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Where are we now?

• National Cancer Strategy (1996)

• National Cancer Control Strategy (2006)

– Based on documented challenges e.g. prevention, 

fragmentation, inequalities

– An important new dimension

• HSE established NCCP in 2007

– Singular focus on cancer control





Challenges or opportunities …? 



Challenge

• What does it mean?

– …asking about values and priorities?

– ...asking ourselves where we are going?

– ...asking about interests and incentives?

– …facing uncomfortable truths?

– ...working together?

• Maybe opportunity is really about finding the 

answers to some of these questions...



Key issues

• Prevention and screening

• Inequalities

• Drugs and new technologies 

• Research

• Knowledge and information transfer





Prevention

• Are we applying all that we know?

• Why is focus so much on diagnosis and treatment

– Who benefits from our failure to prevent?

• Whose responsibility is it?

– What is the responsibility of those who know?

• How can we incentivise better performance?

• Are we getting best return for our efforts and 

taxpayers money



Prevention policy

• Knowledge from research not always acted 

upon at either individual level or policy level

• Not always based on best evidence

– Tobacco

– Alcohol

– Screening



Prevention imperative
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Inequalities



Inequalities

• A challenging picture

– Sex, geography, age, social class, race

• Applies to 

– Access, process of care, outcome

• Some evidence that gaps are increasing

– What impact will rising costs of care and 

technology have on this picture?





Cancer drugs and technologies

• Major advances in understanding of cancer 

biology and molecular pathogenesis

– Enhanced capacity for diagnosis and 

stratification

– Potential for major new developments in therapy

• Prevention

– Vaccines

– Chemoprevention



Personalised medicine
• Use of information and data from genotype, level of 

gene expression and/or other clinical information to 
• stratify disease 

• select a medication or therapy

• initiate a preventative measure 

– that is particularly suited to that patient at the time of 

administration

• Appropriate drug, at the appropriate dose, to the 

appropriate patient, at the appropriate time

• Accuracy, efficacy, safety and speed 

• Great hope for the future



Cost?

• Price of targeted therapies set very high and 

continuing to increase dramatically

• Theoretical potential to reduce system costs 

by targeting those who will benefit only

– Will lead to significantly increased costs

– Possibly unaffordable for many 



Cancer drug costs

• US $ 34.6 billion in 2006 

– 20.5% increase on 2005

– 10-20% of cancer care spending 

– 5% of drugs expenditure

• Second leading therapeutic class of sales 

after statins

• Difficult issues arise



Factors Driving Costs

• Price

– Increasing cost of existing agents and technologies

• Utilisation

– Largest driver of inflation

– As life expectancy increases, total treatment costs 

follow

• Innovation 

– Technology preferred despite availability of older, 

proven technology

– Marginal enhancements, providing significant benefit 

to few, at hugely increased cost



Difficult issues arise

• Ensure equity of access is maintained

– Adoption/diffusion of new technologies

– Dropping older ones?

• How is quality maintained?

• What about value and values?

• Who should be making the decisions?



Research



Benefits of research 

• New treatments and technologies

• Attract and retain top professionals

– Service, research and academic excellence 

interdependent

• Health service quality

• Economic benefits

– Jobs, profit, GDP

• International prestige



Research improves health by…

• Leading to better technologies and drugs

• Creating the basis for health promoting and 

disease prevention

• Providing an evidence-base for healthy 

public policy and health systems operation



Balance

• Balance required between these three 

elements

• Theorise that there is a “best” balance in 

terms of a given level of investment

– Easier to tell when it isn’t there

– Is it present in Ireland?









Need for knowledge transfer 

• Biomedical discoveries alone not sufficient

– need research to support application in different 

health settings, populations, sub-populations

• Shift emphasis from discovery only to 

discovery plus knowledge transfer
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Knowledge and intelligence

• Delivery of health services is knowledge 

based

– Difficult, high risk, costly, dynamic, science based

– Management of health care system is also 

• The greatest asset of our system is the 

knowledge and capacity of the people who 

work within it

– The manner in which information and knowledge is valued 

shows that we do not behave on this basis



Is knowledge informing practice?

• Major gaps between knowledge and 

practice/policy

– We have known for many years/decades how to...

• ...Manage diabetes

• ...Prevent heart disease

• ...Prevent lung cancer

• ...Manage and prevent bowel cancer etc. etc.

– These diseases account for major morbidity, 

mortality and costs

• Much is preventable



A key research question!

• Why does knowledge not uniformly change 

practice, performance and outcome?

– This in itself is one of the most important research 

questions

• Need more research and evidence to identify the 

barriers and facilitators

– Science must help to improve the performance 

of health systems

– Need more and better health services research

• Must devise, implement and evaluate new diffusion 

strategies and techniques



Diffusion research

• Where does the responsibility of the researcher 

end?

• Increasing focus on this internationally 

• Capacity needs to be developed in Ireland

• Requires dedicated funding, people, skills 



Conclusion



Conclusions

• A time of great hope for mankind

• Particularly in Ireland

– Clear policy direction

– Innovative HSE response

– Sophisticated public understanding and 

support

– Convergence between stakeholders



Challenges or opportunities?

• Potential for prevention not realised

• Science rapidly developing

– Great potential but opportunity cost

• Choices to be made 

• Research balance not optimal 

• Limited application of existing knowledge



Implications for cancer control

• National approach to cancer control and 

research 

– Focuses energy on  questions of national 

significance to cancer control

– Policy and management based on evidence

• Otherwise - social experimentation



What is required...

• More explicit questioning

• Focus on what works

– prevention, early diagnosis, critical mass, 

specialisation etc.

• Working together to find solutions

• Enhanced capacity








