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Introduction 

Cancer Research UK (CRUK) welcomes the recognition of the importance of cancer within 
the Men’s Health Strategy call for evidence.  

Cancer is the leading cause of death in men in Englandi. Nearly 170,000 men are 
diagnosed with cancer each year in Englandii, and the impact of cancer on society as a 
whole and on men is growing. 

This parliamentary term will see an estimated 943,000 new cancer cases in men in 

England – a 13% increase on the previous parliamentary termiii. By 2040, the number of 
new cancer cases in men in England is estimated to increase by almost a quarter (23%) 
from around 181,000 in 2023–2025 to around 223,000 diagnoses annuallyiv. 

The impact of cancer in men also incurs a significant economic cost - in 2018, 2019 and 

2021, there were around 49,800 cancer cases in men of working age (15-64 years) each 
year in England,v and in 2021-2023, there were around 13,300 cancer deaths in men of 
working age each year in Englandvi. In 2023, more than 164,000 economically productive 

years of life were lost in men in England due to cancervii.  

Given the significant impact of cancer on individuals, health services and society, it is 
critical that cancer is at the heart of the Men’s Health Strategy. Improving health 
outcomes for men relies on improving cancer outcomes. 

The UK Government has set out the key shifts to the health system in England in the 

recently published 10 Year Health Plan, and later this year will set out how it will deliver on 
its manifesto commitment to reduce the lives lost to cancerviii in the National Cancer Plan.  

The Men’s Health Strategy is an important opportunity to align with and support the wider 
strategic changes to the NHS and cancer services through targeted interventions which 
address the barriers men face to improved cancer outcomes, and ultimately ensure 

improved cancer outcomes for all.  

To achieve this, Cancer Research UK recommends three key areas of focus: 

(1) Reduce the prevalence of the biggest cancer risk factors  

• Men are more likely to experience greater prevalence of overweight and 
obesityixx, higher rates of smokingxi, and alcohol usexii, all key cancer risk factors 
and significant drivers of a range of preventable illnesses.   
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• The Men’s Health Strategy should focus on addressing the barriers to smoking 
cessation and weight management services, which evidence suggests that 
men are less likely to utilise, and integrate them with measures set out in the 10 
Year Health Plan to support these public health services. The UK Government 
should also commit to public health campaigns that target attitudes and 
health literacy gaps among populations with higher prevalence of smoking 
and overweight and obesity, including men. 

(2) Drive reduction of later stage diagnoses of cancer 

• Reducing the number of cancer patients diagnosed at a later stage is vital to 
improving cancer outcomes for all patients, including men who experience 
barriers to earlier diagnosis including lack of symptom awareness, beliefs and 
health behaviours around risk. 

• The upcoming National Cancer Plan must drive earlier diagnosis through an 
ambition to reduce late-stage cancer diagnoses; the Men’s Health Strategy 
can support this through improving symptom awareness, reducing barriers to 
help-seeking and screening, and supporting research and innovation where 
effective interventions are not currently available.  

(3) Reducing variation in access to optimal care 

• There is variation in access to optimal treatment, but the drivers of this are 
complex and often not well understood. Inequalities across a range of 
demographic factors compound the variation in experience and outcomes 
experienced by men. 

• The National Cancer Plan should include measures to reduce variation in 
access to optimal treatment; the Men’s Health Strategy can synergise with this 
through supporting greater policy research to improving our understanding of 
how men access treatment services. The Men’s Health Strategy should support 
efforts to improve data collection and linkage to improve understanding of 
cancer and health inequalities, support intelligent planning of interventions and 
facilitate research. 
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Please upload your contribution of data, research and other reports relevant to this topic 
of men’s health: understanding and identifying areas where we can improve support for 
healthier behaviours. 

Overview 

Smoking, overweight and obesity and alcohol use all contribute to a higher risk of cancer, 

as well as other major conditions. Around 14% of the adult men in England smokexiii and 
67% of men were classified as either overweight or obesexiv. 
 

The 10 Year Health Plan's shift from ill health to prevention presents a key opportunity to 
align with the Men’s Health Strategy, by implementing interventions that target cancer risk 
factors prevalent among men. Thousands of cancer cases could be prevented over the 

next two decades through: 

• Improving awareness of cancer risk factors 
• Ensuring access to public health services for smoking, overweight and obesity and 

alcohol harms 
• Introducing population level measures to reduce smoking and alcohol-related 

harms 

• Encouraging vaccination against HPV 

Smoking 

Smoking is the biggest cause of cancer and death in Englandxvxvi, with 15% of all cancers in 
men attributable to smokingxvii. The proportion of cancer cases in men attributable to 
smoking are more than 2 times greater in the most deprived communities, compared to 

the least deprived (25% vs 12%)xviii. 

Polling by CRUK found 45% of men who smoke want to reduce their smoking, and 26% 
want to stop smoking completelyxix. While men may be more likely to succeed in quit 
attempts through smoking cessation servicesxx, they are less likely to engage due to 

barriers including fatalistic health views and negative past experiencesxxi. Tackling these 
barriers experienced by men is key to increasing engagement with these interventions 
and must be considered in service design.  

CRUK welcomes the government’s commitment to investing at least £80m per year for 
tobacco cessation programmes and enforcement to support delivery of the Tobacco and 

Vapes Bill. However, to achieve the government’s smokefree ambition, they must go 
further, through funding campaigns to raise awareness of risk factors and tackle attitudes 
that reduce engagement with smoking cessation services. Swap to stop initiatives are 
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crucial to help people quit smoking and funding to fully roll out and integrate tobacco 
dependence treatment into routine care is vital.    

Policy recommendation:  

• DHSC should provide adequate and sustainable ringfenced funding for stop smoking 
services and deliver regular mass media campaigns that address attitudes and 
health literacy gaps toward smoking and smoking cessation services. 

Overweight and obesity 

It is estimated that around 5% of all cancer deaths in the UK are attributable to overweight 

and obesityxxii. If current trends continue, overweight and obesity prevalence in men in 
England is projected to increase to 75%, around 18.7 million men, by 2040xxiii.  

Availability of NHS weight management services varies across the country. Engagement 
with NHS weight management services by men is limited, with men reluctant to attend 

services due to fear and attitudes around the service itself, e.g., stigma and shamexxiv. It is 
vital that services incorporate these findings into service design, addressing stigma and 
fear to encourage participation and positive attitudes.   

Policy recommendation:  

• The UK Government should address barriers to men's engagement with NHS weight 
management services and ensure sufficient and sustainable funding and capacity to 

enable equitable access to treatment. 

Alcohol consumption 

Drinking alcohol is linked to an increased risk for several cancers. Around two thirds of 
alcohol-specific deaths in the UK are in menxxv. Men drink at higher risk levels, with 32% of 

men drinking over 14 units in the last weekxxvi, the maximum advised drinking limitxxvii. Of 
those surveyed by CRUK, 29% of men did not recognise drinking alcohol as a cancer 
riskxxviii.  

Men are more likely to experience greater harms from alcohol, so population wide health 
interventions that tackle alcohol harms broadly will also positively impact men.  

Minimum Unit Pricing (MUP) is one of the most effective and cost-effective alcohol control 

measures.xxix In Scotland, MUP has contributed to a significant reduction in alcohol-
specific deaths, with initial exploratory research showing a possible impact on reducing 
some health inequalitiesxxx. MUP targets stronger, cheaper alcohol, which is primarily 

consumed by those who drink the mostxxxixxxii. Additionally, committing to long-term 
funding of proven and cost-effective early interventions and alcohol treatment services 
provide a join-up approach to reducing alcohol prevalence. 
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Policy recommendation:  

• The UK Government should address drinking at harmful levels by introducing 65p 
minimum unit pricing in England (and embedding an automatic uprating review 

mechanism within the policy) and sustainably funding alcohol treatment 
servicesxxxiii. 

HPV 

Vaccinating boys against HPV is crucial for protecting them from the types of HPV that 
can cause cancers of the mouth, throat and anusxxxiv. However, the COVID-19 pandemic 

disrupted the school-based immunisation programme and coverage rates have not 
recovered. This disruption added to existing disparities in coverage in England. At a 
population level, vaccination coverage has been declining, however female coverage is 

consistently higher than male coverage across all cohorts. In England, only 68% of boys 
aged 12 to 13 years received 2 doses of the HPV vaccination in the 2023 to 2024 academic 
yearxxxv. 

 
Policy recommendation:  

• We welcome NHSE’s Cervical Cancer Elimination Plan that outlines 

recommendations to increase HPV vaccination coverage. As the merger of 
NHSE/DHSC progresses, there must be appropriate governance and accountability 
to deliver the roll out and a focus on addressing disparities in uptake.  

 

 

 

 

 

 

 

 

 

 

 

 

https://eur02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.england.nhs.uk%2Fpublication%2Fcervical-cancer-elimination-by-2040-plan-for-england%2F%23%3A~%3Atext%3DNHS%2520England%2520previously%2520outlined%2520its%2C100%252C000%2520cervical%2520cancer%2520incidence%2520rate.&data=05%7C02%7CClaire.Wells%40cancer.org.uk%7C77ae67840b8f4cb87c1c08dda1df7c43%7C4473892f71e046fc8dec273902b51349%7C0%7C0%7C638844703405783764%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=W%2FLzOnM%2B7XBbDpc062kTUDfE5LvydAuEeZQIiDT01VM%3D&reserved=0
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Please upload your contribution of data, research and other reports relevant to this topic 
of men’s health: improving outcomes for health conditions that typically, 

disproportionately or differently affect men.  

Overview  

One of the most powerful ways to improve cancer outcomes in men is to reduce the 
number of cancers diagnosed at a later stage. There is a significant burden of late-stage 
cancer diagnosis affecting men, when treatment options are limited and outcomes are 

poorerxxxvi. A higher proportion of men are diagnosed through emergency presentation, 
which is associated with later stage diagnosisxxxvii. Across seven key cancer sites, reducing 
late-stage cancer diagnosis in men and shifting diagnoses to the next lowest stage could 

lead to around 12,500 deaths being avoided within 5 years of diagnosis per yearxxxviii.  

In order to improve outcomes, the government must address the barriers men face to 
informed screening uptake, symptom recognition and help-seeking behaviours. Action 
will require a tailored and joined-up approach across the cancer pathway, from health 
professionals, policy makers, academics and the wider health system. 

The upcoming National Cancer Plan for England must set out ambitions for earlier and 

timelier cancer diagnosis through non-emergency pathwaysxxxix. Prioritising earlier cancer 
diagnosis within the Men’s Health Strategy, with interventions aligned with and delivered 
through the National Cancer Plan, will ensure cancer services are better equipped to 

address the specific barriers men experience to earlier and timelier cancer diagnosis and 
treatment.  

Screening 

Screening is one of the best interventions for driving earlier detection of cancers. Currently 
men are invited to take part in screening for bowel and lung cancer, but there is lower 

uptake in screening programmes by men, especially those from the most deprived areas.  

Several barriers to attendance must be addressed to improve uptake among men. These 
include low awareness of screening programmes and misunderstanding their purpose, as 
well as emotional and psychological factors such as stigma, shame, cancer fear and 

fatalismxl.  

In a CRUK survey, only 63% of men believed that bowel cancer screening helped prevent 
cancer and only 53% thought that cancer screening was for people without symptomsxli 
(screening is for asymptomatic people). This lack of understanding and engagement is 

likely to contribute to lower screening uptake.   
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Many men may also have a low perceived personal risk even if they are eligible for 
screening or may avoid appointments due to fear of a potential diagnosisxlii. Practical 

barriers also play a role: travel distance, inconvenience and forgetting appointments can 
all contribute to lower attendance ratesxliii. These obstacles are often more acute in more 
deprived communities - bowel cancer incidence is higher in deprived populationsxliv, yet 

screening uptake is lowerxlv, which can further reinforce existing health inequalitiesxlvi.  

Improving screening uptake among men will require tailored interventions that tackle the 
barriers that prevent men accessing screening. This includes increasing public 
awareness, making appointments more accessible and addressing misconceptions and 

fears about cancer. 

Symptom awareness 

An important barrier to accessing care is that men are less likely to recognise potential 
symptoms or signs of cancer. A CRUK survey showed 5% of men did not recognise any 
symptom of cancerxlvii. This trend is also seen for specific symptoms – for example, only 

83% of men recognise persistent changes in bowel habits as a potential cancer 
symptomxlviii.  

The reluctance to act, even when symptomatic, reflects the need for the UK Government 
to put in place interventions to better support populations, including men, who have 
poorer health literacy, and face greater barriers to help seeking.  

Policy recommendation:  

• The UK Government and Department of Health and Social Care should commit to 

delivering annual public campaigns to improve health knowledge, enable access to 
primary care and encourage positive behaviours like screening uptake, especially in 
underserved populations. The Men’s Health Strategy should ensure that targeted 

interventions address the barriers experienced by men. 

Early detection & diagnosis research 

Prostate cancer affects around 47,400 men and people with a prostate every year in 
Englandxlix. When diagnosed with prostate cancer at the latest stage, around 2 in 10 (19%) 
survive their cancer for 10 years or more in Englandl. But current tests still don’t provide us 

with effective and reliable ways to detect the disease early. The UK National Screening 
Committee (UK NSC) conducted an independent, expert-led review of the potential 
benefits and harms of PSA testing on asymptomatic people with the overarching aim of 

saving lives in the most cost-effective way. They currently do not recommend screening 
for prostate cancer, which aligns with CRUK’s assessment of the evidence, agreeing that 
that currently there would be more harm than benefit from prostate cancer screening, 

largely due to the limitations in accuracy of the current proposed screening test. 
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Improving health outcomes for men with prostate cancer requires better tools for earlier 
diagnosis. The TRANSFORM trial (set to begin in 2025) will evaluate different screening 

options including MRI, genetic testing and PSA. It intends to over-recruit black men, who 
are at a higher risk of developing prostate cancer compared to other ethnicities. Similarly, 
the IMProVE clinical trial will investigate whether a prostate screening programme that 

combines blood tests with MRI scans could prove effective, and if so, how it can be 
designed to reduce health inequalities.  

It is vital that research is funded and protected in order to provide reliable and evidenced 
solutions to the complexities of prostate cancer. To produce better health outcomes for 

prostate cancer patients, more research is needed that can improve and innovate the 

diagnostic pathways. Where new interventions are proven, evidence based and 
considered appropriate for introduction, it is important that there is sufficient investment, 
so new pathways are appropriately resourced.  

Policy recommendations:  

• Cancer Research UK supports the UK National Screening Committee’s approach to 

evaluating the effectiveness and evidence base for any current or proposed 
population screening programme. The UK Government should maintain its 
commitment to implementing the recommendations of the UKNSC, both where 

screening is or is not recommended.  
• The UK Government should ensure that ongoing research to inform potential future 

screening approaches for prostate cancer are supported, so that evidence can inform 

any future changes to the earlier detection of prostate cancer.    
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Please upload your contribution of data, research and other reports relevant to this topic 
of men’s health: improving men’s access, engagement and experience of the health 

service. 

Overview  

As also highlighted in the previous section, men consistently show lower levels of 
engagement with health services throughout the cancer care journey, from recognising 
symptoms and seeking help to accessing and navigating treatment. There is a mixture of 

behavioural and systemic barriers which increase health inequalities such as lower levels 
of health literacy and lower engagement with healthcare providers.  

Directly addressing these factors could significantly improve men’s participation in care, 
access to services and overall healthcare experience, resulting in earlier and faster 

diagnosis, better treatment outcomes and better experiences within the healthcare 
system.  

Variation in access to optimal care 

Significant numbers of men are being treated for bowel and lung cancer li and so 
optimising their treatment and addressing barriers will produce better outcomes.  

Access across the main types of cancer treatment (surgery, chemotherapy and 

radiotherapy) is variable, with factors ranging from patient choice, stage at diagnosis and 
geographical disparities in availability of services. Clinicians in areas with limited 
treatment options may only offer options available locally to patients, leaving them with 

narrower options compared to those in other areaslii.  

Much of this variation in access is unwarranted, limiting access to cutting-edge 
treatments and contributing to uneven treatment experiences and outcomes between 
the most and least deprived. A study into a minimally invasive surgery for colorectal 
cancer found wide variation in the use of the surgery throughout Englandliii. Another study 

into organisation and delivery of support services for patients with prostate cancer also 
found considerable variation of onsite services across England and Walesliv.  

There is also inconsistency in the availability of supportive services, such as genetic 
counselling and onco-geriatric care, across institutions, which can affect both treatment 

planning and long-term outcomes, particularly for older or more complex patients.lv 
Additionally, men with lower levels of health literacy may struggle to understand 
treatment options, follow medical instructions, or advocate for their care needs, which 

could contribute to differences in treatment uptake and outcomeslvi. 
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Furthermore, factors like comorbidities and poorer health outcomes linked to higher levels 
of deprivation, reduce the chances of receiving surgerylvii. Even when the cancer is 

potentially operable, possibly poorer outcomes from surgery due to higher health risks of 
the patient, hinder eligibilitylviii. Additionally, evidence looking at the association between 
deprivation and the receipt of surgery in non-small cell lung cancer patients, found that 

more deprived patients were less likely to receive early stage surgery, the most curative 
formlix. These overlapping factors suggest that men, particularly those who are older, living 
in more deprived areas or in poorer health, are systematically less likely to access 

treatments that could significantly improve survival. More research is needed to 
understand how men from these backgrounds access treatment and how access can be 
improved. 

Policy recommendation:  

• The Men’s Health Strategy and National Cancer Plan should align to ensure a strategic, 
data led approach to identifying and addressing unwarranted variation in access to 

treatment, through maintaining the 10 current cancer audits (NATCAN) and through 
improving our understanding of how men access treatment services through policy 
research. NHS providers and systems should be supported in implementing best 

practice. 

Help-seeking & engagement 

Evidence suggests men are less likely to use healthcare services for advice and may be 
less likely to attend an urgent cancer referral appointmentlx. Encouraging early 
engagement through better education and service design (e.g. flexible appointments, 

male-focused outreach) could play a role in reducing missed appointments and 
increasing continuity of care. Once engaged, men generally report positive experiences 
with health services, suggesting that improving access at the outset can result in 

sustained engagement and satisfactionlxi.  

The Cancer Patient Experience Survey found that males were more likely to speak to a 
healthcare professional 2-4 times about health problems caused by cancer before 
receiving a diagnosislxii. Primary care professionals surveyed by CRUK reported feeling like 

they have limited time to examine patients for signs of cancerlxiii, which could be 
compounded by men having lower symptom awarenesslxiv, lower levels of screening 
uptake and being less able to identify and recall risk factors for cancer. 

Policy recommendation:  

• The UK Government and Department of Health and Social Care should commit to 
delivering annual public campaigns to improve health knowledge, facilitate access to 

primary care and encourage positive behaviours like screening uptake, especially in 
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underserved populations. The Men’s Health Strategy should ensure that targeted 
interventions address the barriers experienced by men. 

Data on inequalities 

Inequalities compound the issues that affect cancer incidence and outcomes in men. 

Cancer incidence is around 16% higher in men in the most deprived quintile compared to 
the least deprived, and men in the most deprived areas face worse health outcomes than 
those in the least deprived.lxv Men’s experience within the health system is highly variable, 

with differences in age, sexuality, ethnicity and deprivation impacting experiences and 
behaviour. Throughout this submission we have identified a number of areas where this is 
the case, but significant gaps in data collection, quality and availability (beyond data on 

sex, which is more routinely recorded) hinder efforts to further intersectional research to 
better understand and target interventions to address inequalities. While this should not 
be seen as a barrier to addressing health disparities now, improving data collection and 

linkage is crucial in order to improve understanding of cancer and health inequalities, 
support intelligent planning of interventions and facilitate research.  

Policy recommendation:  

• The Men’s Health Strategy should acknowledge issues in health data quality to support 
inequalities research and service improvement, and the UK Government should 
incentivise improved data collection and linkage to improve understanding of cancer 

and health inequalities. 
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