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10 DOWNING STREET
LONDON SWIA 2AA

From the Private Secretary

20 October 1992

I am writing to thank you for the thorough
briefing you sent across for the Prime
Minister’s meeting with the European Cancer
Experts. As you know, the meeting has now had
to be cancelled. I should be grateful if you
could pass on my apologies for the inconvenience
to those who prepared the briefing.

R Jex Esg
Department of Health




Richmond House

Mark Adams Esq
Prl.vate Se.CI:etary to the [Allldl?l'l \\\I\ _/\\
Prime Minister |

10 Downing Street Telephone 01 210 5105
LONDON SWI1A 2AA

79 Whitehall

From the

Minister for Health

;q/(o/qz
hae Mo

EUROPEAN-CANCER EXPERTS COMMITTEE

".,

Thank you for your letter of 13 Octobef/to Robert Creighton.

As promised, I attach brieﬁng/.f()"; the Prime Minister’s meeting with the EC Committee of
Cancer Expertsat 16.30 on Thursday 22 October.

Please d,cr'flot hesitate to contact me if you require anything further.

s

ROB JEX
Assistant Private Secretary
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!. Miss Wilson ASPU3 : Mr Brechin ASPU3
2. Mr Jex APS/M(H) : 19 October 1992

Dr McCGovern PS/CMO

Mr Armstrong PS/
PS (H)

Mr Garlick ASPU

Mr Poole NUR

Dr Sutton HP (M)

Mr Rentoul HP(A)2D

Misgs Wilson ASPU3

File

EC CANCER EXPERTS MEETING: 22/23 OCTORER

1. You asked for briefing for thig event which you will
forwar? §o No.10. The package alsoc goes to the offices of CMO
and PS(H).

BACKGROUND

2. A note on the Cancer Experts Committee is included in the
briefing pack. It was set up in 1985 and consgists of
representatives from each EC member country (one from the
smaller countries, two from the larger ones). It meets twice a
year, now in the capital of the country holding the EC
Pregpidency. The Committee last met in London in 198%. It met
in Lisbon in April this year.

THE MEETING

3. The meeting is being held in the Stakis St Ermin’s Hotel,
Caxton Street, SWl, on 22 and 23 October. The Prime Minister
is receiving the Experts in Downing Street at 4.30pm on the
first day; there is a dinner in Lancaster House, hosted by
PS(H), that evening. The meeting will end at about noon on
the second day. Thereafter, the Experts are due to meet
members of the United Kingdom Co-ordinating Committee on
Cancer Research(UKCCCR) at the Royal College of Physicians.

MEMBERS AND INTERESTS

4, A membership list i® included in the briefing. The
Committee President is Professor Maurice Tubiana of France.
The United Kingdom members are Professor Norman Bleehen,
Addenbrooke’s Hospital, Cambridge, (the Committee Vice
President and CMO’'s consultant adviser on radiotherapy), and
Dr Helen Sutton, Senior Medical Officer in the Department with
responsibility for cancer services. Professgor Tubiana wrote to
So8 following the Lisbon meeting drawing her attention to the
Committee’s statement supporting a ba~n on tobacco
advertising.The subject may be discussed again.
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EUROPE AGAINST CANCER

5. Full briefing on EAC and UK support for EAC projects is
included in the briefing package. Agreement on the programme
was reached in 1985; there have been two action plans since
then, with the second, (1990-1994), now half completed.
Department of Health allocates funds to individual EAC
projects on the advice of the UK Steering Group, a sub-
committee of the UKCCCR

Briefing is attached as follows;

A a covering sheet for the Prime Minister with the
current position on evaluating the Europe Against
Cancer programme, plus a line to take.

a background note on cancer and the Government’s
recent record

a background note on Europe Against Cancer and UK
support for EAC projects

a note on the Cancer Experts Committee and a membership
list

the agenda for the meeting (NB. Mme Papandreou ig net
now attending)

background and lines to take on smoking and tobacco
advertising

background and key points on Health Of The Nation

notes on the national breast and cervical cancer
gcreening programmes and the breast and cervical cancer
targets in Health Of The Nation

a note on skin cancer and current policy

7. M(H) will recall his discussion with Dr Hunter in Brussels
on 12 October and that Dr Hunter made a strong plea that the
UK should resist attempts to develop the Europe Against Cancer
programme in the area of treatment; M(H) replied that the UK
would certainly oppose such an attempt. (Dr Hunter will be
attending the Cancer Experts meeting.)

8, Pleage let me know if there ig anything further you
reguire,

_-"'...’
Alistalr Brechin
518 EH

X22816
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EC CANCER EXPERTS MEETING ON 22/23 OCTOBER: GENERAL NOTE FOR THE
PRIME MINISTER

Background

The Prime Minister will wish to know of the wider context to the
Committee of Cancer Experts current evaluation of past activities
and consideration of future work. The Commission is required, by
a decision of the Council, ¢o present an evaluation of the past
5 years of the "Europe against Cancer" programme by the end of
the year. Thies evaluation had been expe~ted to be on the agenda
of the Health Council on 13 November. The Commission have been
in possession of the Expert Committee’s evaluation for some time
but have been most reluctant to bring it before the Health
Working Group, whose job is to prepare it for consideration by
Health Ministers. A number of delegations have expressed strong
displeasure at the delay but our (private) understanding is that
the Commission wish to consider the evaluation further before
agreeing it. It will not now be a substantive item for 13
November. Until the evaluation is agreed by Health Ministers the
projected increase in the programme’s furds of 5 mecu cannot be
paid (we do not believe this is yet a pressing issue, since the
programme runs until 1994),

The UK has tactically no strong interest in the Commission
seeking a ministerial evaluation at this stage of our Presidency,
Indeed there are some advantages to 1t waiting until the Danish
Presidency. The UK Presidency will have launched a debate at the
November Health Council on a framework for future EC activities
in the field of public health. This should provide a context for
examining past and future activity of the "Europe against Cancer"
programme in the light of its added value and conformity with
subsidiarity,

We therefore suggest that in his general remarks the Prime
Minister takes the folloewing line.

Points to make:

* exXpress appreciation of the input of expert advice that
has gone into evaluating the programme. Sure it will be a
valuable contribution to Health Ministers consideration of
the programme in due course. Obviously, cannot express a
substantive view until the commission has presented a
formal evaluation and ministers have studied it.

* EC has taken forward a number of useful initiatives in
the cancer field (for example, the ten point programme on
cancer prevention; directives on tobacco warnings and
banning oral snuff). [If pressed: though we continue to
prefer our voluntary controls on tobacco, we continue to
Keep the evidence under review. )

* European co=-operation over public health i= an area where
ordinary people are likely tc racognize the real value of
working together. Professionals involved in the field ..eed
to be determined that Community activity add real value to
national initiatives.
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* Government has always welcomed the public health article
included in the Maastricht <treaty (Al129). After
ratification, look forward to it giving renewed impetus to
co-operation in Europe over public health, including Cancer
issues, [if pressed: but actual delivery of services must
remain a member state responsibility]




Introduction

- ¥ There are over 200 different types of cancer. More than 200,000 new cases are
diagnosed in England and Wales each year; one in three people will develop cancer at
some time in their life. The commonest types of cancer are:

Men Women
Lung (24%) Breast (22%)

Non-melanoma skin cancer (14%) Non-melanoma skin cancer (12%)
Colorectal (11%) Colorectal (12%)

Deaths in England and Wales in 1830 were

All cancers 144,577
Lung 34,375
Breast 13,741
Cervical 1,781
Prostate 8,088
Colorectal 17,223

Treatment

3. As with all diseases, much of the care of the cancer patient is provided by GPs and other
health professionals working outside hospital. Hospital treatment is provided in district
general hospital and in a number of specialist cancer centres.

&pecialist Centres

4. The claim that patients do better in specialist centres is unquantified, except for
comparatively rare conditions. It has not been established how far variations in survival
are due to difference in place of treatment, as opposed to age, sex and social class. No
case has been made for concentrating all treatment in specialist centres and there would
be problems in requiring patients to travel further than they do now for regular

treatment.

Medical Manpower

o Radiotherapists in the UK have high workloads by international standards. But many
other clinicians are involved in cancer care (surgeons, physicians etc). The
Government has encouraged health authorities to expand overall consultant manpower
by 2% a year. It is for authorities to decide on the balance between special ties in light

of the demand on services.




Medical Equipment

6. Health authorities have rolling programmes for the replacement of medical equipment,
including linear accelerators for cancer treatment. While the need for replacement is
recognised, safe and high quality treatment is being provided with existing resources.
The UK's safety requirements are among the most stringent in the world. The
Government has launched a 3 year programme (£15M in 1992/93) to speed up the
replacement of equipment.

Advice to the Government

43 The Standing Medical Advisory Committee (SMAC) has a Standing Sub-Committee on
Cancer (SSCC) which advises Ministers on developments and areas where action may be
requires. The SSCC Cancer Services Working Group is currently producing a report
concentrating on hospital services and the relationship and balance between District

. General Hospitals and specialist centres. Existing services, their strengths and
weaknesses, and where change would benefit patient care, will be covered. The
components of a high quality service will be identified.

Cancer Registration

8. The National cancer Registration Scheme in England and Wales is based on 11 regional
cancer registries in England (1 registry in each RHA except for the 4 Thames regions,
which are covered by one registry). The registries collect and process raw information
(diagnoses, deaths etc) and then pass an agreed set of data to the Office of Population

Censuses and Surveys (OPCS). OPCS publish figures for the whole of England and
Wales when they have received and validated data for all 12 registries.

The registration scheme provides essential basic information needed by regional and
district health authorities to ensure that health needs are met. A Steering Committee
on Cancer Registration has been set up to oversee the working of the system.

Screening

10. The UK was the first country in the EC to introduce breast and cervical screening
programmes based on inviting women by computerised call and recall. The case for
screening for other cancers, eg ovarian, colorectal, prostate, is not established.




Recent Record

11. The Government has:

Issued guidance on achieving the highest possible standards
of quality assurance in radiotherapy (May 1991)

Promulgated professional guidance on the treatment of
ovarian cancer (November 1991), and asked for similar guidances
on lung cancer to be prepared.

Provided £180,000 in 1991/92 to promote UK actions in support of
the 'Europe Against Cancer' initiative

provided a total of £25 million in 1990/91 and 1991/92 to support

hospices providing services for cancer patients and others. A
further £32 million has been allocated in 1992/93.

Launched major reviews of

the organisation of palliative care services,

the national cancer registration system.
Provided £130,000 to support projects by Cancer Relief Macmillan
Fund to improve the care of cancer patients at home and evaluate

support for children with cancer.

Provided over £500,000 to the Open University to develop a
training package for professionals and volunteers.

Allocated £15 million in 1992/93 as the first phase of a 3 year
capital programme to provide linear accelerators for cancer
treatment and other medical equipment.

Sought advice on the organisation of cancer services.
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Europe Against Cancer

" Europe Against Cancer " is a campaign aimed at reducing the number of
deaths from cancer in member states by 15% by the year 2000 by pooling
knowledge and experience of its prevention, detection and treatment.
Agreement in principle on the desirability of an EAC programme was reached
in 1985. The main themes of the whole programme are:

- prevention including screening and anti-smoking measures

- public information and health education

- training of health professionals

- the co-ordination of research
The current action plan to which all Health Ministers are committed was

adopted in 1990 and runs until 1994. This action plan has a budget
provision of up to 55 million ECU and its general aims are:

. I disseminating and monitoring the implementation of previous
recommendations on cancer training for doctors, nurses and dentists

2. encouraging mobility of students and professional staff
3. promoting specific training projects

4. exchanging experience of teaching materials, both in the general
cancer field and with specific reference to palliative care.

Under the terms of the current action plan the Commission is required to
present to the Council of Ministers an evaluation of the programme as a
whole by the end of 1992.[CMO was a member of the Europe Against Cancer
Evaluation Committee.Among the Committee’s conclusions are that the
programme should be strongly supported and should continue beyond the year
2000 ‘because of the long term nature of the problem’.]

For the year 1991/92 the Department of Health, advised by the United
Kingdom Coordinating Committee on Cancer Research (UKCCCR), has awarded
grants totalling £180,000 towards UK projects in support of the "Europe
Against Cancer Campaign".£161,000 has been allocated for 1992/93.This sum
‘as not yet been awarded to individual projects.

The theme of this year’s information campaigns is "Cancer in the
Workplace".




EUROPE AGAINST CANCER FUNDING - 1988/89 - 1992/3

1988/89

The funding for 1988/89 (£100,000) came from the balance of money arising from the
understatement of the Retail Price Index (known as RPI ERROR MONEY).

ORGANISATION GRANT
CANCER EDUCATION CO-ORDINATING GROUP £50,850

various projects

SCOTTISH COMMITTEE - ASH

To devise means of supporting the
extension and development of
SMOKEBUSTERS clubs in Scotland

UK and Europe

CANCER LINK

A study into the needs of ethnic
minority groups and migrant workers £6,661

WEST OF SCOTLAND CANCER SURVEILLANCE UNIT

Proposal for public awareness campaign
at the Glasgow Garden festival £2,000

WEST OF SCOTLAND ONCOLOGICAL ORGANISATION
EDUCATION OF THE PUBLIC ON CANCER GROUP

Follow up of the EEC Initiative exhibition
at the Glasgow Garden Festival £5,489

ULSTER CANCER FOUNDATION
Campaign to support a smoke-free environment
in Northern Ireland

mBLITHE
2nd Edition of "About Face"

NATIONAL NO SMOKING DAY £7000

TOTAL £90,000

mBLITHE this money was later refunded and redistributed to the Graves Medical
Audiovisual Library.

The remaining £10,000 was carried forward to 1989/90




1989/90

ORGANISATION
CANCER RESEARCH CAMPAIGN

Towards the cost of publicity material/posters
for Cancer Education Co-ordinating Group
and cancer treatment centres

in connection with European Week of
Information on Cancer (9-15 October)

® This used the remainder of the £100,00 allocated in 1988/89

No additional funds were provided in 19895/90




1990/91

The Department made available £50,000 in 1990/91.

ORGANISATION GRANT

TACADE £10,000
Project to disseminate and evaluate

the cancer awareness course,"Cancer in Perspective®

GRAVES MEDICAL AUDIOVISUAL LIBRARY

To prepare a cancer education
resource pack for nurses

CANCER RESEARCH COMMITTEE

Towards the cost of producing
a booklet on passive smoking

BACUP

Support for printing cancer
education publications

CANCER RESEARCH COMMITTEE

To assist with the costs of
a workshop on cancer prevention
in primary care




6 #e 1991/92

The Department made available £180,000 in 1991/92

ORGANISATION

CANCER EDUCATION
COORDINATING GROUP

To produce advice for women who
have had a positive breast or
cervical screening episode

CANCERLINK

To produce advice on cancer
prevention and care for ethnic
minorities

CANCER EDUCATION
COORDINATING GROUP

To develop interactive teaching
materials on cancer prevention

CANCER EDUCATION
COORDINATING GROUP

To develop courses and materials
on cancer prevention in primary care

ST OSWALD’S HOSPIC

To produce a distance learning package
on palliative care

CANCER EDUCATION

COORDINATING
To revise a handbook for health
professionals on cancer care

CANCER EDUCATION
COORDINATING COMMITTEE

To develop a public information project
on passive smoking

BACUP

To produce advice for patients
with advanced disease

CANCER EDUCATION
COORDINATING GROUP £1,750

To re-print a cancer prevention
leaflet

1992/3
£156,00 has been allocated for 1992/93. This sum has not yet to be be awarded to
specific projects.




. ‘ COMMITTEE OF CANCER EXPERTS

The decision to set up an ‘ad hoc’ committee of cancer experts
was taken at the Foreign Affairs Council on 16 and 17 December
1985.Its remit was to advise the European Commission on
priorities for,and means of implementing,a ‘Europe Against
Cancer’programme.The Committee has met 15 times,most recently
on 6-7 April in Lisbon.The Committee meets twice a
year,usually in the country holding the EC Presidency,
although this year has been an exception with a special
meeting in Berlin with experts from Eastern Europe to address
the issue of partnership.The Committee has met once previously
in London on 25-26 May 1989 when members were received by the
Prime Minister.The Committee has generated a substantial
network of sub-committees and working groups since its
inception.

Membership

Members are nominated by the Health Ministries of member
states.The United Kingdom’s expert since the outset has been
Professor Norman Bleehen,Chairman of the Standing Medical
Advisory Committees,Standing Sub-Committee on Cancer and CMO’s
consultant adviser on radiotherapy.Ministers accepted at the
time that it would be essential for Professor Bleehen to be
actively supported and accompanied to meetings by the SMO with
responsibility for cancer treatment and screening services.Dr
Helen Sutton is the present nominee.A complete membership list
is attached.

DH/ASPU3 OCTOBER 1992




CC carner ExpErTS COmmiTTEE
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Dept. Experlimental Clinlical Oncology Innere KliInlk und PollkliInlik der
Unlversitdt Essen y

DK-8000 AARHUS Hufelandstrasse 55
D - 4300 ESSEN 1

Prof. Dr. Ekkehard GRUNDMANN Prof. Jordl ESTAPE
Pathologlsches Institut der Catedra de Oncologla
Unlversitdt Minster Hospltal Clinlco

Domagkstrasse 17 C/Villardel 174
D - 4400 MUNSTER E - 08036 BARCELONA

r. J. GONZALEZ ENRIQUEZ Prof. |. GARAS .
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Prof. Maurice TUBIANA Prof. Michael MORIARTY
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Dr. Lorenzo TOMATIS
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Dr. William HUNTER

Obscrvateur Commission

Directeur V.E.

COMMISSION DES COMMUNAUTES EUROPEENNES
timent Jean Monnet
2920 LUXEMBOURG

Luxembourg

Tél : 352/4301.27.19

Fax : 352/4301.45.11

Dr. ALFONS VERMORKEN

Observateur Commission

COMMISSION DES COMMUNAUTES EUROPEENNES
DG XTI - RECHERCHE MEDICALE
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Belgique / Belgid
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Dr. Alberto COSTA

Director

European School of Oncology
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Prof. Dr. V. DIEHL
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Conseiller en charge du Programme

COMMISSION DES COMMUNAUTES EUROPEENNES
200, rue de la Loi
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Belgique / Belgis

Tél : 322/295.17.42

Fax : 322/296.23.93

Dr. Jean Nicolas ORMSBY

Secrétaire

COMMISSION DES COMMUNAUTES EUROPEENNES
200, rue de 1a Loi
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Belgique / Belgie

Tél : 322/296.51.81
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"EUROPE AGAINST CANCER" DOCIREV 4§~
16th MEETING OF THE COMMITTEE OF CANCER EXPERTS {L
LONDON, 22-Z3 OCIOBER 1992
DRAFTAGENDA

Approval of the Opinion of the Committee on future activities within the Programme
Preparation of a recommendation from the Committee concerning a 3rd 1994-1998 action plan

THURSDRAY 22 OCTOBER

Firat session : 10.00 - 13.00
10.00 Opening by Dr B. Mawhinney, M.P., Minister for Health

1020 Approval of the draft agenda and of the minutes of the 15th meeting
1030 Iaformation on the new organigram of "Europe against cancer” (Dr. Hunter)

10.45  Approval of the draft opinion of the Committee on
future activities within the programme (Pr. Tubiana)

Approval of the recommendations for funding of 1993 projects concerning

prevention, screening, training.
Information on the opinion (9 October 1992) of the Consultative Committee
of the BIOMED rescarch programme on projects to be funded starting 1993

LUNCH

Second session : 14.30 - 16.00
1430 FExamination of the draft 3rd action plan (1994-1998) prepared by the ad-hoc working

group of the Committee : Research (Pr. Tubiana-Pr. Bleehen)/Prevention (Pr. Kroes)

Preparation of the meeting with the Prime Minister

Departure for the mecting with the Prime Minister scheduled at 16.30

OFFICIAL DINNER

Third session : 03.30 ~ 12.00
0830 Examination of the draft 3rd action plan (continued): Screening (Pr. Tubiana)/Care
Management (Pr. Bleeben - Pr. Dichl - Pr. Overgaard) /Training (Pr. Estape-Dr. Costa)/

Information and Health Education (Pr, Tubiana)

1045 Opinion of the Committee on the draft Communication from the
Commission on the evaluation report of the Programme

11.15 Presentation of "Reducing the risks of cancer” (Pr. Johnson)

. Approval of the reports on palliative cancer care and on pacdiatric
oncology in Europe

Any other business : Relation with Bastern and Central Europe (Pr, Dichl)

- Draft agenda (ENG/FR)
: Minutes of the 15th meeting of the Committee in Lisbon, 6-7 April 1992 (BNG/FR)
: New organigram of "Europe against Cancer” Programme (ENG/FR)
: Draft third action plan 1994-1998 (Including » Committes opinion 10 be adopted) (ENO)
: Recormendations for funding of projects ja 1993 : Prevention, screening, training (ENG)
: Cancer rescarch projects recommended for funding In 1993 by the Coasultative Committee of BIOMED (ENG)
DOC 7 : Background document : Contributlons from members of the Working Group on the preperation of a third Action Plan lollowing its
meeting in Paris, on 18 June 1992 (ENO)
DOC 8 ; Report of the Subcommittee on Palliative Cancer Carc (ENG)

DOC“' - oL oy & [ 9 ﬂ..--...' G ¢
DOC{+ Report on P& A7 NOT IO T * D) 9267 2/6 1.8 AIQ NOTIHMONI 62:ST 26, 100 9T




&TH OF NATION DEBATE 22 OCTOBER: BRIEFING ON SMOKING

1.Targets: Line to take
The Government is determined to reduce the prevalence of
smoking to the levels set in the White Paper. The targets are
ambitious:
* to reduce the prevalence of cigarette smoking in men
and women aged 16 and over to no more than 20% by the
year 2000
* to reduce the consumption of cigarettes by at least 40%
by the year 2000
but we can and will achieve them.

2. Interdepartmental action: Line to take

The strategy outlined in the Paper is comprehensive and
innovative, involving unprecedented cooperation across
Departments and between statutory and non-statutory
organisations.

3. Tobacco Advertising: Line to take

The contents of the Department’s study on the effects of
tobacco advertising will be made available in an appropriate
form when it has been completed.

We made clear in "The Health of the Nation'" that we consider
controls on tobacco advertising to be part of a comprehensive
anti—-smoking strategy. That document records our commitment to
"review the effects of advertising, particularly on children,
and consider what further steps are necessary'.

4. Voluntary Agreements on Advertising: Line to
take

4.1 General line:

The series of voluntary agreements the Government has made
with the tobacco industry has been an effective way of
controlling advertising and promotions. Its provisions have
been tightened up over the years.

4.2 Line to take on 50% reduction of permanent shopfront
tobacco advertising:

We have every confidence that next year’s report from COMATAS
on the monitoring of this reduction will show that it is
proceeding smoothly. We are particularly pleased that
advertising near schools will be removed as a priority.

4.3 Line to take on the inadequacies of monitoring the
Agreement as a whole

The Committee decided at an early stage that to rely solely on
the random incidence of complaints as a measure of compliance
by the industry would not be sufficient. The Committee
commissions independent consultants to investigate how certain
aspects of the agreements are being adhered to. COMATAS has so
far commissioned 6 studies. Details of the auditors’ reports




a‘.set out in the annual reports of the Committee.

4.4 Line to take on sports sponsorship

The voluntary agreement on tobacco sponsorship of sport is the
responsibility of my Hon Friend, the Secretary of State for
National Heritage.

5. Price: Line to take

We have long recognised the importance of high prices in
discouraging smoking. However, the Health of the Nation
records for the first time a commitment at least to maintain
the real level of taxes on tobacco products. I am grateful to
my Hon friend the Chancellor of the Exchequer for this

unprecedented commitment.

The advent of the single market must not be allowed to
undermine our health strategy: Customs and Excise are
confident that it will not. However, we will be working to
persuade other EC Member States to raise their prices to match
our own.

6. Health education: Line to take

Smoking is a matter for individual choice - but we will
continue to ensure that the health messages about smoking are
widely known. We are currently funding a teenage smoking
campaign and a campaign on smoking in pregnancy. The Health of
the Nation commits us to developing a major new programme
aimed at adult smokers.

7. Preventing up-take by the young: Line to take
We are continuing our 5 year teenage smoking campaign. This
has cost £2m+ per year.

8. Children and Young Persons (Protection from Tobacco) Act
1991

This Act has increased the penalties for selling tobacco to
the young. The part of the Act which requires the display of
warning notices at all retail outlets for tobacco will shortly
come into force.

9. Protecting non-smokers: Line to take

Our stated targets are:
*x 80% of public places to be smokefree by 1994
*x the large majority of employees to be covered by a no-
smoking policy by 1995

Great strides have been made in the provision of smokefree
areas and services as managements respond to pressure from
consumers, customers and employees. Most adults don’t smoke
and even the majority of smokers support this development.

10. NHS role: Line to take

The NHS will be a lead player in encouraging smokers to give
up and helping those who choose to do so. As a major employer
and the manager of premises used by thousands of members of
the public, it has the opportunity to make a huge impact on
smoking behaviour. For this reason:




" * NHS hospitals will be virtually smokefree from May
1993.

11. Ban on oral tobacco: Line to take

I am pleased to say that the ban will shortly be in force in
this country and throughout the EC. This highly addictive form
of tobacco use will not now gain a toe-hold in the UK market
and among our young people as it has done with sometimes
tragic results in the States.

12. Nicotine patches/sprays: Line to take

Several new nicotine replacement therapies are currently being
developed. We are reviewing the whole range of these anti-
smoking products to assess their efficacy and to consider what
role, if any, they might play in our overall strategy to
reduce smoking prevalence.

13. Smoking Epidemic: Line to take

The original version of the ''Smoking Epidemic" provided useful
information for health managers and professionals in
stimulating local action to reduce smoking. We hope that the
additional information in the new version published on Monday
12 October will provide further publicity for the damaging
effects of smoking. If it succeeds in doing so, it will help
to achieve the reduction in smoking that we are committed to.

14. Hypothecated taxes to fund sports/arts: Line to take

Any attempt to tax tobacco to fund sports or the arts would
lead to inequity and confusion. Hypothecated taxes take no
account of relative needs and priorities and since the budget
for a particular activity is governed simply by the tax take,
rational financial decision making is pre-empted.




B‘GROUND NOTES

1. Targets:
The full targets given in the White Paper are:

x To reduce the prevalence of cigarette smoking in men
and women aged 16 and over to no more than 20% by the year
2000 (a reduction of at least 35% in men and 29% in women,
from a prevalence in 1990 of 31% and 28% respectively).

* In addition to the overall reduction in prevalence, at
least a third of women smokers to stop smoking at the start of
their pregnancy by the year 2000.

*x To reduce the consumption of cigarettes by at least 40%
by the year 2000 (from 98 billion manufactured cigarettes per
year in 1990 to 59 bn).

*x To reduce smoking prevalence among 11-15 year olds by
at least 33% by 1994 (from about 8% in 1988 to less than 6%).

2. Interdepartmental action:

The White Paper commits the Government to the following
actions which will require the cooperation of the indicated
OGDs:

i. to set up an interdepartmental task force

ii. to maintain the real level of taxes on tobacco products
(Treasury)

iii. to work with the European commission to encourage other
European countries with prices lower than the UK to raise them
to match our own (Treasury, C/E)

iv. to monitor the provision of smoke-free areas in public
places (DoOE)

v. to amend legislation to allow taxi drivers to ban smoking
in their cabs (DTp)

vi. to work to establish smoking policies in Government
departments to protect non-smokers from tobacco smoke in the
working environment (all depts., OHS)

vii. Local authorities to ensure that their premises are
covered by appropriate non-smoking policies (DOE)

viii. The majority of employers covered by smoking policy by
1995 (DE/HSE)

ix. to monitor the legislation for enforcing the law on
illegal sales (Home Office)

3. Tobacco Advertising:

The Chief Economic Adviser has carried out an analysis of the
effects of tobacco advertising. fhere is a public commitment
to publish this when complete. There has been considerable




p,s speculation about its conclusions and likely publication
date, recently revived because of the "Health of the Nation"
debate on 22 October and the fact that the Health Select
Committee is to consider the question of an advertising ban on
28 October.

4. Voluntary Agreements on Advertising/Sponsorship

4.1 General line

Over the years the voluntary agreements have increased the
size and starkness of health warnings, restricted promotional
activities, prevented the placing of posters near schools and
playgrounds, limited the placing of magazine advertisements to
protect young women, and undertaken to reduce shopfront
advertising by 50% in the next 5 years.

4.2 50% reduction of shopfront advertising

i. This commitment is being audited by Coopers and Lybrand on
behalf of COMATAS. They have established the number of
advertisements in July 1991 as a base against which reduction
will be measured. The first year’s reduction will be reported
in the 6th Annual Report of the Committee.

ii. The reduction is to be evenly distributed by type of
advertisement and by geographical area, although priority is
to be given initially to shops near schools.

iii. There has recently been correspondence in the BMJ
criticising this provision of the Agreement as liable to
"cheating'" by the Industry. The Chairman of COMATAS has
rebutted this by describing the monitoring arrangements.

4.3 The inadequacies of monitoring the Agreement as a whole

i. A PQ on 13 July 1991 from Andrew Smith (Oxford East)
established that the proportion of breaches of the Voluntary
Agreement reported in the 3rd and 4th COMATAS Annual Reports
which occurred in Oxford were 35% (7 out of 20) and 77% (21
out of 27) respectively.

ii. A recent letter in the BMJ has pointed these figures out,
claiming that since it is unlikely tobacco advertising in
Oxford differs greatly from the rest of the UK, the Agreement
is probably breached many times throughout the country and is
inadequately monitored.

iii. As well as responding to complaints from the public,
whicha¥e necessarily dependent on the level of local interest,
COMATAS commissions independent studies of compliance with
different aspects of the Agreement.

5. Price

i. Raising the price of tobacco leads to a reduction in
demand. It is estimated that if the price of tobacco were to
rise by 10% there would be a drop in consumption of between 3%




a.6%. This drop would be largely caused by smokers quitting.

ii. The real price of cigarettes in the UK has risen by 43%
over the last 12 years. The increase in the duty of 10.4% in
the last budget raised the price of cigarettes ahead of
inflation.

iii. The UK has the second highest cigarette prices in the EC.
Our most popular brand sells for more than 6 times the price
of the most popular brand of Spanish cigarettes.

iv. The completion of the single market will allow EC
nationals to import large numbers of cigarettes from other EC
countries. (The "indicative level'" for personal use is set at
800 cigarettes.)

v. the Government is working to persuade fellow Member States
to raise their tobacco taxes to match ours.

6. Health Education

* Teenage Smoking Programme
We are now in the third year of a five year campaign to reduce
the prevalence of smoking among teenagers, especially girls.
The campaign costs more than £2m a year and is run jointly by
the HEA and the Department of Health.

* Smoking and Pregnancy
We have funded a new HEA project to persuade pregnant women
and those who are intending to have children to give up
smoking. This will cost over £1m over two years.

7./8. Preventing up-take by the young/Children and Young
Persons (Protection against Tobacco) Act 1991

We have just concluded the formal consultations on the warning
notices that are to be displayed at the point of sale in all
tobacco outlets and on vending machines.

9. Protecting non-smokers

i. Many organisations, large and small, have introduced
smoking policies and while this trend continues we have no
plans for legislation.

ii. There has been notable progress in the provision of
smokefree cinemas, restaurant areas etc. British Rail has
banned smoking on London’s suburban routes and provides only
limited smoking places on Inter-City trains. London’s buses
and Underground are also smokefree.

10. NHS role:

i. The NHS has a key role in advising people against smoking
and in helping them to stop. The White Paper sets out some of
the developments in patient care, provision of smoking clinics
and record keeping that the Government will expect from the
NHS. Some areas will no doubt have innovative ideas, and we
will ensure these are shared widely.

ii. The NHS has an exemplary role both as a manager of public




i‘The NHS has an exemplary role both as a manager of public
places and employer of many thousands of workers. The whole
health service will be working towards a virtually smokefree
environment for staff, patients and visitors:

* stopping all sales of tobacco on NHS premises except to
long-stay patients who are smokers, by the end of 1992

* ensuring that the NHS is smokefree except for limited
necessary provision of separate smoking rooms by 31 May
1993 (World No Tobacco Day : theme Smokefree Hospitals)

11. Ban on oral tobacco

i. The UK has sought a ban because of the apparently higher
cancer risk of oral snuff compared with other smokeless
tobacco products, and because it was hoped to prevent the
establishment of a new tobacco habit. This ban was quashed on
procedural grounds, and an appeal was lodged. Meanwhile the
tobacco company which sought the striking down of the ban has
left its Scottish manufacturing plant inoperative. The UK has
supported the introduction of an EC wide ban.

ii. Consultations on the draft regulations to implement the EC
ban are now under way. The consultation period ends on 6
November.

12. Nicotine patches/nasal sprays

i. Nicotine patches have been granted a licence by the MCA but
its status for prescription on the NHS is not yet certain. The
manufacturers have recommended that doctors write private
prescriptions for the patches. Their cost during the three
month treatment period is comparable to the cost of smoking 20
cigarettes for three months (the patches are to help more
heavily addicted smokers).

ii. The first full scale properly controlled trial of nicotine
nasal sprays has just been completed. The sprays are still at
the development stage; none is being marketed.

NOT FOR DISCLOSURE:

iii. The Advisory Committee on Borderline Substances will
announce that the patches have been "blacklisted", like
nicotine chewing gum, at the beginning of November.

NOT FOR DISCLOSURE:

iv. Professor Nick Wald has been asked to carry out a study of
nicotine replacement therapies. He will be reporting to the DH
on their efficacy and their place in an overall cessation
strategy.




L‘Smokinq Epidemic:

i. This series of HEA publications published on Monday 12
October gives data on smoking related sickness and deaths in
each Westminster and European Parliament constituency.

ii. It aims to give local information to health planners and
to publicise the true costs of smoking in terms of the numbers
of deaths and NHS hospital activity. The previous version
(1991) which set out the data on a regional basis aroused a
great deal of publicity about the health risks from smoking.

iii. This version also includes for the first time a chapter
on the dangers of passive smoking. It states that "throughout
life from conception onwards, one in two people are placed at
risks from the harmful effects of tobacco".
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KEY POINTS

Tha "Health of the Nation® White Paper provided England
for the first time with an explicit, coherent strategy
for improving the health of the nation. The World Health
Organisation has welcomed the Government's initiative of
setting targets for health improvement in England. This
follows on from WHO's own initiative of “Health For All
by the year 2000".

Tha English health strategy:

focusses on health in in widest sense, Q{ther than on
health service delivery;

sets challenging health targets in areas of concern - ie
Key Areas. Progress towards meeting these targets will be
monitored and reviewed;

aims to build up partnerships in health, embracing all
elements in country;

embraces 14 Government Departments, showing collaboration
starting at the top.

The strategy is the beginning, not the end of activity.
There will be periodic reviews, with further priority
areas and targets added over time. This is a strong on-
going initiative. .

NHS changes are about means to a more efficient service.
The health strategy will build on this to bring further
all-round improvements in health. {

NHS changes free HAs from day-to-day management of
services and allow them to taks a strategic view of
peoples' health needs. The health strategy provides an
action framework for national and local levels.

Health promotion is the central theme c¢f the health
strategy. The new GP contract has health promotion at its
core. Purchasers will do so for health gain.

Tha strategy will embrace wider influences on health and
stimulate initiatives sensitive to variations., Reform of
NHS will improve identification of need and delivery of

services so they are more responsive to local need.




Q AND A BRIEP

‘l ible Question

Wwill "Health of the Nation' Yes. It identifies the areas
make any difference to : where there is scope for the
the nation's health? greatest improvemant in
: health. It focuses attention
in those areas. It
identifies the potential for
action both in thae NHS and
outside.

2. Why have thesa particular These ara the nain areas
Key Aveas been choser? which offer the most scope
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£13. salectign: the
scrategy will Za rolled
forwvard. Thesa key 2raas

4

for involving all those -~
from the individual to
governnent - who havae the
potential to aflect nealll.

4 What about other This is an initial selection.
potential Key Areas? As the strategy is reviewed

so others may be added. To
start its important to pick
those where there's most
potential for progress. Non-
selection doesn't mean any
lessening of existing work
in other areas. (For exampla
a target of 95% coverage for
childhocd immunisation is
{ncluded in the White Paper
- not as a Key Area but
building on good progress
already made).
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Will there be any extra
resources to back up
the health strategy?

What will the strategy
mean for the NHS?

Anyone who reads the Whize
Paper will see immediately
that a gjreat deal can be
achieved without extra
resources.

The ‘'resources commited to
health in this country are
substantial - €36 billion
NHS spending. NHS reforms
have meant resources can ba
better used, not least
towards preventing {ll-
health.

The strategy is about making
the best ysa of resources the
nation a9 a wvhecle davotes =3
health. It follows thatz

decisicns about the future
use of rasnurces will raflecst
ehe prrositiny in e Whize

Sacar.

The strategy builds en the
direction in which the NHS
is moving - ie to ke as auch
concerred with maintaining
good Nealth as with Zealtzh
care. As such the strategy
is not for the NKS alore but
it recogrnises the unique role
of the NHS both as a provider
of health care and as an
instigator of work with
others to address the
influences on health. The
oppertunities for "healthy
alliances" are a recurrinrg
thenme of the Whita Paper.
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Why is there nothing in

tha strategy about
inequalities and the

impact of poverty on health?

whac Soces thae =ccvnens
say abcut removing the
o= haslah?

& wsb o

"irequalicles”

Agreae that wealth and health
often go togethar, though for
some diseases such as breast
cancer, it is other way

around, Governnment policies
to improve prosperity will
therefore be genarally good
for the nation's health.

Opposition claim that poverty
has increased under
Conservativa Governpent. But
key measures of health - such
as life expectancy and
perinatal mortality, havae
improved throughous last
decade. fn latter,,thera has

be¢en irprovement at all
incoene levels.

Tha strategy icknovw.adges e
wider influences cr nealth.
It contans a nhunber ol

nrassicaglg inizliaz:uves

which «are saensitive to

these variations. The reforms
of the NES are also improving
the delivaery ¢ services tc
whire they are ast nesded
and to being more responsive
co specific areas cf need.
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‘. What doces the document say

about smoking?

wWhy no ban on tobacce
advertising?

Why does Government
refuse to take the one
step wvhich would
demonstrate a real
commitment to better
health? -

The decision to stop
smoking is a matter of
individual choice. The
Government rols is to ensure
that that choice is exercised
on an informed basis about
tha risks.

White Paper sats
challenging targets on
smoking and commits tha
Governmant both to tha.
development of a
comprehaensive smoking
stratagy and a wide ranga
of specific action.
(including an intar-
departimental Task Force to
co-ordinate action in a
nunber of areas, including
price of products, lealth
aducatizn prograr=es, JurTler
2zn2T=21s on smcking in pusl:is
s.aces, and c¢ontrslis ont
adverzis.ng. The UK has 2ae
c® =ha best records 10 Turlle
in reduacing smoking, 3
wiol build on thos I Neelllyy
rha Whitca Paper targets.

Very f.ra target for reducing
smoking. Will continue to
use wide range of mechanisms
- price, voluntary agreements
on advertising, education
etc - tQ get there.

]
UK has very good record
reducing smoking, compared
with cther countries, .
dencnstrating importance ot
other factors, especially
price.

Not going to take lessons
from Eurocpe - especially when
UK is in a minority of
countries which do not grow
tobac¢o. Would wish to see
action during UK Presidency
against subsidies for tobacco
growing.
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)
..o. But why rely on Because thay have been shown
voluntary agroements? to work. The agreenments have

recantly been strangthened
and wa ars not convinced of
the need at praesent to have
a ban on tobacco advertising,
but we are keeping tha
position undar reviev. We
are detarmined to reach the
targets in the White Paper
and will consider further
action where this is shown
to be appropriate.

l

¢ is not for Gevarnxment Gévernment net tI¥ing = Tall

to tell peop.e how TS Iul anybody how to Tun thair

their lives. Suzely lives. 3But it is a

health strateqgy is just legitinate function of

pers ¢f the enir:ezhing Severnnens. of the Nis. ar:z

state? % cther bcdies Televant T3

mealtn, ts educata pecrla and
help them live hezltiler
lives. Feorle gener2lly acs
bacoming more healzh
conscrous and want ncre, and
accurate, information. There
is nothing wrong with a
strategy which supports that

erand.

Free access to NHS services
comes as a matter of right.
with that right comes 2
responsibility on the
irdividual to prevent
avoidable {llness., Cost to
NHS and tha economy in
general of avoidable ill-
health is enormous.
Government nust be
concerned to minimise that
cost.,

Will the Health of the Nation No. It is about ensuring ve
be at the expense of get thas right balance of
treatment and care of effort between treatzent,
patients? care and rehabilitation, and
the maintenance of good
health and the prevention of
illness. Neither has to be
at the expense of the other.




Is the Government really
committed to this
initiative?

whaz happens now?

Yes. The White Paper is a
government document covering
the responsibilities of a
number of Departments, not
just those of tha Department
of Health. The commitment
to action across Government
is underlined by the creation
of a special Cabinet
Committee specially charged
to oversae the development
and implementation of the
strategy across Whitehall.

o Rk v

~nig ig dust t-e teginning.
The Yezlsh of the Nation
ethos will increasingly
{nZaza 2l)l cur weTk. A
spe LL=2lT prIgramne
o? wezk =v tae Dejarthent <2
Fealth and the N=§S on
iapilementaticn will Tegin .
immediazaly. A nuaxder c¢f
gYoups ars ceing set Up Tl
iocck at aach key area and
their implications. Work
productisn of handbooks for
~he NHS or gcod practice on
meeting the carjets .0 each
Key Araea, has started.

Many existing initiatives
take or a newv relevance. ror
exampla the Government has
begun discussion with the
professions about changes in
the healicth promotion
arrangements in the GP
contract to give family
doctors a framework for |
contrisuting to the Health
of the Nation strategy.




Why have you chosen
diseases as Key Areas
rather than causes?

Ara all tha Tarsats

realistic?

Trends for some diseases

are downwar3ds 1n any case.

will seztTing targets mAXe
zny difference?

Hoew were the targets arrived

at?

This was considered caraefully
during the consultation
pariod. The action we are
proposing in the key areas
addresses the causes as wvell
as the diseases. For example,
in CHD and Cancers, we are
targeting smoking, which is
one of the main causes of
both heart disease and lung
cancer. Wae believe we have
sat the correct balance for
action to improve health and
reduce premature death.

l

argets have been zarefully
chesen to be chalilenging bus
reaiistic. Threy are desigred
o provida an inceantive <o
acziecm zhas sver-anzitisus
carjzets wCu.3 nctT sacule.

The targets are not simple
exzrapolations of trendcs.
Tz reach tha Tarjets wWil.o
requira faster progress
especially as progress in
many of the areas becomes
harder ence the easier gains
are sesurea. '

I
Target setting is not a
precise science. Setting
tha targets has taken into
account current trends,
possible interventicns,
likely progress, experience
elsevhere (including
oversees) and the views of
many experts.
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Who will be responsible
for monitoring progress
towards targets?

When will we begin to seea
any real change in the
healthr o? the nation?

In the lignht of the
recent Birmingham case,
why isn't the Govermment
promising mcre action T3
srevent the sprcad of
AIDS?

How does cutting dental
fees contribute to an
improvement in the
nation's oral health?

The Department of Health
will be responsible for
monitoring progress.,

The White Paper commits the
Governrent .to pericdic
reports of progress across
Governrent, within the NHS
and .outside. The initiavive
will be built into the NHS'
plannirg, wmonitoring and
review processes.

Inprovements in some areas
will cleg:-ly show yp earlier
than in octhers and tha range
of tarcets reflect this.
(eg reductions in cigares=
coensuzpzicn will be apparent
long bafora reductions in
leng cancer rates.)

|

I
|
.

AIDS/sexual health generalliy
is one of the five key target
areas. This is recognition
of the fact that AIZS {s tha
maicr pudlic heaith risk wa
face. The targets set and
action proposed are tha right
wvay forward.

!

!

|

|
Case for dental fea reduction
well known.

i :
Have in fact been substantial
improvements in recent years
in dental health, especially
in children.

Fundamental review is the way
forvard = a bettey deal for
dentists and patients means
better dental health.

wWhite Paper also mentions
development of separate oral
health strategy.

|
'
!




g HEALTH OF THE NATION"
BACKGROUND NOTE

_ The “Health of the Nation” white
PaYer was published in July 1992
following a Green Paper in Juns

1991. Over 2,100 organisations and

{ndividuals had responded to the

Green Paper's proposals for a

health strategy and over 90%

supported it.

The aim of the strategy is to
reduce illness and premature death,
leading to longer 2and healthier
lives. It emphasises health and
ireventing {llness rather than
reating 1ll-health, Scotland and
wales have comparable initiatives.

Key eleseats are:

¢ TFive "Xey Areas" (national
priorities) selected for their
public importance, medical
feasibility and the ability to set

measurable targets. Purther Key
Areas will also be developed.

¢ Measurable targets for reducing
{1l-health, death and risk factors,

enabling progress to be monitored.
They are challenging but achievable
and are not just continuations of
current trends. Most target dates
are the year 2000.

¢ Identifying responsibility fo

health as resting not only with the
NHS and Government. There are
roles for local authorities,
employers, voluntary or anisations,
media, etc and indivi vals., The
health sector needs to work with
others in "healthy alliances™ to
{mprove health.

@ Implementation and future
developaent of the strategy will be
overseen by a Ministerial Cabinet
Committee.

The first Key Areas are:

w:i_&ﬂ&%
England’s biggest cause °

prematura death. Targets include
reducing premature death by t40% by
2000, and also for fewer smokers,
healthier diets and lower blood
pressure.

Eaggggg England's second biggest
iller. Targets relate to breast,
cervical, lung and skin cancers,
and include reductions of 1ung
cancer deaths in under 75s of 230

in men and women of 215%.

SUMMARY FACT_SHZET NO:

Esatal_llbuyui neral targets to
reduce menta ill-health, and
specific target /to reduce suicides
by 215% by 2 00.I
HIV/AIDS and sexual health Targets
are for ower incidence of
gonorrhoea (an indicator of risky
sexual behaviour for STDs and HIV);
fewer drug misusers sharing needles
(risky behaviour for HIV); halved
conception rates in under 16s.

%gg;ggg;; Conronest cause of death
n the under 30s. Targets for 2005
of fewer deaths from accidents,

focusing on young people and the
elderly. ‘n v

.-

r n e as Key Areas
will still ba important. They
mainly fall {ato two groups: ones
where initiatives have already been
successfully developed (eg 50%
take-up of immunisations), and cnes

where further york is needed to
develop targéts |(eg back pain).

The role of thI NHS will include
health pronotion, "healthy

alliances” in local comnunities and
getting example1 as an employer.

BULL POINTS

> The first, time Bngland has
had a strategy for health

> Prowotion' of health and
revention of illness will lead to
onger, healthier lives

» Everyone "has a role in
improving the nition's health

" DRPENSIVRER POINTS

> Resources - the strategy will
allow the most gffective use of the
available teSOuﬁces.

> "Inequalities" or variations
in health bstween occupational,
regional, ethaic and other groups
are acknowledged. Action at local
level specifically to identify and
address variatijns.

» Areas not selected as Ke

Areas may bel added later i

knowledge improves or success leads
to a decline! in priority of
existing Key Areas. If everything
was a priority at the same time
there would be 5o priorities.

|
|
|
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BREAST AND CERVICAL CANCER

BREAST CANCER TARGET - To reduce the death rate for breast cancer
in the population invited for screening by at least 25% by the
year 2000 (from 95.1% per 100,000 population in 1990 to no more
than 71.3% per 100,000)

The NHS Breast Cancer Screening Programme will continue invite
all eligible women (aged between 50-64) by computerised
call/recall, for mammographic screening at 3 yearly intervals.

CERVICAL CANCER TARGET - To reduce the incidence of invasive
cervical cancer by at least 20% by the year 2000 (from 15 per
100,000 population in 1986 to no more than 12 per 100,000).

The NHS Cervical Cancer Screening Programme will continue to
invite by computerised call/recall all eligible women (aged
between 20-64) for a cervical smear test at least every 5 years.

The NHS ME, by way of the Performance Management Directorate are
working with Regions through regional reviews to ensure that the
targets set out in Health of The Nation are taken forward.
Regions are also working to ensure that non-responders to
invitations for screening are brought into both programmes and
continuing efforts are being made to update FHSA registers to
ensure that invitations are issued to current addresses.

As a direct result of Health of The Nation, the Department is in
the process of producing a handbook on cancer (covering breast,
cervical, lung and skin cancers) which will offer practical
advice for managers and professionals on the longer term
implementation of the White Paper.
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CERVI!!L CANCER SCREENING

1. Introduction

The Governments cervical screening programme forms an important part of its
strategy to promote womens health. The objective is to reduce mortality
from cervical cancer by regularly screening all women at risk in order to
identify and treat conditions that might otherwise develop into cancer.
There has been a ''mass screening'" programme in this country since 1966.
Improvements are being made to increase the effectiveness of District
Health Authorities’ cervical cancer screening services. The main elements

are.

all health authorities in England have now implemented computerised
call and recall systems. We are the first country within the
European Community to have a comprehensive cervical cancer
screening service based on computerised call and recall;

all women aged 20 to 64 to be invited for screening by March 1993;

women to be recalled at least every five years;

action to increase take—up, particularly among women aged 35 and
over (this should take precedence over reducing the screening
interval);

laboratories to report results within one month;

improved arrangements to ensure quality in taking and in examining
smears;

fail safe mechanisms to ensure all abnormal smears are followed up;

adequate facilities for the prompt investigation, treatment and
follow-up of women whose smears show this is necessary;

. strengthening of arrangements for management and monitoring of the
programme (the Department has awarded funding to support the work
of the National Co-ordinating Network of the Cervical Screening
Programme) .

Consolidated and revised guidance to Health Authorities and Family Health
Services Authorities on cervical cancer screening services was issued in
January 1988. Copies of an Inter-Collegiate Working Party Report on
Cervical Cytology Screening, continuing detailed guidance on clinical
aspects, were enclosed.

Deaths from cervical cancer in England and Wales fell by 15 per cent
between 1979 and 1990 to 1,781 deaths per annum. Overseas evidence shows
that an effective five-yearly programme could reduce deaths among women
screened by over 80 per cent. The improvements outlined above are expected
to increase significantly the effectiveness and coverage of the cervical
cancer screening programme and to reduce further the death rate.




24 Resources

It is for each health authority to decide on the use of the resources
allocated to it in accordance with the Government’s overall priorities.
The Government is continuing with its initiative to reduce waiting times
backed by a fund of £33 million in 1990/91, and some of this money is being
used to improve diagnostic and treatment services for women with abnormal
smears. In June 1990 the then Minister for Health, Mrs Virginia Bottomley,
announced that the Department was awarding the National Co-ordinating
Network £95,000 for each of the financial years 1990/91 — 1992/3 to support
the work of the programme. This amount was increased to £101,000 in

1991/92.

S5 Age—group screened

Every woman aged 20 to 64 is to be invited for screening within five years
of the implementation of call and recall systems, unless her GP has
j,icated that she need not be. To encourage GPs to achieve higher levels
oY coverage for cervical screening bonus target payments for achieving
specified levels of cover have been introduced. Doctors receive payments
when 50% and 80% of eligible women registered with their practice have had
a cervical smear in the last 5.5 years. Women aged 65 and over who have
not had two consecutive negative smears in the last ten years should also
be screened.

4. Frequency of screening

Women should be recalled for screening at least every five years.
Increasing the proportion of women being screened regularly should take
precedence over increasing the frequency of screening. However, if any
woman patient presents with gynaecological symptoms or has any reason to
believe something is wring, she can be referred for further investigation
outside the screening programme. The recommended recall interval will be
kept under review.

oF Screening in the workplace etc

4’2 provision of screening facilities in non - NHS locations, such as the
workplace and in mobile units, can facilitate the screening of women who
have not responded to call or recall invitations. Smears should not be
taken from women who have already been tested within the local recall

period.

6. Research

The latest medical and scientific developments in cervical cancer screening
are kept under review. The effectiveness of the programme is monitored and
assessed by the Department of Health Cancer Screening Evaluation Unit at
the Institute of Cancer Research. The Department also funds a number of
related research projects at other units.

April 1992




!!EAST CANCER SCREENING

1. Britain was the first country within the EC and one of the
first in the world to launch a nationwide breast cancer screening
programme based on computerised call and recall. It is an
entirely new service.

2. Our computerised call and recall invites women aged between
50-64 to be screened by mammography every 3 years; screening for
older women will be available on request.

3. Regular screening for women in this age group should
eventually reduce their deaths from breast cancer by between 20

to 30 per cent.

4. Screening has not been shown to reduce death rates in women
under 50 and is not recommended - research to assess the effect
of screening a younger population is currently underway.

5. The programme was implemented over 3 years to allow time to
train staff and to provide back-up facilities for diagnosis,
treatment, counselling and aftercare.

6. The service is now operational throughout England,all eligible
women should have received their first screening invitation by
1993 ( 1994 in Scotland).

7. The 82 screening units will provide the screening service in
England and mobile units will be used in certain areas.

Research

The UK Health Departments, together with the Medical Research
Council and two major cancer research charities, are currently
funding four studies into breast cancer screening costing some
£5 million over 5 years. These will examine:

a. the impact on mortality from breast cancer of starting to
screen women annually from the age of 40;

b. the effects of screening more frequently than every 3 years
in women aged 50 and over;

c. the effect of taking 2 X-ray views of each breast of women
screened ( rather than one of each breast as at present);and

d. alternative methods of treating some of the very small cancers
detected on screening.




SKIN CANCER:

Background

The rising number of cases of skin cancer (non-melanotic
cancer and the rarer malignant melanoma) over recent years is
viewed with concern by the Government. On the latest available
information there are about 28,000 cases of skin cancer a year
and about 1,500 deaths.The main risk factor which is believed
to account for the increase in incidence is the increased
extent to which people expose themselves to ultraviolet
radiation (UV), primarily sunlight.

As announced at the launch of the White Paper, "The Health of
the Nation" the Department is committed to halting the year-
on-year increase in the incidence of skin cancer by the year
2005. The Health Departments’ strategy for combating the
rising incidence of skin cancer has recently been endorsed by
the independent Committee on Medical Aspects of Radiation in
the Environment (COMARE). In addition, the Chief Medical
Officers have already issued an Information Note on UV to
Health Professionals, which reiterates existing public health
advice on health risks.

The Health Departments’ strategy

The main features of the Health Departments’ proposed strategy
are:

-encouragement to health authorities to mount local skin
cancer campaigns with a view to increasing awareness of risk
and sun avoidance methods;

-a national public health campaign on skin cancer undertaken
in partnership with the Health Education Authority;

- uniformity of standards for sunscreen protection and
sunglasses;

- a review of the information available to users of suntanning
equipment ;

- a review of training for medical practitioners on skin
cancer;

-a review of research currently underway and planned.




and ozone depletion.

The increased incidence of skin cancer is considered to be
attributable to exposure to existing levels of UV.
Furthermore, stratospheric ozone levels are just one of the
factors influencing the amount of UV reaching the ground.
Seasonal variations in solar UV levels and short term
variations due to cloud cover and local weather conditions are
far in excess of any variations anticipated as a result of
ozone depletion. Moreover, the position is complicated further
by variability in people’s behaviour in relation to exposure
to sunlight. Any estimates of increases in skin cancer based
solely on an estimate of ozone depletion would therefore be
misleading.

The National Radiological Protection Board (NRPB) regularly
monitor UV levels. No increase in UV levels has been detected
beyond the seasonal norms. NRPB has also set up an advisory
group to consider the evidence for adverse health effects of
non-ionising radiation including UV. It will advise on further
research needs.




10 DOWNING STREET

LONDON SWIA 2AA
From the Private Secretary 13 October 1992

EUROPEAN CANCER EXPERTS COMMITTEE

Your Secretary of State will be accompanying the EC
Committee of cancer experts to meet the Prime Minister at 1630
on Thursday, 22 October.

I should be grateful if you would provide some briefing
for the meeting. The briefing should include a description of
the format for the meeting, the points the cancer experts are
likely to raise and the points the Prime Minister and your
Secretary of State might make. Needless to say, we will need
a robust line on tobacco advertising. In addition, I should
be grateful for some background information on the Committee.

It would be helpful if the briefing could reach me by
close on Monday, 19 October.

MARK ADAMS

Robert Creighton, Esq.,
Department of Health.




HEAD OF DEPARTMENT T v REPLY TO:
' ’",)-‘ YN DEPARTMENT OF CLINICAL ONCOLOGY

NORMA.BLEEHEN AND RADIOTHERAPEUTICS

Carcer Research Campaign Professor of ADDENBROOKE’S HOSPITAL

Clinical Oncology, Honorary Director MRC f\;‘ ; HILLS ROAD
Clinical Oncology and Radiotherapeutics Unit i CAMBRIDGE CB2 2QQ

TELEPHONE: CAMBRIDGE (0223)
NMB/AM — 336800 (Univ. Dept.)

2 March 1992 216555/217158 (Hospital)
402364 (Medical Research Council)

TELEX: 81532
FAX: (0223) 412213

The Right Honourable John Major MP
10 Downing Street

London

SW1A 2RT

Deu /)m Niisfer

Since January 1986, a Committee of Cancer Experts from each Member State has
been advising the European Commission on the formulation and implementation
of the "Europe Against Cancer” programme, which had been the subject of
agreement in principle by the Heads of States and Government at the Milan
Summit of 28 and 29 June 1985. The current action plan, covering the period
1990-94, was adopted by the Council and representatives of Member States on 17
May 1990, and provides, among other things, for the continuing dissemination of
the experts' advice to the public on cancer prevention. This is in the form of a
Code, or "Ten Commandments”, a copy of which was presented to the Heads of State
and Government at the Copenhagen Summit of 5 December 1987.

The experts have so far met 15 times in the various Member States and are due to
meet in Lisbon on 6 and 7 April and in London on 22 and 23 October 1992. On each
occasion, including that of their last meeting in London on 25 and 26 May 1989,
they have been graciously received by the Head of State or the Prime Minister. 1
am, therefore, writing now to ask if you would be kind enough to consider
receiving the committee at their next London meeting.

I should naturally be happy to provide more information on the "Europe Against
Cancer" programme should you so wish. The work so far has involved many
individuals and organisations in the United Kingdom, including health
authorities, charities and the Medical Research Council, as well as Government.

Yours sincerely

Y @u@_

Norman M Bleehen
UK Member, Committee of Cancer Experts




Request from Chrissie Maher, Director of the Plain English
campaign (PEC) to present the awards in September to
winners of their proposed Inside Write Competition.

Notes and recommendations: The competition is for

documents intended for use within the Civil Service (i.e.
not for the public). Over the years PEC have encouraged
progress, but have recently claimed credit for departments'
achievements in order to boost their own commercial

consultancy activities. Cabinet Office advise that you

should not endorse these.( Decline?

N\

Request from Nick Perry of Perry Publications to be the
Cuest of Honour at the 1992 Business Traveller Awards
luncheon in the latter part of September or the first half
of October at the Savoy.

Notes and recommendations: The awards are made on the

outcome of a poll of readers of this specialist magazine
aimed primarily at the air traveller, on all aspects of
business travel. Malcolm Rifkind attended last year's
lunch. No compelling reason to accept, and it does require
a speech, which, in the same sort of timing as Party
Conference, might be best avoided. Decline?"

(

\
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Request from Department of Health to meet the European
Cancer Experts Committee for approximately 1 hour during
their proposed visit to London in week of 19 October.

Notes and recommendations: As President of EC, UK has first

refusal on playing host to autumn meeting of European Cancer
Experts Committee. This was set up in 1986 to advise the
European Commission on "Europe against Cancer" programme,
which aims to reduce cancer mortality by 15 per cent by year
2000. Experts meet twice yearly and are invariably received
by Heads of State. Last in London in 1987, and received by

Mrs. Thatcher, during Eu;ogggq;Year on Information on Cancer

which she had launched. “Accept?
\g




10 DOWNING STREET
LONDON SWIA 2AA

From the Private Secretary

20 February 1992

N, 9

EUROPEAN CANCER EXPERTS COMMITTEE

You wrote on 30 January to suggest that your Secretary of
State was considering inviting the Committee to meet in London in
October. You suggested that the Committee is usually received by
Heads of Government as well as Ministers of Health, and wondered
if the Prime Minister might be able to receive them.

The Prime Minister is content to undertake this. October
is, of course, a busy month for the Prime Minister. I would
suggest that your diary secretary discusses possible dates with
Sandra Phillips.

I am copying this to the recipients of your letter.

{( o
v

(MARK ADAMS)

Paul Ahearn Esq.,
Department of Health.




10 DOWNING STREET
LONDON SWIA 24A

From the Private Secretary 31 January 1992

Thank you for your letter of 30 January,
concerning the possible meeting in London of
the European Cancer Experts Committee.

The Prime Minister would certainly be
willing to consider this invitation, and will
be doing so shortly. In the meantime, if you
need to know the Prime Minister's intentions
before your Secretary of State issues the
invitation, I would advise you to wait a
while.

(MARK ADAMS)

Paul Ahearn, Esqg.,
Department of Health.




Richmond House

79 Whitehall

Mark Adams e
Private Secretary , London SW1A 2NS
igNgggnlng REX ST Telephone 071 210 3000
SW1A From the Secretary of

State for Health

D M ppap

EUROPEAN CANCER EXPERTS COMMITTEE

My Secretary of State is considering inviting the European Cancer
Experts Committee to meet in London next October. As the UK
holds the Council Presidency then we have first refusal on

playing host. It would be helpful to have your views beforehand
on this proposal and the possible involvement of the Prime
Minister should it take place.

The Committee was set up in 1986 to advise the Commission on the
"Europe Against Cancer" programme, the aim of which is to reduce
expected cancer mortality by 15% by the year 2000, by pooling
experience in the fields of prevention, education, training,
research and treatment. The experts normally meet twice a year
in different Member States and are invariably received by Heads
of State as well as Ministers of Health. Mrs Thatcher received
them at No 10 when they last met there, on 25 and 26 May 1989,
during the "European Year of Information on Cancer" which she had
personally launched in the UK on 25 January.

The Committee would normally meet in October. I gather that for
1992 the Commission favours the week commencing 19 October, and
we should need to avoid the week commencing 12 October, which is
"European Week of Information on Cancer". I should therefore be
most grateful if you could let me know whether the Prime Minister




would in principle be willing to meet the Committee, and, if so,
what days would be most convenient. On past form, this should
not require more than one hour of his time.

I enclose a draft invitation to the Commission and I am copying
this to Richard Gozney (FCO), Christina Bienkowska (DES), Martyn
Waring (DEM) and the private secretaries to the other Health
Ministers.

Vsl

PAUL- AHEARN
Private Secretary
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EUROPE AGAINST CANCER




Europe Against Cancer

All thoseactive In the
fight against cancer —
organisations against
cancer, associations for
smoking prevention,
general practitioners,
health and education
ministes, European
(nstitutions — have
joined forces in the
programme *Europe
agatnst cancer”. Their
common goal: 15%
teduction in cancer

mortality by the year
2000.

The progtamme was
launched by the Heads of
state and govetnment.of
the 12 Member States of

the European Community.

It covers four areas:

w o4 K

(OO AN O with @ wide range of measures to prevent

smoking, to improve eating habits, and to control occupational cances. In
these three areas the European Community 15 going to harmonise its
national legislations to the standard of the most advanced Member States,

before 1992,

RUNRNOSN wich European financial support for teams who collaborate
to develop or test new cancer treatments or to do basic research to discover the
multiple causes of the discase.

JREVRIICN co cable health personnel in less advanced countries to
learn about the techniques of systematic screening, early diagnosis and cancer
treatments from colleagues in countries with more experience.

INFORMATION AND HEALTH EDUCATION, [SREE i Eia
including children at school, the adequate prevention reflexes. The
committee of cancer experts which helps the European Commission in
setting up, adapting and carrying out the programme has developed ten
simple rules:

This “Buropean Code against Cancer” will be widely distributed in 1989 the
“Eutopean Year.on Cancer [nformation”.

For more information on the programme “Europe against cancer”, waige or call'the anti-cancer
associations, the Minister of Health or the Information Office of the Eutopean.Commission in your

country.

One out of four Europeans

will get cancer once in their lifetime,

[f nothing is done, it will be one out
of three in the year 2000.

Cancer deaths in 198):

761,000. In 1982 this figure was
730,000 including 119,000 cases of
lung cancer in men and 52,000 cases
of breast cancer in women.

for the first three years of the
programme (1987-1989):

18 million ECU for prevention,
training and health education:

11 miléon ECU for the coordination

of medical research.




CONTENTS OF PRESS PACK

Agenda

Europe Against Cancer 1989

= A European Year of Information on Cancer

UK Plans for EEC Europe Against Cancer Year 1989
= General Activities. Throughout 1989

Main Contributions of the European Community in 1989

Speakers' Biographies

The European 10 Point Code

Cancer Education Co-ordinating Group

- Membership List and Regional Directory of Services

Cancer Statistics - Cancer Research Campaign




EUROPE AGAINST CANCER 1989

AGENDA

QUEEN ELIZABETH II CONFERENCE CENTRE, LONDON
JANUARY 25 1989

Welcome address - John Drew, Head of European

Commission's UK office

Honoured Guest, the Right Honourable Margaret Thatcher
FRS MP

Professor Norman Bleehan, Professor of Clinical Oncology
at Cambridge University and UK representative on the

European Committee of Cancer Specialists

Michel Richonnier - European Commission's Co-ordinator,

Europe Against Cancer Programme

Sir David Innes-Williams - Chairman of Council, Imperial
Cancer Research Fund and Chairman of the UK Steering
Group for the Europe Against Cancer Committee

Michael Wood = Director of the Ulster Cancer Foundation
and Honorary Secretary of the Cancer Education
Co-ordination Group (CEGG)

Questions and Answers

Video Presentation

Close
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EUROPE AGAINST CANCER

JANUARY 25 1989

'EUROPE AGAINST CANCER 1989' LAUNCHED

= A European Year of Information On Cancer

Europe Against Cancer 1989 was officially launched in the UK
today (Wednesday, January 25, 1989) by the Prime Minister,
the Right Honmourable Margaret Thatcher FRS MP. Also present
at the launch was the Minister for Health, David Mellor and
the Co-ordinator for the Europe Against Cancer programme, Mr

Michel Richonnier.

This year highlights the need for information on cancer. At
the launch a full programme of events was announced, which
will take place on both a national and pan-European level

over the coming twelve months.

These activities will be geared towards informing and

educating the general public about all aspects of cancer; how

it can be prevented, dealt with and cured. "The central

message of the campaign is that cancer need no longer be a
fatal disease. A large number of cancers can be avoided and
still more can be cured if they are detected early enough”,

said Mr Michel Richonnier, speaking at the launch today.

Professor Norman Bleehan, the UK representative on the
European Committee of Cancer specialists, outlined the
incidence of different types of cancers in the UK. He
indicated areas where the numbers of deaths from cancer could

be greatly reduced if people were better informed.

This "information campaign"” forms part of the Europe Against
Cancer Programme, launched in 1985 by the Heads of State and
of Government of the 12 member states of the European

Community.

For further information:
Europe Against Cancer EC London Information Office
Publicis PR Jean Monnet House
67 Brompton Road 8 Storey’s Gate
London SW3 1EF London SW1P 3AT
Telephone: 01-823 9000 Telephone: 01-222 8122
Fax: 01-823 8389 Fax: 01-222 0900
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The cornerstone of the campaign is a 'European 10 Point Code'
of preventative measures which was drawn up by a committee of
European Cancer Specialists. According to this committee, if
the "10 Commandments"” of this Code were adhered to it could

lead to a reduction in the death rate caused by cancer of up

to 15% by the year 2000.

All member states have drawn up a full programme of
activities for 1989. A number of these have been initiated

by the European Commission. These include:

adoption of community laws to help improve the
awareness of Europeans about the hazards of tobacco

smoking in particular

production and transmission of seven European

televison programmes

European Conferences on various aspects of cancer.
(In May, the ninth meeting of the Cancer Experts with
a Reception by the Prime Minister will take place in
London.)

distribution/publication of the results of European

opinion polls measuring the perception of the
European Code among the general public, doctors and

teachers

implementation of mobile exhibitions in every country




promotion of European Code in conjunction with a

major public sporting event in May

Europe Against Cancer Week, 5-15 October

For further information contact:
Arthur Emperatori/Sue 0'Sullivan
Publicis PR

67 Brompton Road

London SW3 1EF

Tel: 01 823 9000
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EUROPE AGAINST CANCER

UK PLANS FOR EEC 'EUROPE AGAINST CANCER' YEAR 1989

ORGANISED BY MEMBERS OF THE CANCER EDUCATION CO—-ORDINATING GROUP

AND OTHER AGENCIES

GENERAL ACTIVITIES THROUGHOUT 1989

DAY /DATE

ACTIVITY/RESOURCE MATERIAL

ORGANISATION

3 Month
Pilot Project
during 1989

Project to consider the support & information
needs of ethnic minority communities and
migrant workers affected by cancer

CancerLink

NB: Funded by EEC &
Dept of Health

Early in 1989

Publicity Pack for all support and self-help
groups

CancerLink

Spring 1989

Launch of Scottish Information Service based
in Edinburgh

CancerLink

During 1989

Resource Pack for cancer support and self-help
groups

CancerLink

NB: Application for
funding has been to
EEC

During 1989

Publication of new booklets on:

Understanding Head and Neck Cancers
Understanding Cancer of the Thyroid
Understanding Cancer of the Larynx
Revised Understanding Cancer of the Breast
Understanding Cancer of the Kidney
Understanding Cancer of the Bladder
Understanding Melanoma

Understanding Endometrial Cancer
Understanding Cancer of the Oesophagus
Understanding Cancer of the Pancreas
Controlling Pain and other Symptoms

Children's Cartoon Booklets (perhaps 4 booklets)

Recipe Booklet for Cancer Patients Who Want
to Put on Weight

Living with Secondary Breast Cancer/Advanced
Breast Cancer

BACUP

NB. Subject to
available funding




DAY /DATE ACTIVITY/RESOURCE MATERIAL ORGANISATION

During 1989 To devise means of supporting the extension Action on Smoking &
and development of "Smokebusters"” Clubs Health (ASH
in Scotland, UK and Europe Scotland)

ASH Scotland will publish a children's
leaflet about smoking for 10-13 year olds.
The leaflet is intended for use outside
school.

2nd edition of 'About Face' = Cancer Education Blithe
for Nurses Information Package

A project on Smoking and Health Risks Bristol University

Follow—up of the EEC Initiative exhibition at West of Scotland
the Glasgow Garden Festival Ooncological
Organisation

Implementation of European Code Against Cancer. Department of

Pilot Study for use in European cities. Social Medicine,

(April to October 1989) University of
Birmingham

Programme of taining designated health Regional Oncology
personnel to use the teaching kit Support Service
'Hopeful Facts About Cancer' in public (NWBHA)

education programmes

Special emphasis to training of designated
personnel to use the teaching kit 'Breast
Self-Examination: A Habit for Life' and
encouraging further districts to launch a
three stage BSE teaching/learning programme

Developing materials and approaches for people
in ethnic minorities, particularly where
materials need to be translated into ethunic
minority languages, and also in ensuring that
presentations of health opportunities are

geared to the cultural as well as the language
needs of thse minority groups. An obvious focus
for this work is breast screening by mammography
programme

Promoting the inclusion of health promotion

and behavioural thinking at the planning stage

of screening programmes as outlined in the 1988
Conference 'Setting Up A Mammography Screening

Programme'




DAY /DATE ACTIVITY/RESOURCE MATERIAL ORGANISATION

During 1989 Information about cancer & professional Cancer Research
education. Promotion & publication of: Campaign

Newly produced and evaluated teaching materials.

New Fact Sheets for the statistical series Facts
on Cancer, including basic information on Cancer
and Cigarette Smoking.

Possibly a new production in the "Finding out
about ..." series produced by Hobsons Publishers:
"Finding out about cancer”.

Leaflets and other information made available for
media and public on early detection of malignant
melanoma and protection against sun. Booklet for
professionals.

Educational materials on breast screening aimed at
GPs and other members of the primary care team.

Combining publicity for malignant melanoma Education
Programme with the European timetable and emphasis on
lifestyle.

During 1989 Open Days at Research Centres Cancer Research
Campaign

During 1989 Schools Education:
Publication / Launch of: Marie Curie Cancer
Care

Marie Curie: A teaching pack to help
adolescents understand the causes and nature
of cancer.

Radiation in Medicine: A video and booklet
directly relevant to GCSE and A level science
courses.

Radiation in Medicine: A video and booklet
directly relevant to GCSE and A level science
courses.

During 1989 Professional Education
Doctors and Nurses Education Marie Curie Cancer
Care

Cancer Patients and their Families
at Home

An interactive video and booklet for family
doctors and nurses to help them with symptom
control and communication




DAY /DATE

ACTIVITY/RESOURCE MATERIAL

ORGANISATION

During 1989

Public Education
Caring for your Relative at Home

A VHS video and booklet for relatives
looking after a cancer patient at home.

Marie Curie Cancer
Care

During 1989

Survey of Needs of Cancer Patients
Marie Curie Nursing Service Study

A report providing details of a wide ranging
survey of cancer petients at home being helped
by the Marie Curie Community Nursing service to
determine needs, provision and scope for further
activity. To be undertaken in conjunction with
the DHSS and de Vilbiss Health Care Limited.

Marie Curie Cancer
Care

During 1989

Development of a cancer—-awareness package
for use as a workshop in teacher training.

Cancer Education
Co-ordinating Group

During 1989

“Taking Care" of Cancer in Scotland. To inform
and educate the public about the incidence of
the common cancers in Scotland, the treatment
methods available for them and what individuals
can do to help prevent cancer.

TAK TENT

During 1989

A campaign to increase public awareness of the

nature and availability of cancer screening

and treatment, including self-examination; and

to allay public fears concerning radiation when
used in a controlled, medically necessary way.

Radiotherapy Dept
St Mary's Hospital,
Portsmouth

During 1989

(1) Liok the launch of the Computerised
Cervical Screening within the context
of Europe Against Cancer Year

Play a major role on Nationmal No Smoking Day

It is hoped to link the launch of the Breast
Screening Service to Cancer Week in 1989

Produce a Grampian version of the Health
Promotion Plan for Cancer

Play a full part in any activities
co-ordinated by the Scottish Health
Education Group

Grampian Health
Board




DAY /DATE

ACTIVITY/RESOURCE MATERIAL

ORGANISATION

During 1989

A special edition of the Journal of the
Institution of Health Education to be
dedicated to cancer education topics,
probably to be published in the middle

of the year. Articles should be submitted
to the editor, Frank St D Rowntree,

35 Victoria Road, Sheffield, S10 2DJ

as soon as possible.

Jointly with ROSS, the Institute will be
making available papers, articles and items
etc, on public education and on cancer for
national and local media

The Institute of
Health Education




UK PLANS FOR EEC 'EUROPE AGAINST CANCER' YEAR 1989

ORGANISED BY MEMBERS OF THE CANCER EDUCATION CO—ORDINATING GROUP

AND OTHER AGENCIES

JANUARY

DAY /DATE ACTIVITY/RESOURCE MATERIAL ORGANISATION

December Workshop in Northern Ireland on the EEC N Ireland Health
'Europe Against Cancer' Year for community Promotion Unit and
physicians and health promotion staff Ulster Cancer

Foundation

3 January Launch of Telephone 'Helpline' in London Women's National
Cancer Control
Campaign

9 January National No Smoking Day Workshop in Ulster Cancer
N Ireland for campaign organisers Foundation

25 January Launch of 'Europe Against Cancer' Year Publicis / UK
(provisional) in London Steering Group /
CECG
1) Press releases

2) New CECG Leaflet with List of Members
with Services

Also regional launches in Wales, Scotland and Health Promotion

N Ireland Authority for
Wales / Tenovus /
Scottish Health
Education Group

N Ireland Health
Promotion Units /
Ulster Cancer Fndn

January Distribution to UK health promotion agencies Health Promotion
of nutritional literature. for regional use. Authorities for
Wales

Throughout Letter to 600 volunteers Breast Care &
January Video screening Mastectomy Assoc of
Great Britain




FEBRUARY

DAY /DATE

ACTIVITY/RESOURCE MATERIAL

ORGANISATION

1 February

District Health Promotion Plan for Cancer:
(1) Publication of Guidelines

(2) Launch of Development Project for UK
health promotion agencies

(3) Workshop in Belfast

Cancer Education
Co-ordinating Group

Ulster Cancer Fndn
N Ireland Health
Promotion Unit

8 February

Press Conference for National No Smoking
Day in March - London and Regions

National No Smoking
Committee & Action
on Smoking & Health

9 - 14
February

Launch / Publication of 'A Cancer Handbook'
for health professionals in N Ireland - A
pilot project for UK health promtion agencies

Ulster Cancer
Foundation

N Ireland Health
Promotion Unit

15 - 17
February

Planning Meeting by 37 member organisations
of Cancer Education Co-ordinating Group in
London

Cancer Education
Co-ordinating Group

During February

Launch of 'Smoke Free' Dining Guide in
Northern Ireland

Ulster Cancer
Foundation

During February

Workshops for training professionals in support
of 'Stop Smoking' activities in preparation for
National No Smoking Day in Northern Ireland

Ulster Cancer Fndn

During February

Cancer Colloquium

Open University

February -
December

'Free-Phone' Cancer Information Service for
England and Wales (excluding London)

To provide regional publicity for the free
telephone lines to BACUP's existing national
telephone Cancer Information Service, and in
this context to increase public awareness and
understanding of cancer and the European Code.

BACUP




FEBRUARY (contd)

DAY /DATE

ACTIVITY/RESOURCE MATERIAL

ORGANISATION

8 February

'Setting Up a Mammography Screening Programme'
A repeat of the November 1988 conference which
was oversubscribed. (As this notice goes out

there are still some vacancies).

Regional Oncology
Support Service
(NWRHA)

February /
March

"The Countdown Calendar” - Distribution of
leaflet / dangers of smoking / information
of National No Smoking Day on 8 March 1989

National No Smoking
Day Committee
(NNSD)

February /
March

Appointment of first Macmillan Breast Care
Nurse

Publicity Campaign on issue of support and
care for women with breast cancer

Cancer Relief
Macmillan Fund

MARCH

National No Smoking Day (United Kingdom wide)

NNSD Committee and
individual CECG
Member
organisations

16 March

Symposium of Five Ages of Women - at Royal
College of Obstetricians & Gynaecologists

Women's National
Cancer Control
Campaign

16 March

Launch of Nurses' Smoking teaching pack in
N Ireland - Pilot for UK health promotion
agencies

Ulster Cancer Fndn
N Ireland Health
Promotion Unit

23 March

'All Ireland' Daffodil Day

Ulster Cancer Fndn
and Irish Cancer
Society

During March

Distribution UK wide of Guidelines on Smoking

Cessation for Primary Health Care Team

Ulster Cancer Fndn
& N Ireland Health
Promotion Unit in
conjunction with
health promotion
agencies in
England, Scotland
and Wales




MARCH (contd)

DAY /DATE

ACTIVITY/RESOURCE MATERIAL

ORGANISATION

During March

Launch of development programme on primary
health care, occupational health care and
nurses project for UK health promotion
agencies

Ulster Cancer Fndn
N Ireland Health
Promotion Unit

International Cambridge Conference on Breast
Cancer Screening, offering radiologists,
community physicians and others involved in the
provision of screening services, the opportunity
to hear form those leading the major European
Cancer Screening Programmes

Marie Curie Cancer
Care

31 March -
2 April

Conference for Cancer support and self-help
groups in Britain

CancerLink

APRIL

2 - 8 April

European Workshop for Cancer Education

in conjunction with the European Oncology
Nursing Society. An invited group will hold
discussions to prepare a core curriculum for
post basic cancer nursing in Europe

Marie Curie Cancer
Care

18 April

Mastectomy Fashion Show in Northern Ireland

Ulster Cancer Fndn

During April

(1) Healthy Shopping Basket Promotion in UK

(2) N Ireland Nutritional Programme Launch
by community dieticians

CECG members

Ulster Cancer Fndn
& N Ireland Health
Promotion Unit

During April

Press campaign in Scotland on cancer prevention
and evaluation for UK health promotion agencies

Scottish Health
Education Group

During April

Campaign on Lifestyle featuring Diet

Cancer Education
Co-ordinating Group




APRIL (contd)

DAY /DATE

ACTIVITY/RESOURCE MATERIAL

ORGANISATION

12 April

Public & Professional Education Day on 'Breast
Cancer - A Story of Progress'
Royal Free Hospital, London

Cancerkin

MAY

Silver Luncheon, Hilton Hotel, London

Women's National
Cancer Control
Campaign

EEC Bicycle Rally in London and Brussels

Women's National
Cancer Campaign (in
association with
Tenovus Ulster
Cancer Fndn and a
Scottish agency

The Cancerkin Luncheon

to be hosted by the Countess Mountbatten of
Burma at the Inn on the Park, London

Cancerkin
Cancer

During May

Campaign on 'Preparing for holidays'

Cancer Education
Co-ordinating Group

11 -12 May

Study Day on Cancer

Meeting of 37 member organisations in Cardiff

Cancer Education
Co-ordinating Group
(organised by
Tenovus & Welsh
Health Promotion
Authority)

During May

'Focus on Cancer' - Smoking Competition -
Results announced (N Ireland)

Ulster Cancer Fndn

During May

Commencement of development programmes on cancer
education in workplace for UK health promotion

agencies

Welsh Health
Promotion
Authority

During May

A three-day workshop to be held in Manchester
on 'Setting Up A Cancer Education Programme
Within A Health Promotion Unit'.

(Jointly with ROSS and further details from
ROSS, Telephone No. 062 434 7721)

The Institute of
Health Education




MAY (contd)

DAY /DATE

ACTIVITY/RESOURCE MATERIAL

ORGANISATION

During May

Jointly with the Institute of Health Education
a three-day training workshop to be held in
Manchester on 'Setting Up A Cancer Education
Programme Within A Health Promotion Unit'.
Further details from ROSS Tel: 061 434 7721)

Regional Oncology
Support Services

During May

Launch of training package and interactive
video on palliative medicine for GPs

Cancer Relief
Macmillan Fund

Duriong May

Introduction of a Linkline to make the calls
to the Cancer Information Service free
(except in Greater London)

JUNE

13 June

Summer Fair at Hurlingham - fundraising and
educational

Women's National
Cancer Control
Campaign

21 June

AGM at House of Commons, London

Women's National
Cancer Control
Campaign

During June

Health Promotion Programme on 'Taking Care
in the Sun' in Northern Ireland

Research Project on Self Referral Clinic
in Norther Ireland

Ulster Cancer Fndo

June / July

Appointment of First Macmillan Paediatric Nurse
and press campaign on specialist support for
children with advanced cancer

Cancer Relief
Macmillan Fund

JULY

During July

Screening Campaign for Women

All Cancer
Education
Co-ordinating Group
members

Conference on 'Regional Breast Screening
Update'

Regional Oncology
Support Service
(NWRHA)




AUGUST

DAY /DATE

ACTIVITY/RESOURCE MATERIAL

ORGANISATION

During August
and September

Launch of 'Healthier Workplace Campaign'
(covering education and screening, 'smoke-free'
policies and health and safety aspects)

All Cancer
Co-ordinating Group
Members

During August

Launch of materials developed for United
Kingdom health promotion agencies

Welsh Health
Authority

SEPTEMBER

2 - 3 September

Conference for Cancer Self-Help Groups
in Scotland

Cancerlink

21 . ~22
September

'All Ireland' Conference on Smoking & Health

Ulster Cancer Fndn
Irish Cancer
Society

September

Jointly with the Institute of Health Education
and the co-operation of the Central Electricity
Generating Board, a conference on 'Nuclear
Generation of Power: Implications for Health
Education'. Further details from ROSS

Regional Oncology
Support Service
(NWRHA)

September

As above

The Institute of
Health Education

September

Publication of 'Smokebusters' Club Newsletter

in N Ireland

Ulster Cancer Fndn

September

Publication of the results of a N Ireland wide
Survey of 'Smoke Free' Policies throughout all
public places and workplaces

Ulster Cancer Fndn

September

'Smokebusters' Conference for the UK (children
and smoking)

Health Education
Authority

Evaluation of 'Screening' Helpline

Women's National
Cancer Control
Campaign
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OCTOBER

DAY /DATE

ACTIVITY/RESOURCE MATERIAL

ORGANISATION

9 - 13 October

Press Launch (London) and regional launches
for EEC Cancer Week

London launch will feature 200 cured cancer
patients from all regiouns of the UK

CECG Members and
Publicis PR

During October

A programme to encourage and assist in developing
cancer education programmes in the 19 districts
of the region

Regional Oncology
Support Service
(NWRHA)

Cancer Ball

Women's Natiomnal
Cancer Control
Campaign

October

UK wide concensus conference on EEC
Initiatives (based on Lisbon Open University
EEC Meeting

Health Education
Board

October

Launch of 'Help is Theirs' Leaflet for cancer
patients. Cancer relief Macmillan Fund to
produce the million copies of this 'at a glance'
directory listing all the national organisations

available to provide information, care and support

for patients and their families

Cancer Relief
Macmillan Fund

Launch of Cancer Education Co-ordinating Group
Handbook for Professionals, 'Caring for Cancer
Patients'

Cancer Education
Co-ordinating Group

October

Launch of 'Tears and Smiles', the Hospice Handbook

by Martyn Lewis - an account of how the hospice
directory of all hospice services throughout the

UK. Soft back book available in book shops in the

Autumn

Cancer Relief
Macmillan Fund

October

Special publication for people living with
cancer

CancerlLink

NOVEMBER

November

Follow—up to 'Cancer Week' with cancer
education talks and open days etc

All CECG members
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DECEMBER

DAY /DATE ACTIVITY/RESOURCE MATERIAL ORGANISATION

During December An interdonominational 'Carol Service' for cancer Ulster Cancer Fndn
patients and members of the health care professions
in Belfast

During December Evaluation of mobile screening programmes Women's National
Cancer Control
Campaign

For further information contact:
Arthur Emperatori/Sue 0'Sullivan
Publicis PR

67 Brompton Road

London

SW3 1lEF

Tel: 01 823 9000




EUROPE AGAINST CANCER

JANUARY 25 1989

MATN CONTRIBUTIONS OF THE EUROPEAN COMMUNITY
"EUROPEAN YEAR OF INFORMATION ON CANCER"

PREPARATORY PHASE (1985-1988)

European Council

o

May and December 1985, in Milan and Luxembourg:

Requests the launch of a "Europe Against Cancer"

programme

December 1986, in London: Designates 1989 as the

"European Year of Information on Cancer”

December 1987, in Copenhagen: Receives officially the
"European Code against Cancer” which becomes the
cornerstone of the European information and awareness

campaign

European Commission

January 1986: Set up a Committee of leading cancer
experts to advise it on the elaboration and
implementation of the first action plan 1987-1989 of

the "Europe Against Cancer"” programme

December 1986: Transmits to the Council of Ministers
the action plan and a specific proposal concerning

the European Year

For further information:
Europe Against Cancer EC London Information Office
Publicis PR Jean Monnet House
67 Brompton Road 8 Storey’s Gate
London SW3 1EF London SW1P 3AT
Telephone: 01-823 9000 Telephone: 01-222 8122
Fax: 01-823 8389 Fax: 01-222 0900
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1987-1988: Sets up several European networks which
are closely associated with the implementation of the
action plan and the promotion of the "European Code
against Cancer” (Associations and Leagues against
cancer; Anti-smoking Organisations; Associations of
family doctors; Senior officials in the health
education; Medical and scientific producers of the

main TV channels; public relations agencies)

1-9 May 1988: Organises with the help of the above

networks the first "European Week against Cancer"”

which served as a test for the European Year.

C) European Parliament

February 1988: Adopts a positive opinion on the European
Commission's proposal concerning the "European Year of

Information on Cancer”.

D) Council of Health Ministers

31 May 1988: Adopts the European Commission's proposal and
allocates 10 million ecus during 1988-1989 for the
preparation and implementation of the "European Year of

Information on Cancer”.

II. IMPLEMENTATION PHASE (1989)

A) Elaboration and adoption of Community laws

The following two proposals will directly improve the

information of European consumers:
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Harmonization of the labelling of tobacco products,
with clear medical warnings based on the Irish model
("Smoking causes cancer"; "Smoking causes heart
disease"; etc...). The Council of Health Ministers
should adopt in May 1989 its common position on the
European Commission's proposal of January 1988 on
which the European Parliament gave a positive opinion
in December 1988. The final adoption by the Council
should occur in December 1989, after the usual second

consultation of the European Parliament.

Harmonization of the rules on advertising for tobacco
products in newspapers and magazines based on the
Irish and UK models which impose clear medical
warnings on each ad. The European Commission's
proposal should be ready in February 1989 and the
Council of Health Ministers could adopt its common
position in December 1989.

Information on cancer and on the European Code will also be
promoted through press releases when several other

European Commission proposals are discussed in 1989 by the
Couincil of Health Ministers which should agree on them
before the end of 1989:

Prohibition of high tar cigarettes based on the

Spanish and Portuguese models;

Prohibition of smoking in public places based on the

Belgian and Spanish models;

Protection of children against tobacco based on the
Irish and British models;

Second action plan 1990-1994 which will continue and

improve on the first one
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Publication of European survey results, focusing on the

European Code against cancer during press conferences to

be held in each country.

January 1989 "Europeans and the European Code
against Cancer”

March 1989 "Family doctors and the European
Code against Cancer”

September 1989 "Teachers and the European Code

agaionst Cancer”

European information actions taking place in all

countries of the European Community.

May 1989: Promotion of the "European Code against
Cancer” through popular sporting events to emphasise
that certain cancers can be avoided through healthy
lifestyles. In several countries, the participaton of
former cancer patients will illustrate the last four
European commandments and the fact that more cancers

will be cured if detected early.

May to December 1989: in all countries of the European
Community at least one of the six new Euorpean TV

programmes will be broadcast:

Occupational cancer in Europe (RTBF-Belgium)

A very European cancer (breast cancer) (YTV-UK)
How can you treat cancer? (YTV-UK)

Living with cancer (YTV-UK)

Cancer cured (ZDF-Germany)

Tanning not burning (Stratecom and BRT-Belgium)

Just say no (Youth against Smoking)

(Stratecom-Belgium, RTE-Ireland)




9-15 October 1989: "European Week against Cancer" in

each country of the European Community. The successful
test of 1988 will be renewed and improved on. A
Eurovision TV programme should be broadcast in each

country.

Cofinancing of national actions which introduce a

European dimension, notably to promote some or all of

the European commandments against cancer among the
general public and school children. All the above
European networks of partners active in the fight
against cancer have been mobilised. It should be
mentioned that 25 million ecus would have been necessary
to finance the European dimension of all the numerous
and excellent projects which to date have been submitted
to the European Commission, whereas only 10 million ecus
were available. Therefore, several projects are still
awaiting funding, some have had to be cancelled and in
many cases the national actors have kindly agreed to
increase their share of financing to cover almost the
total cost of their action in favour of the European

Year.

III. EVALUATION PHASE (NOV '89 - JAN 90)

The effectiveness of this European information and awareness
campaign will be evaluated regularly and in particular with

the help of Eurobarometer surveys.




New surveys will be conducted in April and November 1989 to

evaluate the improvement in awareness achieved by each

country.

A preliminary evaluation report will be published in December

1989, and the full report in January 1990.




EUROPEAN YEAR OF INFORMATION ON CANCER

Provisional Calendar of European Events
(as of Jaouary 1989)

This calendar lists events which involve most or all Member
States of the European Community. In addition to these
events, the following European TV programmes .will be

broadcast:

Occupational cancer in Europe (RTBF-Belgium);ready in
April

A very European cancer (breast cancer) (YTV-UK);ready
in August

How can you treat cancer? (YTV-UK); ready in August
Living with cancer (YTV-UK); ready in August

Cancer cured (ZDF-Germany); ready in August

Tanning not burning (Stratecom and BRT-Belgium)

ready in June

Just say no (Youth against Smoking)
(Stratecom-Belgium, RTE-Ireland); ready in June

Jaouary 1989 Press Conference to launch the

All Capitals European Year.

January 1989 Associations and Leagues against

cancer of the European Code Against
Cancer and, in certain cases, the
brochure on the Europe Against
Cancer Programme to all General

Practitioners




December 1988 and
January 1989

All countries

January 1989

Certain countries

24-26 February 1989
Lisbon

March-April 1989
All capitals

5-7 April 1989
Viterbo (Rome)

May 1989

All countries
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Distribution to the general public,
through the regular publications of
the Associations and Leagues against
cacner and the Organisations against
tobacco, of information on the
European Code Against Cancer and on
the European Year of Information on

Cancer.

Repeat broadcast of .the European TV
programmes produced for the 1988
European Week Against Cancer:

- Lifestyle and Cancer in Europe

- Man and Cancer

- Eurojim Against Crab Cancer

European Colloquium "The Prevention
of Cancer - Spreading the Message" -
directed to professionals in health

care and education

Press Conference - Presentation of
Eurobarometer survey "Family doctors
and the European Code against

Cancer"”

European Conference; "Health
Education for Cancer in Schools”
through Associations and Leagues

against Cancer

Popular sporting events will promote
the European code against cancer and
its main messages: "certain cancers

can be avoided - more cancers can be

cured if detected early”.




11-12 May 1989

Venice

25-26 May 1989

London

May 1989

May-June 1989

Certain countries

September 1989

Brussels

lst Week October 1989
All capitals

1st week October 1989

Most countries

October 1989

All countries
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Some participants will be former
cancer patients who have been
treated successfully thanks to early

detection

European Conference "The state of
the art in cancer prevention and

therapy” for 100 medical journalists

9th meeting of the Committee of
Cancer Experts and Reception by

the Prime Minister

Council of Health Ministers

Launch of mobile exhibitions
(trains, buses, tents ...) on the
European Code Against Cancer and

cancer prevention and treatment

European Conference on telephone

helpline on cancer

Press Conferences - presentation of
Eurobarometer survey “"Teachers and
the European Code against Cancer"

and the launch of the European Week

Departure of mobile exhibitions on

cancer prevention

Publication of special issues of the
Associations and Leagues against
cancer and the organisations against

tobacco on the European Year of
Information on Cancer




9-15 October 1989

All EC countries

10-11 October 1989

Copenhagen

October 1989
Dublin

October 1989

Paris

December 1989

Brussels

December 1989
Stockholm

Jaouary 1990
All capitals

European Week against Cancer as in
May 1988 and Europe-wide television
link-up

10th meeting of the Committee of
Cancer Experts - Reception by the

Prime Minister

European Conference on methods of

cessation of tobacco addiction

European Conference "Health
education about cancer in schools™
for teachers and senior officials in
education and health (Professor

Tubiana)

Council of Ministers of Health

Congress of Nobel Prize winners in

cancer-related fields

Publication of the evaluation report
of the European Year of Information

on Cancer

Obviously, many other national events including a European

dimension will also be organised in 1989.




EUROPE AGAINST CANCER

EUROPE AGAINST CANCER 1989
SPEAKERS ' BIOGRAPHICAL DETAILS

Mr John S N Drew

John Drew is Head of the United Kingdom Offices of the

Commission of the European Communities.

He has been an Adviser to the House of Lords EEC Scrutiny
Committee, Deputy Chairman of the American Chamber of
Commerce European Committee and a member of the CBI Europe

Committee.

Educated at Oxford, the Fletcher School of Law and Diplomacy
and the London Business School, he has written a number of

books and articles on Europe.

Professor Norman Bleehan (MA, BSC, BM, BCh,
FRCP, FRCR, FACR Hon)

Professor Norman Bleehan is a professor of Clinical Oncology
at Cambridge University and the UK representative on the

European Committee of Cancer Specialists.

In this latter capacity he was instrumental in the
formulation of the Europe Against Cancer Programme and the

European 10 Point Code.

At present, Professor Bleehan is also Honorary Director of
the Medical Research Council's Clinical Oncology Unit and
Director of the Radiotherapeutics Centre, Addenbrookes

Hospital, Cambridge.

Published work includes 5 books and over 200 papers.

For further information:
Europe Against Cancer EC London Information Office
Publicis PR Jean Monnet House
67 Brompton Road 8 Storey’s Gate
London SW3 1EF London SW1P 3AT
Telephone: 01-823 9000 Telephone: 01-222 8122
Fax: 01-823 8389 Fax: 01-222 0900




Mr Michel Richonnier

Mr Michel Richonnier has been responsible for the
co-ordination of the Europe Against Cancer Programme since

November 1987.

His professional qualifications include a degree in
engineering from I 'Ecole Centrale, Paris (1967), a diploma in
Political Studies from 1'Institut d'Etudes Politiques, Paris
(1969) and a doctorate in economics from the University of

Califormia (1972).

He has also been a Professor of Economics at the European

College in Brussels since 1985.

Sir David Innes-Williams - (MD, MCHIR Cambridge, FRCS)

Sir David Innes-Williams has been Chairman of Council,

Imperial Cancer Research Fund since 1982 and is also Chairman

of the UK Steering Group for the Europe Against Cancer

Committee.

Prior to his involvement with the Imperial Cancer Research
Fund he was counsultant Urologist at the Hospital for Sick

Children, Great Ormond Street.




Mr Michael A Wood (MIHE, MIPR)

Mr Michael Wood has been Director of the Ulster Cancer
Foundation & Action on Smoking and Health (N Ireland) for the

past eighteen years. He is also Honorary Secretary (and

former Chairman) of the Cancer Education Co-ordinating Group

of the United Kingdom and Republic of Ireland and a member of

the UK Steering Group for the Europe Against Cancer Campaign.

At present he is also Chairman of the International Union
Against Cancer Programme in Europe, a member of the UK
National No Smoking Day Committee and a member of the World

Health Organisation's Expert Committee on Tobacco and Health.




FIRST OF ALL
THE
PROBLEM . ..

Cancer is a disease that starts with a change in one
of the body’s many millions of cells. We do not yet
know exactly what causes a cell to become
cancerous but scientists now believe that most
causes are linked with our environments and how
we live.

There are many different types of cancer. They
have different causes, different symptoms and
respond differently to treatment. However, in all
cancer, unless action is taken the cancerous cells
will grow into the surrounding tissue and spread
through the body Many cancer cells die, but some
may form secondary cancers. These often affect
vital organs and stop them from functioning. So it
Is important to detect and treat cancer early. For
many thousands of cancers treatment can be
successful, providing the disease has not spread
too widely.

In the United Kingdom and the Republic of Ireland,
one in every three people will develop cancer at
some time in their lives. Most of these cases will
occur in people over the age of 60. But cancer may
take decades to develop, and we know that if we
are prepared to make certain changes in how we
live, we can help to protect ourselves.

Although there is no way of ensuring we will not
develop cancer, the following ten points sum up
the practical advice that is available to help reduce
our risk of developing certain types.

SMOKING IS
THE GREATEST
RISK FACTOR
OF ALL! —

Smokers, stop
as quickly
as possible!

Cigarette smoking causes a third of all cancer deaths.

At least 90% of lung cancers are due to smoking. Smoking
also increases the risk of cancer of the mouth, voice-box
(larynx), gullet (oesophagus), bladder and some other
cancers. The longer a person smokes the more dangerous it
becomes, so starting to smoke when young seriously

_increases the risk to health. The good news is that the risk

begins to fall as soon as a.smoker stops smoking.

There is now evidence that non-smokers’ health can be
damaged by constant exposure to smoke from other
people’s cigarettes (called ‘passive smoking’). Chewing or
sucking tobacco is not a safe habit — it can lead to cancer of
the mouth.

GO EASY
ON THE
ALCOHOL

Drinking too much alcohol has been
linked to about 3% of cancers,
particularly those of the mouth,
larynx, oesophagus and liver.

If heavy drinkers also smoke, the
risk becomes even higher.

A sensible limit is two or three pints
of beer, (or the equivalent), two or
three times a week —lessif youarea
woman. (One pint of beer.is the
equivaleat.of a double'measure of
spirits or twe glasses of wine,)

AVOID
BEING

OVERWEIGHT “

Some cancers are associated with
extreme overweight (obesity).
Regular exercise and a sensible diet,
which includes a good proportion
of vegetables and fruit, will help to
reduce weight.

TAKE CARE
IN THE SUN

Too much sun can.cause skin cancer,
so remember to protect your skin in
the sun, especially during holidays
abroad in hot countries. Tan slowly,
avoid sunburn and use sun filter

creams and lotions — lots and often.

You should take special care if you

_are fair-haired or have a skin which

always burns in‘the sun or tans little
and slowly.

OBSERVE THE
HEALTH AND SAFETY
~ REGULATIONS AT WORK

In the workplace, some 40 or so
chemicals and processes are known to
cause cancer. Many have been banned
by law. Others are strictly controlled by
regulations drawn up by the Health
and Safety Executive. These include
asbestos, vinyl chloride, some chemical
dye stuffs, some compounds of arsenic,
chromium and nickel, some wood
dusts, some types of tar and soot, and
radiation. If you are in any doubt about
health risks at work, see your works
doctor or health and safety
representative.




GENERAL GUIDELINES

CUT DOWN ON
FATTY FOODS

It is known that in Western countries,
where people usually eat a lot of meat,
butter and other dairy products, there
is a higher risk of breast and bowel
cancer as well as other diseases, like
coronary heart disease. A sensible diet
can reduce this risk. Eat lean meat, try
fish or chicken instead of red meat.
Bake or grill instead of frying. Try
skimmed or semi-skimmed milk
instead of full-cream milk.

EAT PLENTY OF FRESH
W& FRUIT AND VEGETABLES
AND OTHER FOODS
CONTAINING FIBRE

There is some evidence that foods rich
in carotenoids (pro-vitamin A), vitamin
Cand fibre may give protection against
cancer. Food containing fibre may
actually protect against cancer of the
bowel. Fibre is found in fresh fruitand
vegetables, but mostly in wholegrain
cereals and bread. Most fruit and
vegetables contain the necessary vitamins and vitamin A is
also present in fish. Natural foods are the best way to obtain
these vitamins and fibre.

SEE YOUR DOCTOR IF THERE IS
— .. ANY UNEXPLAINED CHANGE
{ ——".. IN YOUR NORMAL HEALTH

- WHICH LASTS FOR'"MORE

,"}{"\ .. THAN TWO WEEKS
> |
Most symptoms are unlikely to mean
‘ cancer, but it is always worthwhile
‘ X consulting your doctor if they
persist. So if you notice a lump, a
change in a skin mole, any unusual
bleeding, or develop a persistent
e cough or hoarseness, a change in
bowel habits or unexplained weight loss, see
your doctor at once.

ESPECIALLY FOR WOMEN

HAVE A REGULAR
CERVICAL SMEAR T

The smear test can detect abnormal
changes in the cells of the neck of
the womb (cervix) before cancer has
actually developed and when the
cure rate is very high. If cervical
cancer can be detected ‘and treated
at an early stage, it too is curable.
So every woman who is, or has
been, sexually active should have a
smear test every 3-5 years. If you
have never had.a smear test, or have
not had one within the last five
years, go to your doctor or family
planning clinic and ask for one.

EXAMINE YOUR

BREASTS MONTHLY
(Women over the age of 50
should be screened by
mammography at regular
intervals.)

Many doctors recommend that
women should examine their own
breasts each month. This should be
done carefully, There are leaflets
that tell you how. If you do notice
any lumps; a dimple or puckering,
or other changes, arrange to see
your doctor at once. Remember, most lumps are not cancer
but it's best to be sure.

The aim of screening is to detect breast cancer at the earliest
possible stage. Treatment is thenlikely to be simplerand
offer a better chance of cure.

The NHS is setting up'breast screening clinics offering
mammography (a type of X-ray which can show up very
early changes in breast tissue). Women aged 50-64 will be
invited for screening every three years. Any woman outside
this age range and concerned about a breast problem, or
any woman needing specific information, should seek her
doctor’s advice.

‘EUROPE R
AGAINST

hid w %
CANCER' . * *i

g B¢ ¢
Campaign %

This leaflet was produced by the Cancer Education Co-ordinating
Group of the United Kingdom and Republic of Ireland.

‘Europe against Cancer’ is a campaign to encourage
people to take action to reduce the number of deaths
from cancer by 15%. Countries in the European
Community are publicising

a@ point code

based on current knowledge about prevention and
early detection. The code has been approved by the
European Community’s Committee of Experts.

This leaflet, funded by the Community and HEA,
contains the ten points from the European Code.




FIRST OF ALL
THE
PROBLEM . ..

Cancer is a disease that starts with a change in one
of the body’s many millions of cells. We do not yet
know exactly what causes a cell to become
cancerous but scientists now believe that most
causes are linked with our environments and how
we live.

There are many different types of cancer. They
have different causes, different symptoms and
respond differently to treatment. However, in all
cancer, unless action is taken the cancerous cells
will grow into the surrounding tissue and spread
through the body Many cancer cells die, but some
may form secondary cancers. These often affect
vital organs and stop them from functioning. So it
is important to detect and treat cancer early. For
many thousands of cancers treatment can be
successful, providing the disease has not spread
too widely.

In the United Kingdom and the Republic of Ireland,
one in every three people will develop cancer at
some time in their lives. Most of these cases will
occur in people over the age of 60. But cancer may
take decades to develop, and we know that if we
are prepared to make certain changes in how we
live, we can help to protect ourselves.

Although there is no way of ensuring we will not
develop cancer, the following ten points sum up
the practical advice that is available to help reduce
our risk of developing certain types.
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SMOKING IS
THE GREATEST
RISK FACTOR
OF ALL! —

Smokers, stop
as quickly
as possible!

Cigarette smoking causes a third of all cancer deaths.

At least 90% of lung cancers are due to smoking. Smoking
also increases the risk of cancer of the mouth, voice-box
(larynx), gullet (oesophagus), bladder and some other
cancers. The longer a person smokes the more dangerous it
becomes, so starting to smoke when young seriously
increases the risk to health. The good news is that the risk
begins to fall as soon as a smoker stops smoking.

- There is now evidence that non-smokers” health can be

damaged by constant exposure to smoke from other
people’s cigarettes (called ‘passive smoking’). Chewing or

.sucking tobacco is not a safe habit — it can lead to cancer of

the mouth.

GO EASY
ON THE
ALCOHOL

Drinking too much alcohol has been
linked to about 3% of cancers,
particularly those of the mouth,
larynx, oesophagus and liver.

If heavy drinkers also smoke, the
risk becomes even higher.

A sensible limit is two or three pints
of beer, (or the equivalent), two or
three times aweek —lessifyouare a
woman. (One pint of beer.is the
equivalentof a double measure of
spirits or two glasses of wine.)

AVOID
BEING
OVERWEIGHT

Some cancers are associated with
extreme overweight (obesity).
Regular exercise and a sensible diet,
which includes a good proportion
of vegetables and fruit, will help to
reduce weight.

TAKE CARE
IN THE SUN

Too much sun can.cause skin cancer,
so remember to protect your skin in
the sun, especially during holidays
abroad in hot countries. Tan slowly,
avoid sunburn and use sun filter
creams and lotions — lots and often.

You should take special care if you
are fair-haired or have a skin which
always burns in the sun or tans little
and slowly.

OBSERVE THE
HEALTH AND SAFETY
- REGULATIONS AT WORK

In the workplace, some 40 or so
chemicals and processes are known to
cause cancer. Many have been banned
by law. Others are strictly controlled by
regulations drawn up by the Health
and Safety Executive. These include
asbestos, vinyl chloride, some chemical
dye stuffs, some compounds of arsenic,
chromium and nickel, some wood
dusts, some types of tar and soot, and
radiation. If you are in any doubt about
health risks at work, see your works
doctor or health and safety
representative.




GENERAL GUIDELINES

CUT DOWN ON
FATTY FOODS

It is known that in Western countries,
where people usually eatalot of meat,
butter and other dairy products, there
is a higher risk of breast and bowel
cancer as well as other diseases, like
coronary heart disease. A sensible diet
can reduce this risk. Eat lean meat, try
fish or chicken instead of red meat.
Bake or grill instead of frying. Try
skimmed or semi-skimmed milk
instead of full-cream milk.

i

EAT PLENTY OF FRESH
& FRUIT AND VEGETABLES

AND OTHER FOODS

CONTAINING FIBRE

There is some evidence that foods rich
in carotenoids (pro-vitamin A), vitamin
Cand fibre may give protection against
cancer. Food containihg fibre may
actually protect against cancer of the
bowel. Fibre is found in fresh fruit and
vegetables, but mostly in wholegrain
cereals and bread. Most fruit and
vegetables contain the necessary vitamins and vitamin A is
also present in fish. Natural foods are the best way to obtain
these vitamins and fibre.

SEE YOUR DOCTOR IF THERE IS
... ANY UNEXPLAINED CHANGE.
—.. .IN YOUR NORMAL HEALTH
—- WHICH LASTS FOR'"ORE
X —-- THAN TWO WEEKS

Most symptoms are unlikely to mean
cancer, but it is always worthwhile
£ consulting your doctor if they
persist. So if you notice a lump, a
change in a skin mole, any unusual
bleeding, or develop a persistent
L cough or hoarseness, a change in
bowel habits or unexplained weight loss, see
your doctor at once.

ESPECIALLY FOR WOMEN

HAVE A REGULAR .
CERVICAL SMEAR TEST

The smear test can detect abnormal
changes in the cells of the neck of
the womb (cervix) before cancer has
actually developed and when the
cure rate‘is very high. If cervical
cancer can be detected and treated
at an early stage, it too is curable.
So every woman who is, or has
been, sexually active should have a
smear test every 3-5 years. If you
have never had a smear test, or have
not had one within the last five
years, go to your doctor or family
planning clinic and ask for one.

EXAMINE YOUR
BREASTS MONTHLY

(Women over the age of 50
should be screened by
mammaoagraphy at regular
intervals.)

Many doctors recommend that
women should examine their own
breasts each month. This should be
done carefully, There are leaflets
that tell you how. If you do notice
any lumps, a dimple or puckering,
or other changes, arrange to see
your daoctor at once. Remember, most lumps aré not cancer
but it's best to be sure.

The aim of screening is to detect breast cancer at the earliest
possible stage. Treatment is then likely to be simpleriand

. offer a better chance of cure.

The NHS is setting up'breast screening clinics offering
mammography (a type of X-ray which can show up very
early changes.in breast tissue). Women aged 50-64 will be
invited for screening every three years. Any woman outside
this age range and concerned about a breast problem, or
any woman needing specific information, should seek her
doctor's advice.

G-

This leaflet was produced by the Cancer Education Co-ordinating
Group of the United Kingdom and Republic of Ireland.
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‘Europe against Cahcer’ is a campaign to encourage
people to take action to reduce the number of deaths
from cancer by 15%. Countries in the European
Community are publicising

a /LO/ point code

based on current knowledge about prevention and
early detection. The code has been approved by the
European Community’s Committee of Experts.

This leaflet, funded by the Community and HEA,
contains the ten points from the European Code.
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The Cancer Education Co-ordinating Group of the United
Kingdom and the Republic of Ireland was set up in 1982

to promote the co-ordination of public and professional
education as to the causes, effects, prevention and
recognition of the cancers, and the treatment, care, and
rehabilitation of people with these diseases. It now
consists of 37 member organisations in the U.K. and
Republic of Ireland representing both the voluntary and
statutory sector. These members are involved in a wide
range of activities to combat the cancer problem and
alleviate suffering from the disease. This Directory lists
the Head Office of each organisation, telephone number,
area covered and services provided, and is published to
mark ‘European Year Against Cancer’in 1989. The leaflet
also lists the European Code Against Cancer. These 10
points sum up the practical advice that is available to help
reduce the risk of developing certain types of cancer. The
Code has been approved by the European community’s
committee of cancer experts.
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P=Professional
Group

C=Charity

$=Statutory
Health

ACTION ON SMOKING &
HEALTH

5-11 Mortimer Street,
London W1N 7RH
01-637-9843

C “ UK wide

BACUP

121/123 Charterhouse Street,
London EC1M 6AA
01-608-1661

(From May ‘89 0800 181199)

C oo ] UK wide

BLITHE

BMA House, Tavistock Square,
London WC1H9JP
01-388-7976

C . UK
and
International

BRITISH MEDICAL
ASSOCIATION
Tavistock Square,
London WC1H 9JP
01-387-4499

P oo @ UK wide

BREAST CARE AND
MASTECTOMY ASSOCIATION
26A Harrison Street, Kings Cross
London WC1H 8JG

01-837-0908

CANCER LINK

17 Britannia Street,
London WC1X9JN
01-833-2451

C oo oo UK wide

CANCERRELIEF
MACMILLAN FUND,
Anchor House,
15/19 Britten Street,
London SW33TZ
01-351-7811

C ° > oo e oo UK wide

CANCER RESEARCH
CAMPAIGN

2 Carlton House Terrace,
London SW1Y 5AR
01-930-8972

oo ) UK wide
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C.R.C.PSYCHOSOCIAL
ONCOLOGY UNIT

Royal Marsden Hospital,
Fulham Road,

London SW36JJ
01-352-8177

C.R.C.EDUCATION &

CHILD STUDIES RESEARCH
GROUP

Department of Epidemiology
and Social Oncology,
Kinnaird Road,

Manchester M20 9QL
061-434-7721

UK wide

COLLEGE OF
RADIOGRAHPERS,
11 All Saints Lane,
Clevedon, Avon

UK wide

HEALTHEDUCATION
AUTHORITY,
Hamilton House,
Mabledon Place,
London WC1H 9TX
01-631-0930

England

IMPERIAL CANCER
RESEARCH FUND,
PO Box 123,
Lincoln’sInn Fields
London WC2A 3PX
01-242-0200

UK wide

INSTITUTE OF HEALTH
EDUCATION,

c/o 14 High ElIms Road,
Male Barns, Cheshire

UK wide

LEEDS POLYTECHNIC,
SCHOOL OF HOSPITALITY,
MANAGEMENT &

HOME ECONOMICS
Calverley Street,

Leeds, LS13HE
0532-462971

Local
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TYPEOF AGENCY

SERVICES PROVIDED TO PUBLIC

P=Professional
Group
C=Charity
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Agency

MARIE CURIE

MEMORIAL FOUNDATION,
(CANCER CARE)

28 Belgrave Square,
London SW1X 8QG
01-235-3325

LN UK wide

N.W.REGIONAL

CANCER ORGANISATION,
N.W.R.H.A,,

Gateway House,

Picadilly South,
Manchester M60 7LP
061-236-9456

Regional

REGIONAL ONCOLOGY
SUPPORT SERVICES,
Kinnaird Road,
Manchester M20 9QL
061-434-7721
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Regional

ROYAL COLLEGE OF NURSING

UK wide

ROYAL COLLEGE OF
GENERAL PRACTITIONERS

UK wide

ROYAL MARSDON HOSPITAL
PATIENT EDUCATION GROUP,
Fulham Road,

London SW36JJ

01-352-8171

L ® Regional

SOCIETY OF HEALTH
EDUCATION OFFICERS,
c/o Health Education Dept.,
The Health Centre,
Victoria Road,
Hartlepool TS26 8DB
0429-221421

UK wide

SOUTHEAST THAMES
REGIONAL CANCER
ORGANISATION

c/oKings College School

of Medicine and Dentistry
Dept. of Community Medicine
Denmark Hill, London SE5 8RX
01-274-6222

Regional

Covered
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Covered

SOUTHWEST THAMES
REGIONAL CANCER
ORGANISATION,
Royal Marsden Road,
Downs Road, Sutton,
Surrey SM25PT
01-643-8901 Ext. 4284

Regional

WESSEX CANCER TRUST,
Royal South Hants Hospital,
Brinton’s Terrace,
Southampton, SO2 0AJ
0703-229653

Regional

WOMEN'S NATIONAL CANCER
CONTROL CAMPAIGN,

1 South Audley Street,

London W1Y 5DY

01-499-7532

i e

GB

YORKSHIRE REGIONAL
CANCER ORGANISATION,
Cookridge Hospital,

Leeds LS166QB
0532-673411

Regional

WALES

TENOVUS CANCER
INFORMATION CENTRE,
142 Whitchurch Road,
Cardiff CFA3NA
0222-619846

Wales

HEALTH PROMOTION
AUTHORITY FOR WALES,
8th Floor, Brunel House,
2 Fitzalen Road,

Cardiff CF2 1SH
0222-472472

Wales

SCOTLAND

ACTION ON SMOKING &
HEALTH (SCOTLAND),

6 Castle Street,
Edinburgh EH2 3AT
031-225-4725

Scotland
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GRAMPIAN HEALTH BOARD,
Health Education Department,
70 Carden Place,

Aberdeen AB11UL
0224-639245

S °

Regional
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CANCER EDUCATION
CO-ORDINATION GROUP
of U.K. and Rep. of Ireland

SCOTTISHHEALTH
EDUCATION GROUP,

Health Education Centre,
Woodburn House, Canaan Lane,
Edinburgh EH104SG
031-447-8044

Scotland

TAKTENT

CANCER SUPPORT ORGANISATION,
4th Floor, ‘G’ Block,

Western Infirmary,
Glasgow G116NT
041-332-3639

e e Scotland

WEST OF SCOTLAND
CANCER SURVEILLANCE
UNIT,

Ruchill Hospital,
Glasgow G20 9NB
041-946-7120

Scotland

N.IRELAND

ULSTER CANCER
FOUNDATION, and
ACTION ON SMOKING &
HEALTH (N.1.)

40-42 Eglantine Avenue,
Belfast BT9 6DX
0232-663281-3

N.I.HEALTH

PROMOTION UNIT,

Room 909, Dundonald House,
Upper Newtownards Road,
Belfast BT4 35F

0232-650111

N.1.

REPUBLIC OF IRELAND

IRISH CANCER SOCIETY,
5 Northumberland Road,
Dublin4

0001-681855
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EUROPEAN CODE AGAINST CANCER

CERTAIN CANCERS MAY BE AVOIDED:

. Do not smoke
Smokers, stop as quickly as possible and do not smoke in the presence

of others.

Moderate your consumption of alcoholic drinks,
beers, wines or spirits

Avoid excessive exposure to the sun
Follow health and safety instructions,

especially in the working environment concerning production, handling,

or use of any substance which may cause cancer.

Frequently eat fresh fruits and vegetables and cereals with a high fibre

content

Avoid becoming overweight
and limit your intake of fatty foods.

MORE CANCERS WILL BE CURED IF DETECTED EARLY
. See a doctor if you notice a lump or observe a change in a mole or

abnormal bleeding.
See a doctor if you have persistent problems,

such as a persistentcough, a persistent hoarseness, a change in bowel

habits or an unexplained weight loss.
For women:
Have a cervical smear regularly

. Check your breasts regularly

and, if possible, undergo mammography at regular intervals above the

age of 50.
xR o
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CANCER EDUCATION
CO-ORDINATING GROUP
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Incidence — UK

Percentage Age Distribution - England and Wales 1984

Latest Statistics

In the United Kingdom during 1984 (the
most recent year for which UK incidence*
figures are available in 1988) nearly a
quarter of a million new cancer patients
were registered.

On the basis of current incidence rates, it
is estimated that 1 in 3 people will
develop cancer at some time during
their life. However, it is important to
remember that cancer is mainly a disease
of old age with more than 70% of all new
cases occurring in people aged 60 years
and over as the histogram opposite
shows.

A Few Cancers Predominate

Only a few cancers account for more than
half of all new cases as illustrated by the
piechart. Lung cancer accounts for 17%
of all new cases, colon and rectum
together for 11%, skin (excluding
melanoma) for 10%, breast cancer for
10% and stomach cancer for 5%.

10 Most Common Cancers

The 10 cancers that occur most
commonly in each sex are shown in the
histogram below.

More Detailed Statistics

More detailed incidence statistics by
country and site are given in Table One.

The numbers of new cases for the main
male and female cancers are shown for
England, Scotland, Wales, Northern
Ireland and for the United Kingdom as a
whole. The UK incidence rate per million
population is given in column 6 and rank
order in column 7. The population figures
for each country are at the base of the
table so that rates may be calculated for
each country separately. However, there
are difficulties in making comparisons
between countries because of differences
in completeness of cancer registration
and in the age-structure of the
populations.

Reliability

Unlike death registration, there is no
statutory requirement to register details
of cancer patients and the completeness
of cancer registration does vary between
different regions of the country. All the
statistics should be regarded as
estimates of the ‘true’ incidence of
cancer.

Footnote:

* Incidence: number of new cancer cases
occurring in a given population in a defined
period of time.

© CANCER RESEARCH CAMPAIGN 1988
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Percentage Distribution of Main Cancers - UK 1984

L1 Skin 10¢

- Breast 10%

Other 473

1 excluding melanoma

— Stomach 5%

Numbers of New Cases in the UK - 1984

Lung 30,180 (25%)

*8kin 13,340 (11%)

Prostate 10,820 (9%)

Bladder 7,800 (6%)
Colon 7,640 (6%)
Stomach 7,620 (6%)

Rectum 5,880 (5%)
Pancreas 3,330 (3%)
Oesophagus 2,810 (2%)
Leukaemia 2,640 (2%)

Other 28,370 (24%)

Males Females

Breast 24,470 (19%)

*8kin 12,270 (10%)

Lung 11,530 (9%)

Colon 9,470 (7%)
Ovary 5,160 (4%)

Stomach 5,130 (4%)
Rectum 4,830 (4%)
| Cervix 4,570 (4%)

Uterus 3,740 (3%)
Pancreas 3,190 (2%)

Other 44,620 (35%)

All neoplasms 120,430 (100%)

All neoplasms 128,980 (100%)
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TABLE ONE

Incidence: numbers of new cases by site and country:
populations by country: rates and rank order by site, UK only, 1984
One (a) Males One (b) Females.

One (a) Males

UK
Numbers of new cases registered in: Rate per UK
Site* England Scotland Wales N. Ireland UK million pop. Rank

All neoplasms 98507 12501 7012 2412 120432 4381
All malignant neoplasms 95788 12167 6536 2398 116889 4252
‘ Bladder 6402 800 484 113 7799 284
Bone 226 21 44 4 295 11
Brain 1496 175 113 52 1836 67
Breast 161 20 20 1 202 7
Colon 6237 806 411 7644
Connective tissue 373 64 38 13 488 18
Eye 141 23 14 2 180 7
Gallbladder 429 47 24 11 511 19
Hodgkin’s Disease 639 81 32 30 782 28
Kidney 1878 35 2292 83
Larynx 1375 43 1712 62
Leukaemia 2174 64 2639 96
Liver 550 23 725 26
Lung 24729 30181
Melanoma 697 14 891 32
Mouth 434 12 556 20
. Multiple Myeloma 982 52 1209 44
Non-Hodgkin’s Lymphoma 2123 64 2587 94
Oesophagus 2305 65 2807
Pancreas 2740 71 3333
Pharynx 505 1 617
Pleura 387 5 473
Prostate 8892 10822
Rectum 4839 5882
Skin (non-melanoma) 10953 13340
Small intestine 155 197 (28)
Stomach 6285 7624 (6)
Testis 857 1057 (16)
Thyroid 201 33 248 (26)

Population
(in thousands)

22883.2 2483.5 27487.3

© Cancer Research Campaign 1988 * See Appendix : Factsheets 8-10
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TABLE ONE Continued

One (b) Females

UK
Numbers of new cases registered in: Rate per UK
Site* England Scotland Wales N. Ireland UK million pop. Rank

All neoplasms 104662 14160 7601 2558 128981 4452
All malignant neoplasms 92414 12489 6765 2411 114079 3937
Bladder 2457 370 162 39 3028 105
Bone 183 20 51 9 263 9
Brain 1144 138 91 32 1405 48
Breast 19883 2560 24471
Cervix 3691 448 76 4567
Colon 7726 1051 9470
Connective tissue 339 45 16 429
Eye 142 23 2 182
Gallbladder 701 15 868
Hodgkin’s Disease 463 75 15 597
Kidney 1106 23 1371
Larynx 282 54 9 374
Leukaemia 1853 62 2289
Liver 371 65 24 499
Lung 9306 11531
Melanoma 1386 32 1733
Mouth 243 ' 9 322
Multiple Myeloma 968 28 1222
Non-Hodgkin’s Lymphoma 1870 a 55 2328
o ~ Oesophagus 1775 36 2193
‘ Ovary 4213 86 5160
Pancreas 2583 9 70 3194
Pharynx 302 13 378
Placenta 11 0 12
Pleura 83 1 102
Rectum 3975 90 4833
Skin (non-melanoma) 9939 12270
o Small intestine 148 ' 185
Stomach 4106 5133
Thyroid 525 620
Uterus 3109 3741

Population
(inthousands) 240732 28972.5

© Cancer Research Campaign 1988 * See Appendix : Factsheets 8-10
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Latest Statistics

The most recent and reliable national
5-year survival statistics are for patients
first diagnosed in 1981 in England and
Wales. All the survival information shown
on FACTSHEET 9 is based on their
experience. The 5-year relative* rates for
the commonest types of cancer are
shown on the histogram to the right.

More Detailed Statistics

To extend this information, graphs
showing survival for people in different
age-groups for the main cancer sites are
shown on the next three pages. The
5-year relative rates for “all ages” is also
given for each site. To maintain a clear
presentation only two or three age-
groups have been graphed for each site
and the age-groups chosen vary
according to the incidence characteristics
of each site. Generally but not always
survival decreases with age even though
the rates are corrected for the probability
of dying from causes other than cancer
(ie. ‘relative’ rather than ‘crude’ rates are
used).

As an example, the graph on the right
shows the 1 to 5-year relative survival
rates for men with rectal cancer aged 35-
44, 55-64 and 75-84 years. The rates
decrease from 44.4 to 29.3. The “all ages”
rate is 36.0. For ‘smaller’ sites, the 5-year
rates only are shown on FACTSHEET 9.4.

The shape of the curves shows the rate at
which the different cancers at different
ages make their impact. Sometimes
mortality is heavy during the first year
after diagnosis but then few of those who
survive this period subsequently die. For
other groups the decrease in survival is
more gradual and may stabilise within the
first five years.

All the survival rates shown in this
FACTSHEET are for people with cancer in
all stages of its development. Survival for
people treated when their cancer is at
an early stage is invariably better. Also it
should be remembered that the rates
indicate the effectiveness of treatment in
1981 and do not reflect any
improvements since then.

Summary

As the graphs on FACTSHEET 9
illustrate, there is a very wide variation in
the survival rates for different cancers,
ranging from virtually a hundred per cent
cure for non-melanoma skin cancers to
very low survival for pancreatic cancer.
This variation is summarised in the table
opposite.

Footnote:
* Adjusted for non-cancer deaths.

© CANCER RESEARCH CAMPAIGN 1988

Pancreas 4%

5-Year Relative Survival % - England and Wales 1981

Males

Leukaemia 29%
Rectum 36%
Colon 38%

Oesophagus 7%
Stomach 11%

*Skin 97%
*Skin 97%

Uterus 70%

Bladder 62%

Prostate 43%

Females

Breast 62%
Cervix 58%

Colon 37%
Rectum 36%
Ovary 28%

Stomach 10%

Pancreas 4%

Rectal Cancer - Survival

Rectum

N
o
1

Relative survival %

n
o
1

Relative Rate

All Ages

5-year

T T
1 2

Years since registration

Summary: % Patients Alive 5 Years After Registration

50% or more

Bladder

Breast

Cervix
Connective tissue
Eye

Hodgkin's Disease
Larynx
Melanoma
Placenta

Skin

Testis

Thyroid

Uterus

10 to 49%

All malignant neoplasms
Bone

Brain

Colon

Kidney

Gallbladder (M)
Leukaemia (all types)
Lymphoid leukaemia
Mouth

Multiple myeloma
Myeloid leukaemia
Non-Hodgkin's lymphoma
Ovary

Pharynx

Prostate

Rectum

Small intestine

Less than 10%

Gallbladder (F)
Liver

Lung
Oesophagus
Pancreas
Pleura
Stomach
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Survival - England & Wales

All Graphs relate to patients diagnosed in 1981.
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The 5-year relative survival rates for “All Ages” is shown in: D
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Survival - England & Wales

All Graphs relate to patients diagnosed in 1981.

Key:

The 5-year relative survival rates for “All Ages” is shown in: [ |
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Survival - England & Wales

All Graphs relate to patients diagnosed in 1981.
Key:

The 5-year relative survival rates for “All Ages” is shown in: D
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Site
Bone
Connective tissue
Eye
Gallbladder
Larynx
Liver
Mouth: gum
floor of mouth
Multiple myeloma
Pharynx: oropharynx
nasopharynx
hypopharynx
Placenta
Pleura
Small intestine
Thyroid

England & Wales 1981
5-Year Relative Survival Rates

Females
36.9

Males
43.2
50.4 54.4
71.9 60.9
10.0 7.9
65.3 53.0

4.1 5.3
40.7 58.2
39.0 523
17.9 19.5
26.3 36.4
31.1 39.8
15.1 18.5

= 92.5

5.6 41
21.2 30.8
58.9 64.9
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Mortality - UK

Latest Statistics

In the United Kingdom during 1986 (the
most recent year for which UK mortality
figures are available) nearly 160,000
people died from cancer. Cancer is now
responsible for a quarter of all deaths.

A Few Cancers Predominate

Just a few types of cancer account for
more than half of all cancer deaths as the
pie-chart shows. Lung cancer alone
causes 25% of all cancer deaths, (6% of
all deaths). Colon and rectal cancer
account for 12% of all cancer deaths,
breast cancer (almost entirely a female
disease) for 10% and stomach cancer for
7%. 30% of all cancer deaths are
attributable to tobacco smoking, that is,
most of the lung cancer deaths and a
proportion of deaths from cancers of the
mouth, pharynx, larynx, oesophagus,
bladder, cervix, leukaemia, probably the
pancreas and perhaps the kidney.
Although a few types of solid tumours
(eg. of the lung and breast) dominate the
overall picture, other less common
cancers that affect children and young
adults are important in terms of “years of
life lost”.

10 Most Common Cancer Deaths

The 10 commonest causes of cancer
death in males and females are shown in
the histogram. In the UK as a whole and
in each separate country lung cancer is
the leading cause of cancer death in men
and the second most important for
women. For women breast cancer is the
commonest cause of cancer death.

More Detailed Statistics

More detailed mortality statistics by
country and site are given in Table Two.
The numbers of deaths for the main male
and female cancer sites are shown for
England, Scotland, Wales, Northern
Ireland and for the United Kingdom as a
whole. The UK mortality rate per million
population is shown in column 6 and the
rank order in column 7.

The population figures for each country
are at the base of the table so that rates
may be calculated for each country
separately. However, comparisons
between countries should not be made
without taking into account differences in
the age-structures of the populations.

© CANCER RESEARCH CAMPAIGN 1988

Cancer Mortality - UK 1986

Other 46%

Lung 25%

Colon

0,
Rectum ae

Stomach 7% Breast 10%

Numbers of Cancer Deaths in the UK 1986

Lung 28,630 (35%)

Prostate 7,570 (9%)

Stomach 6,590 (8%)
Colon 5,620 (7%)

Bladder 3,550 (4%)
Rectum 3,530 (4%)
Pancreas 3,300 (4%)
Oesophagus 3,040 (4%)

Leukaemia 2,120 (3%)
Kidney 1,580 (2%)

Other 17,380 (21%)

All neoplasms 82,910 (100%)

Male Female

Breast 15,250 (20%)

Lung 11,510 (15%)

Colon 6,900 (9%)

Ovary 4,350 (6%)

Stomach 4,330 (6%)
Pancreas 3,480 (5%)
Rectum 3,020 (4%)

Cervix 2,230 (3%)
0 h 2,190 (3%)

Leub ia 1,840 (2%)

Other 20,760 (27%)

All neoplasms 75,860 (100%)
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i ancer Research
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TABLE TWO

Mortality: numbers of deaths by site and country:
populations by country: rates and rank order by site, UK only, 1986.

Two (a) Males

UK
Numbers of deaths registered in: Rate per UK
Site* England Scotland Wales N: Ireland Y UK ) million pop. ﬁ@kﬁ

Allneoplasms 69080 7509 4637 1681 82907 2999

Al malignant neoplasms 68357 7443 4589 1652 82038 2967

Bladder 3007 311 170 57 3545 128

Bone 114 11 15 142
Brain 1267 138 102 : 1545
Breast 100 13 . 5 ) 3 121
Colon 4599 513 365 146 5623
Connective tissue 270 32 18 ] i 3
Eye 92 T ’
Gallbladder 320 38
Hodgkin’s Disease 259 29
Kidney 1288
Larynx 627 E, " ’ i it 27 (15)
Leukaemia 1784 ) ’ 7 9
~ Liver 695 T = ] 31 (14)
Lung 23748 ] 3 1036 (1)
Melanoma 419 T r 18 (16)
Mouth . - VI EE T 10 (22)
Multlple Myeloma o 4 5 42 (13)
Non-Hodgkin’s Lymphoma 1505 3 ’ ' m l ] 64  (10)
‘ Oesophagus 2476 : r p ] (8)
"~ Pancreas 2747 3 ' ’ : (7)
Pharynx 325 T or 7 (18)
Pl 344 ! 18 3 y (17)
Prostate 6511 5 T 9 126 F 2)

Rectum ] . - (6)

Skin (non- melanoma) 21 f = o y (23)

Small intestine 101 7 (26)
Stomach 5486 519 (3)

Tests 116 : ] (24)

Thyroid 91 (28)

(in t::z:::::;'; 23034.4 2475.0 1369.1 768.4 27646.9

© Cancer Research Campaign 1988 * See Appendix : Factsheets 8-10
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TABLE TWO Continued

Two (b) Females

UK
Numbers of deaths registered in: Rate per UK
Site* England Scotland Wales N.lreland UK m('//rlr'oqﬁpqp. ~ Rank

All neoplasms 63012 7177 4072 1601 75862 3 2605
All malignant neoplasms 62137 7091 4009 1582 74819 2570
Bladder 1439 155 70 29 1693 - 58
Bone 99 3 7 6 115
Brain 1002 94 53 25 1174
Breast 12825 15245
Cervix 1858 31 2234
Colon 5679 ’ 6901
Connective tissue 244 10 301
Eye 69 1 80
Gallbladder 523 16 630
Hodgkin’s Disease 167 7 2 72097
Kidney 807 34 994
Larynx 158 . 3 7 (25
Leukaemia 1528 34 63 (10
Liver 481 16 o 20 (19)
Lung 9495 g - 395 (2
Melanoma 557 r 16
Mouth 136 4
Multiple Myeloma 912 4 23
Non-Hodgkin’s Lymphoma 1315 7 ZE
Oesophagus 1766 48 7
. Ovary 3622 9
i"angreas 2884 2 7 7
Pharynx 7 202

Placenta

Pleura ' i ) - i i 7
Rectum 2 - 7 - 3023
Skin (non-melanoma) : LOE - ) 211

Small intestine ’ 7 141
 Stomach : . ’ ’ 4326
L Th;lroid B : 7 27537

Uterus ’ : 1050

Population ’ =y

(in thousands)
© Cancer Research Campaign 1988 * See Appendix: Factsheets 8-10

1451.9 798.4 29116.3
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‘/I Rt Hon Mrs Magaret Thatcher
/?rime Minister
10 Downing Street

London SWI

Dr. Jane Buttimer from Ireland wishes to thank the Prime
Minister for having given the Cancer Experts the opportunity
to discuss matters relating to cancer prevention and
treatment with her on the 25th May, 1989 and looks forward to

her continued committment to this important subject.




10 DOWNING STREET
LONDON SWIA 2AA

From the Private Secretary

e

A,

The Prime Minister was grateful for the briefing which
you provided for her meeting yesterday with the European
Cancer Experts. It was essentially a courtesy call, and no
issues of substance emerged.

On tobacco, Professor Tubiana insisted that more needed
to be done to reduce consumption, and that there was an
important Government role through taxation. The Prime
Minister commented that there was a lot that could be done
to encourage individuals to decide themselves to givs up or,
more important, not to start. She was concerned about the
rise in teenage smoking in this country.

Professor Veronesi waxed enthusiastic about the
pects for a breakthrough arising from the fundamental
arch in immunology after a ten year fallow period. He
sure that specific benefits for cancer treatment would
w fairly swiftly from the fundamental research.

Professor Tubiana gave a brief dissertation on dietary
factors and nutrition. He commented that the incidence of
breast cancer rose rapidly by country as one headed
northwards through Europe. The range of incidence and
severity, however, did not vary much within each country.
There was a strong presumption therefore that national
dietary factors had a strong influence, but they did not yet
have a substantial statistical base to isolate specific
Factorss,

Professor Veronesi said that theres was a need for
scientists to be able to spend a great deal more of their
time on basic research rather than on reporting to
committees, justifying grant finance, attending conferences,
etc. The Prime Minister commented that she had a gresat deal
of sympathy with that point of view, and indeed had made the
same point herself at the lunch she had given in April for
the British Nobel Laureates. The difficulty was to identify
oright young scientists without all the bureaucracy that
Research Councils and peer review involved. In her
eXperience it was normally the small laboratories that




tended to allocate the greatest concentration of time to
fundamental research, and the least to administration. It
was also important to keep scientists in the research field
rather than, as European scientists tended to do, settling
for a comfortable, secure, tenured post. They were
important points, but ones to which full answers had yet to
be developed. The Cancer Experts confessed that they did
not themselves have answers to the point that they had

raised.

The meeting finished amicably after some thirty-five
minutes.

I am sending a copy of this letter to Richard Gozney
(Foreign and Commonwealth Office).

Dominic Morris

Mrs. Flora Goldhill,
Department of Health.
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PRIME MINISTER

Tomorrow at 1645 you have agreed to see the Committee of

Cancer Experts of the European Community.

This is essentially a courtesy call (the Head of Government of
the host nation has seen them when they have their six monthly
conference). Chancellor Kohl saw them last time. Their
conference tomorrow and Friday is their ninth. Tomorrow night
Ken Clarke is hosting a dinner in their honour. The list of
experts is at Flag A. You met Professor Bleehan in January
when you launched the UK part of the European Year of
Information on Cancer. A background brief from Department of
Health is at Flag B. I suggest you open with a photocall in
the Blue Room. We have arranged enough chairs in the Pillared
Room if you wish to move through and have tea with the experts
in there. Professors Tubiana and Bleehan will do most of the
speaking for the experts. Department of Health have not yet

been able to elicit any specific points the experts want to

raise with you. They are not decision-takers but their

advice, offered in all innocence as best practice, is often
taken by the Commission as the basis for imposing uniformity
on the Community (e.g. tobacco labelling). There will be two
people from the Commission there but they intend (wisely!) to

stay in the background.

You could make the following points to open:

We do strongly support Europe Against Cancer and will
play our part in trying to meet the target Europe has
of reducing the role of cancer deaths by 150,000 - 15
cent - by the year 2000.

The sharing of talents, information and experience which
the experts' committee represents is an example of what
the Community can do better together than each country

can do alone.




Sffead of information on best practice is important. It
is because we recognise that importance that the
initiative for the European Year of Information on
Cancer was first proposed when the UK held the
Presidency, and while I personally was happy to launch

the UK part of that information year back in January.

Support for the objective does not, however, mean we
have supported every Commission proposal, for example on
tobacco labelling. Spreading best practice should not
mean uprooting the system which is already working very
well and impose restrictions which detract support from
what is an excellent aim. I would like to hear from you
what new thoughts have emerged as a result of your

meeting today.

[ of e
Kf%om

24 May 1989
KK1AQA




DEPARTMENT OF HEALTH AND SOCIAL SECURITY
Richmond House, 79 Whitehall, London SWIA 2NS
Telephone 01-210 3000

From the Secretary of State for BXXKSK¥¥XX Health

Dominic Morris Esq

Private Secretary

10 Downing Street

LONDON SW1A 24 May 1989

Dye 6y D T AL T

I attach some briefing on cardiovascular disease for the
Prime Minister's meeting tomorrow with the Committee of Cancer
Experts of the European Community.

When the Committee of Cancer Experts has been received by Heads of
State and Prime Ministers in the past, it has been the custom for
the Head of State/Prime Minister to give a welcoming introduction
and for Professor Tubiana, Chairman of the Committee, to respond.
Professor Tubiana has then gone on to raise issues that the
Committee feels are important, both to the Europe Against Cancer
programme and to the host country. Although there will be 19 people
present it is likely that most of the ensuing discussion will be
conducted by Professor Tubiana and Professor Norman Bleehan, the UK
expert whom the Prime Minister met when she launched the Europe
Against Cancer programme in January. It is unusual for the European
Commission delegates to say more than "thank you" for inviting the
Committee to the host country.

It is not possible to anticipate the sort of questions that the
Committee might raise with the Prime Minister - it is only in the
session immediately before the meeting with the Prime Minister that
the topics for discussion will be agreed.

As an illustration, one of the topics discussed with Chancellor Kohl
was that of the confidentiality of cancer registration and mortality
data in the Federal Republic of Germany. The very strict limitation
of named patient data in Germany has meant that it has been
difficult to use cancer registration and mortality data to monitor
trends in cancer survival, to monitor environmental health hazards,
to monitor cancer screening programmes and to conduct
epidemiological research. Chancellor Kohl was receptive to the
point and encouraged the Committee to establish a working group to
look at the issue (which is not confined to Germany).




Should aspects of cancer care in the UK be raised in discussion,
Professor Bleehen and Dr Bourdillon a senior medical officer in the
Department, who is also a member of the Committee, would be happy to
provide factual information for the Prime Minister should she so

wish.

B E

{,L T

FLORA GOLDHILL
Private Secretary




OF HEALTH MINISTERS — 16 MAY
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1. The FMresiderncy propasals on cardiovascular disease

Yo 1

discussed at the Health Cs Y10 & e . red

the setting up of an expert

to look into the problem o ascular ) s in the
cmmurnity.

&. The draft conclusions (copy attached) menticon the reed

avoid duplication of the work of other bodie References
"public health", to which the UK o competence
grounds 2 removed from the draft conclusions before the
neet ing.

While we accept that coronary heart disease shares some of
1sk factors i cer -~ for example smoking, urnhealthy
and exc s intake of alcohal — these are addressed by

the UK in couwr coronary heart disease prevention campaigns and

participation in the Euwrope Against Carncer initiative.

5 three well developed CHD prevention campaigns
"Look After Your Heart" (England), "Heartbeat Wales" and
"Change of Heart" (Northern Ireland). The major thrust of
activity is aimed at those in the lower socico—economic groups
who are most at risk and involves a "healthy lifestyles”
approach.

S« While we approve whole heartedly of any initiative
desigrned to reduce the prevalence of CHD in Euwrope, it is rnot
the case that a single, universal, preventive policy
necessarily provides the answer. CHD activities, like any
cthe preventive activity, must be capable of being develaoaped
for and adapted to the specific needs and problems of each
individual country. We particularly feel this to be the case
ivn the light of the recent Natiomnal Audit Office report on
rovonary heart disease prevention and treatment, which will
coubtedly result in an evern greater intensification of

7 ’
I

ort oan o national campaligns.

E. In addition it would be premature to embark onm ancther
Community inspired campaign of this kind before the results
of the Ewaope Against Cancer programme have been fully
evaluated.




Lire to Take

1. We share completely yvour concerns about the sericousness of
cardiovascular disease and the reed for concerted action to
reduce it. Our determination to tackle this praoblem i
demonstrated by our commitment to the "Look After Your Heart”
initiative, and the increasing resouwrces we have devoted to
it. "Look After Your Heart" works closely with parallel

campaigns in Wales and Noerthern Ireland and topether they are
begirming ta make a considerable impact.

. We have always encouraped co-operation and a sharing of
kricwledne between the UK and aother countries. At expert
level this is already happening through the auspices of the
World Health Organisation. Officials from ouwr Department of
Health have also made contact with many courntries, both
inside and cutside Euwrope and have learned much from the
different national experiernces.

3. Against this background, we had two major difficulties

B
with the document prepared for discussion at the Health
Courncil meeting. The first is a matter of competernce.

Health matters are outside the scope of the EC Treaties and
the fact is that the Community therefore has no competernce to
act in this area. As I have said, there are far more
suitable intermnational bodies, such as the WHO, for dealing
with these matters and they can cover a range of experiernce
much wider than that of the European Community.

4. But in any case, the proposals ocoutlined in the paper
prepared for the Health Courncil meeting were so vague as to
be meaninpless. Although the Courncil discussed the matter at
great length it was clear that rnone of the countries
supporting the proposal had a clear idea of what the
committese of experts were being set up to do.o Because of
this it seemed pointless for the EC to make empty gestures
when there are more effective ways of tackling the praokb
There was therefore no alternative than to maintain our
reservation and vote against the moticorn.

e We remain totally committed to the drive against coronary
heart disease in this country, and we will continue to take
full account of the experierces of other countries. I look
forward to your support and co-aperation in our activities in
this area.
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THE COMMITTEE OF CANCER EXPERTS OF THE EUROPEAN COMMUNITY: NINTH
MEETING ON 25 AND 26 MAY 1989 IN LONDON

BACKGROUND BRIEF

European Year of Information on Cancer

The European Year of Information on Cancer was launched in the UK by the Prime
Minister on 25 January at the Queen Elizabeth II Conference Centre, London. The aim
of the European programme is to cut cancer deaths across Europe by 15 per cent by the
year 2000, If this aim is achieved it would reduce cancer deaths in the UK by
25,000. The information campaign is promoting lifestyles that reduce the risk of
developing cancer, emphasising the value of screening and persuading people to act on

early warning signs. A copy of the European 10 point code, based on the Cancer
Experts’ advice, is at-Appendix-E. (atm dtd)

2 The Year has been divided into four quarterly themes and much of the activity

Lo

which has been planned is taking place within this framework:
January - March: Smoking and Alcohol
April - June: Diet and Sun
July - September: Occupational Cancers and Screening
October - December: European "Week" (9-15 October) and

Overview

3 Details of the general activities known to be planned in the UK throughout 1989

and of pan-European activities co-ordinated by the Commission are at Appendix F.

The Committee of Cancer Experts

4, The 9th Meeting of the EC Committee of Cancer Experts takes place in London on
25 and 26 May. The Committee of Experts was formed in January 1986 to advise the
Commission on the formulation and implementation of the Europe Against Cancer
Programme. This is one of a series of six-monthly meetings in EC capitals, at which
they have been received by the Head of State. Their planned timetable is at Appendix
B; profiles of delegates are at Appendix C. A key item of business will be the
formulation of advice to the Commission on an Action Plan for 1990-1994.

The 1987-89 Action Pl:

B, The Commission’s first action plan approved by Ministers in 1987 has four main
strands: prevention, health information, training of health personnel, and research.
The main features of recent progress are:

Dim 4 Prevention and Early Detection - The 1st European Conference on anti-tobacc
policy was held in Madrid in November 1988. The EC has given financial support for
40 studies in the field of prevention, mainly on nutrition. Studies in systematic
cancer screening have also been set up.




Training of Health Personnel - 50 grants a year have been made available for
at the European School of Oncology in Italy. Manuals for general
are being prepared on lung cancer and breast cancer. Recommendations
working groups on oncology training for medical undergraduates and nurses

endorsed by the Commission.

Do Information and Health Education - Television programmes are planned in most

countries. Action will concentrate on disseminating the 10 point code.

Research - 50 Fellowships are available for young scientists wanting to spend
i another member state. Agreement has been reached on the
European Centre for treating malignant brain tumours by boron
in the Netherlands. A feasibility study has been set up to
ion medical accelerator in Europe (The development of both
funding approval for the 2nd Action Plan). The Commission’s
Appendix G.

Proposals for 1990-94

The Commission has recently published a proposed outline for a 2nd action plan for
1990-94. The adoption of a definitive plan depends on Ministers’ approval of the
funds at the end of 1989 The Commission are bidding for 55M ECU over the period,
compared with spending of 18M ECU from 1987-89 (excluding research). They propose a
reduction in the proportion spent on inf‘(')r‘maf}r')l‘l and education from 52 per cent to 32
per cent and a bigger investment in (notably studies of nutrition) and
training of health professionals (rugwi,ah!,\ dis :.@mlnati(m of their recommendations and
promotion of training exchanges). They propose better targetting of information
campaigns, notably on teachers, young people, GPs and employers, an annual EC

nference of all cancer organisations and an annual information week every October.
On screening they aim to evaluate existing programmes (breast and cervical) and the
or future ones (particularly for colorectal cancer). Research efforts will

scope

£
accord priority to the evaluation and dissemination of new techniques in

radiotherapy.
UK ACTIVITY

The UK already has a leading role in many of the areas covered by the European
programme :

Smoking

The Government has an active strategy based on positive advice and education aimed at
reducing the damage caused by smoking Good progress has been made - 33 per cent of
adults smoked in 1986, compared with ~‘() per cent in 1978, but smoking by teenagers,
particularly girls, continues to cause concern. In January the Government announced

a campaign costing £2.2M a year aimed at halving teenage smoking by 1993.

The UK opposed the EC Directive on harmonisation of tobacco labelling on 16 May

to take at Appendix H]
Information

Much of I‘n(~ activity in 1989 will be mounted by the UK Health Promotion Authorities,
working with voluntary organisations. The Government has provided an additional £1M
to enah]e the HEA to put, together a comprehensive education package, to complement
existing activity, and both Government and the Commission are supporting a wide range

f specific projects (details at Appendix I).
I pro, Appendix 1)




has Et aat Tirstr € 31 cervical cancer screening programme,

uterised call and recall, and the world’s first breast screening programme

1

ernment 1S pre £55M funding for th atte Women aged 20 to 64 will

Women aged 50

wationwide coverage

sponsoring an evaluation of a screening test
* with high mortality due to late diagnosis.

field, to which UK experts are contributing

yovernment supports a Cancer Screening Evaluation Unit at the Institute of
Research to monitor existing and possible future programmes, in collaboration

1

appropriate with European clinicians.
Training

experts took a leading role in preparing EC reports on medical and nurse
n cancer care and the recommendations made are largely met already. Cancer
] established in the UK at both post-basic and specialised levels.

Marsden Hospital has recently introduced a Master’s Degree in Advanced

actice (cancer) and a short course on the care of patients with advanced

The medical profession now recognises palliative medicine as a sub-specialty
a national higher training scheme for doctors was set up in 1987 I

o %0

he UK has
pioneered new techniques in care of the dying - in which there is growing EC

The Government is supporting a distance learning package being developed
en University to disseminate some of these techniques to non-specialist

lunteers

‘ogrammes co-ordinate work on cancer costing over 300M ECUs during
is to co-ordinate activities already in train, and build up a
information base comparable to the USA’s. Key topics in

cancer registration (the UK already has a comprehensive voluntary scheme;

the OPCS are looking at the need for improvements in it)
diet
occupational
reproduction

passive smok
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Information about cancer and professional education

Promotion and publication of:

Newly produced and evaluated teaching materials.

New Fact Sheets for the statistical series "Facts on Cancer", including basic
information on "Cancer and Cigarette Smoking".

Possibly a new production in the "Finding out about ..." series produced by Hobsons
Publishers: "Finding out about cancer".

Leaflets and other information made available for media and public on early detection
of malignant melanoma and protection against sun. Booklet for professionals.
Educational materials on breast screening aimed at GPs and other members of the
primary care team.

Combining publicity for malignant melanoma education programme with the
European timetable and emphasis on lifestyle.

Organized by the Cancer Research Campaign.

OEen Dazs

At Research centres, organized by the Cancer Research Campaign.

Schools education

Publication/Launch of:

Marie Curie: a teaching pack to help adolescents understand the causes and nature
of cancer.

Radiation in medicine: a video and booklet directly relevant to GCSE and A level
science courses.




Professional education

Doctors and nurses education.
Cancer patients and their families at home.

An interactive video and booklet for family doctors and nurses to help them with symptom
control and communication.

Organized by the Marie Curie Cancer Care.

Public education

Caring for your relative at home.
A VHS video and booklet for relatives looking after a cancer patient at home.

Organized by the Marie Curie Cancer Care.

Survey of needs of cancer patients

A report providing details of a wide ranging survey of cancer patients at home being helped
by the Marie Curie Community Nursing service to determine needs, provision and scope
for further activity. To be undertaken in conjunction with the DHSS and de Vilbiss Health
Care Limited.

Organized by the Marie Curie Nursing Service Study.

Cancer-awareness package

Development of a cancer-awareness package for use as a workshop in teacher training.

Organized ty the Cancer Education Co-ordinating Group.




"Taking Care" of Cancer in Scotland

To inform and educate the public about the incidence of the common cancers in Scotland,
the treatment methods available for them and what individuals can do to help prevent
cancer.

Organized by TAK TENT.

Public-awareness campaign

A campaign to increase public awareness of the nature and availability of cancer screening
and treatment, including self-examination; and to allay public fears concerning radiation
when used in a controlled, medically necessary way.

Organized by the Radiotherapy Department of St. Mary’s Hospital, Portsmouth.

Miscellaneous actions

Link the launch of the computerized cervical screening within the context of the
Europe against Cancer Year.

Play a major role on National No Smoking Day.

Link the launch of the breast screening service to Cancer Week in 1989,

Produce a Grampian version of the Health Promotion Plan for Cancer.

Play a full part in any activities co-ordinated by the Scottish Health Education Group.

Organized by the Grampian Health Board.

Miscellaneous publications

A special edition of the Journal of the Institution of Health Education to be dedicated to .
cancer education topics, probably to be published in the middle of the year.

Jointly with ROSS, the Institute will be making available papers, articles and items on public
education and on cancer for national and local media.

Organized by the Institute of Health Education.




JANUARY

Launch of telephone "Helpline" in London

Organized by: Women’s National Cancer Control Campaign on January 3.

National "No Smoking Day Workshop" in Northern Ireland for
campaign organizers

Organized by: Ulster Cancer Foundation on J anuary 9.

Launch of "Europe against Cancer” Year in London

- Press releases.
- New CECG Leaflet with list of members and services.

Organized by: Publicis, UK Steering Group, Cancer Education Co-ordinating Group.
Regional launches in Wales, Scotland and Northern Ireland organized by the Health

Promotion Authority for Wales, Tenovus, Scottish Heaith Education Group, Northern
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