Our cancer

survival
must match

EuropE’s best
Lives depend on it

Everyone should have the best possible chance to survive cancer.
But UK survival rates are among the worst in Europe. And 1 in 3
of us diagnosed with cancer will die within a year. This must change.
Ahead of the General Election, Macmillan is calling on all political
parties to commit to delivering cancer outcomes that match the best
in Europe by the end of the next parliament.

Almost 1 in 2 people will receive a cancer diagnosis in their lifetime by the time the next
parliament ends. A recent major study of 29 European countries found survival rates for almost
all common cancers in the UK are worse than the overall European average.1 Urgent action
is needed so that more people survive cancer and are able to live well after treatment.
There is also significant variation in cancer outcomes across the country. Recent Macmillan
analysis has shown that the proportion of people dying within a year of being diagnosed with
cancer is 61% higher in the worst-performing local healthcare area in England than the best.
38% of people with cancer die within 12 months in the worst area, Barking and Dagenham,
compared to 24% in the best, Hampshire and Farnham.2
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This variation is not explained by some areas having an older population, higher levels of
deprivation or higher rates of certain types of cancer which have a particularly poor prognosis.
The difference could be down to how quickly patients are being diagnosed and treated.
To make sure that cancer outcomes in the UK match the very best in Europe, it’s crucial
that they are:
• diagnosed at the earliest opportunity
•a
 ble to access the best treatment that is right for them, irrespective of their age
or where they live, and
• properly supported to live well once treatment has finished.

We need to improve early diagnosis
People have a better chance of surviving cancer and
having fewer long-term consequences if their cancer
is caught early. However, cancer services in this country
perform poorly on early diagnosis compared with
many other developed countries.

Almost 1 in 4

people with cancer in England are diagnosed as an emergency 4,
for example in A&E. Those diagnosed in this way are likely to have a worse survival rate.

They are twice as likely to die
within a year of diagnosis as those diagnosed through an urgent GP referral.5

There are three main ways of improving early diagnosis
and reducing the proportion of people diagnosed via
an emergency route. They are:
• improving awareness of signs and symptoms of
cancer and making sure people visit their GP if
they are concerned

In work for the Department of Health, the economics
consultancy Frontier Economics estimated that diagnosing
cancer earlier could be very cost-effective.6 This estimate
is based on the cost of additional diagnostic tests and
changes to treatment costs if patients are diagnosed
at an earlier stage.

• s upporting GPs to make timely referrals for
diagnostic tests if they suspect cancer, and
•m
 aking sure that once a referral has been
made, the person is tested as quickly as possible.

‘I went to the GP with weight loss and serious
stomach problems a number of times but
it wasn’t until I collapsed and went back to
the doctor again that I was diagnosed with
Stage 3 bowel cancer.’
Sonia, Manchester

We need to ensure everyone has access
to the most appropriate treatment
Too many people with cancer in the UK are not receiving
the best possible treatment. Treatment rates vary
depending on where people live and how old they are.
For example, for people with early-stage non-small cell
lung cancer, surgery often offers the best chance of a
cure. But in the UK we carry out less surgery for lung
cancer than in other European countries. What’s more,
the proportion of people who receive surgery varies
widely across the country.7

Variation in proportion
of people with non-small
cell lung cancer who
receive surgery, based
on 2012 cancer networks
in England and Wales 8

Over 1.3 million

older people (aged 65 and over) are living with
cancer in the UK 9 and that number is set to

treble by 2040
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However, the UK has some of the worst survival rates for older people in Europe and rates of surgery decline sharply
with age.
The reasons for poorer outcomes in older people are complex. They may include delays in diagnosis and treatment,
cancer being diagnosed at a more advanced stage and the increased likelihood of other health issues in addition to
cancer. However, there is also a growing body of evidence to suggest that many older people are not being offered
optimal treatment.11
In assessing suitability for and providing appropriate advice on treatment, cancer care teams should take mental
and physical considerations into account. They should avoid making decisions based on chronological age alone.
By addressing inequalities associated with age we have
the potential to drastically improve outcomes for older
people with cancer.

‘I’m sure if I was 65 I’d be on a different
treatment. I’ve always been really active;
I’m not necessarily a typical 85-year old.’
Barbara, Coventry*

We need to invest in care after treatment
for people living with and beyond cancer
There are currently 2 million people in the UK living with
and beyond cancer. Although people with cancer are
living longer that does not necessarily mean they are
living well. At least 1 in 4 of them face poor health or
disability after treatment.12
The physical consequences of treatment range
from general fatigue to more severe issues such as
incontinence, osteoporosis and chronic pain. There
are also emotional consequences of cancer and its
treatment to consider, such as anxiety and depression.
To help improve the support that people receive,
Macmillan has developed the Recovery Package.
This is a combination of different interventions that,
when delivered together, will improve outcomes and,
consequently, lives.

The components of the package include:
• a holistic assessment of the patients’ needs, and
a tailored care plan to meet these
• a treatment summary explaining both the treatment
received and the next steps to the patient and their GP
• a cancer care review, completed by a GP or practice
nurse, allowing the patient to discuss their needs and
monitor progress, and
• a health and wellbeing event to prepare the person
for the transition to supported self management,
which helps educate and empower the patient to
manage their condition and keep themselves fit
and healthy.
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People living with and beyond cancer must be properly supported in their recovery once their treatment
ends. This will help to minimise the impact of their illness on their health and their life. An individual
Recovery Package is an important part of that support. It will help people to prepare for the future, identify
their individual needs and return to work, should they wish to, and as near to a normal lifestyle as possible.

What is Macmillan calling for?
The next government should deliver cancer outcomes that match the best in Europe by the end
of the next parliament. Macmillan is calling on all political parties to:

1 dramatically decrease the number of people diagnosed with cancer via an emergency route
2 reduce variations and inequalities in access to treatment, particularly for older people.
This includes:

i.	Publishing an action plan to tackle the reasons why older people have some of the worst survival rates in Europe
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ii.	Ensuring that every cancer care team uses a comprehensive assessment of the needs of older people and is
able to provide appropriate advice to inform the best possible treatment for them
make sure all people with cancer are better supported after treatment has ended

This includes ensuring that everyone diagnosed with cancer receives a Recovery Package.

Help us make cancer a priority
Call on your manifesto leads to make matching the best cancer outcomes in
Europe an election pledge and make it a priority for the next government.
Ahead of next year’s General Election, Macmillan is also calling on political
parties to commit to ensuring that:
·a
 ll people with cancer are treated with the highest levels of dignity and
respect, and for NHS staff to be supported to do this; and
·e
 veryone at the end of their life is given free social care, so that they can
spend their final days in the place of their choosing.
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The UK is facing a cancer crisis. By the end of the next government’s
term in 2020, almost half of us will have to face cancer sometime
during our lives. And while the majority of us will receive a good
standard of care, this sadly isn’t the case for everyone.
We urgently need to change this.
Our survival rates are among the worst in Europe – not least
because thousands of us are diagnosed too late. And many
thousands more are treated with a lack of compassion or denied
the right to die where we want, with dignity. If we’re struggling
to ensure everyone receives a good standard of care now, how
will we cope as the number of us diagnosed with cancer grows?
Next year’s General Election is our chance to make sure the new
government tackles this looming crisis. Without urgent action,
not everyone with cancer will get the care that’s right for them.
No one should face cancer alone.
Help us raise standards of cancer care and make sure it is
a priority for the next government.
Find out more at macmillan.org.uk/GeneralElection2015
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