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It’s time to address lung cancer survival rates in the UK  
 
Cancer is one of the defining health issues of our time. Cancer survival remains a key 
measure of the effectiveness of healthcare systems and the care provided to patients. In the 
UK, lung cancer is undeniably the biggest cancer killer for both men and women.1 Here, 
Professor Neal Navani, Consultant in Thoracic Medicine, and Lorraine Dallas, Director of 
Information, Prevention and Support, Roy Castle Lung Cancer Foundation delve into why 
progress in lung cancer survival rates has paled compared to other types of cancer and the 
devastating consequences for patients across the UK, as well as exploring what decisive 
action needs to be prioritised to save lives.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
From your perspective, can you summarise the unmet need in lung cancer in the UK, 
the pressing challenges, and what priority steps can be taken to address this? 
 
Professor Navani: In the UK, nearly 50,000 people are diagnosed with lung cancer each 
year which sadly accounts for 21% of all cancer deaths.2,3 To put this into context, lung 
cancer causes more deaths in the UK than any other cancer and more than bladder, 
pancreatic, and kidney cancers combined.2,4 While this is undoubtedly a global issue, the UK 
has some of the worst lung cancer diagnosis and survival rates in the developed world.5 The 
economic burden is enormous, with lung cancer costing the UK economy £698.9M each 
year.6  
 
The cancer treatment landscape is changing rapidly, and lung cancer screening coverage is 
improving, but capacity issues and system and workforce pressures mean that not all 
patients can feel the benefit of innovative cancer treatments.7 Long-term future-proofing 
strategies are needed to prepare for future challenges emerging from the UK’s growing and 
ageing population and to support healthcare professionals to quickly implement new 
solutions that emerge from scientific and medical innovation.8 This must be underpinned by 
a commitment to invest in the areas we know will have the greatest impact – earlier 
diagnosis, faster diagnosis-to-treatment time, delivering innovative treatments, robust data 
collection, and improving recruitment to clinical trials.  
 
How would you describe the impact of delays in lung cancer care pathways for 
patients? 
 
Lorraine Dallas: Timing is a serious concern for people facing lung cancer.9 For those on a 
diagnostic pathway, waiting for tests results and treatment plans can leave patients feeling 
vulnerable and uncertain.10 The National Lung Cancer Audit (NLCA) State of the Nation 
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report 2024 highlights how increasing delays from diagnosis to treatment are a major 
concern as it means that thousands of people are in limbo, worrying about lung cancer and 
unsure what treatment might be offered to them.11 For some, who speak to our Ask the 
Nurse service, it can feel like sitting with a cancer time bomb, unsure if and when it will 
detonate. 
 
Whilst we have seen progress with the National Optimal Lung Cancer Pathway (NOLCP), 
the median time from diagnosis to treatment is 41 days - no single Cancer Alliance is 
currently meeting the NOLCP standards.11 For patients, delays mean longer periods of 
uncertainty and the potential for deteriorating health and reduced treatment options.12,13  
Almost one-third of patients (32%) are still diagnosed during an emergency hospital 
admission, indicating that our diagnostic pathways are failing thousands of people with 
suspected lung cancer.11 Evidence suggests A&E diagnosis is linked with poorer outcomes, 
and for many families, it results in a more traumatic, and rapid decline in a loved one’s 
health.14,15  
 
Recent data shows that 70% of lung cancers are diagnosed when lung cancer is advanced - 
at either stage III or IV.16 This falls well short of the NHS’s long-term plan to diagnose 75% of 
all cancer patients at stage I or II by 2028, and explains why there are calls from charities 
like ours for a specific Cancer Strategy.17 It’s unacceptable that there are missed 
opportunities for earlier diagnosis, and more effective treatments which could offer people 
the best chance of recovering from lung cancer.  
 
The recommendation for targeted lung cancer screening by the National Screening 
Committee in 2022 is a driver for earlier diagnosis.18 The rollout of Targeted Lung Health 
Checks by NHS England demonstrates clear benefits, with more than three quarters (77%) 
of lung cancers being diagnosed at stages I and II.19 
 
How do rates of survival in lung cancer compare to other similar countries? 
 
Professor Navani: The International Cancer Benchmarking Partnership (ICBP) which 
compares trends in cancer survival, incidence, and mortality rates across 7 countries with 
similar healthcare systems: UK, Australia, Canada, New Zealand, Denmark, Norway, and 
Ireland, shows that the UK is currently at the bottom of the list for lung cancer.20 It’s a truly 
stark indicator of the urgent need for action. 
 
We know that many complex factors are at play here contributing to the UK's poor outcomes 
in lung cancer, from persistent high rates of late presentation and late-stage diagnoses, to 
disparities in care, and low treatment rates, particularly for advanced stages of non-small cell 
lung cancer (NSCLC).21 The UK healthcare system also remains under great pressure post-
COVID 19 pandemic, with increasing demands on cancer diagnostics and more urgent 
referrals.22 
 
By implementing lung cancer screening and the NOLCP in the UK, we can begin to address 
late presentation and start treatments faster when patients are more likely to benefit, reduce 
inequalities, and save more lives.23 
 
How do late-stage diagnoses and disparities in lung cancer care impact survival rates, 
and what strategies could be implemented to address this? 
 
Lorraine Dallas: For many facing lung cancer, a sense of control and hope can be fostered 
by support, information, and education.24,25 Comprehensive communication with patients 
about their needs and expectations is critical to support them in navigating a complex 
treatment pathway and uncertainty of outcomes.26 Given that 70% of patients are being 
diagnosed with late-stage lung cancer (stages III and IV), the urgency of timely, gold-
standard care is clear.16 
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Our reliance on the annual data from the Cancer Patient Experience survey does not serve 
the less survivable cancers well.27 Asking the opinions of people diagnosed with lung cancer 
12 - 18 months ago inevitably underreports the experience of those with 6 - 12 months 
survival and reinforces survivor bias in our view of services. 
 
There is a need to ensure that evidence provided by the NLCA is disseminated and used as 
a tool to drive best practices, as seen with the Getting It Right First Time (GIRFT) project.28 
Patients rarely have the time and resources to research care and “shop around” for the best 
clinical input. We, therefore, have a responsibility to ensure that every patient has access to 
the best available care and treatment, regardless of whether they are in a tertiary centre of 
excellence in the capital, a district general hospital in Merseyside, or a pilot clinic on the Isle 
of White. Quality care should be accessible wherever there are patients. 
 
 
Can you describe how advanced technologies are helping to address some of the big 
challenges in lung cancer? 
 
Professor Navani: Gaining the earliest possible diagnosis is critical for improving patient 
outcomes in lung cancer.29 A way in which this can be done is by harnessing the power of 
Artificial Intelligence (AI) in cancer detection.30 One example of this is AstraZeneca’s 
PATHFINDER initiative, that aims to support Trusts and Cancer Alliances to achieve earlier 
and faster diagnosis of lung cancer and improve the rates of patients receiving a curative 
intent treatment. Sitting under PATHFINDER are two collaborations; the first with Clinithink, 
that aims to leverage AI natural language processing to extract valuable insights from 
unstructured medical records, enabling more efficient identification of patients at risk of lung 
cancer.31 The second, in partner with Qure.ai and Greater Manchester Cancer Alliance 
(GMCA) is exploring the value of AI to aid in the detection of abnormal lung cancer nodules 
from chest X-rays (CXRs). This benefit of AI for CXR interpretation is also being examined in 
the national Lung-IMPACT study.32 
 
Achieving a speedy and accurate diagnosis and rapid implementation of an appropriate 
treatment plan is crucial for improving patient outcomes.33 Timeframes set out in the NOLCP 
mean that patients diagnosed with lung cancer should receive their first treatment within 49 
days.23 However, only 69.2% of people in England received their diagnosis and started their 
first treatment within 2 months (or 62 days) of an urgent referral in August 2024.9 The NHS 
target is 85% and this has not been met since December 2015.9 Understanding where 
bottlenecks are, is therefore essential to optimising a lung cancer pathway.34 In order to 
address these issues, AstraZeneca supports the granular time and motion audits of hospital 
pathways enabling solutions to be identified and implemented, with the collective insights 
appropriately shared to enable adaptations to ensure more patients receive treatment in a 
timely manner.  
 
Can you discuss the importance of patient engagement and empowerment in 
improving lung cancer outcomes? 
 
Lorraine Dallas: Advocacy is not a luxury to enhance lung cancer services, it is a critical 
driver of improving outcomes.35 Informed and empowered patients are more likely to seek 
early medical consultation, understand and comply with treatment plans, participate in 
clinical trials, and manage their psychological and physical wellbeing, which can lead to 
better health outcomes.36,37,38 
 
Patient advocacy supports better individual experience, it also harnesses shared 
experience.37 Having the opportunity to share experiences and identify gaps in service and 
approaches that support a smooth patient pathway will drive service improvements.39 Over 
the last decade, the voices of lung cancer advocates have been amplified and generated 
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realistic optimism about managing treatment and living with lung cancer.40 This is 
contributing to changes in the perception of lung cancer, christened the “Cinderella cancer” 
by Professor Ray Donnelly, a pioneering cardiothoracic surgeon in Liverpool who 
established what was to become the Roy Castle Lung Cancer Foundation.41 
 
Stigma around lung cancer has negative consequences, impacting time to presentation and 
creates nihilism for those facing the disease.42 By encouraging advocacy we support the 
patient voice, with its diversity of positive and negative experiences and in the spirit of the 
charity’s current Lung Cancer Awareness month see the people affected and ‘Lose the 
Labels’. 
 
What specific recommendations would you give to the new UK government to 
effectively address the current shortcomings in lung cancer care and improve patient 
outcomes? 
 
Professor Navani: The UK should be striving for world-leading cancer outcomes. All cancer 
patients, regardless of their personal circumstances, deserve to receive the highest quality 
care. We need a dedicated cancer plan to tackle these challenges head-on and a new vision 
would serve as a vehicle for delivering collaborative action on lung cancer. 
 
Earlier this year, the UK government confirmed that smoking is still the number one 
preventable cause of death, responsible for 80,000 deaths annually in the UK.43 The 
introduction of the Tobacco and Vapes Bill will importantly prevent children turning 15 this 
year or younger from being sold cigarettes or other tobacco products, alongside other 
measures to crack down on youth vaping.44  
 
Whilst this is a step in the right direction, further action is needed to make lung cancer a 
political priority for key government departments. Strong coordination across government 
and delivery partners is required for integrated action to ensure effective and streamlined 
cancer control systems. This should also include departments responsible for delivering lung 
cancer screening, implementing rapid diagnostic and treatment patient pathways, and 
accelerating lung cancer research efforts as well as departments working to improve 
population health and cancer prevention.  
 
We must have clarity of purpose from the very top of government to build momentum behind 
a cancer strategy that prioritises lung cancer to hold delivery partners accountable for 
actions across the strategies’ lifespan. 
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