NCRI Living With and

National Cancer
Research Institute

Feng Lit, Mariano Kalfors?, Alexander Renziehausen?, Patricia El
The National Cancer Research Institute, London, United Kingdom, 2James Lind Alliance, Southam

Top Research Priorities in the UK

Beyond Cancer: Y James

 Lind
Alliance

Pr|or|ty Setting Partnerships

is?, Stuart Griffiths?, lan Lewis!, NCRI LWBC Steering Group?

oton, United Kingdom, =https://www.ncri.org.uk/lwbc/about-psp/steering-group-and-partners/

Background

\4

W

1in2
people in the UK born after 1960 will
be diagnosed with cancer

2.5 million

people living with cancer today
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1.4%

estimated UK academic cancer
research funding that went towards
LWBC research in 2017-18%*
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5 million

people expected to be living with
cancer by 2040
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The 2015 NHS England Independent Cancer Taskforce report™ recommended identifying research priorities on long-term patient needs and survivorship issues to address this. Subsequently, the National Cancer Research
Institute (NCRI), a partnership of major UK cancer research funders, formed a Priority Setting Partnership (PSP) with the James Lind Alliance to develop a list of priorities for Living With and Beyond Cancer (LWBC) research.

Method

First Survey
(September 2017)
1492 respondents

Data analysis

Questions were Second survey

UK Top 10 living with and beyond
cancer research priorities*
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2. How can patients and carers be appropriately informed of cancer
diagnosis, treatment, prognosis, long-term side-effects and late
D emo gra p h ics effects of treatments, and how does this affect their treatment
choices?
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This is the first time that clear research priorities have been identified in the UK The NCRI LWBC Research Group 6. How can the short-term, long-term and late effects of cancer
. . treatments be (a) prevented, and/or (b) best treated/ managed?
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experience long-term side-effects (side-effects which last for years
after treatment) and which people will experience late effects
(side-effects which do not appear until years after treatment)?

*.National Cancer Research Institute (NCRI) Cancer Research Database [Online]. [Last accessed 18 March 2019]. Available from: https://www.ncri.org.uk/ncri-cancer-research-database/
** Achieving World-Class Cancer Outcomes: Taking the strategy forward [Online]. [Last accessed 18 March 2019]. Available from https://www.england.nhs.uk/wp-content/uploads/2016/05/cancer-strategy.pdf
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*Priorities relate to adults living with and beyond cancer
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