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How many cancers
can be prevented!

Although there are some things we can't control about our cancer risk, decades of research
have clearly shown that by living a healthy life, people can reduce the risk of developing the
disease. But how many cancers in the UK are really caused by things we can change?

This diagram shows the results of new research funded by Cancer Research UK, which aims to
show the number of cancer cases in the UK that could be prevented by known lifestyle and
enviranmental factors, like being a non-smoker, keeping a healthy weight, drinking less alcohol,
eating a healthy, balanced diet, and avoiding being exposed to certain infections or radiation.

The thin lines show the total number of cancers of
each type from the latest UK incidence figures, and
the large bars in the centre of each line show the
proportion of these cases that could be prevented in
men and women. Around the outside, you'll see the
lifestyle and environmental factors that are
linked to each cancer type, On the leftis

the contribution of each lifestyle
factor to cancer overall.
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What Is screening?

NHS

Cancer S5creening Programmaes

Three cancer screening programmes

ne N
ne N
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S Cervical Screening Programme
S Breast Screening Programme
S Bowel Cancer Screening Programme


http://www.cancerscreening.nhs.uk/breastscreen/publications/video/english-breast-screening-mammography.html

NHS Cervical Screening

Programme
« AIm
e Screening Programme
 Performance

— Coverage (target 80%)

« NHS Nottinghamshire County has the highest
coverage rate in the country

— Turn around times (target 14 days)
— Results

e Current developments
— Human Papilloma Virus (HPV) testing



The NHS Breast Screening

Programme
Aim
Screening Programme

Performance

— Coverage (target 70%)
— Waiting times

— Results

Current developments
— digital mammography
— age extension



The NHS Bowel Cancer

Screening Programme
e AIm
e Screening Programme
* Performance

No national standards set
Uptake: NHS Nottinghamshire County 60.5%
NHS Bassetlaw = 61.8%
e Current developments
— age extension
— flexible sigmoidoscopy



Cancer Screening: the future

‘ DH Y Department
of Health

Public Health England
NHS

Commissioning Board

Public Health Outcomes
Framework: screening coverage

The Director of Public Health will support, review
and challenge delivery of screening programmes



Jim’s story

“The whole process was
amazing...it saved my life...all
the staff were helpful and
concerned during my
appointments and procedure.
Everything was explained
clearly and honestly to me. |
am grateful for the early
detection that the screening
programme has provided”




Sue’s story

“If | had not been called up for breast
screening at that moment in time, it would
have turned into secondary cancer and |
would be dead, leaving my 18 year old
daughter”



Cancer Patients: A Simplified Pathway

Supportive & Palliative Care Services for Patients, Carers & Families may be accessed at any point along the pathway
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Maximum 2 week wait for urgent referrals

»

Maximum 31 day wait from ‘Decision to Treat’ to 1st Treatment

v

Maximum 62 day wait from urgent referral to 1t Treatment



75% of people recognised the

Be Clear on Cancer campaign in
the bowel cancer pilot areas *

NAEDI includes:
e Bowel cancer
e Lung cancer

e Breast cancer especially in women over
70

 Bladder and kidney cancer (‘blood in pee’)

* Oesophago-gastric cancer will be added In
early 2012.



Why have | been referred
urgently to the hospital?

National referral guidelines
for the 2 week walit
referral process include:

e Lumps

 Abnormal bleeding

« Unexplained weight loss
 Unexplained anaemia

e Cough for 6 weeks
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Treatment (1) Local responsibilities

Local hospital pathways cover:

o All initial referrals for adults with
suspected cancer, 2 week wait visits

etc
e Operations for most common cancers
 Chemotherapy for common cancers



Treatment (2) Regional responsibilities

Midlands and East specialised
commissioning responsibllities are:

 All children and young adults cancer care
o All Radiotherapy
e Selected high cost procedures, e.g BMT

 Treatment for rarer cancers, including
brain tumours

 Some chemotherapy



End of Life Care

Identification of person
in the last year of in
primary / secondary
care, hospice, care

home, home

|

Carers Needs
Assessment

We have
to get
this
right...

PROGNOSIS
“FEW WEEKS”

s

...to have a chance

to get this right

A

Respite Care

Hands-on
care training

AFTER DEATH ,\:i>

Bereavement
Care




Key messages

Promote the key primary prevention measures for
cancer which include reducing obesity, reducing
alcohol intake, increasing fruit and vegetable intake
and stopping smoking.

Promote the National Awareness and Early Detection
Initiative locally, especially the awareness of key
symptoms among local residents.

Promote and encourage screening uptake in all of the
screening programmes.
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