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Foreword 
The UK has made huge progress in improving 
cancer survival over the last 50 years. But cancer 
remains the defining health issue of our time.
The challenge is only growing. Cancer incidence is rising. By 2040, the 
number of new cancer cases is projected to increase by around a fifth, 
meaning around half a million new cases diagnosed each year in the UK.
Right now, too many people are losing their lives to cancer. The disease 
remains the leading cause of death in the UK, causing 25% of all deaths, 
and cancer survival in the UK lags behind comparable countries. 
Despite the tireless efforts of the NHS, people living with cancer in the UK 
are also facing unacceptable waits to be diagnosed and treated. This 
cannot continue.
There are many opportunities to tackle these challenges and many 
reasons to be hopeful. We are in a golden age of cancer research. 
Decades of research by scientists and clinicians in the UK and around 
the world has led to many important discoveries and greatly increased 
our understanding of cancer. But we need to go further and faster on 
cancer to save more lives, more quickly.
The UK Government needs to back life-saving cancer research in the 
UK by delivering long-term, sustainable research funding. End cancers 
caused by smoking, the leading cause of cancer. Implement proven 
measures to increase earlier diagnosis of cancer. End the long waits for 
diagnosis and care currently facing cancer patients across UK.
To achieve this, we need strong political leadership. “Longer, better lives”, 
our manifesto for cancer research and care, sets out the immediate 
and long-term measures the UK government can take to reduce cancer 
mortality rates by 15% by 2040 – preventing 20,000 cancer deaths 
every year. In England, the Prime Minister should publish a long-term 
cancer strategy, and establish a National Cancer Council to drive 
cross-government action on cancer. In Scotland, Wales and Northern 
Ireland we need to see funding to drive the implementation of cancer 
strategies and plans, and the rollout of proven interventions we know 
will make a real difference to the early diagnosis of cancer such as 
targeted lung cancer screening. We need vision and ambition right from 
the top of government to see the change people affected by cancer so 
desperately need.
The road ahead is not easy. However, if we seize the moment, we can 
bring about a future where everybody lives longer, better lives, free from 
the fear of cancer.

Michelle Mitchell OBE
Chief Executive of 
Cancer Research UK 
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This annual report summarises key metrics and data across the 
cancer pathway, including prevention, earlier diagnosis and 
treatment. It looks at where progress is being made and what 
challenges remain in the UK.

Introduction

Throughout this report, illustrative examples 
are given from the four nations of the UK, but 
similar patterns exist across all UK nations. 
Where possible, UK-wide data is presented, 
or data from each UK nation. However, not 
all UK nations report on all metrics included 
in this report, or in some instances different 
approaches mean data is not directly 
comparable.
The purpose of this report is to present an 
up-to-date overview of cancer in the UK. As 
such, this report is not assessing the impact 
of COVID-19 on metrics across the cancer 
pathway. Changes to collection of data 
during the pandemic, or temporary changes 
in access to health services or people’s 
behaviour, mean the data is either not of the 
same quality for a short period of time or not 
appropriate for examining as part of long-
term trends. Therefore, some recent data has 
not been presented in this report due to the 
impact of COVID-19. Decisions to include or 
exclude the most recent data have been taken 
for each section individually based on the 
specifics of the data. Broadly, we know that 
many aspects of cancer care were impacted 
by the pandemic, but it may be many years 
before the full implications and long-term 
impact become clear.
We know that there are health inequalities – 
unfair, avoidable and systemic differences in 
health between different groups – evident in 
cancer prevention, diagnosis and outcomes. 

Inequalities are part of a complex web of wider 
determinants of health and this summary 
report would not be able to do justice to the 
health inequalities experienced by the public 
and people affected by cancer.
While exploring inequalities is not the focus of 
this report, beating cancer must mean beating 
it for everyone. Our Cancer in the UK series 
publishes separate reports to summarise 
the evidence on cancer inequalities, which 
has included reports on socio-economic 
deprivation and cancer inequalities in the 
UK and a separate report specifically looking 
at these inequalities in Scotland. Cancer 
Research UK also publishes articles on 
inequalities, including our Cancer News series.
In this report we show that improvements can 
be made right across the cancer pathway. 
From preventing cancers, diagnosing patients 
early and quickly, ensuring patients have 
access to the best treatment options and 
attaining outcomes that are among the best 
in the world. The report concludes by setting 
out the priority actions we believe are vital 
to addressing challenges faced by cancer 
services, and lays out how we can strengthen 
our ability through data-led insights to beat 
cancer. These data and calls to action also 
support those laid out in the recent Longer, 
better lives: A manifesto for cancer research 
and care, where we set out the measures and 
commitments the next UK Government can 
make to help prevent 20,000 cancer deaths 
every year by 2040.
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Nearly 1 in 2 people born in the UK will get 
cancer in their lifetime [1]. There are more  
than 1,000 new cases of cancer every day in 
the UK [2]. More than half (53%) of new cancer 
cases in the UK are breast, lung, prostate and 
bowel cancers.
The number of new cancer cases per year 
in the UK is projected to rise by a fifth (20%), 

from around 420,000 in 2023–2025 to around 
506,000 by 2038–2040 [3]. This increase 
is mainly due to the growing and ageing 
population, though cancer incidence rates 
(which account for these population changes) 
are also projected to increase by around 2% 
by 2038–2040.

The number of cancer cases  
will continue to grow

50%

People with cancer 
surviving their 
disease for 10 years 
or more, 2018, UK

Survival

385,000

New cases of cancer, 
2017–2019, UK

Cases

167,000

Deaths from cancer, 
2018–2019+2021, UK

Deaths

Overview of key cancer statistics
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Since the early 1990s, cancer incidence rates 
in the UK have increased by 11% [3]. Rates in 
females have increased by 12%, while rates 
in males have increased by 5%. This sex 
difference is mainly driven by smoking-related 
cancer types, where incidence rates have 
been falling for some time in men but not 
yet in women, because smoking prevalence 
started falling earlier in men than women [4].

The cancer patient population is projected to 
become older. In the late 1970s, more than 4 
in 10 (42%) of new cancer diagnoses were in 
people aged 70 or older – by 2040 this figure 
could be 6 in 10 (60%). Though incidence rates 
are currently rising fastest in younger people, 
population growth is concentrated in older 
age groups, so in terms of patient numbers the 
biggest increase will be in older people [5].

Cancer incidence in the UK projected to 2038–2040
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Cancer is the UK’s biggest killer
Cancer is the leading cause of death in the UK, 
causing 25% of all deaths – more than heart 
disease or dementia [6]. While mortality rates 
have fallen by 21% since the 1970s, still nearly 
460 people die from cancer every day in the 
UK [7].
Cancer mortality rates in the UK are projected 
to fall by 6% between 2023–2025 and 2038–
2040, but population growth and ageing 
means that the absolute numbers of deaths 

With the number of people affected by cancer set to increase, it is vital that each UK nation 
sets out a long-term plan to meet the growing cancer challenge. Plans centred around 
backing research, preventing more cancers and investment and reform in cancer services 
to diagnose cancers earlier and offer the best possible treatment to everyone.
Within a year of the general election, the UK Government should publish a 10-year cancer 
strategy for England, underpinned by consecutive three-year action plans. Governments 
in Northern Ireland, Scotland and Wales should focus on fully funding and implementing 
their cancer plans, so they deliver full benefits

Cancer mortality in the UK projected to 2038–2040
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could increase by almost a fifth, from 176,000 
per year in 2023–2025 to around 208,000 
by 2038–2040 [8]. Around three-quarters of 
deaths in 2038–2040 could be in the over-70s, 
compared with around half in the late 1970s.
If the UK cancer mortality rate fell by 15%, 
rather than 6% as projected, there could be 
around 20,000 fewer cancer deaths each year 
in the UK by 2040.
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Survival is higher than ever before, but the 
rate of improvement has slowed
Ten-year survival for all cancers combined 
has doubled since the early 1970s, but 
progress has slowed over the last 10 years [9]. 
Survival increased three to five times faster 
in previous decades, compared with the 
improvement since 2010.

Still, half (50%) of people diagnosed with 
cancer in England and Wales in 2018 are 
expected to survive their disease for 10 years 
or more, compared to around a quarter (24%) 
in the early 1970s. Men have seen greater 
improvements in survival since the 1970s than  
women, but survival remains higher in women 
than men.

Trends in the index of 10-year survival for all cancers combined, adults, England  
and Wales, 1971-2018
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Survival in the UK is lagging behind 
comparable countries
Data from the International Cancer 
Benchmarking Partnership (ICBP) shows 
that survival for some common cancers in 
the UK consistently lags behind comparable 
countries [10].
While more research is needed to fully explain 
the factors driving the UK’s worse outcomes, 
it’s likely that differences in routes to and stage 

Cancer Research UK’s manifesto for cancer research and care sets an ambition for the 
UK to achieve amongst the best cancer survival in the world by 2035. This would require a 
substantial improvement in the rate of increase of cancer survival over the next decade. 
We must accelerate improvements in cancer care and make sure people affected by 
cancer in the UK receive the world-leading cancer outcomes they deserve.

Differences in 5-year net survival between the UK and the highest performing 
International Cancer Benchmarking Partnership countries, 2010–2014
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at diagnosis, as well as access to optimal 
treatments, are the most important factors 
[11,12]. Research also suggests differences in 
policy between countries may also explain 
some of this international variation. Countries 
with consistent cancer policies have seen the 
greatest improvements in cancer survival 
between 1995 and 2014 [13].
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That’s more than 135,000 cases every year 
[14]. Key ways to reduce the risk of cancer 
include not smoking, keeping a healthy weight, 
enjoying the sun safely, cutting back on 
alcohol, eating less processed meat and being 
more physically active. Across the UK, lung, 
bowel, melanoma skin and breast cancers 

account for almost two-thirds (63%) of all 
preventable cancer cases [14].
Governments have set targets against 
tobacco, overweight and obesity and alcohol. 
Cancer Research UK estimates that around 
36,800 extra cancer cases could be prevented 
by 2040 across the UK if these targets are able 
to be met [15].

Around 4 in 10 cancer cases in the UK  
can be prevented

PreventionOverview

Preventable cancer cases in the UK

Breastfeed if possible

Be more active
Minimise HRT use

Be smoke free

Keep a healthy weight

Be safe in the sun

Avoid certain substances at work 
such as asbestos

Protect against 
certain infections
such as HPV and H.Pylori

Avoid unnecessary radiation 
including radon gas and x-rays

Eat a high fibre diet

Cut down on processed meat

Drink less alcohol

Avoid air pollution

Larger circles indicate 
more UK cancer casesSource: Brown et al, British Journal of Cancer, 2018
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Smoking is still the biggest cause of cancer

Smoking prevalence projections for adults (aged 16+) in the UK

Smoking causes around 54,300 cases of 
cancer every year in the UK and is a risk factor 
for at least 15 types of cancer [14]. Around 
54,600 cancer deaths are caused by smoking 
every year in the UK [16].
Smoking levels are currently at their lowest 
recorded point – around 13% of the UK adult 
population smokes [17]. But UK nations aren’t 
on track to reach their smokefree ambitions 
of 5% average adult smoking prevalence. 
Projections indicate that England will not reach 
5% smoking prevalence until 2039 (ambition 
is 2030), Wales not until 2040 (ambition is 
2030), and Scotland (ambition is 2034) and 
Northern Ireland (no ambition set) not until 
2048 [18]. Smoking prevalence varies within 
the population, with a strong link between 

cigarette smoking and socioeconomic group. 
There are nearly twice as many cancer cases 
in England caused by smoking in the poorest 
areas compared to the wealthiest [19].
Most people who smoke want to quit [20], 
but smoking is an addiction and they need 
support to do so. Funding cuts mean not 
everyone has access to local, free stop 
smoking services. In England, of people 
who smoke who set a quit date, 54% were 
successful in quitting through NHS Stop 
Smoking Services [21]. But there is variation 
in the proportion of successful quitters by 
region, age, ethnicity and socioeconomic 
group. Around 2 in 3 adult smokers in England 
say they took up smoking before they were 18 
years old [22].

Governments across the UK must do more to help people reduce their risk of smoking-
related cancer by implementing an increase in the age of sale of tobacco products.  
We are pleased to see that the UK Government and devolved administrations plan to work 
together to try and ensure that this measure is adopted in a consistent way. We support 
this collaborative approach as it’s essential that this important legislation is implemented 
across the UK.
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The number of cancer cases attributable to 
overweight and obesity is rising
Overweight and obesity causes around 22,800 
cases of cancer every year in the UK and is 
a risk factor for 13 different cancer types [14]. 
Around 9,200 cancer deaths are caused by 
overweight and obesity every year in the UK [16].
Overweight and obesity prevalence of adults 
in the UK is currently at its highest recorded 
level at 63% [23]. If current trends continue, 
projections suggest that more than a third 
(36%) of adults in the UK will be obese by 2040. 
That’s almost 4 in 10 (38%) adults in England, 
and around a third of the adult population in 
Scotland, Wales and Northern Ireland (33%-

34%). And a rise in overweight and obesity 
is expected to lead to increases in cancer 
incidence.
There’s substantial evidence that obesity 
starts early: children with obesity are much 
more likely to become obese as adults [24]. 
Today, almost 4 in 10 children in Year 6 (age 
11) in England are overweight or obese, and 
this proportion has been rising steadily since 
the National Child Measurement Programme 
began in the early 2010s [25].

Governments across the UK must do more to reduce the incentives that push people 
towards unhealthy food and drink. Within a year of the general election, the UK 
Government should implement its own 2022 legislation on TV and online advertising 
restrictions on foods high in fat, salt and sugar (HFSS).

Overweight and obesity prevalence projections for adults (aged 16+) in the UK
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Screening can help prevent cancers 
developing as well as detect cancers at an 
early stage when treatment is more likely to  
be successful. 
There are established screening programmes 
for cervical, bowel and breast cancer in the 
UK. Around 5%-7% of all cancer cases are 
diagnosed through the breast, bowel and 
cervical screening programmes across the UK 
[26–29].
Cancer screening programmes save 
thousands of lives each year in the UK;  

Governments and health systems must make efforts to ensure everyone eligible who 
wants to take up the offer of cancer screening can do so. Health systems in all four nations 
should support local systems to tackle barriers to participation and improve uptake and 
coverage of screening programmes, with a particular focus on tailored interventions to 
reduce inequalities, and appropriate national oversight to ensure progress.

it is estimated that over 5,000 lives are saved 
from the three cancer screening programmes 
each year [30–32].
In 2022, the UK National Screening Committee 
recommended a UK-wide targeted lung 
cancer screening programme for people 
with a history of smoking, as they are at an 
increased risk of lung cancer. Targeted Lung 
Health Check pilots have been running in 
parts of England since 2020, but there has 
been limited pilot activity of this approach in 
Scotland, Wales or Northern Ireland.

Screening programmes in the UK

ScreeningPreventionOverview Early diagnosis Cancer services Treatment
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Cervical screening coverage is declining
Cervical screening and the human 
papillomavirus (HPV) vaccination are both 
effective ways to prevent cervical cancer. 
Cancer Research UK recommends that 
everyone eligible takes up the offer of their HPV 
vaccine, but it doesn’t protect against all types 
of HPV and some age groups aren’t eligible 
for the vaccine, so cervical screening is still 
important.
More than a third (36%) of cervical cancer 
cases in Wales [33], a third [33%] of cases in 
England [26] and around a quarter (26%) of 
cases in Northern Ireland [28] are diagnosed 
through screening.
Across the UK nations, coverage of 
cervical screening is around 67%-69% 

[34–37]. Coverage across the UK has been 
declining. Over the last 10 years, coverage 
for 25–64-year-olds in England has fallen 
by around 6 percentage points and by 11 
percentage points in Northern Ireland. In the 
last five years, coverage in Scotland and Wales 
has fallen by around 3-5 percentage points.
The most commonly reported barriers 
to cervical screening in those that didn’t 
attend last time they were invited include 
embarrassment, previous experience of or 
worry about pain, previous bad experiences 
and not thinking they’re at risk of cervical 
cancer [38]. In 2023, 84% of eligible people 
intended to go for cervical screening at their 
next invitation [38], which although promising, 
may not translate into attendance [39].

Health systems and governments should work to increase HPV vaccination coverage 
across the UK. Targeted action is needed in areas and amongst groups with lower uptake 
to reduce inequalities in coverage. Likewise, governments and health systems should 
make sure everyone invited can make an informed choice on whether to attend cervical 
screening, and do not face additional barriers to access if they choose to participate. This 
includes improving data collection and access to data to support service evaluation and 
quality improvement.

Coverage of cervical screening in the UK
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Bowel cancer screening uptake  
has increased
Bowel cancer screening previously had 
the lowest uptake of the three screening 
programmes, with uptake rates of below 
60% across the UK nations [40–43]. But over 
the last 10 years, bowel cancer screening 
uptake has increased. The move to a 
new bowel cancer screening test, faecal 
immunochemical testing (FIT), has helped with 
this increase (now between 62%-70% across 
the UK nations). But there are differences in 
how FIT is used in each UK nation [44].

Each UK nation must set out a clear plan to further optimise bowel cancer screening, 
including the reduction of the FIT threshold, increasing workforce and diagnostic capacity 
to meet growing patient need and removing barriers to uptake.

Uptake of bowel cancer screening in the UK
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Despite increases in uptake, there are still 
barriers to participation in bowel screening. 
The most commonly experienced barriers 
among those who didn’t complete the kit 
last time they were sent one are finding the 
test too messy, not having any symptoms 
of bowel cancer (it is a misconception that 
screening is for people with symptoms) and 
being too embarrassed to complete the test 
[38]. In 2023, 90% of eligible people intended to 
complete their next bowel screening kit [38].

ScreeningPreventionOverview Early diagnosis Cancer services Treatment
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Breast cancer screening uptake has 
decreased in England and Wales
Over the last 10 years, breast cancer screening 
uptake has fallen by 11 percentage points in 
England [45] and 7 percentage points in Wales 
[46], but has remained relatively stable over 
time in Scotland [47] and Northern Ireland 
[48]. Breast cancer screening uptake currently 
ranges from around 62% in England to around 
77% in Scotland.
The most commonly experienced barriers 
to attending breast cancer screening in 
those that didn’t attend last time are the 

appointment being too far from home, 
previous experience of pain and not having 
any breast cancer symptoms (it is a 
misconception that screening is for people 
with symptoms) [38]. Despite this, intention 
to take part at next invitation remains high at 
around 89%. But there is variation between 
nations, with 88% of those in Scotland 
intending to attend the next invitation 
compared to 79% of those in England.

Governments and health systems must make efforts to ensure everyone eligible who 
wants to take up the offer of breast cancer screening can do so. This should include 
measures to address the barriers to breast screening uptake and making sure the service 
model doesn’t create barriers to participation.

Uptake of breast cancer screening in the UK
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A targeted lung cancer screening 
programme could detect thousands of 
early-stage lung cancer cases

Governments and administrations in Scotland, Wales and Northern Ireland must make 
a ministerial commitment to implementing targeted lung cancer screening. This should 
include a roadmap for rollout considering the capacity, resources and infrastructure 
needed to support a successful screening programme. Comprehensive smoking cessation 
interventions should be embedded into the programme, with ongoing support available.
In England, the UK Government should accelerate current plans for the implementation of 
lung cancer screening, aiming to deliver full coverage across the country by 2028. 

Potential impact each year of the implementation of lung screening programmes 
across the UK

Cancer Research UK estimates that around 
3,800 extra patients each year across the UK 
could be diagnosed at an early stage rather 
than a late stage when the programme is fully 

rolled out, even if uptake is only around 50% 
[49]. This creates the potential for around 1,900 
deaths from lung cancer to be avoided each 
year [50].
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Patients diagnosed at an early stage are 
more likely to survive their cancer as they 
have more treatment options, often curative, 
than those diagnosed later.
For example, in England, more than 6 in 10 
(63%) stage 1 lung cancer patients survive 
their disease for five years or more, compared 
to less than 1 in 10 (4%) at stage 4 [51]. Similar 

differences are seen in Wales [52] and 
Northern Ireland [53].
Longer term survival differences by stage are 
also seen, with around 3 in 10 (29%) people 
surviving their stage 1 lung cancer for 10 years 
or more compared to less than 1 in 10 (4%) for 
those diagnosed at stage 3 [54].

Finding and treating cancer earlier 
increases survival

Early diagnosisScreening

Sources: NHS Digital, ONS

Diagnosed at latest stage (stage 4)Diagnosed at earliest stage (stage 1)

Bowel

Around 1 in 10Around 9 in 10

Lung

Less than 1 in 10More than 6 in 10

Almost all Around 3 in 10

Breast

Almost all More than 5 in 10

Prostate

To give cancer patients the best chance of surviving their disease, governments and 
health systems across the UK must radically accelerate efforts to diagnose more cancers 
at an early stage.

5-year cancer survival by stage at diagnosis in England
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We need to diagnose more cancers earlier
Around 54% of cancers in England and in 
Northern Ireland are diagnosed early (stages 1 
and 2) [53,55].
In England, the NHS has set an ambition for 
75% of cancers to be diagnosed early by 2028 
[56]. To reach this ambition, from 2028 around 
100,000 additional cancer cases will need to 
be diagnosed at stage 1 or 2 per year [57]. But 
since 2013,  Gold standard cancer registration 
data shows the proportion of all cancer cases 
diagnosed at an early stage has remained 
stable in England, with a small dip in 2020 [55].

The Rapid Cancer Registration Dataset (RCRD) 
is available for assessing more recent stage 
data [58], but it’s less complete and reliable. 
Given the impact of COVID-19 on patients 
and health systems, including the pausing 
of screening programmes in 2020, trends 
in cancer cases over the last few years are 
complex. We don’t yet have the evidence 
to say whether the small increase in the 
proportion diagnosed early observed for 
2022 is a genuine improvement that will be 
sustained, or partly related to the recovery 
of patient behaviour and services from the 
impact of COVID-19.

Percentage of patients diagnosed at stages 1 and 2 in England

Source: NHS England
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Governments must make concerted efforts to make sure more people are diagnosed with 
cancer at earlier stages. This includes achieving ambitions on increasing the number 
of cancers diagnosed at stage 1 and 2, alongside a reduction in the number of cancers 
diagnosed at stage 3 and 4, with a focus on cancers that would lead to the greatest benefit 
in survival such as lung, bowel and prostate.
•	 In England, the UK Government and NHS England should diagnose 75% of cancers at 

stages 1 and 2 by 2028, as per the ambition set out in the NHS Long Term Plan in 2019.
•	 In Scotland, the Scottish Government should reduce later stage disease (stages 3 and 4) 

by 18% as per the ambition in the Cancer Strategy for Scotland.
•	 In Wales, the Welsh Government should deliver on their commitment to earlier and faster 

diagnosis made in the Cancer Improvement Plan, and set a specific target to reduce 
late-stage diagnosis of cancer.

•	 In Northern Ireland, the Executive must drive forward aims on the reduction of late-
stage disease as outlined in A Cancer Strategy for Northern Ireland 2022–2032, and set a 
specific target for the reduction of late-stage diagnosis of cancer.

Across the UK, governments and administrations should implement measures that reduce 
later stage diagnosis of cancer, and support local and regional health systems to develop 
and adopt tailored approaches to reducing inequalities in earlier diagnosis.
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People recognise common cancer symptoms
Timely help-seeking can increase the chance 
of an earlier diagnosis [59]. And awareness 
of possible cancer symptoms is an important 
factor in deciding whether to seek help. In the 
UK, people on average recognise 12 out of 15 
common cancer symptoms [38]. The most 
commonly recognised symptoms are lump/
swelling, change in the appearance of a mole, 
coughing up blood and unexplained weight loss.
It’s concerning that many people are 
experiencing possible cancer symptoms but 

aren’t talking to their doctor about them. In 
the UK, around 55% of people had experienced 
a potential symptom of cancer in the last six 
months [38]. But under half (49%) of those 
people contacted their GP within six months.
The most commonly experienced barriers to 
seeing a health professional in the UK include 
finding it difficult to get an appointment 
or to get an appointment at a convenient 
time, worry about wasting the healthcare 
professional’s time and not wanting to be seen 
as someone who makes a fuss [38]. 

Governments across the UK should make a commitment to sustained, multi-year funding 
for public awareness campaigns. They should also support health systems in all four 
nations to develop more accessible routes into healthcare, assessing how services could 
support help-seeking behaviours.
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Too many patients are diagnosed through 
an emergency presentation

Governments and administrations across the UK should do more to reduce the number 
of cancers diagnosed in emergency settings. To make sure people with suspected 
cancer can access healthcare promptly, governments and administrations across the 
four nations must increase primary care capacity, as well as coordinating the design, 
delivery and implementation of different routes into healthcare that are accessible to 
everyone. This means people should be able to access the routes, health professionals and 
appointment modes that are right for their health needs.

Percentage of patients diagnosed via different routes in England, 2018

6% Via national screening 
programmes

40% By urgent GP two-week 
wait referral suspected 
cancer symptoms

21% By routine or urgent GP 
referral (non-two-week wait)

18% In an emergency, 
via emergency GP transfer 
to hospital, as a hospital 
patient or via A&E

15% Other (inpatient elective, other 
outpatient, death certificate only, 
or unknown route to diagnosis)

Source: NHS Digital 

Stage when diagnosed
(Earliest = stage 1, latest = stage 4)

Earliest 64% Latest 2%

Earliest 33% Latest 21%

Earliest 40% Latest 22%

Earliest 13% Latest 56%

Earliest 38% Latest 26%

Around 1 in 5 of all cancers in Scotland [27], 
Northern Ireland [28] and England [26] are 
diagnosed via an emergency route. This has 
reduced from around 1 in 4 (25%) in England 
over the last decade. Patients diagnosed 

via this route are more likely to have late-
stage disease, which impacts their treatment 
options, and also report a worse experience of 
cancer care [60].
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The number of people urgently referred with 
suspected cancer in England has increased 
steadily for over a decade. In October 2023, 
more than 269,000 people were urgently 
referred with suspected cancer [61].
In England, all patients referred urgently with 
suspected cancer symptoms are included in 
the Faster Diagnosis Standard (FDS) pathway. 

More people are being referred with 
suspected cancer than ever before

This pathway also includes people referred 
through the national cancer screening 
programmes and with breast symptoms 
where cancer is not initially suspected. The FDS 
was introduced in 2021 and replaced the Two 
Week Wait target in October 2023. The target 
aims to diagnose or rule out cancer for 75% of 
patients within four weeks - but this has yet to 
be met.

Cancer servicesEarly diagnosis

Rapid diagnosis and treatment of cancer is vital for improving cancer outcomes and 
reducing anxious waits for patients. This is why committing to and delivering ambitious 
targets on the time it takes for cancer to be diagnosed is so important. But the FDS 
target of 75% is set well below the originally recommended target of 95%, as per the 2015 
Cancer Strategy for England. NHS England has committed to raising the target to 80% in 
2025/26. The UK Government should continue to work towards implementing the originally 
proposed 95% target in the longer term, with a commitment to raising it to 85% over the 
course of the next parliament.

Number of people referred with urgent suspected cancer in England
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Diagnostic services are struggling to keep 
up with demand
Endoscopy and radiology are two key types 
of diagnostic tests for cancer. In October 
2023, there were more than 1.6 million people 
waiting for these key diagnostic tests in the  
UK [62].
Many people also face long waits for these 
tests. For example, Wales states that no 
patient should wait longer than eight weeks 
for a key diagnostic test. At the end of October 
2023, there were around 37,600 people waiting 

more than eight weeks for a test, with this 
number growing over time [63].
It’s important patients who go on to be 
diagnosed with cancer have timely access 
to tests, so they can begin their treatment 
journey as soon as necessary. But constraints 
in diagnostic capacity are holding services 
back. This is mainly due to shortages of key 
equipment and staff vital to diagnosing 
cancer.

With the demand for cancer diagnostic services increasing, it is more important than 
ever that services are properly equipped. We need to see commitments across the UK to 
optimise care pathways and greater investment in diagnostic capacity to meet growing 
demand. New innovations to support the detection and diagnosis of cancer also offer real 
opportunities to improve services if effectively implemented across health systems.

No. waiting >8 weeks % waiting >8 weeksNo. waiting ≤8 weeks
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Cancer waiting times are amongst the 
worst on record
Across the UK, it’s concerning that cancer 
waiting times targets have been consistently 
missed for years. One key target, the 62-day 
standard, hasn’t been met in England since 
2015 [61], Scotland since 2012 [64], and has 
never been met in Northern Ireland since being 
introduced in 2008 [65].
Wales is also yet to meet its target for the 
Suspected Cancer Pathway, which was 
implemented in June 2019. In October 2023, 
only 56.2% of patients started treatment within 
62 days from point of suspicion of cancer [66].

Long waiting times are a worry for the public, 
with polling showing that 95% of people are 
concerned about the time it takes for patients 
to be diagnosed and start their cancer 
treatment [67]. Making sure people are tested 
and, if needed, treated as soon as necessary 
can help alleviate some of the anxiety which 
accompanies a referral for suspected cancer. 
And for some patients with fast growing 
cancers, access to timely diagnosis and 
treatment could have impacts on outcomes.

Every nation in the UK must set out plans to address ongoing poor performance. In 
England, as a minimum offer to people with cancer, Cancer Research UK would like to see 
the next UK Government commit to consistently meeting cancer waiting times targets, 
including a raised FDS target of 85% by the end of the next parliament.

Performance against the 62-day standards in England, Scotland and Northern 
Ireland and Suspected Cancer Pathway in Wales

Pe
rc

en
ta

ge
 o

f p
at

ie
nt

s 
m

ee
tin

g
 6

2-
da

y 
st

an
da

rd
/S

C
P

Sources: NHS England, Public Health Scotland, Welsh Govt, Dept of Health NI

2023202220212020201920182017201620152014

Wales SCP target (75%)
Scotland and Northern Ireland 62-day target (95%)
England 62-day target (85%)

Wales SCPNorthern Ireland 62-dayScotland 62-dayEngland 62-day

0%

20%

40%

60%

80%

100%

Cancer servicesEarly diagnosisScreeningPreventionOverview Treatment

Data saves livesTogether we are beating cancerResearch



27

Patients feel positive about the care they 
receive, but people are concerned about 
NHS resources
Despite the pressure on the NHS in recent 
years, patients score their overall care 
positively. In the 2022 Cancer Patient 
Experience Survey in England [68], the average 
score of a patient’s overall experience on a 
scale of 0 (very poor) to 10 (very good) was 
8.9 [68]. The latest Cancer Patient Experience 
Survey from Scotland in 2018 [69] and Wales in 
2021 [70] also showed a similar pattern.
Survey results highlight that patients are 
satisfied with the administration of their care. 

But communication and aftercare support 
from GPs and community services are 
common areas for improvement.
Cancer Research UK survey data shows 
confidence in the health system’s ability to 
tackle cancer is also low among the public. 
Across the UK, around 80% of people don’t 
think the health service has enough staff or 
equipment to see, test and treat all people 
with cancer [38].

In every part of the UK, the public are deeply concerned by the significant challenges 
facing cancer services today. Governments must be bold in their ambitions to address 
these challenges and put in place significant investment to make sure cancer services 
have the staff and equipment they need to support all those affected by cancer.

Percentage of people that agree with the statement: “I don’t think the health service has 
enough staff or equipment to see, test and treat all the people with cancer that need to 
be seen, tested and treated”

Somewhat 
agree

Somewhat 
disagree

Strongly 
agree

Don't 
know

Strongly 
disagree

50% 30% 7% 4% 9%

Source: Cancer Research UK
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Treatment regimens vary by cancer type
Alongside earlier diagnosis, ensuring access 
to optimal treatment is essential for improving 
cancer outcomes. Surgery, radiotherapy 
and chemotherapy are the main ways of 
treating cancer and may be used alone or in 
combination.
In England, almost half (47%) of all cancer 
patients in 2019 received surgery to remove 
their tumour as part of their first treatment, 
making it the most commonly used first 
treatment, while 28% had radiotherapy and 26% 

Latest stage (Stage 4)Earliest stage (Stage 1)

Lung*

Colon**

Rectum

Breast

*Non-small cell lung cancer only      **Includes rectosigmoid junction
Source: NHS Digital, Cancer Research UK

ChemotherapyRadiotherapySurgery

3%

51%
23%

33%

1%
25%

2%

95%
1%

48%

28%
6%

11%

97%
19%

62%

18%
40%

15%

91%
64%

59%

15%
30%

Proportion of patients receiving surgery, radiotherapy and chemotherapy for common 
cancer types, England 2019

chemotherapy [71]. But treatment varies widely 
between cancer sites and stage at diagnosis.
Tackling regional variation in survival by stage, 
primarily through reducing variation in access 
to treatment, could result in improved survival 
for many patients. Cancer Research UK 
estimates that each year, if survival by stage 
across England matched that of the best 
performing areas, around 1,400 more patients 
diagnosed with lung cancer and 840 more 
patients diagnosed with bowel cancer could 
survive their disease for two years or more [72]. 

TreatmentCancer services

There is a clear need for action so that all cancer patients have access to timely, quality 
and effective treatment. The Department of Health and Social Care and NHS England 
should make sure a new 10-year cancer strategy for England sets out a strategic approach 
to addressing unwarranted variation in access to treatment. This should be developed in 
conjunction with tumour-specific clinical leads to provide oversight and advice for content 
on cancer treatment.
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Funding cancer research sustainably
This figure doesn’t take into account the 
increasing number of cancer cases in the UK. 
To maintain the same amount of research 
funding per case, Cancer Research UK 
estimates there is around a £2bn funding gap 
which needs to be filled over the next decade 
for the UK to remain globally competitive.
There was £1.8bn of investment in UK cancer 
research in 2020/21, which generated more 
than £5bn of economic impact. This means 
that for every £1 invested in cancer research, 
£2.80 of economic benefits are generated [73].

Excluding research funded by industry, 
charities fund 62% of cancer research, 
compared to government’s 38% [73]. This is 
the lowest proportion of any major health 
condition. Cancer Research UK estimates 
that to maintain an equivalent investment 
to the 2019 level in real terms, government 
investment in cancer research would need to 
increase to around £121m above inflation per 
year by 2033, to a total of £930m over the next 
10 years [74].

Treatment

The Department for Science, Innovation and Technology and the Treasury should work with 
charities, industry and public funding agencies to establish a Commission on Sustainable 
Biomedical Research. This should be tasked with developing a new long-term investment 
solution for late-stage basic and early-stage translational life sciences research within 
one year of being established. It should also include setting out a plan for closing the more 
than £1bn funding gap for cancer research over the next decade.
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Making time for research in the  
health service
In 2022 in England, only 43% of cancer patients 
had research opportunities discussed as 
part of their care [68]. A Cancer Research UK 
survey found that 8 in 10 (80%) clinical cancer 
research staff in the UK said it has become 
harder to deliver research in a timely manner 
in 2022 and 2023. More than 7 in 10 (72%) 
said it’s also been more difficult to meet trial 
recruitment targets [75].
Tackling wider health service pressures 
and lack of research time are among the 
top priorities. Around 8 in 10 (79%) of all 
surveyed clinical cancer research staff said 
wider pressures are a substantial or extreme 
barrier to research. One consequence is that 
clinicians rarely have the time to support 

NHS England and devolved health systems must take concerted action to make the health 
service a flourishing environment for clinical research. This should include increasing the 
monitoring and reporting of research activity at trust, regional and national levels and 
working with trusts and health boards to protect and increase the supply of dedicated 
research time in health service staff job plans. 

research delivery. Concerningly, almost 6 in 
10 (55%) of surveyed healthcare professionals 
specialising in cancer had even less time to 
support research in 2022 and 2023.
Meanwhile, there is support for clinicians to 
have more time for research delivery. Around 
80% of the public believe it’s important that 
health service staff have protected time for 
research, even when the health service is 
under pressure [67,75].
There are also economic benefits. For example, 
allowing 20% of consultants and Advanced 
Clinical Practitioners in the UK to spend 20% of 
their time dedicated to research is estimated 
to produce around 1.72–2.14x more benefits 
than costs [76].

The case for protecting cancer research time in the NHS

74% 

The benefit-cost ratio of 
dedicated research time in 
health service staff contracts 
would be between

of healthcare 
professionals working on 
cancer research said 
lack of time is a major 
barrier

55% 

1.72–2.14 
said this has got worse 
in the last 18 months

4 in 5 
members of the public 
think it's important health 
service staff have time set 
aside for research

 

Source: Cancer Research UK
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Together we are  
beating cancer
Thanks to research, more people are surviving their cancer than ever 
before. But as this report highlights, we’re also seeing a concerning 
slowing in improvements in cancer survival. Cancer services 
are facing huge challenges, and with the number of new cases 
projected to increase in the future, there will be even greater 
demands on services. But the opportunities to prevent more cancer 
cases and transform cancer outcomes in the UK are also growing 
– and we know the solutions and innovations that hold the key to 
realise them.
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Together we are beating cancerResearch

Cancer Research UK wants the UK to be 
one of the top countries in the world for 
cancer survival. Achieving this will require 
political momentum across cancer research, 
prevention and care. That’s why Cancer 
Research UK published Longer, better lives: A 
manifesto for cancer research and care, which 
sets out the actions the UK Government should 
take to elevate cancer survival and help 
everyone live longer, better lives, free from the 
fear of cancer.
Improvements in cancer outcomes will also 
require a greater shift from treating ill health 
to preventing more cases in the first place. 
Preventing cancer will save lives. But it will also 
have a positive impact on productivity and 
reduce pressure on health services.
Therefore, action must be taken across 
the UK to address the two largest causes 
of cancer – smoking and overweight and 
obesity. Within a year of the general election, 
the UK Government should implement the 
2022 legislation on TV and online advertising 
restrictions on foods high in fat, salt and sugar 
(HFSS). And the landmark plans to raise the 
age of sale of tobacco, alongside providing 
a funded programme of measures to help 
people who are already smoking to quit in 
England, is welcome. With tobacco being the 
biggest cause of cancer and death in the UK, it 

is vital that this legislation is fully implemented 
across the UK.
We also need to see improvements across 
health services so that patient experience 
and outcomes can be improved across 
the cancer pathway. This includes ensuring 
that more cancers are diagnosed earlier, 
by implementing proven measures such as 
targeted lung cancer screening. This should sit 
alongside efforts to make primary care more 
accessible to everyone and targeted public 
awareness campaigns that support positive 
health behaviours.
Moreover, governments must commit to 
end the long waits for cancer diagnosis 
and treatment. This will need a substantial 
investment in diagnosis and treatment 
capacity, through developing and delivering 
a 10-year cancer-specific workforce plan, 
eliminating the wider NHS maintenance 
backlog by 2030 and committing to rolling 
ringfenced capital investment for cancer.
Much of the progress we’ve seen in cancer 
survival over the past 50 years can be 
attributed to advances in life-saving research. 
Therefore we must solidify the UK’s position 
as a global leader in cancer research. 
The whole life sciences sector, including 
medical research charities, must be brought 
together with health services to make sure 
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the life science ecosystem is flourishing and 
sustainable in the long term. To support this, 
the UK Government should also set out funding 
for cancer research over the next decade, 
including a plan to close the more than £1bn 
funding gap. Meanwhile, we must also get 
better at translating research into real-world 
applications and rolling these applications out 
for widespread use, so the benefits of research 
reach patients more quickly.
Measures implemented to improve cancer 
survival must also recognise and address the 
stark inequalities in cancer incidence and 
outcomes. We need specific interventions 
that tackle cancer inequalities, including 
broadening clinical trial access and improving 
screening participation. But ultimately, if we 
want to accelerate progress in reducing health 
inequalities, governments need to address 
their underlying determinants – including 
poverty and structural inequalities based on a 
person’s background or identity.
The lack of a strategic, long-term approach 
to cancer prevention, care and research is 

32

holding back improvements in cancer survival. 
Commitment, leadership and investment in 
cancer from the UK Government is needed. 
This requires a long-term cancer strategy for 
England and a new National Cancer Council, 
accountable to the prime minister, to drive 
cross-government action on cancer. Cancer 
plans and strategies in Scotland, Wales and 
Northern Ireland must also be fully funded and 
implemented if they are to deliver full benefits 
for patients.
There are considerable and urgent challenges 
facing cancer research and care. But they 
are fixable. We are in a golden age of cancer 
research, which puts us on the brink of 
transforming our understanding of cancer 
and our ability to tackle it. We also know that 
proven interventions in prevention, diagnosis 
and treatment could have significant positive 
impacts if fully implemented. By seizing these 
opportunities, together we can drive progress 
further and faster to improve the lives of all 
those affected by cancer.

Together we are beating cancerResearch
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This work uses data provided by members of 
the public and cancer patients and collected 
by the health services and cancer registries 
in each UK nation as part of their care and 
support. This report uses data that was 
available up to 31 December 2023.
By analysing and interpreting data across 
the cancer pathway, we can identify where 
improvements need to be made for people 
affected by cancer. To do this we need access 
to complete, up-to-date information, including 
patient data.
Access to and the availability of data for 
analysis and research has become much 
more challenging over the last decade. The 
data collected across the UK for cancer 
patients is world-leading, but the process for 
accessing the data differs between all four 
nations, in many cases lacks transparency 
and the process can take years from 
application to receiving data. The ability to 
conduct data-driven research is therefore 
compromised.
Furthermore, not all UK nations collect and 
report on key metrics such as stage at 
diagnosis, and where they do, some aren’t 
comparable. There are gaps in this overview 
report where data isn’t available in every UK 
nation. Cancer Research UK will continue to 
work closely with other organisations to try 
and improve the process for safe and secure 
access to cancer data and advocate for 
the collection and release of more granular 
data for service improvement and research. 

Data saves lives
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Data saves livesTogether we are beating cancer

Effective safeguards are essential to maintain 
the confidentiality and anonymity of patient 
data, as is a process that allows those 
safeguards to exist and for analysis and 
research to be undertaken in a timely and 
transparent process.
Accessing data across the whole of the 
UK is vital to further our understanding 
of improvements for patients. A UK-wide 
approach would help speed up access to data 
for the research and healthcare community 
without compromising data security, 
improving the consistency and completeness 
of key cancer datasets and rationalising 
cancer data flows and data linkage. Working 
across the four UK nations brings valuable 
insights, which is why Cancer Research UK 
continues to work with other charities and 
organisations, as well as the data custodians 
in each country, to collaborate in making 
improvements in access to data.
The routine collection of data on 
demographics, diagnosis, treatment and 
outcomes for every patient is invaluable in 
improving cancer outcomes for everyone. 
While variation isn’t the focus of this report, 
relevant breakdowns in data across the 
cancer pathway are critical for identifying 
where disparities exist. Patient confidentiality 
is critical, but aggregated data removing 
identifiable information needs be regularly 
reported so inequalities can be understood 
and addressed. Beating cancer must mean 
beating cancer for everyone.
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Cancer in the UK 2024: Devolved nations 
summaries
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overview 2024
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Our previous reports

•	 Cancer in the UK: Overview 2023
•	 Cancer in the UK: Deprivation and cancer 

inequalities in Scotland, 2022
•	 Cancer in the UK: Socioeconomic 

deprivation, 2020
•	 Cancer in the UK: 2019
•	 Cancer in the UK: 2018

www.cruk.org/cancerinscotland2024
http://www.cruk.org/cancerinwales2024
http://www.cruk.org/cancerinnorthernireland2024
http://www.cruk.org/cancerinnorthernireland2024
https://www.cancerresearchuk.org/sites/default/files/cancer_in_the_uk_report-overview-03.pdf
https://www.cancerresearchuk.org/sites/default/files/cancer_in_the_uk_-_deprivation_and_cancer_inequalities_in_scotland.pdf
https://www.cancerresearchuk.org/sites/default/files/cancer_in_the_uk_-_deprivation_and_cancer_inequalities_in_scotland.pdf
https://www.cancerresearchuk.org/sites/default/files/cancer_inequalities_in_the_uk.pdf
https://www.cancerresearchuk.org/sites/default/files/cancer_inequalities_in_the_uk.pdf
https://www.cancerresearchuk.org/sites/default/files/state_of_the_nation_april_2019.pdf
https://www.cancerresearchuk.org/sites/default/files/state_of_the_nation_apr_2018_v2_0.pdf
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