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Cancer in the workplace:  

The need for innovation in oncology 

genes may cause malfunctions in cell growth.  

 Unlike normal cells, cancer cells do not mature to 

have specific functions and are able to avoid 

molecular signals to stop growth and/or 

programmed cell death.  

 Cancer metastasis, which is the spread of cancer 

cells to tissues and organs beyond where the 

tumour originated, increases the likelihood of 

mortality. For example, cancer can spread from 

areas such as the lungs to other organs such as 

kidneys and stomach. 

 

 Cancer is a collection of diseases that involve 

complex and uncontrollable growth of abnormal 

cells occurring in any area, organ or tissue of the 

human body.   

 Changes to cell genetics underpin abnormal cell 

growth. These genetic changes can be inherited, 

occur as a result of errors as cells divide, or can be 

due to damaged DNA from environmental 

exposures. 

 Changes can also occur with genes that are 

involved in normal cell growth, allowing tumour cells 

to grow and survive. Tumour suppressor genes can 

lead to uncontrolled cell division and DNA repair 

This series of articles will explore some of the key innovations in oncology that are expected to turn the tide in the 
fight against cancer.  They will also review the impact of these advances on employee benefit plans that often include 
cancer related coverage.   

What the series will cover: 

We will start by exploring why innovation is happening in this field and outlining the progress of current 
breakthroughs, followed by a review of what to expect in the future and the value of new advances in cancer care to 
insured employee benefits.  We will also review the impact of COVID-19 on cancer services including screening, 
diagnoses and treatment.   

Key points 

 The NHS suggests 1 in 2 people will develop some form of cancer in their lifetime. 

 The cost impact of cancer in the UK is more than £18 billion annually.   

 Almost a third of workers with cancer felt the support they received from employers fell below their 

expectations. 

 Improved cancer care pathways in the NHS have made improvements in the treatments for lung, 

prostate and colorectal cancers.   

 Whilst cancer care continues to improve, there are still many gaps in a patient’s end to end cancer 

journey. 

 Digital health solutions, combined with behavioural analytics, could help deliver better outcomes for 

treatment, emotional wellbeing, holistic health management and the accuracy of prognoses.  

 

What is cancer? 
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 Improved detection as well as the increased 

prevalence of risk factors have contributed to the 

growth in incidences of cancer. 

 Management of associated risk factors such as 

obesity, smoking, pollution, radiation and 

occupational carcinogens remains a big focus for 

global health and cancer organisations. 

 Surgery, radiotherapy and chemotherapy are the 

most common treatment options available.  Other 

therapies include hormone therapy, bone marrow 

transplants, bisphosphonates and targeted cancer 

drugs.  

 Improved cancer care pathways in the NHS have 

demonstrated strong improvements for lung, 

prostate and colorectal cancers.   

 Not all cancers are the same  - advances in 

treatments have improved survival rates for some 

cancers by up to 50%, but this does not apply to all  

forms of cancer. 

 Many cancer therapies attack both cancer and 

healthy cells, which means they have severe side 

effects that cause further health complications for 

patients. 

 There is still much to be understood about the 

disease’s microbiological mechanisms and 

interactions with other healthy tissues in the body.   

 Although cancer detection and treatment continues to 

advance, there is scope to improve overall cancer 

and patient management. 

 Quality of life for patients and their dependants can 

be severely affected throughout the cancer journey.  

This can have a knock-on effect on treatment success 

and productivity. 

 

 

“Cancer is the second leading cause of death globally, accounting for an estimated 9.6 million deaths, or one in six deaths, in 2018. Lung, 

prostate, colorectal, stomach and liver cancer are the most common types of cancer in men, while breast, colorectal, lung, cervical and thyroid 

cancer are the most common among women”. World Health Organisation 
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Facts and figures 

Cancer care today 

Source information from Check4Cancer Source information from Check4Cancer 



 Overview of progressive research in areas such as novel drug delivery and personalised medicine that offer 

promising options for improved cancer care in the future.   

 Reviewing breakthroughs in gene therapy and new targeted cancer drugs that have started to shift the paradigm 

on cancer care. 
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The importance of innovation 

 Treating cancer is complex and expensive. Innovations 

are helping to bolster the armoury available to tackle this 

killer.  

 Continued development in cancer treatment will help bring 

down the cost and improve access to successful thera-

pies.   

 New innovations may also drive increased costs as life 

science companies seek to recover investments in drugs 

and treatment advances. 

 Advances in technology could also offer tools to speed up 

cancer identification, improve treatment determination and 

collaboration between health services strengthening both 

pre and post treatment care. 

 

What to expect in the next article 
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20of,caring%20for%20someone%20with%20cancer. Macmillan, Work and Cancer. 10 August 2020.  https://workingwithcancer.co.uk/  Working with Cancer, Managing Cancer 

Care and Work. 10 August 2020. 

 

40% of life assurance claims due to cancer related death. https://www.aviva.co.uk/adviser/documents/view/pt15950c.pdf  Aviva, terminal illness claims at a glance.  10 August 
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“The key to  improving the survival of specific cancers in 

the UK is early cancer detection, either by cancer screen-

ing or rapid access diagnostic pathways. The survival 

benefits of early cancer detection far outweigh the benefits 

of cancer treatments such as chemotherapy”  

“As a  result of the COVID19 lockdown NHS cancer 

screening services for breast, bowel and cervical cancer 

have been formally suspended in Scotland, Wales and 

Northern Ireland, and informally suspended in England. 

This will lead to a delay in diagnosis for many men and 

women and, result in an increased number of cancer 

deaths during the next few years”.  

Professor Gordon Wishart 

Chief Medical Officer at Check4Cancer &  

Visiting Professor of Cancer Surgery at Anglia Ruskin 


