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General information

Cancer Research UK! is the world’s largest independent organisation dedicated to
cancer research; in 2006/2007 our research spend was £315 million. In London, we
spent over £129 million on research last year- including clinical trials in hospitals,
laboratory research in institutes, and research in universities.

Our vision is that together we will beat cancer. We carry out world-class research to
improve our understanding of cancer and to find out how to prevent, diagnose and
treat different types of the disease. We ensure that our findings are used to improve
the lives of all cancer patients. We help people to understand cancer, the progress
we are making and the choices each person can make. We work in partnership with
others to achieve the greatest impact in the global fight against cancer.

We welcome the opportunity to respond to this consultation concerning low uptake of
breast screening in London.

Cancer inequalities and screening

280,000 people are diagnosed with cancer each year in the UK, making it one of the
major causes of illness. It is also the biggest cause of death in the UK, accounting for
1 in 4 deaths?®. There are significant inequalities in cancer incidence, mortality and
survival. The risk of being diagnosed with certain cancers is greater among the most
deprived families and communities and for most types of cancer survival rates are
worse among this group®.

Survival rates for most types of cancer have risen steadily since the 1970s. However,
because rates have increased faster among more affluent groups the survival gap
between the least and most deprived patients has increased.* There are a range of
‘harder to reach’ groups who are not benefiting, as much as the general population,
from improved cancer outcomes. One reason for this is their low uptake of cancer
screening services which have been shown to reduce death rates from those cancers
currently screened for. It is estimated that breast screening saves around 1,000 lives
a year in the UK and that there is an estimated 15-20 per cent reduction in risk of
dying from cancer among women who attend screening.

In terms of breast cancer although incidence of breast cancer is higher among the
more affluent, the chance of dying from the disease is higher among those living in
deprivation. This is likely to relate to the stage at which the disease is diagnosed and
the presence of co-morbidities.

Groups within the UK who have lower uptake of breast cancer screening services
compared to the general population include:
e those on low incomes,
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e transient populations,
some Black and Minority Ethnic Communities (including refugees and asylum
seekers),

o those with particular disabilities (both physical and mental)

e the homeless.

London’s population is characterised by higher rates of mobility, ethnic diversity, the
young and increased rates of social deprivation. All of these factors have been found
to impact negatively upon uptake rates of preventative health services including
breast screening.

Evidence suggests that those who are frequent movers have fewer social
networks/relationships and that this can impact upon an individual taking up healthy
behaviours®. Transient populations moving within London also experience difficulties
transferring their patient records from one GP to another and may experience
difficulties registering on a permanent basis. At the same time, for some individuals,
frequent moving can be a symptom of multiple social problems (including poverty,
addictions and domestic violence) that combine to reduce an individual’s likelihood of
taking up an invitation to attend for screening.

Solutions to low uptake of breast screening

Cancer Research UK is currently running a campaign encouraging the public to
commit to attending cancer screening and our background work to support this has
been exploring a number of ways of increasing uptake among those who traditionally
do not attend. Potential solutions include:

¢ Making it easier for those who have issues with registering with a GP to do
so. This could be achieved through outreach work within communities who
have traditionally low uptake of health services.

e Tailoring information and support to those with multiple needs in order to
provide ‘joined up’ service provision. For example breast screening could be
provided, through care centres, to those with mental health issues or learning
disabilities.

¢ Enabling women who are homeless (and therefore do not have a permanent
address) to access screening services, perhaps through the use of mobile
health units. Programmes within Scotland have successfully used this
approach to increase service uptake among rural communities.

¢ Informing those from BME communities, particularly newer migrants, of their
entitlements relating to GP and screening services.

e Providing culturally appropriate information about breast screening for women
from BME communities with low uptake.

e Looking at alternative methods of providing health information, for example
through education programmes such as English for Speakers of Other
Languages (ESOL) or the use of peer education/ community educators.

e Informing older women of their increased risk of breast cancer and their right
to be referred for breast screening once they are older than the age range
eligible for the breast screening programme.

¢ Working with local voluntary and community organisations to find out what
works in terms of providing information to particular groups and encouraging
participation in health services.
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e Training health care providers (and service gatekeepers such as GP
receptionists) about the entitlements of particular groups in terms of breast
screening services. Evidence suggests that refugees and asylum seekers are
denied access to preventative services because they are temporarily, rather
than permanently, registered with a GP due to the incorrect beliefs held by
service providers about their entitlements. Awareness-raising in this area
would reduce the likelihood of this occurring.

e Improve the process of transferring patient records from one GP surgery to
another, particularly among those who are frequent movers, in order to
provide continuity of care.

e Monitoring of the current breast screening programme, including the invitation
process and screening round length, within London to ensure that services
are provided in a way that increases the public’s confidence in the process.

The nature of the diverse population within London calls for service providers to
explore innovative approaches to the provision of screening programmes, in order to
increase rates of breast cancer screening among those who have low uptake.
Cancer Research UK is keen to be involved in any process in this regard.

For further information about Cancer Research UK’s work relating to health
inequalities please contact: publicaffairsteam@cancer.org.uk / Tel: 0207 061 8016.
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Appendix

Cancer Research UK Goals

In order to support our vision ‘together we will beat cancer’ we created ten ambitious
new goals that, together with our partners, we are aiming to achieve by 2020. The
goals are wide ranging and seek to clarify our priorities and enable us to demonstrate
our progress and impact in a range of areas including reducing cancer incidence,
ensuring patients have access to the information they need and reducing cancer
inequalities (for further information please see the enclosed document).

Open up to Mouth Cancer

Cancer Research UK has been running a targeted campaign aimed at raising the
profile of mouth cancer among those groups most at risk of developing the disease.
We have been providing information to health professionals and the public through
our website, leaflets and posters.

Two pilot projects were based in communities with particular issues relating to mouth
cancer. The first, in Tower Hamlets in London, sought to raise awareness amongst
the Bangladeshi community. This involved providing bilingual information, working
with community leaders and networks and providing mouth cancer check up
sessions. The second in Gateshead targeted older men and women who were heavy
smokers and drinkers. This provided mouth cancer check ups through the use of a
free voucher system.

Reduce the Risk

Cancer Research UK believes that half of all cancers could be prevented by changes
in lifestyle. The Reduce the Risk campaign highlights five ways that individuals can
lower their risk. These are:

Stop smoking

Stay in shape

Eat and drink healthily

Be SunSmart

Look after number one (know your body and see your doctor about anything
unusual).

Our Reduce the Risk campaign also introduced mobile health units which tour the
country offering advice about the avoidable risks of cancer and the importance of
taking part in the screening programmes. The mobile units are regularly situated in
city centres and areas with large proportions of the population coming from C2DE
socioeconomic groups.

Screening matters

Members of the public who sign up to support the campaign also pledge to attend
screening when invited and encourage those close to them to do the same. For
further information about the campaign go to:
http://info.cancerresearchuk.org/cancercampaigns/screeningmatters/
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