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Cancer screening overview
What is screening?
Screening refers to the testing of an asymptomatic population in order to detect disease at
a stage when treatment is more effective (1). A screening test is used to identify people
who require further investigation and is not a diagnostic test.
The purpose of screening is to detect early evidence of abnormalities such as premalignant
changes or early invasive malignancy in order to recommend preventative strategies or
treatment that will provide a better health outcome than if the disease were diagnosed at
a later stage.

Principles of screening
The accepted criteria for the assessment of evidence on benefits, risks and costs of cancer
screening are the principles adopted by the World Health Organisation (2).
•
•
•
•
•
•
•
•
•
•

the condition should be an important health problem
there should be a recognisable latent or early symptomatic stage
the natural history of the condition, including development from latent to declared
disease, should be adequately understood
there should be an accepted treatment for patients with recognised disease
there should be a suitable test or examination that has a high level of accuracy
the test should be acceptable to the population
there should be an agreed policy on whom to treat as patients
facilities for diagnosis and treatment should be available
the cost of screening (including diagnosis and treatment of patients diagnosed)
should be economically balanced compared to total possible medical expenditure
screening should be a continuing process and not a ‘once and for all’ project.

Cancer Screening UK
There are currently 11 screening programmes running in the UK, 3 of which that are testing
for pre-cancerous cell changes in the body (3). These programmes are:
•
•
•

Breast screening –women aged 50 to 71. Saves 1,300 lives per year (15).
Cervical screening –women and people with cervixes aged 25 to 64. Saves around
5,000 lives per year (15).
Bowel screening – men and women aged 60 to 74. Saves around 2,400 lives per year
(15).

Population screening standards
The UK National Screening Committee (UK NSC) makes recommendations to ministers on
screening policy (14). Performance thresholds are selected to align with existing screening
standards. For cancer screening, two thresholds are specified:
•
•

The acceptable threshold is the lowest level of performance which screening services
are expected to obtain – all screening services should exceed this level.
The achievable threshold represents the level at which the screening service is likely
to be running optimally – all screening services should aspire to attain this level.
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East Sussex overview
Overview and Map
East Sussex is a county in South East England on the English Channel Coast. It is bordered by
the counties of Kent to the north and east, West Sussex to the west, and Surrey to the
north-west.
The area of East Sussex County Council’s jurisdiction is divided into five local government
districts. Three are large rural districts: Lewes, Wealden, and Rother. Eastbourne and
Hastings are mainly urban areas.
There are 61 GP practices in NHS East Sussex CCG.
WEALDEN

ROTHER

HASTINGS
LEWES

EASTBOURNE

Population
East Sussex has an older age profile compared to England (4). In East Sussex, 12.6% of the
population is over the age of 75, compared to 8.6% of the population of England.
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Looking at each district, Rother has the oldest population, with 15.8% of its residents over
the age of 75, and Hastings has the youngest population with 9.2% of its residents over the
age of 75.

Percentage of population over 75
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Eastbourne
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Overall health status
Indicators around life expectancy are significantly worse than nationally in Hastings and
significantly better in Lewes (4). In Wealden they are generally significantly better to
England and either similar or significantly better in Rother. The percentage of the
population reporting bad or very bad health is significantly higher than England in
Eastbourne, Hastings and Rother and significantly lower in Wealden.
The percentage of the population who report having a limiting long-term illness or disability
is significantly higher than the national average across most the county except in Wealden
where it is similar.

Wider determinants of health
Hastings is significantly worse than England across a range of indicators around the wider
determinants of health including deprivation and child poverty, GCSE attainment, pupil
absence, long term unemployment, hospital admissions due to violence and fuel poverty
(4). Lewes, Rother and Wealden districts are generally significantly better compared to
England for indicators around the wider determinants of health except for pupil absence in
Lewes where it is significantly worse compared to the national average. Eastbourne 5 East
Sussex Local Needs and Assets Profile 2017 is significantly worse for children in low-income
families and long-term unemployment.

Deprivation
As shown below in the map and figures, Hastings has the highest IMD (index of Multiple
Deprivation) score in East Sussex (34.3) and the highest percentage of LSOAs in the most
deprived quintile nationally (49%). By comparison, Wealden has the lowest deprivation
score (12.3), and Lewes has the lowest percentage of LSOAs in the most deprived natinal
quintile (4%).
Emanuelle Nairac FY2
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Area

Deprivation score
(IMD 2019)

England
South East
East Sussex
Eastbourne (1)
Hastings (2)
Lewes (3)
Rother (4)
Wealden (5)

21.7
15.5
19.8
22.1
34.3
15.8
19.8
12.3

The English Indices of Deprivation 2019 use 39 separate indicators, organised across seven
distinct domains of deprivation which can be combined, using appropriate weights, to
calculate the Index of Multiple Deprivation 2019 (IMD 2019). This is an overall measure of
multiple deprivation experienced by people living in an area.
A higher score means higher levels of deprivation
In East Sussex, 14% LSOAs (lower layer super output areas) are in the most deprived quintile
for England.

Percentage of LSOAs in most deprived national quintile
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Percentage of LSOAs in most deprived national quintile
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BAME population
East Sussex has a lower proportion of Black, Asian, and Minority Ethnic (BAME) residents
(4%) compared to England (14.6%) (Census data 2011). There is no single area with a very
large community of BAME individuals in East Sussex – the ward with the highest proportion
of BAME individuals is Central St Leonards (13.0%) which is still lower than the England
average. The ward with the lowest number of individuals who identify as BAME is Eastern
Rother (1.1%)
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Bowel cancer screening
Target population
Bowel cancer screening is offered every 2 years to men and women aged 60 to 74 (5).
Previously, some people aged 55 were invited for bowel scope screening. This is a test
where a healthcare professional uses a tube with a camera to look inside the bowel. Bowel
scope screening is no longer offered as part of the NHS Bowel Cancer Screening Programme.
In August 2018, ministers agreed that in the future bowel cancer screening in England will
start at the age of 50. The NHS is starting to reduce the age range for bowel cancer
screening from April 2021. The Sussex bowel cancer screening programme is in the process
of completing the process to start inviting 56-year-olds for bowel screening from the end of
2021.

The screening test
Faecal immunochemical test
A new test kit called the faecal immunochemical test (FIT) was introduced in England in
June 2019. This kit is now sent with all invitations for bowel cancer screening.
People eligible for bowel cancer screening get an invitation letter, along with
an information leaflet explaining screening and its possible benefits and risks.
About a week later, the programme sends a FIT kit with instructions on how to use it at
home. Results are sent out 2 weeks after the laboratory receives the completed kit.
The screening programme offers individuals with an abnormal screening result
a colonoscopy.

Relevant East Sussex Demographics
In 2020, there were 113,301 East Sussex residents between the ages of 60-74: 59,574
females and 53,727 males. This represents 20.3% of the population of East Sussex (20.6% of
the female population and 19.8% of the male population).

Population age profile
Area
England
South East
East Sussex
Eastbourne
Hastings
Lewes
Rother
Wealden

0-19
13,330,355
2,182,360
117,119
22,015
20,973
21,998
17,867
34,266
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20-59
29,558,951
4,690,553
257,820
48,705
46,570
47,883
40,405
74,257

60-74
8,795,241
1,481,061
113,301 (20.2%)
19,331 (18.7%)
16,521 (17.9%)
20,514 (19.8%)
23,162 (23.9%)
33,773 (20.8%)

75+
4,865,591
863,291
70,612
13,273
8,490
13,130
15,282
20,437

Total population

56,550,138
9,217,265
558,852
103,324
92,554
103,525
96,716
162,733
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Screening coverage
East Sussex has a significantly better uptake of bowel cancer screening compared to
England (6). The districts of Lewes, Rother and Wealden all have significantly better
uptakes and Eastbourne has a statistically similar uptake; however, Hastings has a
significantly worse uptake of bowel cancer screening compared to England. All East Sussex
districts surpass the UK NSC achievable level of bowel cancer screening (60%), but no
district meets the CRUK target (75%).

Area

Bowel cancer screening
coverage (2020)

England

63.8%

South East

65.7%

East Sussex

66.1%

Eastbourne (1)

63.8%

Hastings (2)

60.6%

Lewes (3)

67.1%

Rother (4)

68.2%

Wealden (5)

68.1%

The proportion of eligible men and women aged 60 to 74 invited for screening who had an
adequate faecal occult blood test (FOBT) screening result in the previous 30 months.
Acceptable level >52% (2018)
Achievable level >60% (2018)
CRUK target >75% (2020)
There are 8 GP practices in NHS East Sussex CCG with significantly lower bowel cancer
screening coverage compared with England (7), which are highlighted below.
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Screening trends
The proportion of the population having bowel cancer screening has been increasing in East
Sussex from 2015-2020, which is in line with the general trend in England (8).

This trend is similar across all five districts in East Sussex, with increasing bowel cancer
screening coverage in Eastbourne, Hastings, Lewes, Rother and Wealden in the period 20152020.

Incidence of bowel cancer

Above is a map of East Sussex (31), showing the incidence of new cases of colorectal cancer
(2014-2018) by Standardised Incidence Ratio (SIR) – the ratio of the observed number of
cancer cases to the expected number of cancer cases multiplied by 100. The SIR for England
is 100. Lewes and Rother have the highest incidence of colorectal cancer in East Sussex,
and Hastings has the lowest incidence of colorectal cancer.
Emanuelle Nairac FY2
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Bowel cancer survival
In England in 2015-2016, 10% of patients with bowel cancer were diagnosed via national
screening programmes, and of these patients, 38% were diagnosed with Stage 1 (earliest
stage) disease (22). In comparison, 32% patients with bowel cancer were diagnosed via Two
Week Wait referral, but only 15% were diagnosed with Stage 1 disease. When diagnosed at
Stage 1, 92% people with bowel cancer will survive their disease five years or more,
compared with 10% people when the disease is diagnosed at Stage 4 (latest stage) (23).
Survival rates for screen detected cases was significantly higher compared to all other
routes (36), ranging from 100% for one month to 92% for three years after diagnosis.

Under-75 mortality from bowel cancer
Compared to England, there is no statistically significant difference in under 75 mortality
from colorectal cancer in East Sussex, or any of the five districts. Within the districts,
Hastings has the highest under 75 mortality from bowel cancer (14.5 per 100,000) and
Eastbourne has the lowest (11.3 per 100,000).

Under 75 mortality from
colorectal cancer per
100,000 (2017-2019)

Area
England
South East
East Sussex
Eastbourne (1)
Hastings (2)
Lewes (3)
Rother (4)
Wealden (5)

Emanuelle Nairac FY2
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Age-standardised rate of mortality from colorectal cancer in persons less than 75 years per
100,000 population

Barriers to screening
Considerable research has taken place to try and understand the barriers to bowel
screening participation (10). Several barriers have been identified; these include:
•
•
•
•
•
•
•
•

Fear and denial around the test outcome
A misconception that the test is not applicable if you don’t have any apparent
symptoms of bowel cancer
Concerns around the practicalities and cleanliness of the test
Individual perceived risk being low or consideration of future consequences of bowel
cancer
The fact that it takes place away from the usual health care settings
Low health literacy and numeracy
Gender - overall, males were less likely to take part in screening
Lower socioeconomic group

As can be seen in the graph overleaf, in NHS East Sussex CCG there is a correlation between
the IMD 2019 Deprivation Score (x-axis) and the percentage of eligible people attending
bowel cancer screening (24). The most deprived GP practices in East Sussex have lower
rates of bowel cancer screening than the least deprived GP practices.

One of the best ways to support uptake of screening is to make the test acceptable to
participants (11). The introduction of FIT into the bowel screening programme is a hugely
positive step because amongst other advantages, it only requires participants to take and
return one stool sample, rather than the two samples from three separate stools required
Emanuelle Nairac FY2
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for guaiac. This may be one of the reasons why uptake is higher for FIT screening than for
gFOBT (12)
Scotland evaluated the uptake in the year before and after FIT implementation. Uptake
surpassed the standard of 60% for the first time, increasing from 55.4% to 63.9% (13). The
increase in uptake was greater in people from more deprived areas, however, uptake
remained lower than in the least deprived areas, suggesting inequalities may remain.

Cervical cancer screening
Target Population
Cervical screening is available to women and people with a cervix aged 25 to 64 in England
(9).
All eligible people who are registered with a GP (as female) automatically receive an
invitation by mail. Trans men (assigned female at birth) do not receive invitations if
registered as male with their GP but are still entitled to screening if they have a cervix.
The first invitation is sent to eligible people at the age of 24.5 years. People aged 25 to 49
receive invitations every 3 years. People aged 50 to 64 receive invitations every 5 years.
Current cervical screening IT systems are not able to include individuals registered with
the NHS as ‘male’. Also, current registration systems are unable to record the gender
category of ‘non-binary’. In these circumstances, the GP practice or a healthcare team
managing gender reassignment should send screening invitations.

Conditions screened for:
Cervical screening looks for the human papillomavirus (HPV) which can cause abnormal
cells on the cervix. If HPV is found a cytology test is used as a triage, to check for any
abnormal cells.
If no abnormal cells are found, a follow up screen is arranged for 12 months’ time. This will
check to see if the immune system has cleared the virus.
Most HPV infections are transient, and slightly abnormal cells often go away on their own
when the virus clears. If HPV persists, abnormal cells can, if left untreated, turn into
cancer over time.
If abnormal cells are found, the individual will be referred to colposcopy.

Screening tests
HPV test
Cervical screening samples are tested for types of HPV that can cause cervical cancer.
Testing for HPV first, rather than looking at the cells down a microscope (cytology), is
proven to be a more sensitive test. It will help to find more women with cervical cell
abnormalities that may need treatment.

Emanuelle Nairac FY2
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Results
If HPV is not found, the individual will be offered a screening test again in 3 to 5 years
(depending on age).
Individuals who do have HPV will have cytology triage carried out on the same sample. This
is to see if HPV has caused abnormal cell changes.
Vaccinated women or people with a cervix
The HPV vaccination programme started in 2008. Vaccinated individuals should still
consider offers of cervical screening, as the vaccine does not protect against all subtypes
of HPV.

Relevant East Sussex Demographics
In East Sussex in 2020 there were 139,110 people registered as female between the ages of
25-64 (19). This represents 48.3% of the female population of East Sussex.

Female population age profile
Area

0-24

25-49

50-64

65+

England
South East

8,171,195

9,222,023 (32.3%)

5,501,546 (19.3%)

5,672,556

Total female
population
28,567,320

1,314,594

1,453,003 (31.1%)

919,921 (19.7%)

987,099

4,674,617

East Sussex

68,684

76,923 (26.7%)

62,187 (21.6%)

80,270

288,064

Eastbourne
Hastings

13,314

14,549 (27.4%)

10,622 (20%)

14,592

53,077

12,487

14,172 (30%)

10,233 (21.6%)

10,376

47,268

Lewes
Rother

12,623

14,526 (27.3%)

11,243 (21.1%)

14,859

53,251

10,440

11,427 (22.8%)

11,204 (22.3%)

17,062

50,133

Wealden

19,820

22,249 (26.4%)

18,885 (22.4%)

23,381

84,335

Screening coverage
The UK NSC has set the acceptable coverage of cervical cancer screening in the UK at 80%
for people with cervixes aged both 25-49 and 50-64. This target is not met in England for
either age category, nor is it met in East Sussex or any of its districts.
In the 25-49 age group, East Sussex has significantly higher cervical cancer screening
coverage compared to England (20), as demonstrated in the figures overleaf. In Eastbourne,
Lewes, Rother and Wealden there was significantly higher cervical cancer screening
coverage, and in Hastings there was statistically similar cervical cancer screening coverage
compared to England.
In the 50-64 age group, East Sussex has significantly lower cervical cancer screening
coverage compared to England (21), as demonstrated in the figure overleaf. In Eastbourne
and Hastings there is significantly lower uptake of screening, in Lewes and Rother there is
stastically similar uptake of screening, and in Wealden there is significantly higher uptake
of cerivcal cancer screening compared to England.
However, the coverage of breast cancer screening in East Sussex is higher in the 50-64 age
group than the 25-49 age group for all districts,

Emanuelle Nairac FY2
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Area

Cervical cancer screening
coverage (aged 25-49)
(2020)

England

70.2%

South East

71.6%

East Sussex

74.3%

Eastbourne (1)

72%

Hastings (2)

70.8%

Lewes (3)

75.9%

Rother (4)

75.7%

Wealden (5)

76.6%

The proportion of women in the resident population eligible for cervical screening aged 25
to 49 years at end of period reported who were screened adequately within the previous
3.5 years.
Acceptable level ≥ 80.0% (2020)

Emanuelle Nairac FY2

Area

Cervical cancer screening
coverage (aged 50-64)
(2020)

England

76.1%

South East

76.2%

East Sussex

75.2%

Eastbourne (1)

74%

Hastings (2)

72.7%

Lewes (3)

75.5%

Rother (4)

75.8%

Wealden (5)

76.9%
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The proportion of women in the resident population eligible for cervical screening aged 50
to 64 years at end of period reported who were screened adequately within the previous
5.5 years.
Acceptable level ≥ 80.0% (2020)
There are 7 GP practices in NHS East Sussex CCG with significantly lower cerivcal cancer
screening coverage for people with cervixes aged 25-49, which are highlighted below. Of
these GP practices: Eastbourne (4), Hastings (2), Forest Row (1)

GP practices in NHS East Sussex with lowest proportion cervical cancer screening in females
aged 25-4
There are 16 GP practices in NHS East Sussex CCG with significantly lower cervical cancer
screening coverage for people with cervixes aged 50-64, highlighted below. Of these GP
practices: Eastbourne (5), Saint-Leonards-on-sea (3), Peacehaven (2), Bexhill (2), Halisham
(1), Polegate (1), Hastings (1), Forest Row (1).

GP practices in NHS East Sussex with lowest proportion cervical cancer screening in females
aged 50-64
Emanuelle Nairac FY2
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Screening trends
In the 25-49 age group, the cervical cancer screening trend in East Sussex is in line with the
trend in England, with no significant change over the period 2015-2020.

This trend is similar across all five districts in East Sussex, with no significant change in
screening coverage in Eastbourne, Hastings, Lewes, Rother and Wealden in the period 20152020.
In the 50-64 age group, the cervical cancer screening trend in East Susex is also quite
similar to the trend in England, with declining rates of cervical cancer screening uptake
over the period 2014-2020. However, when compared to England, there seems to be a
steeper decline over this period in East Sussex, with continued decline from 2018-2020.

This trend is similar across all five districts in East Sussex, with a decline in screening
coverage in Eastbourne, Hastings, Lewes, Rother and Wealden in the period 2015-2020.
Emanuelle Nairac FY2
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When looking in more detail at the trend for Hastings, there is a steeper decline than
England with an increasing disparity between the England and Hastings screening coverage.

Incidence of cervical cancer
In 2018, there were 821 incidences of cervical tumours in women in Surrey and Sussex (38).
Data is not easily available at a district level.

Mortality from cervical cancer
In England in 2016, 26.2% of patients with cervical cancer were diagnosed via screening
tests, and 41.9% of patients with cervical in-situ cancer (25). Survival among women whose
cancer was screen detected was generally higher than any other route (35), ranging from
100% at one month to 95% at three years after diagnosis. 96% of patients diagnosed at Stage
1 survived their disease at least one year, compared to 50% of patients diagnosed at Stage 4
(26).

Emanuelle Nairac FY2
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Barriers to screening
There are several barriers that may prevent those eligible from engaging with the cervical
screening programme (27).
Some of these barriers may include:
•
•
•
•
•
•
•
•
•
•
•

Feeling of embarrassment
Intending to go but not getting around to it
Fear of finding the procedure painful (incl. post-menopausal women)
Worry about what the test might find
Previous negative screening experience
Finding it difficult to arrange a convenient appointment time
Perceived low risk of cancer or not needing screening, e.g. not currently sexually
active or in a lesbian relationship
Lack of awareness and knowledge of the purpose and benefits of the test which can
lead to fear or lack of trust
Worry about being perceived as promiscuous
Fear due to previous assault or abuse
Unable to access information due to language or mode of delivery

Some groups with lower participation include:
•
•
•
•
•
•

those aged 25–29 and those above 50
those living in areas of high deprivation
those with a learning or physical disability
ethnic minority communities – note disparity varies by ethnic minority group
lesbian and people who are bisexual
the transgender community

Breast cancer screening
Target Population
In England, breast screening is currently offered to women aged 50 up to their 71st
birthday.
The AgeX research trial has been looking at the effectiveness of offering some women one
extra screen between the ages of 47 and 49, and one between the ages of 71 and 73.

Condition screened for:
Breast cancer is a general term for cancer that begins in the breast. It is the most common
type of cancer in the UK, where about 1 in 8 women are diagnosed with breast cancer
during their lifetime.

Screening tests
Mammogram: Women invited for a breast screening have an X-rays (mammograms) at a
clinic or mobile breast screening unit. A female mammographer carries out the
mammogram.

Emanuelle Nairac FY2
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Relevant East Sussex Demographics
Female population age profile
Area

0-19

20-49

50-69*

70+

Total female
population

England
South East
East Sussex
Eastbourne
Hastings
Lewes
Rother
Wealden

6,490,374
1,060,909
56,631
10,661
10,231
10,487
8,642
16,610

10,902,844
1,706,688
88,976
17,202
16,428
16,662
13,225
25,459

6,938,132 (24.3%)
1,159,391 (24.8%)
80,982 (28.1%)
13,869 (26.1%)
12,984 (27.5%)
14,714 (27.6%)
14,996 (29.9%)
24,419 (29.0%)

4,235,970
747,629
61,475
11,345
7,625
11,388
13,270
17,847

28,567,320
4,674,617
288,064
53,077
47,268
53,251
50,133
84,335

In East Sussex in 2020 there were 80,982 people registered as female between the ages of
50-69. This represents 28.1% of the female population of East Sussex.
*NB: Breast cancer screening covers women aged 50-70 (up to their 71st birthday)
Area

Breast cancer screening
coverage (2020)

England
South East
East Sussex
Eastbourne (1)
Hastings (2)
Lewes (3)
Rother (4)
Wealden (5)

74.1%
74.9%
68.0%
65.2%
56.3%
60.0%
75.4%
75.9%

The proportion of women eligible for screening who have had a test with a recorded result
at least once in the previous 36 months.
Acceptable level >70% (2019)
Achievable level >80% (2019)

Screening coverage
East Sussex has significantly worse uptake of breast cancer screening compared to England
(16). The districts of Eastbourne, Hastings and Lewes all have significantly worse coverage
than England (17), and Hastings has the worst breast cancer screening coverage out of all
the districts in the South East, with an uptake of only 56.3%. The districts of Rother and
Emanuelle Nairac FY2
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Wealden both have significantly better coverage of breast cancer screening compared to
England.
Compared to the cancer screening standards set by the UK NSC, only Rother and Wealden
reach the acceptable level of breast cancer screening of 70%.
There are 20 GP practices (out of 61 in NHS East Sussex CCG) which have significantly lower
breast cancer screening coverage compared to England. These are highlighted below in blue
on the map of East Sussex. Out of these, the 5 GP practices with the lowest rates of breast
cancer screening are marked by the yellow stars (these are also listed below).

GP practices in East Sussex CCG with lowest coverage of breast cancer screening
GP practice
Seaford Medical Practice
Warrior Square Surgery
Old School Surgery
Seaside Medical Centre
Beaconsfield Road Surgery

Location
Seaford
Saint Leonards-on-sea
Seaford
Eastbourne
Hastings

Breast cancer screening coverage
13.3%
14.0%
17.5%
20.7%
21.1%

GP practices with significantly lower breast cancer screening coverage compared to
England

Emanuelle Nairac FY2

Page | 21

Public Health
Location of breast screening vans/clinics in East Sussex

Screening trends
There has been a slow decline in breast cancer screening coverage in England over the
period 2010-2020. The proportion of eligible people having breast cancer screening in East
Sussex has seen a significant decline compared to England since 2017.

When looking at these trends in each of the 5 regions, you can see that there was a sharp
decline in breast cancer screening in Hastings and Lewes (and Eastbourne to a lesser
extent) compared to England between 2019 and 2020.
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However, when looking at the screening trends in Rother and Wealden, this sharp decline is
not seen. In these districts, there was a similar or higher uptake of breast cancer screening
in 2020, and this level was significantly higher than the rate for England.
Emanuelle Nairac FY2
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Incidence of breast cancer
Below is a map of East Sussex (30), showing the incidence of new cases of female breast
cancer (2014-2018) by Standardised Incidence Ratio (SIR) – the ratio of the observed number
of cancer cases to the expected number of cancer cases multiplied by 100. The SIR for
England is 100.
Rother has the highest incidence of breast cancer in East Sussex, and Eastbourne has the
lowest incidence.

Breast cancer survival
In England in 2016, 26.6% of breast cancers were diagnosed by screening programmes, and
43.1% of breast cancer-in-situ (22). 98% of women diagnosed with Stage 1 breast cancer will
survive their cancer 5 years or more after they are diagnosed, compared with 25% of
women who are diagnosed with Stage 4 cancer (28).
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Screen detected cases of breast cancer had a survival estimate of 100% regardless of the
time since diagnosis (37). This can be compared to diagnosis through emergency
presentation, with 77% at one month and 36% survival at three years after diagnosis.

Mortality from breast cancer
Compared to England, there is no statistically significant difference in under 75 mortality
from breast cancer in East Sussex, or any of the five districts (29). Within the districts,
Hastings has the highest under 75 mortality from breast cancer (27.4 per 100,000) and
Lewes has the lowest (16.7 per 100,000).
Under 75 mortality from
breast cancer per
100,000 (2017-2019)

Age-standardised rate
of mortality from
breast cancer in
persons less than 75
years per 100,000
population

Area

Rate

England
South East
East Sussex
Eastbourne (1)
Hastings (2)
Lewes (3)
Rother (4)
Wealden (5)

20.0
20.4
19.9
20.1
27.4
16.7
19.9
18.1

Barriers to screening
There are several barriers that may prevent those eligible from engaging with the breast
screening programme (32).
•
•
•
•
•
•
•
•
•

Fear (e.g. diagnosis of cancer, pain during mammography)
Embarrassment
Perception of breast cancer and beliefs
Lack of motivation
Lack of knowledge
Socioeconomic status
Negative experiences
Social barriers – such as culture, stigma
Accessibility
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Research has shown that in London, uptake of breast cancer screening varies by ethnic
group, with White British women being more likely to attend (33).
A study in East Lancashire conducting interviews with British-Pakistani women from low
socio-economic backgrounds (34), found that their main barriers to attending breast cancer
screening were accessibility of information (participants unable to read English),
interpreter provision, translations, and misunderstanding breast cancer screening.

Limitations and summary
The data presented in this report was able to demonstrate screening coverage, screening
trends, incidence of cancer and mortality of cancer in East Sussex – however this data was
mainly divided by geographical location within the county.
For this report to be more useful in identifying specific groups with low screening uptake to
then action specific interventions to increase screening uptake, it would have been
valuable to have screening data split not only by location but also by protected
characteristics, such as gender, age, disability, ethnicity, and sexual orientation.
Unfortunately, this data was not easily available, and it is not clear that screening
programmes record data related to all these characteristics.
However, one useful piece of information that can be taken from this report in order to
start to tackle inequalities in screening uptake is looking at the GP practices with the
lowest uptake. Although GP practices have different roles with regards to each of the
cancer screening programmes, some less active than others, GP practices are able to find
patients who have not attended screening and are good place to start looking for
interventions in order to increase screening uptake.
Below are listed GP practices which have low uptake for multiple screening programmes
•

•

Low uptake for all 4 screening programmes (breast, bowel, cervical 25-49, cervical
50-64)
• The Station Practice, Hastings
• Eastbourne Station Health Centre, Eastbourne
Low uptake for 3 screening programmes (breast, cervical 25-49, cervical 50-64)
• The Lighthouse Medical Practice, Eastbourne
• Ashdown Forest Health Centre, Forest Row
• Grove Road Surgery, Eastbourne
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