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The Times view on improving treatment: 

Cancer Complacency 

Britain still lags behind other developed countries. The NHS needs to do much better 

 

It was the former chancellor, Nigel Lawson, who called the NHS “the closest thing the 

English have to a religion”. Last year marked its 70th anniversary, and NHS England 

proclaimed that the health service was “the envy of the world”. Many in Britain get jumpy at 

the slightest attempt to change the way it operates. And politicians who dare to suggest that 

the health system needs a shake-up are accused of wanting to sell it off. 

Yet revering the NHS as an untouchable public service beyond reproach does it no favours. 

There is ample room to do better. A new study published in The Lancet Oncology shows that 

Britain’s cancer survival rates are lagging behind those of other wealthy countries. 

Researchers looked at data from nearly four million patients with seven types of cancer, who 

were diagnosed between 1995 and 2014. Australia had the highest survival rates while Britain 

had the lowest after Canada, Denmark, Ireland, New Zealand and Norway. In Britain the 

disease is responsible for more than a quarter of all deaths. 

Improvements have been made. Over the 20 years covered by the study, rectal cancer survival in Britain 

rose from 48 per cent to 62 per cent and similar progress was made with cases of colon cancer. But Britain 

had the lowest survival rates for five years in four of the seven cancers measured: rectal, stomach, 

pancreatic and lung. 

The story is all too familiar. With one in two Britons expected to get cancer within their lifetimes, now is 

not the moment for complacency. The key to improving outcomes is to identify what is going wrong and to 

fix those problems. Survival rates can only be improved if the disease is caught and dealt with earlier. 

Cancer is progressive, so delays at every stage play to its advantage. 

As things stand, half of patients in Britain are diagnosed early. But around 115,000 are diagnosed at stage 

3 or 4 each year, too late to have the best chance of survival. Part of the issue is that British people are 

often wary of troubling a GP. In one survey, 34 per cent said that they worried about wasting doctors’ 

time, compared with just 9 per cent of Swedes. While steps have been taken to raise awareness of the 

importance of screenings and check-ups, more need to be persuaded to undertake them. 

It was the former chancellor, Nigel Lawson, who called the NHS “the closest thing the 

English have to a religion”. Last year marked its 70th anniversary, and NHS England 

proclaimed that the health service was “the envy of the world”. Many in Britain get jumpy at 

the slightest attempt to change the way it operates. And politicians who dare to suggest that 

the health system needs a shake-up are accused of wanting to sell it off. 

Yet revering the NHS as an untouchable public service beyond reproach does it no favours. 

There is ample room to do better. A new study published in The Lancet Oncology shows that 

Britain’s cancer survival rates are lagging behind those of other wealthy countries. 

Researchers looked at data from nearly four million patients with seven types of cancer, who 

were diagnosed between 1995 and 2014. Australia had the highest survival rates while Britain 



had the lowest after Canada, Denmark, Ireland, New Zealand and Norway. In Britain the 

disease is responsible for more than a quarter of all deaths. 

Improvements have been made. Over the 20 years covered by the study, rectal cancer 

survival in Britain rose from 48 per cent to 62 per cent and similar progress was made with 

cases of colon cancer. But Britain had the lowest survival rates for five years in four of the 

seven cancers measured: rectal, stomach, pancreatic and lung. 

The story is all too familiar. With one in two Britons expected to get cancer within their 

lifetimes, now is not the moment for complacency. The key to improving outcomes is to 

identify what is going wrong and to fix those problems. Survival rates can only be improved 

if the disease is caught and dealt with earlier. Cancer is progressive, so delays at every stage 

play to its advantage. 

As things stand, half of patients in Britain are diagnosed early. But around 115,000 are 

diagnosed at stage 3 or 4 each year, too late to have the best chance of survival. Part of the 

issue is that British people are often wary of troubling a GP. In one survey, 34 per cent said 

that they worried about wasting doctors’ time, compared with just 9 per cent of Swedes. 

While steps have been taken to raise awareness of the importance of screenings and check-

ups, more need to be persuaded to undertake them. 

There are delays, too, between a person resolving to see a doctor and being seen. One in five 

patients has to wait at least 15 days to see a GP in England, and then for under ten minutes. 

The delay and brevity of the appointment go some way to explain why 20 per cent of cancer 

cases are diagnosed in an emergency situation. Such patients are less likely to survive as their 

cancer will probably have been discovered late. 

Further delays occur after a patient has been referred for cancer treatment. Hospitals are 

meant to start care within 62 days of an urgent referral by a GP in 85 per cent of cases. A 

recent study showed that nearly three quarters of services in England failed to meet that 

target, compared with 36 per cent five years ago. 

Staff and equipment shortages are further hampering the health service’s ability to close the 

gap on other countries. According to Cancer Research UK, one in ten diagnostic posts is 

vacant. By 2027 the charity estimates that the NHS in England will need 1,700 more 

radiologists and 2,000 extra therapeutic radiographers. Meanwhile, health workers are having 

to put up with old or absent machinery. While Japan has 107.2 CT scanners per million 

population, Britain has 9.5. 

The historian Peter Hennessy called the NHS “the greatest gift a nation ever gave itself”. That 

self-congratulatory complacency does no one any good. The NHS needs to face up to its 

failures and take action. We can only be truly proud of the service when it comes close to the 

top of league tables for one of the killer diseases of our age. 

 

 


