
Vol. 143 - No. 2 MiNerVa ForeNsic MediciNe 57

S P E C I A L  A R T I C L E

Freedom from the stigma of oncologic 
disease: legislative and ethical aspects 
of the right to be forgotten in oncology

Paolo BaiLo *, Filippo GiBeLLi, anna M. caraFFa, Giovanna ricci

section of Legal Medicine, school of Law, University of camerino, camerino, Macerata, italy
*corresponding author: Paolo Bailo, section of Legal Medicine, school of Law, University of camerino, Via d’accorso 16, 62032 
camerino (Mc), italy. e-mail: paolo.bailo@unicam.it

a B s T r a c T
Cancer diagnosis, treatment, and prevention advances have significantly improved European outcomes, but the stigma 
surrounding cancer survivorship remains challenging. discrimination against cancer survivors has a negative impact 
on their quality of life, autonomy, and financial stability. While some European countries have implemented legislation 
recognizing the “right to be forgotten” for cancer survivors, italy has no such protective measures. This leaves cancer 
survivors in italy susceptible to discrimination based on their medical history. Both the european Union cancer Plan and 
the european Parliament resolution stress the importance of safeguarding the rights of cancer survivors and preventing 
discrimination. although implementation of legislation at the european level may take time, it is essential that national 
legislatures, including italy’s, act quickly. This article explores the issue of discrimination against cancer survivors in 
Europe, focusing on the specific case of Italy. It examines existing legislative solutions and assesses their effectiveness in 
addressing discrimination. it also discusses the ethical considerations associated with the “right to be forgotten” in oncol-
ogy, emphasizing its role in promoting equality and safeguarding the privacy of cancer survivors.
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advancements in early detection, treatment, 
and prevention methods over the past few 

decades have positively impacted cancer out-
comes in Europe, with the five-year survival 
rate for all cancers combined currently standing 
at around 60%, according to the european can-
cer information system (ecis).1 However, sur-
vival rates vary widely depending on the type of 
cancer, with some having much higher survival 
rates, such as breast cancer, with a rate of 85% or 
higher. others, like lung cancer, have much lower 
survival rates of around 15%. Pediatric patients 
have shown encouraging survival rates, with 
four out of five children still alive five years after 

diagnosis. in italy, early detection has resulted in 
a high survival rate of 92% and 87% after five 
years for prostate and breast cancer, respectively, 
according to 2020 data. Furthermore, at least one 
in four cured individuals have a life expectancy 
equal to that of someone who has never had can-
cer, leading to a steady growth in the population 
of cancer survivors, which is increasing at a rate 
of 3% per year. There are currently 20 million 
cancer survivors in europe, with 7 million (35%) 
of them being long-term survivors diagnosed at 
least 10 years ago without relapse or recurrence 
since then.2, 3

even after recovering from cancer, people may 
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regulatory intervention by individual european 
member countries is relatively recent. France be-
came the pioneer country to pass a law in 2016 
granting the “right to be forgotten“ to cancer sur-
vivors. This law empowers long-term survivors 
who have been cancer-free for 10 years after di-
agnosis as adults or 5 years as children to prevent 
financial institutions from accessing their medi-
cal history.

since this anti-discriminatory law allows 
cancer survivors to lead healthier and more pro-
ductive lives without financial toxicity, five Eu-
ropean countries (Belgium, Luxembourg, the 
Netherlands, Portugal, and romania) have also 
enforced similar laws.6

in european countries that have adhered to 
oncological forgetting, regulations have been 
introduced limiting the period during which in-
formation about an individual’s medical history 
can be requested when applying for insurance 
policies or loan/mortgage contracts. Generally, 
this period cannot exceed 10 years after the per-
son’s recovery. in contrast, Belgium law does 
not provide a right for cancer patients not to dis-
close certain information about their past. still, it 
merely emphasizes the right not to be discrimi-
nated against based on past medical history. This 
way, Belgian legislation appears weaker than 
other european countries.

in Luxembourg, a government-insurance com-
pany agreement has been in effect since october 
29, 2019, despite the absence of a formal law. 
The Netherlands passed a decree-law on Novem-
ber 2, 2020, that grants the “right to oncological 
forgetting,” while Portugal recently enacted Law 
No. 75 on November 18, 2021, which enhances 
access to credit and insurance contracts for in-
dividuals who have overcome or reduced their 
health risks or disabilities, while prohibiting 
discriminatory practices. additionally, the leg-
islation in France and the Netherlands includes 
provisions that shorten the time limit for exercis-
ing the right to oncological oblivion to five years 
from the end of treatment if the cancer diagnosis 
was made before age 18 and 21, respectively. 
Furthermore, some of these regulations specify 
certain types of cancer with a favorable prog-
nosis, for which reduced timeframes are estab-
lished to exercise this right.5 in February 2022, 

still face discrimination due to the stigma associ-
ated with being a cancer patient. This discrimina-
tion can negatively impact their quality of life, 
dignity, and autonomy, lasting decades. accessing 
financial and banking services can be challenging, 
as individuals are often required to disclose past 
medical conditions, including cancer, which can 
result in being classified as “at risk” clients and 
facing additional costs or even being denied access 
to such services. These services include health in-
surance, loans, mortgages, and travel insurance.

according to a recent survey by the irish can-
cer society,4 cancer survivors face difficulties in 
accessing financial services, with a higher number 
of refusals and perceived unfair treatment com-
pared to the general population (almost half of the 
respondents experiencing problems). cancer sur-
vivors’ experiences of discrimination can extend 
to other areas, such as parenting, where their pre-
vious cancer diagnosis may influence suitability 
judgments for adoption. This kind of discrimina-
tion, in addition to the burden of the disease itself, 
can lead to a “double condemnation” for cancer 
survivors: first by the disease itself and second by 
the lingering stigma even after recovery.

in recent years, many european countries, 
including Belgium, the Netherlands, Luxem-
bourg, France, romania, and Portugal, have en-
acted laws recognizing a “right to be forgotten” 
(rTBF). The primary objective of these regula-
tions is to establish time limits, after which fi-
nancial institutions and others may no longer 
require information about the medical history 
of individuals who have been treated for cancer. 
Unfortunately, italy lacks such legislation, so 
discrimination against cancer survivors based on 
their medical history remains possible.5

The main focus of this article will be to exam-
ine and scrutinize the current situation concern-
ing discrimination against former cancer patients 
in europe and italy. our analysis will encompass 
an evaluation of the existing legislative solutions 
and a critical assessment of the potential for fur-
ther improvement in this area.

The legal framework of the right 
to be forgotten in Europe

Although the significant problem of oncologi-
cal forgetting has been known for many years, 
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care and reducing the cancer burden in the eU 
by 15% by 2030 but also aims to give equal op-
portunities to cancer survivors compared to the 
general population.9

Following the strategy of the beating cancer 
plan, the eU’s mission (Horizon europe research 
and innovation program for 2021-2027) dedi-
cated to the fight against cancer also puts “Qual-
ity of life for patients and their families” on the 
same level in its four objectives with understand-
ing cancer, prevention, and optimizing diagnos-
tics and treatments.10

The “right to be forgotten” also affects many 
people in spain, with an estimated 2.2 million 
individuals impacted.11 The spanish association 
against cancer (aecc) emphasizes that job loss 
and challenges in reentering the workforce are 
common issues cancer survivors face. accord-
ing to their data, 21% of individuals who have 
overcome cancer had to cease working due to the 
disease, and 14% had to seek new employment 
opportunities.12

To address this issue, the spanish government, 
under the leadership of Prime Minister Pedro 
sanchez, plans to introduce legislation that guar-
antees the “right to be forgotten” in the context 
of oncology in June 2023.13 The proposed law 
aims to grant a new right to individuals who have 
completed cancer treatment without relapse for 
a minimum of five years before entering into a 
contract. it will invalidate contractual clauses 
that discriminate or exclude based on a per-
son’s cancer history when contracting products 
or services. The objective is to prevent insurers 
from imposing more burdensome conditions on 
individuals with a history of cancer. This legis-
lation will involve amendments to existing con-
sumer protection and insurance contract laws. 
It will establish, for the first time, the right for 
individuals not to disclose their previous cancer 
diagnosis when applying for insurance related to 
mortgages.

Prime Minister sanchez has engaged in discus-
sions with various cancer associations, express-
ing the government’s commitment to advancing 
this law. The announcement has been welcomed 
by the AECC, who regard it as a significant step 
forward regarding social protection for cancer 
patients. in summary, introducing this law in 

France even strengthened its law by limiting the 
long-term survivor definition to five years post-
diagnosis.7

in ireland, there is no legislation regarding the 
right to be forgotten for cancer patients. Howev-
er, the irish cancer society,4 performed a study, 
and it found that people who have had cancer, in-
cluding patients and their partners, often struggle 
to get financial products or services due to their 
past diagnosis. insurance companies were the pri-
mary source of difficulty, with almost half of the 
respondents experiencing problems. With these 
data, a campaign was led, resulting in recogni-
tion of the right to be forgotten as an essential 
issue by the cross Party Parliamentary Group on 
cancer. activists are hopeful that this issue will 
be legislated and become law by 2023.8

as for the problem of oncological forgetting 
at the level no longer of individual states but of 
european institutions, it is particularly felt be-
cause, in the name of equality of all european 
citizens, it turns out to be unacceptable any form 
of discrimination, even concerning one’s clini-
cal past. Therefore, european institutions have 
begun to move in this direction. To achieve this 
goal, amendments to existing legislation and 
adopting a dedicated european framework may 
be necessary.

The Beating cancer Plan is a comprehensive 
strategy launched by the european Union (eU) 
in February 2021 to tackle cancer across europe. 
it urges member states to take action to prevent 
cancer and improve the quality of life for cancer 
patients, survivors, and their families and care-
givers. The plan aims to reduce the burden of 
cancer by promoting prevention, improving di-
agnosis and treatment, and enhancing the quality 
of life for cancer patients and survivors. among 
the goals of the Beating cancer Plan is present 
supporting the quality of life of cancer patients 
and survivors: the plan aims to reduce the impact 
of cancer on people’s lives by providing better 
support for physical, psychological, and social 
needs. This goal involves enhancing treatment 
and diagnosis pathways and promoting a life 
“free from discrimination and unfair obstacles,” 
such as difficulties in accessing financial servic-
es. Thus, the plan is not only limited to ensur-
ing that europeans have the best possible cancer 
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all member countries to implement “right to be 
forgotten” measures by 2025.

The overview of the oncological 
right to be forgotten in Italy

More than 3,600,000 people in italy diagnosed 
with cancer are not recognized as having the right 
to oncological forgetting.15 The aioM Founda-
tion (italian Medical oncology association) ini-
tiated its campaign in 2021 to promote acknowl-
edging the right to be forgotten. The campaign’s 
objective was to advocate for relevant legal 
frameworks safeguarding individuals who have 
undergone cancer.16 a proposed bill was intro-
duced to the senate on 28th February 2022, ac-
knowledging the entitlement of those impacted 
by oncological ailments to non-discriminatory 
treatment concerning the adoption of minors or 
access to banking and insurance services.17

The proposed bill, titled “Provisions on equal 
treatment of persons who have been affected by 
oncological diseases,” consists of five articles 
and aims to ensure non-discrimination for indi-
viduals affected by oncological conditions. The 
constitutional basis for this right is identified in 
articles 2, 3, and 32 of the constitution. article 
3 emphasizes equal social dignity and the duty 
of the republic to remove economic and social 
obstacles that impede the full development of in-
dividuals.

The bill also recognizes additional normative 
sources, such as articles 7, 8, 21, 35, and 38 of 
the charter of Fundamental rights of the euro-
pean Union and article 8 of the european con-
vention for the Protection of Human rights and 
Fundamental Freedoms.

The key innovations introduced by the bill are 
outlined in articles 2 to 5. article 2 states that 
no health information regarding past oncological 
conditions should be requested from consumers 
if ten years have passed since active treatment 
without relapse or five years if the disease was 
diagnosed before age twenty-one. Furthermore, 
after these periods, the previously provided in-
formation should not be used to assess the con-
sumer’s risk and solvency. article 3 amends the 
Law of 4th May 1983, No. 184, related to the 
adoption and custody of minors, to include the 

spain aims to provide increased protection and 
support for individuals who have triumphed over 
cancer, addressing their specific needs and pro-
moting social inclusion.

The european Parliament adopted a resolu-
tion on February 16, 2022, entitled “strengthen-
ing Europe in the fight against cancer – Towards 
a comprehensive and coordinated strategy.” 
among the points in this resolution, it also high-
lighted the need for legislation on the “right to be 
forgotten” in oncology.14

The resolution recognizes the need for insur-
ers and banks to refrain from using the medical 
history of cancer survivors in their decision-
making processes. it further calls for national 
legislation to safeguard the rights of cancer 
survivors against discriminatory practices by 
financial service providers. The European Com-
mission intends to collaborate with businesses to 
create a code of conduct to ensure that improved 
cancer treatments are reflected in the practices 
of financial service providers. The resolution 
also commends the “right to be forgotten” pro-
visions in France, Belgium, Luxembourg and 
the Netherlands for cancer survivors and recom-
mends that all european patients should have the 
right to be forgotten ten years after the end of 
their treatment or up to five years after the end 
of treatment if they were diagnosed before the 
age of 18. The document urges the establishment 
of common standards for the right to be forgot-
ten under the consumer protection policy of the 
Treaty on the Functioning of the european Union 
to remedy the fragmented national practices that 
limit cancer survivors’ access to creditworthi-
ness assessment and financial services. Finally, 
the document proposes integrating the right to 
be forgotten for cancer survivors into relevant 
eU legislation to prevent discrimination and im-
prove access to financial services.

it is important to note that future european 
legislation may take a long time to be enacted 
and subsequently implemented by member 
states. additionally, it should be noted that the 
documents adopted by institutions thus far are 
not legally binding on member states. as a re-
sult, given the current regulatory vacuum at the 
european level, national legislatures must take 
prompt action. The european Union has urged 
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ical standpoint, it is unacceptable that even after 
a successful recovery, a cancer patient carries a 
sense of “guilt” that cannot be attributed to their 
actions. This situation causes frustration and 
erodes trust in society and its institutions. There-
fore, these institutions must take urgent action to 
rectify this unfortunate state of affairs.

Unfortunately, cancer incidence is increasing, 
primarily due to population aging and changes in 
lifestyle and the environment. Failing to address 
this issue promptly will result in a devastating 
consequence: a more significant population sub-
jected to discrimination and victimization. insti-
tutions must recognize the urgency of the matter 
and swiftly provide a solution. By granting the 
right to cancer oblivion, we can promote inclu-
sivity, empathy, and a society that supports all 
individuals’ well-being and equal treatment, ir-
respective of their medical history.

The Veronesi Foundation’s ethics commit-
tee,19 a strong advocate for the right to oncologi-
cal oblivion, raises significant concerns regard-
ing the bill, emphasizing the urgency of its im-
plementation. However, the committee believes 
that further considerations are necessary to en-
sure the effectiveness of the proposed measures.

one crucial aspect highlighted by the commit-
tee is the need for a clear definition of cancer pa-
thology. different types of cancer have varying 
healing timelines and “disease-free periods”.20 
If the regulatory measure oversimplifies these 
timelines by imposing global limits, it could in-
advertently harm individuals with less aggres-
sive cancer forms with shorter healing times. 
Therefore, the committee suggests the inclusion 
of disease-specific time intervals to strike a bal-
ance and provide appropriate care for different 
cancer forms. The existing council for the equal 
Treatment of Persons Who Have Been Affected 
by oncological diseases lacks provisions in this 
regard and should be complemented by a con-
stant program of reviewing scientific evidence 
from literature and conducting epidemiological 
studies. The committee proposes including a sci-
entific committee alongside the Council to ad-
dress this concern.

additionally, the committee contemplates 
identifying other potential areas of discrimina-
tion, particularly in employment. it suggests ex-

same time limits of 10 and 5 years. This means 
that information about past oncological illnesses 
should no longer be requested or considered dur-
ing the evaluation of adoption applications. Last-
ly, article 4 establishes a “council for the equal 
Treatment of Persons affected by oncological 
diseases.” This council will have various func-
tions, including recommending to the Ministry 
of Health, every two years, a list of pathologies 
for which treatment terms and requirements may 
deviate from the general ones of 5 years for neo-
plasms diagnosed before the age of 21 and 10 
years for others.

in summary, the proposed bill aims to ensure 
equal treatment for individuals affected by on-
cological diseases by setting time limits on the 
collection and use of health information, amend-
ing adoption laws, and establishing a council to 
address the equal treatment of such individuals.18

However, in 2023, during the latest assem-
bly, the National economic and Labor council 
(cNeL) approved a legislative proposal to elimi-
nate obstacles that prevent those who have over-
come cancer from exercising their rights freely 
and equally. The proposal is similar to the bill 
already put forward in the senate and seeks to 
implement various articles, including those in 
the constitution (articles 2, 3 and 32), charter 
of Fundamental rights of the european Union 
(articles 7, 8, 21, 35, and 38), the european Plan 
against Cancer (COM (2021) 44 final) and Eu-
ropean convention for the Protection of Human 
rights and Fundamental Freedoms (article 8). 
additionally, the proposal aligns with GdPr 
regulations that state that personal data related to 
past oncological conditions can be banned from 
processing after ten years since the last active 
treatment, in the absence of relapse, or five years 
if the condition occurred before the age of 21.7

Ethical considerations on the right 
to be forgotten in oncology

as previously mentioned, the right to cancer 
oblivion is an essential ethical principle that en-
sures equality for cancer patients compared to the 
healthy population. currently, receiving a cancer 
diagnosis leads to stigma and societal judgment 
for the affected individual. From a moral and eth-
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panding the information campaigns outlined in 
the bill to encompass pediatric oncology-related 
discrimination. Moreover, the target audience 
of such campaigns should extend beyond the 
“consumers” of financial services to include all 
individuals who have received an oncological 
diagnosis during childhood or those seeking to 
pursue adoption. These information campaigns 
would educate potential victims of discrimina-
tion on the implications of sharing sensitive data 
about their disease through online platforms. By 
addressing these points, the committee aims to 
enhance the comprehensiveness and effective-
ness of the proposed bill, ensuring that it pro-
vides adequate protection and support for indi-
viduals affected by cancer.

Conclusions

The patients affected by cancer and the scientific 
community are united in their efforts to globally 
promote the importance of standing up for their 
rights, including the right to be forgotten. cancer 
survivors should not have to continuously fight 
discrimination for years after recovery. They 
should be free to tell their story and choose what 
aspects of their life to share with the public. The 
legislative measures protect them from financial 
toxicity and discrimination. in addition, insurers 
companies will be minimally affected by this le-
gal framework, which will have significant im-
plications for patients.

However, each country must take action to 
ensure the 20 million europeans who have sur-
vived cancer are not punished twice for their 
diagnosis. The right to be forgotten must be en-
shrined in european law to end this injustice and 
allow individuals affected by cancer equal access 
to services without discrimination.
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pe
rm

itt
ed

 fo
r p

er
so

na
l u

se
 to

 d
ow

nl
oa

d 
an

d 
sa

ve
 o

nl
y 

on
e 

fil
e 

an
d 

pr
in

t o
nl

y 
on

e 
co

py
 o

f t
hi

s 
Ar

tic
le

. I
t i

s 
no

t p
er

m
itt

ed
 to

 m
ak

e 
ad

di
tio

na
l c

op
ie

s 
(e

ith
er

 s
po

ra
di

ca
lly

 
or

 s
ys

te
m

at
ic

al
ly,

 e
ith

er
 p

rin
te

d 
or

 e
le

ct
ro

ni
c)

 o
f 

th
e 

Ar
tic

le
 f

or
 a

ny
 p

ur
po

se
. 

It 
is

 n
ot

 p
er

m
itt

ed
 t

o 
di

st
rib

ut
e 

th
e 

el
ec

tro
ni

c 
co

py
 o

f 
th

e 
ar

tic
le

 t
hr

ou
gh

 o
nl

in
e 

in
te

rn
et

 a
nd

/o
r 

in
tra

ne
t 

fil
e 

sh
ar

in
g 

sy
st

em
s,

 e
le

ct
ro

ni
c 

m
ai

lin
g 

or
 a

ny
 o

th
er

 m
ea

ns
 w

hi
ch

 m
ay

 a
llo

w
 a

cc
es

s 
to

 th
e 

Ar
tic

le
. T

he
 u

se
 o

f a
ll 

or
 a

ny
 p

ar
t o

f t
he

 A
rti

cl
e 

fo
r 

an
y 

C
om

m
er

ci
al

 U
se

 is
 n

ot
 p

er
m

itt
ed

. T
he

 c
re

at
io

n 
of

 d
er

iv
at

iv
e 

w
or

ks
 fr

om
 th

e 
Ar

tic
le

 is
 n

ot
 p

er
m

itt
ed

. T
he

 p
ro

du
ct

io
n 

of
 r

ep
rin

ts
 fo

r 
pe

rs
on

al
 o

r 
co

m
m

er
ci

al
 u

se
 is

 n
ot

 p
er

m
itt

ed
. I

t i
s 

no
t p

er
m

itt
ed

 to
 r

em
ov

e,
 

co
ve

r, 
 o

ve
rla

y,
 o

bs
cu

re
, 

bl
oc

k,
 o

r 
ch

an
ge

 a
ny

 c
op

yr
ig

ht
 n

ot
ic

es
 o

r 
te

rm
s 

of
 u

se
 w

hi
ch

 t
he

 P
ub

lis
he

r 
m

ay
 p

os
t 

on
 t

he
 A

rti
cl

e.
 I

t 
is

 n
ot

 p
er

m
itt

ed
 t

o 
fra

m
e 

or
 u

se
 f

ra
m

in
g 

te
ch

ni
qu

es
 t

o 
en

cl
os

e 
an

y 
tra

de
m

ar
k,

 lo
go

, 
or

 o
th

er
 p

ro
pr

ie
ta

ry
 in

fo
rm

at
io

n 
of

 t
he

 P
ub

lis
he

r.


