




UK Lung Cancer Coalition: Lung Cancer Plan 13November 2007

Research
Lung cancer receives less research
funding than other cancers, relative
to both incidence and mortality.  In
2005, only 3.9% of research
targeted at specific cancers was
spent on lung, despite the fact that
the disease causes more than one
in five cancer deaths.  
UKLCC partners are already at the
forefront of lung cancer research,
and fund a large proportion of the
UK’s investment in the area.  The
UKLCC strongly believes that the
site specific research spend on lung
cancer should be increased with
investment in screening and early
diagnosis and a focus on reducing
the risks of lung cancer in high-risk
populations.  This should include a
greater number of, and greater
access to, clinical trials.  Another
area in need of attention is
improving quality of life and
addressing morbidity arising as a
result of lung cancer treatment.
However, in order to generate
better, high quality research, we
need to revitalise the lung cancer
research community.  Historically
there has been a sense of nihilism
in lung cancer research, but steps
are being taken to dispel this and
attract a new generation of inspired
and inspiring researchers into the
area.  Making strides in lung cancer
research will depend on having the
finest research minds focussed on
investigating every angle, from
prevention and detection to
discovery of new targets for
treatments.  
UKLCC CALL FOR ACTION: The
UK governments to fund more
research into the early detection
and diagnosis of lung cancer and
calls on the lung cancer research
community to raise the bar -
generating further high quality
research into the prevention,
detection and treatment of the
disease and expanding access to
clinical trials.

Professor Stephen Spiro is a
respiratory physician and lung
cancer researcher at
University College Hospital
London.  He believes that the
historic nihilism in lung cancer
research is being turned
around with renewed
optimism.  He says:

As a researcher and a
clinician, I see both sides of
the story.  Traditionally, lung

cancer has been underfunded, and
relatively few researchers have
wanted to go into the area.  But
we’re gradually making

improvements, and I have more
options to offer the patients in my
clinics.  These are the successes that
will hopefully encourage more
research.  

The promise of earlier
detection and better
treatment of lung cancer –

and therefore improving lung cancer
survival - lies in research.  If I were
Secretary of State for Health, I’d be
asking the Treasury for an immediate
Government investment of £5m to
allow me to double current research
spend on the disease.

Case Study -
Improving
Lung Cancer
Research

Data collection – underpinning
the knowledge base
Understanding what is happening in clinical practice and how this is
affecting patient outcomes depends on having first-class data collection.
The National Lung Cancer Audit (LUCADA) is one of the first national
comparative audits of cancer services.  It is commissioned by the
Healthcare Commission, and managed by the NHS Information Centre in
partnership with the Royal College of Physicians.  

National comparative audit as exemplified by LUCADA aims to help
managers and clinicians asses both the quality of cancer care and patient
outcomes delivered by their teams and is the essential first step in efforts to
improve the services.  The data collected is already providing valuable
insights into regional and national performance and will, in time, provide
the basis for much of what patients will need to know about their local
services.  

To enable the highest quality and most meaningful information to be
available, it is essential that cancer centres are required to collect the data
necessary to make such analyses possible.  Commissioners should insist on
this as part of their planning processes

UKLCC CALL FOR ACTION: To ensure the high quality data needed
for planning and service improvement, primary care organisations
should participate in data collection for national audits – and be held
to account if they fail to submit their data. 
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What is the
UK Lung
Cancer
Coalition?
The UK Lung Cancer Coalition is a
coalition of the leading charities,
clinicians, health professionals and
healthcare companies with a
commitment to lung cancer issues.
Its members include: 

Healthcare professionals
Dame Gill Oliver, UKLCC Chair

Dr Mick Peake, Glenfield Hospital,
Leicester

Dr Stephen Falk, Bristol
Haematology and Oncology Centre

Prof Stephen Spiro, University
College London Hospital

Dr Richard Steyn, Birmingham
Heartlands Hospital

Dr Roger Vaughan, Birmingham
Heartlands Hospital

Dr Stephen Holmes, GP

Gilmour Frew, Cancer Services
Collaborative Improvement
Partnership

Liz Darlison and Susan Cowdy,
representatives of the National
Lung Cancer Nurses Forum

Voluntary organisations
British Lung Foundation,
Secretariat

Cancer Black Care

Cancer Research UK

Cancerbackup

General Practice Airways Group

Macmillan Cancer Support

Marie Curie Cancer Care

Roy Castle Lung Cancer
Foundation

Tenovus

The UKLCC is funded by its
members, who are bound by a
funding and governance policy.
The member healthcare companies
and charities provide financial
grants and grants in kind to
achieve the UKLCC’s stated goals. 

Details of our members,
governance, aims and objectives
can be found on our website at:
www.uklcc.org.uk.  

Healthcare companies
AstraZeneca

GE Healthcare

Lilly UK

Pierre Fabre

Roche Products

Sanofi-aventis

Unisoft Medical Systems

Contacting UK Lung
Cancer Coalition
The UKLCC is keen to engage and
work in partnership to bring about
improvements in the lung cancer
picture.  

If you would like more information
on this report or any aspect of our
work, please contact the UKLCC’s
secretariat, which is provided by
the British Lung Foundation.  The
British Lung Foundation can be
contacted on tel.  020 7688 5555 or
email.  uklcc@blf-uk.org.




