutional commitment
to caregiver engagement. Current shortages of oncology professionals and gaps in con-
tinuing education infrastructure may slow roll-out [4]. Organizational literacy improve-
ments (Problem 4) assume that healthcare facilities can be reorganized to prioritize
patient-centered communication. However, many Romanian hospitals operate under
resource constraints that may limit their capacity for such systematic changes [4]. Imple-
mentation timelines may need to be extended beyond the proposed 5-10 year periods to
account for institutional capacity-building.

Fostering open discussions between healthcare professionals and patients about CAM
therapies and establishing collaboration with CAM practitioners (Problem 5) assumes
professional willingness and regulatory frameworks that do not currently exist in Roma-
nia. Professional skepticism among oncologists and gaps in evidence for CAM safety in
oncology contexts may hinder adoption. Development of credentialing standards and
safety guidelines will require substantial time and coordination before implementation
can proceed effectively.

Enforcing anti-discrimination legislation and providing tax incentives for employers
who hire cancer survivors (Problems 6 and 7) assumes adequate labor inspection capac-
ity and employer willingness. Many regions with high unemployment and weak insti-
tutional infrastructure may lack the capacity to implement these measures effectively.
Timeline extension beyond the proposed 5—10-year period may be necessary to allow
for cultural shifts and institutional capacity-building in employment services and work-
place practices.

As we continue to strengthen support for adult cancer survivors, it is equally impor-
tant to focus on children who are cancer survivors and ensure their successful reintegra-
tion into school. Going back to school represents a transition from an unexpected health
status to everyday routines. These survivors felt that resuming their school activities
gave them a sense of belonging, value, and social connections. Reintegration into school
is critical for the child’s regular growth and development of academic skills [38].

The recommendations address the seven interconnected problem areas simultane-
ously. While this comprehensive approach is theoretically sound, implementation pri-
orities may need to be sequenced (e.g., national literacy assessment before designing
interventions) to avoid overwhelming the health system in Romania. These challenges
do not negate the policy recommendations but rather highlight the need for phased
implementation, realistic timelines, continuous monitoring, and adaptive management
as the health system evolves.

4.3 Contribution to equity, health literacy, and cancer literacy

Although some of the recommended policies have no direct influence on HL or, implic-
itly, CL, they are closely linked since many issues that develop in the healthcare system
and receive funding are not directed at the upstream factors. Low levels of HL have an
impact on all processes in the healthcare system, whether obvious or not, putting pres-
sure on the healthcare workforce in particular. This happens due to the fact that HL
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stands as an essential component of patient-doctor encounters [39]. Also, HL has grown
into a progressively significant problem of interest in the health field due to its strong
relationship to the efficiency of health services and lower health-care costs [28]. All of
this can be observed and tackled throughout the implementation of the National Plan
for Beating Cancer, with the aid of one essential component, a population-based can-
cer registry. Registry systems for diseases serve an important role in improving medical
results through the supply of extensive information that informs medical care, research
studies, and policy decisions. Registries capture real-world data which is critical to
understanding illness prevalence, efficacy of therapies, and effects for patients [36, 37].
For example, one study used institutional data to look at the association amongst all-
cause mortality and HL across cancer types. Results showed that higher levels of HL are
linked with a nearly nine-month rise in overall survival [40].

At the same time, improving HL may not only benefit patients, but also their infor-
mal caregivers. Although they play critical roles in the pathway of cancer patients, these
caregivers sometimes take on the job without much awareness about the complexity of
their role or extensive previous training. Thus, a focus on HL and CL of informal care-
givers might be helpful for them to learn how to navigate the commitments that come
with caregiving [41]. Whether targeting patients or informal caregivers, it is vital to
study and comprehend the function and effects of HL in improving health and ‘prevent-
ing and treating chronic illnesses’ [42]. Enhancing health and cancer literacy has the
potential to empower individuals to take a more active role in their healthcare, though
outcomes will depend on complementary systemic changes (financing, workforce devel-
opment, organizational reform).

Ultimately, these policies are designed to create a more equitable healthcare sys-
tem, where individuals are equipped with the knowledge and tools they need to make
informed decisions about their health. By fostering a culture of HL, the policies will con-
tribute to better health outcomes, not only for cancer patients but for the population as a
whole, as they are intended for all professionals working in the cancer field.

4.4 4.4 Strengths and limitations

The current study comes with certain limitations such as that findings are closely con-
nected with Romania’s context, policy landscape and health system. As a result, trans-
ferability in this format across other countries may be limited. However, many barriers
identified and recommendations are common in certain European settings, offering a
relevant starting point. The selection of sources in all phases of the project might limit
reproducibility, as the desk research was informed by narrative review instead of an
exhaustive search of available literature. But this approach offered flexibility for explor-
ing certain areas, highlighting gaps in cancer care and literacy, while providing space to
explore emerging theories. Moreso, a facilitator was present during the dialogues, and
this might have impacted on the direction of professionals’ exchange of information.
While this might lead to certain biases, the role of a facilitator was essential to estab-
lish a focused discussion and a balance of stakeholder input. Despite efforts to ensure
diverse stakeholder representation across both the local and national workshops, cer-
tain perspectives may have been underrepresented or absent. These include patients
and caregivers with lived experience of cancer (particularly from rural or underserved

communities), as well as minority or vulnerable populations, frontline primary care
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professionals, and policymakers with direct decision-making authority at the national
level.

While formal representation of patients and caregivers was limited, several par-
ticipants, although attending in their professional or institutional capacity, informally
disclosed lived experience as cancer survivors or reported close, long-term profes-
sional engagement with people affected by cancer. In addition, patient-related perspec-
tives were further incorporated through oncology patient navigators, representatives
of patient advocacy organizations, and through feedback obtained during the external
review and co-drafting the policy recommendations from cancer patient advocates and
cancer-focused non-governmental organizations. Nevertheless, the limited direct and
structured involvement of patients and caregivers in the co-creation workshops remains
a key limitation. This may have constrained the depth of patient-centered insights and
limited the extent to which the recommendations fully capture the heterogeneity of
needs and experiences related to equity in cancer care across Romania. Future policy
co-creation initiatives would benefit from more systematic and sustained engagement of
patients and caregivers, alongside targeted strategies to include other underrepresented
stakeholder groups.

Despite these limitations, the integrative approach of the study offers a valuable foun-
dation for health literacy-informed cancer policy development in Romania. It adds to the
limited national resources about health and cancer literacy, positioning these topics at
the heart of policy dialogues. The iterative co-drafting process, whereby initial findings
from local stakeholder engagement were refined through national-level input and subse-
quently strengthened by international cancer care and policy experts, ensured that these
seven problem areas and their corresponding recommendations were grounded in both
local Romanian context and international evidence-informed practice standards. This
methodological approach strengthened the credibility and applicability of the resulting
policy recommendations. Additionally, it focused on long-term engagement, as many
stakeholders got in contact with one another for the first time through this project and
turned this opportunity in a continuous collaboration. Moreso, the proposed policies
are well aligned with national health strategies that address health literacy, increasing
their potential for uptake in practice. Future studies should focus on strategies to include
broader subjects related to cancer policies (not just focusing on cancer and health liter-
acy) and a higher and more diverse number of participants by using validated tools, such
as WHO EVIPNet Europe Policy Dialogue Preparation and Facilitation Checklist [12]
and the SUPPORT Tools (STP 14) [10], which offer a model of reproducibility and good
practices that enhance the process by making it rigorous and aligned with international
standards.

5 Conclusions

This study developed seven evidence-informed policy recommendations with the poten-
tial to improve health and cancer literacy and reduce inequities in Romanian cancer care.
Through an iterative, participatory process involving local and national stakeholders,
policy gaps were identified and translated into actionable recommendations address-
ing cancer literacy assessment, population-level health education, informal caregiver

support, organizational literacy, complementary medicine integration, and survivor
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reintegration These recommendations recognize that health literacy must be prioritized
across all levels of the healthcare system.

Successful implementation will require sustained multi-stakeholder collaboration,
adequate resourcing, realistic timelines, and adaptive management to address institu-
tional capacity constraints. While challenges exist, the comprehensive, co-created nature
of these recommendations positions them as a credible foundation for health literacy-
informed cancer policy development in Romania and as a model for similar policy-

development processes across Europe.

Supplementary Information
The online version contains supplementary material available at https://doi.org/10.1186/512982-026-01586-x.

Supplementary Material 1.
Supplementary Material 2.

Supplementary Material 3.

Acknowledgements

The authors would like to thank all those who contributed to the development of this project, through their support in
offering policy insights, through participating in the workshops and seminars at local and national levels, and through
providing valuable feedback throughout the process. Their input has been instrumental in shaping the final version of
this work. The authors are especially grateful to the following individuals for their contributions (listed in alphabetical
order): Alina Comanescu, Teodora Fratila, Oana Gheorghiu, Valentina Grigore, Mirela Popescu, Sorana Stanescu, Carmen
Ungurean, Per Magnus Maehle, Cristina Vaz de Almeida, Shlomo Vinker.

Author contributions

M.A.C,, DN. (Diana Nemes) and I.A.C. conceived the study design, prepared the materials, collected the data and drafted
the initial manuscript. M.LU. contributed to methodology and policy development and data collection. E.A.B.and D.N.
provided medical expertise in the oncology field, and together with L.C.D. supported the interpretation of findings and
the final version of policy recommendations. J.B. contributed to the design of figures and tables, translation and revision
of the policy recommendations and proofreading of the manuscript. All authors discussed the results, contributed to the
final version, and approved the manuscript.

Funding

This research article is (partially) supported by sponsorship from Merck Sharp & Dohme Romania S.R.L through the
independent project,Streamlining health and cancer literacy in policies and actions aimed at reducing cancer-related
inequities in Romania (ENACT)’, grant number 772/13/12/2022 and funded by the MSD Oncology Policy Grant Program.
The views and opinions expressed are those of the authors and do not necessarily reflect the official position or policies
of Merck Sharp & Dohme Romania S.R.L.

Data availability
No individual-level or sensitive data was collected as part of this study. Materials generated during the workshops are
available upon request.

Declarations

Ethics approval and consent to participate

This work did not involve the collection of individual-level data, personal information, or any form of human subjects
research as defined by institutional or national guidelines. The activities conducted were limited to participatory
workshops and policy discussions, which did not include data collection, experimentation, or interventions involving
human subjects. Therefore, this study was exempt from review by an Institutional Review Board (IRB). According to
commonly accepted IRB exemption criteria, such as those outlined in policies regarding educational settings, public
behavior observations, or non-identifiable information, no ethical approval was required for the development of this
article.

Competing interests
The authors declare no competing interests.

Author details

'Department of Public Health, College of Political, Administrative and Communication Sciences, Babes-Bolyai
University, Cluj-Napoca 400084, Romania

“Center for Health Workforce Research and Policy, College of Political, Administrative and Communication Sciences,
Babes-Bolyai University, Cluj-Napoca, Romania

*Faculty of Sociology and Social Work, Babes-Bolyai University, Cluj-Napoca, Romania

“Department of Surgical Oncology and Gynecologic Oncology, luliu Hatieganu University of Medicine and
Pharmacy, Cluj-Napoca, Romania

5Breast Unit, Champalimaud Research and Clinical Centre, Champalimaud Foundation, Lisbon, Portugal


https://doi.org/10.1186/s12982-026-01586-x

Coman et al. Discover Public Health (2026) 23:257 Page 22 of 23

SFaculty of Medicine, “luliu Hatieganu”, University of Medicine and Pharmacy, Cluj-Napoca, Romania

7*Prof. Dr. lon Chiricuta” Institute of Oncology, Cluj-Napoca, Romania

8Department of International Health, Bloomberg School of Public Health, Johns Hopkins University, Baltimore, MD,
USA

Received: 22 September 2025 / Accepted: 12 February 2026
Published online: 24 February 2026

References

1. World Health Organization. Cancer. https://www.who.int/news-room/fact-sheets/detail/cancer. Accessed 27 Mar 2025.

2. Prager GW, et al. Global cancer control: responding to the growing burden, rising costs and inequalities in access. ESMO
Open. 2018;3(2):e000285. https://doi.org/10.1136/esmoopen-2017-000285.

3. EU Country Cancer Profile. Romania 2023|OECD. https://www.oecd.org/en/publications/2023/02/eu-country-cancer-profi
le-romania-2023_b7601b86.html. Accessed 27 Mar 2025.

4. OECD and European Commission. EU country cancer profile: Romania 2025. EU Ctry Cancer Profiles OECD Publishing.
2025. https://doi.org/10.1787/8474a271-en.

5. Global Cancer Observatory. Cancer Today. Romania. https://gco.iarc.who.int/media/globocan/factsheets/populations/64
2-romania-fact-sheet.pdf. Accessed 27 Mar 2025.

6. Romania. Country Health Profile 2021. OECD. https.//www.oecd.org/en/publications/romania-country-health-profile-202
1_74ad9999-en.html. Accessed 27 Mar 2025.

7. Coman MA, Forray Al,Van den Broucke S. Chereches. Measuring health literacy in romania: validation of the HLS-EU-Q16
survey questionnaire. Int J Public Health. 2022,67:1604272. https://doi.org/10.3389/ijph.2022.1604272.

8. DivianiN. Schulz. Association between cancer literacy and cancer-Related behaviour: evidence from Ticino, Switzerland. J
Public Health Res. 2014;3(2):295. https://doi.org/10.4081/jphr.2014.295.

9. Jeitani C,Van den Broucke S, Leemans C. Interventions addressing health literacy in cancer care: A systematic review of
reviews. Int J Environ Res Public Health. 2025,22(2):212. https://doi.org/10.3390/ijerph22020212.

10.  Lavis JN, Boyko JA, Oxman AD, Lewin S, Fretheim A. SUPPORT tools for evidence-informed health policymaking (STP) 14:
organising and using policy dialogues to support evidence-informed policymaking. Health Res Policy Syst. 2009;7(Suppl
1):514. https://doi.org/10.1186/1478-4505-7-S1-S14.

11. Ryman C, Warnicke C, Hugosson S, Zakrisson A-B, Dahlberg K. Health literacy in cancer care: a systematic review. Eur J
Oncol Nurs. 2024. https://doi.org/10.1016/j.ejon.2024.102582.

12, W.H.O.R. O. for Europe. Policy dialogue preparation and facilitation checklist: EVIPNet Europe. Art. no. WHO/EURO:2016-
6427-46193-66819, 2016. https://iriswho.int/handle/10665/375526. Accessed 21 July 2025.

13.  Elbarazil, Aziz F, Ahmed LA, Abdullahi AS, Al-Maskari F. Cancer health literacy and its correlated factors in the united Arab
Emirates-a cross sectional study. Cancer Control J Moffitt Cancer Cent. 2024;31:10732748241248032. https://doi.org/10.11
77/10732748241248032.

14.  Serensen K. Health literacy is an emerging strategic priority in National cancer control plans in the EU. J Cancer Policy.
2020;26:100255. https://doi.org/10.1016/},jcpo.2020.100255.

15. Petrel, et al. Analysis of the healthcare system in romania: a brief review. Healthc Basel Switz. 2023;11(14):2069. https://doi.
0rg/10.3390/healthcare11142069.

16. Ungurean C. Planul National de Combatere si Control al Cancerului. 2023; 2023. https://ms.ro/media/documents/Planul _N
a%C8%9Bional_de_Combatere_%C8%99i_Control_al_Cancerului_RIQITXG.pdf

17. Sanadgol A, Doshmangir L, Majdzadeh R, Gordeev VS. Engagement of non-governmental organisations in moving
towards universal health coverage: a scoping review. Glob Health. 2021;17(1):129. https://doi.org/10.1186/512992-021-007
78-1.

18.  Scintee SG, Vladescu C. The National Plan for Beating Cancer is officially approved. https://eurohealthobservatory.who.int/
monitors/health-systems-monitor/analyses. Accessed 27 Mar 2025.

19.  Multiannual Financial Framework—European Commission. https://commission.europa.eu/publications/multiannual-finan
cial-framework_en. Accessed 21 July 2025.

20. Cancer prevention factsheets—Bumper. https://bumper.cancer.eu/cancer-prevention-factsheets/. Accessed 02 Feb 2026.

21. Materials for promoters of the App—Bumper. https://bumper.cancer.eu/materials-for-promoters-of-the-app/. Accessed
02 Feb 2026.

22. iNTERVENE - Public Health—European Commission. https://health.ec.europa.eu/non-communicable-diseases/cancer/eur
opes-beating-cancer-plan-eu4health-financed-projects/projects/intervene_en. Accessed 02 Feb 2026.

23. BCLEAR - Public Health—European Commission. https://health.ec.europa.eu/non-communicable-diseases/cancer/europ
es-beating-cancer-plan-eu4health-financed-projects/projects/bclear_en. Accessed 02 Feb 2026.

24.  CHOICE—Public Health—European Commission. https://health.ec.europa.eu/non-communicable-diseases/cancer/europ
es-beating-cancer-plan-eu4health-financed-projects/projects/choice_en. Accessed 02 Feb 2026.

25. Awamlh BAHA, Moses KA, Whitman J, Stewart T, Kripalani S, Idrees K. Health literacy and all-cause mortality among cancer
patients. Cancer. 2025;131(6):.e35794. https://doi.org/10.1002/cncr.35794.

26. Dissiz G, Yilmaz M. Complementary and alternative therapies and health literacy in cancer patients. Complement Ther Clin
Pract. 2016;23:34-9. https://doi.org/10.1016/j.ctcp.2016.02.004.

27. Access and quality of care in Romania’s healthcare system: OECD Reviews of Health Systems: Romania. 2025. OECD. https:/
/www.oecd.org/en/publications/oecd-reviews-of-health-systems-romania-2025_f52e4a98-en/full-report/access-and-qual
ity-of-care-in-romania-s-healthcare-system_31f62789.html. Accessed 02 Feb 2026.

28. Hayran O, Ozer O. Organizational health literacy as a determinant of patient satisfaction. Public Health. 2018;163:20-6.
https://doi.org/10.1016/j.puhe.2018.06.011.

29. Dehghan M, Rad MM, Lari LA, Ghorbani-nejad B, Mohebi-Rad M. The relationship between use of complementary and
alternative medicine and health literacy in chronically ill outpatient cases: a cross-sectional study in southeastern Iran.
Front Public Health. 2023;11:988388. https://doi.org/10.3389/fpubh.2023.988388.


https://www.who.int/news-room/fact-sheets/detail/cancer
https://doi.org/10.1136/esmoopen-2017-000285
https://www.oecd.org/en/publications/2023/02/eu-country-cancer-profile-romania-2023_b7601b86.html
https://www.oecd.org/en/publications/2023/02/eu-country-cancer-profile-romania-2023_b7601b86.html
https://doi.org/10.1787/8474a271-en
https://gco.iarc.who.int/media/globocan/factsheets/populations/642-romania-fact-sheet.pdf
https://gco.iarc.who.int/media/globocan/factsheets/populations/642-romania-fact-sheet.pdf
https://www.oecd.org/en/publications/romania-country-health-profile-2021_74ad9999-en.html
https://www.oecd.org/en/publications/romania-country-health-profile-2021_74ad9999-en.html
https://doi.org/10.3389/ijph.2022.1604272
https://doi.org/10.4081/jphr.2014.295
https://doi.org/10.3390/ijerph22020212
https://doi.org/10.1186/1478-4505-7-S1-S14
https://doi.org/10.1016/j.ejon.2024.102582
https://iris.who.int/handle/10665/375526
https://doi.org/10.1177/10732748241248032
https://doi.org/10.1177/10732748241248032
https://doi.org/10.1016/j.jcpo.2020.100255
https://doi.org/10.3390/healthcare11142069
https://doi.org/10.3390/healthcare11142069
https://ms.ro/media/documents/Planul_Na%C8%9Bional_de_Combatere_%C8%99i_Control_al_Cancerului_RIQiTXG.pdf
https://ms.ro/media/documents/Planul_Na%C8%9Bional_de_Combatere_%C8%99i_Control_al_Cancerului_RIQiTXG.pdf
https://doi.org/10.1186/s12992-021-00778-1
https://doi.org/10.1186/s12992-021-00778-1
https://eurohealthobservatory.who.int/monitors/health-systems-monitor/analyses
https://eurohealthobservatory.who.int/monitors/health-systems-monitor/analyses
https://commission.europa.eu/publications/multiannual-financial-framework_en
https://commission.europa.eu/publications/multiannual-financial-framework_en
https://bumper.cancer.eu/cancer-prevention-factsheets/
https://bumper.cancer.eu/materials-for-promoters-of-the-app/
https://health.ec.europa.eu/non-communicable-diseases/cancer/europes-beating-cancer-plan-eu4health-financed-projects/projects/intervene_en
https://health.ec.europa.eu/non-communicable-diseases/cancer/europes-beating-cancer-plan-eu4health-financed-projects/projects/intervene_en
https://health.ec.europa.eu/non-communicable-diseases/cancer/europes-beating-cancer-plan-eu4health-financed-projects/projects/bclear_en
https://health.ec.europa.eu/non-communicable-diseases/cancer/europes-beating-cancer-plan-eu4health-financed-projects/projects/bclear_en
https://health.ec.europa.eu/non-communicable-diseases/cancer/europes-beating-cancer-plan-eu4health-financed-projects/projects/choice_en
https://health.ec.europa.eu/non-communicable-diseases/cancer/europes-beating-cancer-plan-eu4health-financed-projects/projects/choice_en
https://doi.org/10.1002/cncr.35794
https://doi.org/10.1016/j.ctcp.2016.02.004
https://www.oecd.org/en/publications/oecd-reviews-of-health-systems-romania-2025_f52e4a98-en/full-report/access-and-quality-of-care-in-romania-s-healthcare-system_31f62789.html
https://www.oecd.org/en/publications/oecd-reviews-of-health-systems-romania-2025_f52e4a98-en/full-report/access-and-quality-of-care-in-romania-s-healthcare-system_31f62789.html
https://www.oecd.org/en/publications/oecd-reviews-of-health-systems-romania-2025_f52e4a98-en/full-report/access-and-quality-of-care-in-romania-s-healthcare-system_31f62789.html
https://doi.org/10.1016/j.puhe.2018.06.011
https://doi.org/10.3389/fpubh.2023.988388

Coman et al. Discover Public Health (2026) 23:257 Page 23 of 23

30. StubT, et al. Perception of risk and communication among conventional and complementary health care provid-
ers involving cancer patients’ use of complementary therapies: a literature review. BMC Complement Altern Med.
2016;16(1):353. https://doi.org/10.1186/512906-016-1326-3.

31, Knecht K, Kinder D, Stockert A. Biologically-based complementary and alternative medicine (CAM) use in cancer patients:
the good, the bad, the misunderstood. Front Nutr. 2020. https://doi.org/10.3389/fnut.2019.00196.

32. Nolte E, et al. Exploring the link between cancer policies and cancer survival: a comparison of international cancer bench-
marking partnership countries. Lancet Oncol. 2022;23(11):e502-14. https://doi.org/10.1016/51470-2045(22)00450-8.

33. Balneaves LG, et al. Addressing complementary and alternative medicine use among individuals with cancer: an integra-
tive review and clinical practice guideline. JNCI J Natl Cancer Inst. 2022;114(1):25-37. https://doi.org/10.1093/jnci/djab048.

34, Wolf CPJG, et al. Complementary and alternative medicine (CAM) supplements in cancer outpatients: analyses of usage
and of interaction risks with cancer treatment. J Cancer Res Clin Oncol. 2022;148(5):1123-35. https://doi.org/10.1007/5004
32-021-03675-7.

35, Kéllman M, et al. Use of CAM among cancer patients. BMC Complement Med Ther. 2023;23(1):51. https://doi.org/10.1186/
$12906-023-03876-2.

36. Budde H, Williams GA, Scarpetti G, Kroezen M. and C. B. Maier. POLICY BRIEF. In: What are patient navigators and how can
they improve integration of care? European observatory on health systems and policies; 2022. https://www.ncbi.nlm.nih.g
ov/books/NBK577643/. Accessed 21 July 2025.

37. Kokorelias KM, Shiers-Hanley JE, Rios J, Knoepfli A, Hitzig SL. Factors influencing the implementation of patient
navigation programs for adults with complex needs: a scoping review of the literature. Health Serv Insights.
2021;14:11786329211033267. https://doi.org/10.1177/11786329211033267.

38. Wang M, Dzifa KL, Lei J, Kan X, Zhang R. The experiences of children and adolescents with cancer returning to school: a
qualitative meta-synthesis. J Pediatr Nurs. 2024;76:140-9. https://doi.org/10.1016/j.pedn.2024.02.014.

39. Improving health equity through health literacy education. HLRP. Health Literacy Research and Practice. https://journals.h
ealio.com/doi/10.3928/24748307-20230522-01. Accessed 27 Mar 2025.

40.  Parkin DM. The role of cancer registries in cancer control. Int J Clin Oncol. 2008;13(2):102-11. https://doi.org/10.1007/5101
47-008-0762-6.

41, Moore C, Hassett D, Dunne S. Health literacy in cancer caregivers: a systematic review. J Cancer Surviv. 2021;15(6):825-36.
https://doi.org/10.1007/511764-020-00975-8.

42, Poureslamil, Nimmon L, Rootman |, Fitzgerald MJ. Health literacy and chronic disease management: drawing from expert
knowledge to set an agenda. Health Promot Int. 2017;32(4):743-54. https://doi.org/10.1093/heapro/daw003.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


https://doi.org/10.1186/s12906-016-1326-3
https://doi.org/10.3389/fnut.2019.00196
https://doi.org/10.1016/S1470-2045(22)00450-8
https://doi.org/10.1093/jnci/djab048
https://doi.org/10.1007/s00432-021-03675-7
https://doi.org/10.1007/s00432-021-03675-7
https://doi.org/10.1186/s12906-023-03876-2
https://doi.org/10.1186/s12906-023-03876-2
https://www.ncbi.nlm.nih.gov/books/NBK577643/
https://www.ncbi.nlm.nih.gov/books/NBK577643/
https://doi.org/10.1177/11786329211033267
https://doi.org/10.1016/j.pedn.2024.02.014
https://journals.healio.com/doi/10.3928/24748307-20230522-01
https://journals.healio.com/doi/10.3928/24748307-20230522-01
https://doi.org/10.1007/s10147-008-0762-6
https://doi.org/10.1007/s10147-008-0762-6
https://doi.org/10.1007/s11764-020-00975-8
https://doi.org/10.1093/heapro/daw003

	﻿Health and cancer literacy as a referral point in policy recommendations for Romania
	﻿Abstract
	﻿1﻿ ﻿Literature review
	﻿1.1﻿ ﻿Defining health and cancer literacy and unveiling their significance
	﻿1.2﻿ ﻿Cancer policy consistency and how this can be linked to cancer survival

	﻿2﻿ ﻿Methodology
	﻿3﻿ ﻿Results
	﻿3.1﻿ ﻿Main desk research findings
	﻿3.1.1﻿ ﻿Documenting actions related to health and cancer care in Romania


	﻿3.2﻿ ﻿Findings from the workshops
	﻿3.2.1﻿ ﻿Workshop at local level
	﻿3.2.2﻿ ﻿3.2.2 Workshop at national level

	﻿4﻿ ﻿Discussions
	﻿4.1﻿ ﻿Translation of findings into policy imperatives
	﻿4.2﻿ ﻿Importance of the proposed policies and their implementation
	﻿4.3﻿ ﻿Contribution to equity, health literacy, and cancer literacy
	﻿4.4﻿ ﻿4.4 Strengths and limitations

	﻿5﻿ ﻿Conclusions
	﻿References


