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1. How can we support people to tackle the risk factors for ill health?  

Essential call: rapid implementation of a Smokefree Fund to be paid for by the tobacco industry if 

the UK Government cannot fund this themselves. 

Around 4 in 10 cancers are preventable. Raising awareness of these causes is important but isn’t 

enough to enable people to live a healthy life.   

Tobacco kills one person every 5 minutes in the UK. With strong public support for smokefree 

policies, the Major Conditions Strategy (MCS) must introduce bold measures to support people to 

quit smoking, prevent people from starting, and make sure UK Government delivers its ambitions for 

England to be Smokefree by 2030 and to extend healthy life expectancy by five years by 2035.  

These ambitions won’t be realised without more funding for tobacco control, which is supported by 

the public. As the UK Government have recently proposed with the Gambling Levy, the MCS should 

introduce a Smokefree Fund, making the tobacco industry pay for the damage their products cause, 

without influencing how the funds are spent.  

Investing in tobacco control would relieve pressure on the NHS and economy. Alongside being the 

biggest cause of cancer, smoking is a risk factor for cardiovascular disease, chronic respiratory 

disease, and dementia. Stopping smoking can also lower depression, anxiety, and stress. Ultimately, 

nothing would have a bigger impact on the number of preventable deaths in the UK than ending 

smoking.  

While the age of sale of tobacco is currently 18, almost 9 in 10 people who smoke report they took 

up smoking before the age of 21.  By restricting the ability to sell tobacco products to younger 

people, there may be potential to reduce uptake and protect young people from smoking into 

adulthood. This should be about criminalising the sale, rather than the purchase of tobacco. Raising 

the age of sale of tobacco – either to 21 or by a year each year (as in New Zealand) could help 

prevent people from starting smoking. The MCS should announce a consultation on raising the age 

of sale of tobacco.  

We also need NHS England to recommit to the NHS Long Term Plan, specifically the smoking 
commitments. Without renewed commitment and sustainable funding for these measures, reaching 
Smokefree 2030 may not be achievable.  

The MCS must also address the second biggest cause of cancer – overweight and obesity. Studies by 
CRUK have found that junk food advertising on TV is a clear and cumulative risk factor for high junk 
food consumption and increased weight amongst young people. There is a strong link between 
advertising and health inequalities, with children and families from more deprived backgrounds 
being more exposed to junk food advertising than their less-deprived peers. This widens inequalities 
throughout a person’s life, from childhood to adulthood. 

The MCS should commit to implementing TV and online advertising restrictions on foods High in Fat, 
Salt and Sugar (HFSS), passed into law in 2022, with immediate effect. The UK Government’s own 
figures suggest that implementing the HFSS advertising restrictions could reduce the number of 
children with obesity by more than 20,000.  

 



   

  June 2023 

2. How can we better support those with cancer?  

Essential call: implement a set of interventions to accelerate early diagnosis of cancer, backed by 

adequate investment in research, workforce and infrastructure.  

By 2038-2040, cancer cases will rise by a third to around 506,000 new cases per year. The MCS must 
prepare services for this increase, as well as tackling current challenges. Below are the key actions 
the MCS must take:  

1. Address persistent failures to hit cancer targets. Addressing poor performance against cancer 

waiting time targets must be a focus of the MCS. There must be clear timeframes and 

accountability for achieving these targets with independent oversight to ensure progress. 

2. Accelerate progress on early diagnosis. Given challenges in increasing early diagnosis rates, 

transformative action must be taken to accelerate progress. This must include action on cancer 

screening and upgrading IT infrastructure to optimise existing programmes. There must be 

continued investment to increase capacity in diagnostic services in the short term (including 

ongoing funding for the roll out of CDCs and staff to run them) and a strategic approach to 

sustainably developing diagnostic services to meet growing demand. For the 10 Year Cancer Plan 

call for evidence, CRUK submitted a supplementary document with site-specific 

recommendations to drive earlier diagnosis within five cancer sites, which should be 

implemented by the MCS. 

3. Prevent more cancers. Detail above.  

4. Harness the power of cancer research and innovation. Progress to increase cancer survival 

depends on developing and adopting new ways of preventing, diagnosing and treating cancer. 

The UK must continue to invest in research and address barriers to the commercialisation of 

research; the NHS must enable and embed clinical research into practice and decision making, 

including support for dedicated time for research in clinicians’ contracts, and there must be 

clearer adoption pathways to enable equitable and timely transition into frontline healthcare. 

5. Address inequalities in cancer care. There are systematic and avoidable differences in cancer 

incidence, stage of diagnosis, and survival. Better data capture and more research is needed to 

understand the causes and develop solutions. Targeted interventions that work, such as 

campaigns to encourage help-seeking behaviour and reduce barriers to screening participation 

amongst low-uptake groups, need to be better funded. Regional disparities in cancer service 

capacity needs to be addressed, for example by providing incentives for key specialties to take 

up roles in understaffed regions. 

Crucial to the success of the MCS will be ensuring the right NHS staff are in place to deliver it. The 

NHS Long Term Workforce Plan must be transparent in its demand and supply projections and set 

out fully funded actions to close the gap.  

Research shows that countries with the greatest recent improvements in cancer outcomes are those 

that have benefitted from regular, sufficiently funded long-term cancer-specific strategies, backed 

up by dedicated leadership and accountability through regular evaluation to monitor progress. The 

MCS is an important first step towards addressing the above issues, but to achieve world-leading 

cancer outcomes it must pave the way for a long-term strategy for cancer.  

 

For more information, please contact Abby Lever, Westminster Public Affairs Officer, 

abby.lever@cancer.org.uk.  
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