Improving access to
cancer medicines

Access to innovative cancer medicines transforms lives — helping patients live
longer, healthier lives, supporting earlier recovery, and easing pressure on the

NHS. By improving how these treatments are valued, funded, and adopted across
the health system, we can deliver faster access for patients, better outcomes for
families, and a stronger, more resilient life sciences sector that drives the UK's global
leadership in cancer innovation. This infographic summarises data from the Swedish
Institute for Health Economics (IHE) comparator on cancer in Europe 2025.
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Excellence (NICE) assesses the value of new first in Europe for granting access to new

medicines and decides whether they can be treatments, including for cancer, to sixth for all

funded for NHS patients. Cancer medicines can Percent of new cancer medicines (approved by EMA medicines and tenth for cancer medicines.”

face substantial challenges in NICE's evaluation 2019-2022) reimbursed as of January 20243

process which can limit patient access to

innovative and clinically important medicines The UK ]
in the UK. : o -
| s falling =
Research from the Blood Cancer Alliance behind =
found that blood cancer medicines in the UK Europe on L 1
face disproportionately high rates of negative cancer drugs ]
N

outcomes in NICE evaluations, with 44 per cent not
recommended and 38 per cent withdrawn during
review — limiting patient access compared with
other European countries.?

1. NICE decisions apply in England, Wales and Northern Ireland. The Scottish Medicines Consortium makes decisions in Scotland and has a different decision-making
framework.
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Underinvestment and limited adoption
are holding pback UK cancer outcomes —
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Cancer accounts for a significant share of UK deaths, yet spending on cancer care
and medicines is far below the level needed for its disease burden — five times less

than cancer’s share of total deaths — and among the lowest in Europe, ranking 13th
oer patient and lowest among the EUS (France, Germany, Italy, Spain, UK).

Cancer burden is SX higher
than the UK's cancer spend
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Manzano A, et al. Comparator Report on Cancer in Europe 2025 — Disease Burden, Costs
and Access to Medicines and Molecular Diagnostics. IHE Report 2025:2. IHE: Lund, Sweden. Expenditure data is based on list prices leading to overestimation.

The UK is falling behind other European countries in the use of Overall uptake of newer cancer medicines in 2023
new cancer medicines, with variable and sometimes slow NHS lrelative to highest-uptake country).
adoption contributing to inequalities in access and outcomes.
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The UK ranks 15th in Europe for usage relative to the number of
cancer cases and last among the EUS countries.

The UK can be consistently slow to use new NHS-approved
medicines, with adoption particularly lagging behind other
countries in lung, prostate, breast and gastrointestinal cancers.

There is also wide variation in access to modern diagnostics.
Many new cancer medicines require a molecular diagnostic test
to identify the patients who will benefit, and next-generation

sequencing (NGS) is one of the key methods used to carry out
these tests.

But regional variation in genomic testing across the UK means
some patients still miss out on the medicines best suited to them
with only O—24 per cent of biopsies in the UK analysed using
NGS, compared with over 50 per cent in countries like Denmark
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and Switzerland.

These barriers not only affect patients but also deter companies
from launching new cancer medicines and running oncology
clinical trials in the UK. The UK has seen its global rankings for
industry clinical trial placement steadily decline since 2018,

with early signs of improvement in 2023. Spain in contrast has
established itself as the number one European destination for
industry clinical trials since 2020.°
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6. ABPI, "The road to recovery for UK industry clinical trials’, Decemlber 2024.

The solution: increasing investment in cancer
medicines and supporting adoption in the NHS
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To give cancer patients
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government should: improved access to medicines
improving and extending the lives of
patients with severe and life-limiting

cancers.

Increase investment

iIN cancer medicines in line
with the UK's disease
burden and European
comparators.

Strengthen clinical trial
infrastructure to restore the UK's
global leadership by investing in
faster approvals, better recruitment,

Modernise diagnostic

and access infrastructure
oy expanding next-
generation sequencing
(NGS) and molecular
diagnostics across the NHS.

and closer links between trials and
clinical practice.

ab



https://ihe.se/en/rapport/comparator-report-on-cancer-in-europe-2025-disease-burden-costs-and-access-to-medicines-and-molecular-diagnostics-2/
https://www.bloodcanceralliance.org/access
https://breastcancernow.org/media-assets/yvllgmk0/setting-the-bar-too-high-report.pdf
https://www.abpi.org.uk/publications/the-road-to-recovery-for-uk-industry-clinical-trials/
https://www.efpia.eu/media/vtapbere/efpia-patient-wait-indicator-2024.pdf
https://www.efpia.eu/media/oeganukm/efpia-patients-wait-indicator-2024-final-110425.pdf
https://www.efpia.eu/media/412747/efpia-patient-wait-indicator-study-2018-results-030419.pdf



