25™ of September 2007

To the Health Inequalities Strategy Team,

Cancer Research UK response to Mayor of London’s Reducing health inequalities-
issues for London and priorities for action consultation

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, in clinical trials in London hospitals, laboratory research in
institutes, and research in London 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 publication of the consultation document and the opportunity to respond.
Background: Cancer Inequalities

Cancer is a major cause of illness with more than 280,000 people diagnosed each year in the
UK. 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 for the most deprived patients are worse®.

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.

Consultation response

In terms of priority areas it is good to see that a clear link has been made between poverty
(and income inequality) and health inequalities. Only by making this link will policy and
programme development occur in a way which effectively addresses the integrated and multi-
layered causes of inequalities in health. We are also in support of the creation of a gambit of
policies which address ‘universal’ issues, but also provide targeted programmes aimed at
reducing the incidence of particular health outcomes.

Cancer Research UK supports the idea of creating policies concurrently which address issues
such as giving children the best start and improving health services and information for the
adult population. In terms of cancer incidence and mortality (and closing the gap between the
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best and the worst areas in this regard) both of these policies are likely to impart individuals
with some of the skills and information they require to live healthier lives now and in the
future.

The priority to focus upon the major conditions affecting health is a positive step, and
combining this with programmes to influence those behaviours which are most detrimental to
health (and more commonly undertaken by those from deprived communities) is likely to
contribute to attempts to narrow the gap between the best and worst health outcomes. Cancer
Research UK believes that half of all cancers could be prevented by changes to lifestyle and
our Reduce the Risk campaign aims to give individuals the information they need to make
healthier choices.®

Differences in rates of smoking and tobacco use are the single most significant cause of
inequality in cancer incidence and mortality rates in the UK. Cancer Research UK believes
that any strategy for tackling health inequalities must commit to long-term investment in
targeted information and smoking cessation support for groups with a high prevalence of
smoking and tobacco use.

The diagram showing the ‘determinants of health’ is a useful way of understanding the
complex influences upon an individuals health; and it is key to any attempts to reduce health
inequalities to understand the influence that community can have upon an individual’s (ill)
health. Factors such as the dissemination of ‘word of mouth’ health information and
commonly held beliefs around particular diseases or the normalisation of particular lifestyle
behaviours can directly impact upon an individual’s health. Leaving this out of any discussion
of health inequalities could negatively affect the development of community-based health
information and support programmes. Cancer Research UK has been involved in this type of
work for a number of years through our Open up to Mouth Cancer and mobile health unit
programme and believe that this is an effective way of reaching communities and groups
which may be harder to reach than the general population. Our Open up to Mouth Cancer
project in Tower Hamlets is particularly noteworthy in this regard as its development
involved members of the communities we were seeking to provide information and support
to.® Working in this way allowed us to target our services to meet the particular needs of our
audience, and achieve a high level of ‘buy in” from community leaders. We therefore suggest
that early community involvement is central to providing health information and support and
tackling specific health needs.

There could also be a priority placed on increasing the health literacy of people living in
deprivation, and other groups experiencing health inequalities, so that they are more likely
and able to seek out and understand the health information that is currently available.
Combining this with targeted services would be an effective way of addressing the unmet
need for health services among a range of communities. This joined up way of implementing
policy could also increase the human capital available to individuals and further impact upon
the lifestyle choices that they make. A focus on increasing general literacy would also provide
people with the tools they need to make choices about their care and treatment, lifestyle risk
factors, and to access healthy information.

The use of a broad range of evidence sources is encouraged by Cancer Research UK. Our
experience suggests that published research detailing the needs and experiences of the hardest
to reach is often scarce. When compiling evidence for our Screening Matters campaign we
found a severe lack of empirical research relating to the use of cancer screening services
among a range of groups including those with learning disabilities, mental health issues, and
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lesbians and gay men.” By utilising non-traditional sources of information, such as qualitative
work with particular communities, it would be possible for the Greater London Authority to
gain a more exhaustive understanding of health inequalities than is available through
published findings.

Point 100 of the Mayor’s consultation expresses the need for further collection of
demographic information, including ethnicity. Cancer Research UK supports making the
collection of such information mandatory for cancer registries and other health services
providers. We are currently commissioning Warwick University Medical School to look at
ways of carrying out such data collection and would be happy to share findings from this
research when they are available.

Cancer Research UK has recently published our 2020 goals (see appendix for further
information). One central theme within them is the reduction of health inequalities and
tackling cancer in low income communities. The ambitious nature of these goals means that
we are keen to establish ongoing partnerships with other stakeholders seeking to address
health inequalities. Working in this way also enables stakeholders to establish ‘good practice’
in terms of developing health policy and programmes.

At the same time, as the UK’s largest charitable organisation we are accustomed to providing
health information and support to a range of diverse communities and commissioning and
undertaking research to better understand and address health inequalities. All of this work
enables us to contribute a wealth of experience and knowledge to the discourse in this area
and any policy development being undertaken by the Greater London Authority. Cancer
Research UK would welcome the opportunity to contribute to the upcoming stakeholder
events being organised by the Greater London Authority and we look forward to future
collaborative work in the full range of health initiatives and policy areas.

Yours sincerely,

Vanessa Gordon-Dseagu

Policy Manager (Health Inequalities)
Telephone: 0207 061 8016

Email: vanessa.gordon-dseagu@cancer.org.uk
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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
Cancer Research UK is currently undertaking a campaign asking UK governments to commit
to:

Screen at least three million more people over the next five years

Reduce the variation in screening across the UK

Reach out to people eligible for screening who aren’t taking part

Provide the best possible screening programmes through funding, staffing and
measuring success.

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.



