The burden of cancer and other
long-term health conditions
70% of people with cancer are also living with one or more other potentially
serious long-term health conditions, which could lead to reduced survival and a
higher level of need

The number of people getting and surviving
cancer is increasing every year. As of 2015
an estimated 2.5 million people are living
with cancer in the UK, an increase of
400,000 people in just five yearsi. New
research commissioned by Macmillan
Cancer Support has now revealed that an
estimated 1.8 million people are living with
one or more other potentially serious
long-term health conditions in addition to
cancer – more than two in three (70%) of
those with cancer. This is the most up-todate comprehensive estimate available for
the UK.
Living with other long-term conditions as well
as cancer reduces people’s chance of
survival and increases their level of support
needs. In addition, the way in which we treat
people with both cancer and other long-term
conditions in the UK may partly explain why
our survival rates lag behind those of other
European countries.

Figure 1: Proportion and number of people with
cancer living with one or more other long-term health
conditions

The top five most common long-term
conditions for people with cancer are as
followsiii:
1. High blood pressure (hypertension) –
affects 42% of people with cancer
2. Obesity – 31%
3. Mental health problems – 21%
4. Chronic heart disease – 19%
5. Chronic kidney disease – 17%

The burden of other long-term
health conditions
More than two in three (70%) people with
cancer – 1.8 million people in the UK – are
also living with one or more other potentially
serious long-term health conditions. Almost
half (47%) have two or more conditions as
well as cancer, and more than one in four
(29%) have three or more conditions as
well as cancer (see Figure 1ii).
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The top four conditions are also the most
common long-term conditions that affect
people without canceriv. However, people
with cancer are 31% more likely than
people without cancer to be living with
one or more other long-term conditions,
after taking into account that people living
with cancer are, on average, older than those
who have never had cancerv.

People with cancer are more likely than
people without cancer to have high blood
pressure (hypertension) – 42% of people
with cancer have hypertension compared
with 30% of people of the same age
without cancer. Previous research has
suggested that hypertension may be
associated with an increased risk of
developing certain types of cancervi,vii,
possibly due to lifestyle factors such as poor
diet and a lack of exercise that increase the
risk of both conditions. Certain cancer
treatments can also increase the risk of
hypertensionviii,ix. People with cancer are also
more likely to have chronic kidney
disease than people without cancer (17%
compared with 6%), which may also be due
to shared risk factors or the long-term effects
of cancer treatmentx.
The proportion of people with cancer who
have one or more other serious long-term
health conditions increases with age (see
Figure 2). However, more than one in three
(39%) people with cancer aged 25-49 are

living with at least one other condition.
By 2030 the number of people living with
cancer and at least one other LTC will
increase by around one million, to around
three million people (72% of people with
cancer).

Long-term health conditions
reduce cancer survival
Women with breast cancer and men with
prostate cancer who have only one other
serious long-term health condition before
they are diagnosed with cancer are more
likely to die within seven years of
diagnosis than those who do not have a
pre-existing condition. Data from the
Macmillan-led Routes from Diagnosis
research programme shows that, for
example, women aged 65-69 with breast
cancer are a third more likely to die within
seven years if they have one other preexisting serious health conditionxi. For men
with prostate cancer, the difference is even

Figure 2: Proportion of people with cancer living with one or more other long-term health conditions, by
age group
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greater – those aged 65-69 with one other
pre-existing condition are 58% more likely to
die within seven yearsxii.

Long-term health conditions
increase people’s needs
Two in three (67%) people with cancer who
have other long-term conditions have
practical or personal support needs,
compared with around three in five (57%)
people with cancer who have no other
conditions, according to data from Macmillan
Cancer Support’s research into the social
care needs of people with cancer. The
research also shows that people with cancer
who have other long-term conditions also
report more emotional support needs, and
are more likely to have needs serious
enough to be eligible for formal social
care support than people with no other longterm conditionsxiii.

Long-term health conditions
increase the cost of care for
cancer patients
Hospital inpatient care for men with prostate
cancer who have one other serious long-term
health condition before they are diagnosed
with cancer costs on average £5,000 more
per patient than inpatient care for men with
no other conditions, according to data from
Routes from Diagnosis. The average cost of
inpatient care for men with one other preexisting condition is £11,700, measured for
up to seven years following diagnosis,
compared with £6,700 for men with no preexisting conditions. The cost of inpatient care
for women with breast cancer and one other
serious pre-existing condition is on average
over £2,500 more than for women with
breast cancer and no other conditions
(£12,600 compared with £10,000)xiv.
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Poor care for long-term health
conditions could be linked to poor
UK cancer survival rates
Survival rates for cancer in the UK generally
lag behind the best in Europe. For example,
the UK is at least 10 years behind Sweden
for three of the four most commonly
diagnosed cancers (colon, breast and
lung)xv. The UK and Sweden have similar
levels of wealth, both countries have
universal access to healthcare, and both
collect high-quality cancer data from 100% of
the populationxvi. The reasons behind the
differences in survival rates are currently
being investigated; one factor could be that
Sweden is particularly good at managing
long-term health conditions.
Sweden’s population has one of the oldest
age profiles in the Organisation for Economic
Cooperation and Development (OECD). As a
result, care for the elderly and managing
chronic health conditions has been a priority
for its health and social care system since
the early 1990s. Currently seven out of 10
dependent elderly people receive care in
their homes and rates of avoidable
hospitalisation for chronic conditions are
some of the lowest in the OECD. There is a
key focus on prevention and significant
investment in physical activity initiativesxvii.

Conclusion
People with cancer in the UK have individual
and complex needs, and our health and
social care system urgently needs to reflect
this. The presence of long-term conditions is
associated with poorer cancer survival rates
and a higher level of need. We need to care
for the whole person with cancer, not just
treat single diseases and their individual
symptoms separately.

About this research
Health and social care providers are
increasingly focused on managing the
growing burden of long-term conditions
(LTCs) among an ageing population.
Understanding cancer not only as an LTC
itself, but in the context of other LTCs is
therefore becoming a key area of enquiry for
Macmillan Cancer Support.
To produce new estimates for the proportion
and number of people with cancer and other
LTCs, we commissioned research
consultancy Monitor Deloitte to conduct a
review of internal and external evidence, and
conduct secondary analysis of available data
where appropriate.
An extensive review identified ‘best available’
data from different care settings and
perspectives. No single source provides
definitive data on the prevalence of LTCs
amongst the UK public and people living with
cancer. UK-wide estimates in this document
are therefore derived from the following ‘best
available’ sources to estimate the population
living with with cancer and another long term
condition:






Patient-reported data from Health
Survey England and Scottish
Health Survey, 2012 – captures LTCs
considered meaningful to patients,
with some conditions (such as obesity
and blood pressure) measured by a
healthcare professional
Primary care data from Quality and
Outcomes Framework (QOF)
summary records, 2012-13 –
Captures LTCs considered clinically
meaningful to GPs (or those prioritised
through QOF)
Secondary care data from Hospital
Episode Statistics, 2003-12 –
Captures LTCs severe enough to be
recorded in a hospital setting.
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We assume that these data sources are
representative of the rest of the UK and
apply the proportion of LTCs in the cancer
population by age to total cancer prevalence
figuresxviii to derive our estimate for 2015 and
future projections.
To be considered long-term for the purposes
of this analysis, a condition had to satisfy the
following criteria. It must:


Be a symptom or morbidity, and;



Prevent the individual leading a
‘normal’ life, by being:
o A chronic condition where there
is a need for active
management, or;
o An acute condition leading to
residual disability, and;



Last longer than one year, and;



Have been recorded :
o At any time during the patient’s
life, or;
o Between three years precancer diagnosis and seven
years post-cancer diagnosis for
LTCs being actively treated
within secondary care during
cancer survivorship

Beyond estimating the burden of LTCs in
general, this work also sought to understand
the prevalence of specific LTCs. For the
purposes of this project, Macmillan agreed a
list of priority morbidities and health problems
to investigate. Individual conditions were
included on the basis that they demonstrated
all or some of the following characteristics:


Fall within this project’s definition of an
LTC (e.g. asthma)



High prevalence, now or in 2030 (e.g.
hypertension, obesity)



High impact on ability to lead a
‘normal’ life (e.g. chronic kidney

disease, chronic obstructive
pulmonary disease [COPD])



Important in the context of other
ongoing/future Macmillan work
Relationship/association with cancer
(e.g. chronic fatigue, hypertension)

For more details of the methodology, please
contact evidence@macmillan.org.uk.
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