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Socioeconomic inequalities in cancer  
 
Inequalities in cancer incidence and mortality 

Although life expectancy in the UK is currently at an all time high there are underlying 
inequalities, with the gap in life expectancy increasing between the highest and lowest 
socioeconomic groups. There are also significant inequalities in cancer incidence, mortality 
and survival between socioeconomic groups; and because improvements in these areas have 
occurred most rapidly in the affluent, inequalities within cancer have also been increasing. 

In terms of incidence, certain types of cancer are more likely to be diagnosed in certain 
groups. Cancers of the lung, mouth and oesophagus are more likely to be diagnosed in lower 
socioeconomic groups, while those of the breast, skin and prostate are found at increased 
rates among higher socioeconomic groups. 

Those from lower socioeconomic groups have poorer outcomes when diagnosed with 
cancer with the result that mortality rates are higher for deprived groups, with unskilled 
workers twice as likely to die from cancer as professionals. Even among those cancers where 
incidence is higher among wealthier socioeconomic groups, death rates are higher among 
deprived communities. If cancer survival rates, in lower socioeconomic groups, across 
England and Wales matched those found in the most affluent groups an estimated 3200 
deaths would be avoided each year.1

Widening inequalities 
Between 1986-90 and 1996-99 the gap in survival rates between the most and least 
deprived groups increased for 19 out of 33 cancer types and stayed the same or decreased 
for the remaining 14 cancer types.2

Inequalities in lifestyle factors that contribute to cancer incidence 
Higher smoking prevalence among lower socioeconomic groups is the single most important 
contributing factor to inequalities in cancer and health. Cancer Research UK Professors 
Martin Jarvis and Jane Wardle estimate that smoking accounts for over half of the difference 
in the risk of dying early between socioeconomic groups.3 While Gruer et al found that if 
smoking as a factor was removed the difference in survival between the wealthiest, and 
those living in deprivation, was relatively small.4 Smoking causes nine out of 10 cases of lung 
cancer and although the difference in survival, between socioeconomic groups, is only one 
per cent the large numbers of individuals diagnosed makes this a significant inequality. 

There are also differential levels of exposure or engagement in other risky health behaviours, 
by socioeconomic group, that contribute to inequalities in cancer rates. These are: 

• Poor diet 
• Physical activity 
• Weight and obesity 
• Alcohol consumption 
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Inequalities in cancer services 

There are currently inequalities in uptake of cancer screening services based on 
socioeconomic status. Women from lower socioeconomic groups are less likely to attend 
both cervical and breast screening and initial evidence from the bowel screening programme 
supports the existence of such inequalities in uptake.5 6 7

There is evidence that those from lower socioeconomic groups use health services less in 
relation to need, often referred to as the ‘inverse care law’. At the same time this group is 
more likely to have cancer diagnosed at an advanced stage,8 a factor which negatively 
impacts upon the range of treatment options available and the chances of a positive 
outcome. The increased presence of co-morbidities and risky health and lifestyle factors may 
also mean that those from lower socioeconomic groups are less likely to be able to physically 
cope with some cancer treatments. Finally, there is some evidence that those from deprived 
areas are less likely to use palliative care services and if the do, they are less likely to use 
them in their own homes. This may be because there is less availability of such services in 
areas with increased rates of deprivation, or there may be low levels of awareness of 
available services among communities. 

Next steps 
Cancer Research UK calls for a firm commitment from all political parties to address cancer 
inequalities described above and especially to ensure the following: 

• Cancer sign and symptom awareness has been found to be linked to cancer 
outcomes. Targeted cancer information and support should be developed which 
effectively increases cancer awareness among lower socio-economic groups. Good 
practice should also be developed relating to the provision of information and 
support to those groups with the worst cancer incidence and outcomes. 

• Research should be undertaken to understand which interventions are successful at 
bringing about behaviour change, particularly among lower socioeconomic groups. 
Campaigns and health programmes should then be developed which specifically aim 
to reduce the incidence of risky health behaviours among these groups. 

• Health Care professionals should be equipped with the skills required to effectively 
communicate cancer information with a range of communities and individuals. 
Research could be undertaken to explore potential gaps in the communication skills 
of health professionals and, if required, provide training to fill such gaps. 

• Underlying factors, such as poverty, influence an individual’s health. Government 
policy needs to address such issues if long-term health inequalities are to be 
addressed. 

 
 
For more information contact Cancer Research UK’s Policy and Public Affairs team on 020 
7061 8360 or publicaffairs@cancer.org.uk.  
 

 
 

Cancer Research UK Policy Statement Socioeconomic inequalities in Cancer  2 

mailto:publicaffairs@cancer.org.uk


   

References 
                                                 
1 Cancer Research UK (2005) CancerStats: Cancer survival and deprivation London: Cancer Research UK 

2 Ibid 

3 Jarvis and Wardle (2005) Social patterning of health behaviours: the case of cigarette smoking. In: Marmot and 
Wilkinson (Eds) Social Determinants of Health Oxford: Oxford University Press, 2nd Edition 

4 Gruer et al. (2007) Smoking and health inequalities: new insights from Renfrew and Paisley (Presentation) 

5 Baker and Middleton (2003) Cervical screening and health inequality in England in the 1990s Journal of 
Epidemiology and Community Health; 2003: 57, 417-423 

6 Maheswaran et al. (2006) Socioeconomic deprivation, travel distance, location of service, and uptake of breast 
screening in North Derbyshire UK Journal of Epidemiology and Community Health 2006: 60; 208-212 

7 Henley et al. (2005) Does Deprivation affect breast cancer management? British Journal of Cancer 92: 631-
633 

8 Adams et al. (2004) Are there socioeconomic gradients in stage and grade of breast cancer at diagnosis? 
Cross sectional analysis of UK cancer registry data BMJ Online: 
http://www.bmj.com/cgi/reprint/bmj.38114.679387.AEv1.pdf  

Cancer Research UK Policy Statement Socioeconomic inequalities in Cancer  3 

http://www.bmj.com/cgi/reprint/bmj.38114.679387.AEv1.pdf

