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IMPROVING LIVES

Creating a better future for
everyone affected by breast cancer:
Our priorities for the UK government






TO ACHIEVE THIS,
WE MUST:

Reduce the risk of people
developing breast cancer

Diagnose breast cancer
early and fast

Develop and deliver new
and effective treatments

Improve care and support
for people living with
secondary breast cancer



BREAST CANCER IS

STILL ONE OF THE UK'S
MOST SIGNIFICANT
HEALTH CHALLENGES

More people are
being diagnosed
than ever before

Progress is
slowing down




More people are being diagnosed with
breast cancer than ever before. It’s
the most common cancer in the UK,
making up 15% of all new cases'. And
1in 7 women in the UK will develop it
in their lifetime'.

Right now, a woman is diagnosed with
breast cancer every 10 minutes and a
man every day. That’s around 55,000
women and 400 men each year.

A further 7,000 people are diagnosed
with DCIS (an early, non-invasive
form of the disease) each year'. And
it’s estimated that there are around
61,000 people living with incurable
secondary breast cancer in the UK,
which happens when breast cancer
spreads to other parts of the body.V

We’ve made progress. But we’ve
still got a long way to go.

There has been huge progress in
diagnosing and treating breast cancer
over the last few decades. In the 1990s,
3 in 20 women diagnosed with early
invasive breast cancer would die from
the disease within 5 years. Today it’s
1in 20". But breast cancer is still the
second biggest cause of death from
cancer in women in the UK.

Overall, 11,500 women and 90 men still
die each year from breast cancer in the
UK - almost all from secondary breast
cancer.

And for women under 50, it’s one of the
leading causes of death, with survival
rates for women aged under 45 lower
than for those aged 45-74Vitixx,

And the challenge is
only growing.

Survival rates for breast cancer have
improved dramatically, doubling over
the last 50 years*. But progress is
slowing down. The mortality and
5-year survival rate in the UK remains
worse than in similar countries*.

And hard-won improvements in early
diagnosis are at risk of being further
undermined by declining breast
screening attendance in England.

By 2038-2040, the number of women
who will hear the words “you have
breast cancer” is predicted to rise by
another 15,000 a year, bringing the
annual total to nearly 70,0007,

Unless we act decisively, the number
of people diagnosed will continue

to rise and many thousands will
continue to lose their lives to the
disease.

07 BREAST CANCER

IS STILL THE MOST
COMMON CANCER
IN THE UK
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Even though 9 in 10 women survive
breast cancer for 5 or more years, too
many lives are still being lost to the
disease. Breast cancer leads to nearly
1,000 deaths each month, 31 each day
or 1 every 45 minutes*.

And having breast cancer can be a
life changing experience for people,
physically and emotionally, during and
beyond their diagnosis and treatment.

-

Everyone will be affected differently.
But many people may have to cope
with ongoing things like lymphoedema,
body image and fertility issues. And
research shows that people with breast
cancer have a lower-than-average
score on some quality-of-life measures
compared to people with other types
of cancers®. In fact, over half of

breast cancer respondents reported
difficulties with anxiety or depression,
particularly younger women*.

T00 MANY
LIVES ARE
STILL BEING
LOST

This burden isn’t shared
evenly.

Breast cancer incidence rates in the
UK are lower for women from some
minority ethnic backgrounds (such

as south Asian, black and Chinese)
compared to white women. But women
from some ethnic backgrounds (such
as black African and black Caribbean)
are more likely to be diagnosed at a
more advanced stage®. And many of
these same women have lower survival
rates when compared to white women.

Women living in the most deprived
areas, and women from south Asian
and black backgrounds, also report
poorer quality of life and rated their
overall care lower than white women
and women from the least deprived
areas i,

We also know that different groups
face different challenges when going
through breast cancer. For example,
we know that men diagnosed with
breast cancer may be at particular risk
of isolation, because they’re less likely
to know other people who are going
through the same thing.

And secondary breast cancer
presents a unique set of
challenges.

Secondary breast cancer can be
treated, but it can’t be cured.
Treatment aims to control the cancer,
relieve symptoms and give people

a good quality of life for as long as
possible. But we know that people
with secondary breast cancer can
experience delays in diagnosis,
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MANY SERVICES AREN'T
DESIGNED FOR PEOPLE
WITH SECONDARY
BREAST CANCER

struggle to access the support of a
clinical nurse specialist and worry
about the availability of treatments in
future.

Many patients report having to visit
their GP 2 or 3 times before being
referred and diagnosed, and not feeling
like they were being taken seriously.
People also often express how alone
and forgotten they feel — and how little
their experiences are understood.

This is compounded by historically poor
data collection on secondary breast
cancer, impacting service planning and
improvement**. And the fact that many
breast cancer services are designed

for people with primary breast cancer,
despite the fact that people with
secondary breast cancer often have
very different emotional and physical
needs.
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BREAST CANCER DOESN'T

JUST AFFECT OUR LIVES,
IT AFFECTS OUR
eEconomy

In 2024, the total

cost of breast cancer
£2 8 to the UK economy
® bn is estimated to be

£2.6 to 2.8bn

And the total

£1 7 5 wellbeing costs
~ bn associated with

breast cancer are
estimated at £17.5bn




And we’ll pay a greater price in the
next decade if nothing changes. By
2038-2040, with the estimated rise in
cases to nearly 70,000, the predicted
annual cost of breast cancer to the
economy will rise by almost 40% to
£3.6 billionv,

Over and above the human benefits,
there’s a clear financial incentive to
prevent cases and deaths from breast
cancer, and improve the quality of life
of people affected by it.

By prioritising and investing in
prevention, early and fast diagnosis,
and access to treatment and support,
we could not only save and improve
the lives of people affected by breast
cancer. We could also reduce costs to
the NHS and boost both productivity
and the UK economy.

In 2024, the total cost of breast cancer WE co""'D
to the UK economy is estimated to RED“CE COSTS

be £2.6 to 2.8bn — around 0.1% of UK

gross output — according to the ‘Cost To THE NHS AND

of Breast Cancer’ report we published

with Demos*. The majority of these BOOST BOTH

costs come from productivity losses

from illness and early death (1.8bn PRODUCTIVITY

in 2024)*, instead of direct costs to

the NHS of diagnosing, treating and AND THE UK

supporting patients.

And the total wellbeing costs ECONGMY

associated with breast cancer are
estimated at £17.5bn in 2024, This
is around six times higher than the
economic cost, demonstrating the
significant — and often unrecognised
— impact that the disease has on
those affected. Of this, £5.9bn is the
cost based solely on the percentage
reduction in a person’s quality of life
from their diagnosis to either the end
of their treatment or the end of their
lifexxiii.

WE'LL PAY A
GREATER PRICE
IN THE NEXT
DECADE IF
NOTHING
CHANGES
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IMPROVING BREAST

CANCER SURVIVAL
ISN'T INEVITABLE

Breast cancer is not a done deal. Outcomes
will not get better on their own. And without
action, things could get worse.

We know what needs to happen to improve
them. But we’re concerned there’s complacency
around breast cancer.

The NHS breast screening uptake target
has been missed in England for the past
4 years

People continue to experience lengthy
waits for diagnosis and treatment

Secondary breast cancer data
collection is still incomplete

There is an unacceptable postcode
lottery when it comes to people being
able to access treatments and services

19
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At Breast Cancer Now,
we have a bold vision —
that by 2050 everyone
diagnosed with breast
cancer will live and be
supported to live well.

But this won’t happen
on its own. We need
to work towards that
target every minute,
every day.

And we need your
support to deliver it.

BUT IT CAN
BE DONE

20
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OVER THE
NEXT 5
YEARS,

THE UK
GOVERNMENT
MUST TAKE
ACTION...

AND THIS
IS HOW

DIAGNOSE FAST
IMPROVE CARE
DIAGNOSE EARLY

NEW TREATMENTS
IMPROVE SUPPORT
DIAGNOSE FAST
IMPROVE CARE




We know that some breast cancers

are preventable — around 23% of
breast cancers in the UK could
be prevented through lifestyle
changes, including drinking less
alcohol, maintaining a healthy
weight, being active and not
smoking®. And we know that
between 5-10% of breast cancers
are caused by an inherited gene
alternation™v, and that access to
risk reducing treatment can lower
this risk by 30-90%itxxii,

WHAT
NEEDS T0
HAPPEN

Reduce the risk of people
developing breast cancer

e People are supported to live
healthier lives to reduce their
risk of developing breast cancer.

This means drinking less alcohol,
maintaining a healthy weight

and being regularly active. We
need action on prevention that
matches the rhetoric.

e Every woman at increased risk
of breast cancer due to family
history is aware of their risk, and
can access additional screening
and risk-reducing treatments.

Breast cancer in younger women
is often more aggressive, and
people who get breast cancer
young are at a higher risk of
developing secondary breast
cancer in future. That’s why
reducing their risk of getting
breast cancer, or getting it
diagnosed early, must be an
immediate priority.

Diagnose
breast cancer
early and fast

We need to make sure we diagnose
breast cancer as early as possible,
as the earlier it is diagnosed the
better. When it’s picked up at stage
1, almost 100% of people survive®,
And the quicker it’s diagnosed, the
sooner people can start treatment
and receive the care and support
they need.

WHAT
NEEDS 10
HAPPEN

* People are aware of the signs
and symptoms of primary and
secondary breast cancer, so
they can seek help quickly. And
healthcare professionals are
aware of them, so people are
taken seriously at their first
visit and referred for tests and
treatment quickly.

The faster people are diagnosed,
the faster they can access
treatment, tailored support

and information. This can have
a dramatic impact on peoples’
quality of life and reduce the
anxiety from waiting.

* The NHS meets the more
ambitious target of 80% of
women invited to a breast
screening appointment taking
up their invitation.

And this needs to apply to

all regions and all currently
underserved groups. The breast
screening programme saves

lives from breast cancer and
can save the NHS money. But
the programme has missed
its minimum uptake target in
England 4 years in a row, and
there are stark inequalities in
who does and doesn’t take up
their screening invite.

The breast screening
programme delivers much-
needed modernisations and
prepares for possible changes,
including expanding the
eligibility criteria, introducing
new diagnostic tools and
implementing risk-stratified
screening, if these are shown to
be effective.

The reality is that, right now, the
programme doesn’t have the
capacity to implement the many
promising innovations currently
being researched.

All services in England meet
the expectation that 90% of
urgent breast referrals have
cancer diagnosed or ruled out
within 28 days (the Faster
Diagnosis Standard). And all
breast cancer patients are given
a comprehensive diagnosis that
allows them to start treatment
within 62 days of their referral.

The government’s long-term
ambition should also be to raise
the overall target to 95%, as was
originally proposed.
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Develop and deliver
new and effective
treatments

There are exciting and innovative new
treatments and techniques on the
horizon that have the potential to
improve diagnosis and treatment of
breast cancer. But to make the most of
them, we must make sure the UK is an
attractive environment for life sciences.
And we need to make sure innovative
and effective new treatments reach
people without delay, so we can
improve outcomes for everyone.

24

* People get access to new,

personalised and effective
treatments as soon as possible.

This means no delays in getting
drugs approved for use on the
NHS or rolled out and delivered
to patients. Time and time
again, patients are spending
time they don’t have waiting
for life-changing breast cancer
treatments due to drawn-out
negotiations and workforce
shortages.

The UK becomes a more
attractive environment for life
sciences.

So that all patients can

benefit from clinical trials and
innovations, particularly people
with secondary breast cancer.
And the life sciences community
are incentivised to look at gaps
in breast cancer treatment and
ways of preventing secondary
breast cancer.

Every breast cancer patient is
aware of, offered and supported
to choose the right type of

treatment and services for them.

This means reducing variation
and unnecessary delays to
accessing them. There are
currently inconsistencies in what
patients are told about and
what they can access across the
country — from having limited
breast reconstruction options to
a lack of awareness of palliative
care services and counselling.

WHAT
NEEDS 10
HAPPEN

ﬂ Improve care and
support for people
living with secondary
breast cancer

We need to make sure people
living with incurable secondary
breast cancer have access to the
treatments, care and support they
need when they need it so they can
live well for as long as possible.

We know that data for secondary
breast cancer is still not being
consistently collected across the
country. Accurate data underpins
all elements of a patient’s
diagnosis, treatment and care.
Without it, it remains almost
impossible for services and support
to be tailored to patients’ needs.

WHAT
NEEDS 10
HAPPEN

The NHS routinely captures

data on all secondary and
primary breast cancer patients’
experiences - including on their
diagnosis, treatment and support
- and uses it to improve services
and outcomes.

This means no one’s voice goes
unheard, people are empowered
by their data and the health
system has the knowledge it
needs to improve.

All breast cancer patients

have access to support and
information from a Clinical Nurse
Specialist (CNS). And all people
diagnosed with secondary breast
cancer have access to CNSs with
the specific skills and knowledge
about secondary breast cancer.

Having access to a CNS improves
people’s quality of life, and can
be one of the biggest factors in
improving patients’ experiences.
It also reduces the overall
healthcare costs by reducing

the number of follow-up
appointments people need.
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TOGETHER, WE CAN
MAKE OUR VISION

A REALITY

This is your invitation to take

action now to start turning the

tide on breast cancer. Find out

how you can be involved:
publicaffairs@breastcancernow.org

With renewed political ambition.
With prioritisation. With investment.

We can save more lives from breast cancer.

We can make sure everyone diagnosed with
breast cancer lives longer. And we can make
sure people diagnosed not only live but live well.

This means
» Fewer people ever developing breast cancer
* More people being diagnosed at stage 1 and 2

» Making effective life-saving and life-extending
treatments available to everyone who needs them

» People starting treatment quickly

» People receiving the care, support and
information they need, when they need it




“Most people don’t understand
what secondary breast cancer
means. They don’t understand
that it is treatable but not
curable. We don’t have time

to wait for long overdue
improvements in services.

If we have accurate and up-

to-date data on the diagnosis
and treatment of secondary
breast cancer, then hospitals,
commissioners and healthcare
providers will be able to identify
their local patient population
needs and plan services
effectively to meet them.”

Claire




“There is still a lot of stigma and
taboos around breast cancer, and
the information is not always
clearly communicated. Many
people from under-represented
groups face huge challenges.

To help improve screening uptake
for minority communities, it needs
to become more accessible.

An inclusive environment, with
people from all backgrounds,
could help to ease anxieties.”

Bal
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