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Nearly two thirds (63%) of patients with early lung cancer in
some parts of Great Britain receive surgery, while in others only
a third (33%) are offered surgical treatment, the latest audit of
lung cancer treatment has found.
“Since surgical treatment represents the best chance of cure of
the disease, these data suggest that a substantial number of
patients are needlessly dying of lung cancer as a result of local
variation in care,” said the audit report.1

The audit also found variation in care among patients with more
advanced lung cancer. Among patients who have advanced and
incurable disease treatment with chemotherapy varied from 48%
to 69% across cancer networks, it found, despite the fact that
chemotherapy is known to extend life expectancy and improve
quality of life in this group of patients.
The audit collected data on 39 203 patients seen in hospital with
lung cancer in 2013 in England, Scotland, and Wales.
In some areas overall measures of standards of care had
marginally improved from previous years, with very small rises
in the proportion of patients having their cancer subtyped, in
the proportion of patients with small cell lung cancer receiving
chemotherapy (from 67.9% to 69.7%), and in the proportion

having access to a lung cancer nurse specialist (from 82.3% to
83.9%).
If all organisations provided the same standard of care as that
provided in the best performing units, more cancers would be
likely to be cured, and those patients whose cancer could not
be cured could see improvements in their quality of life. The
report encouraged trusts to critically appraise their results and
review lung cancer pathways or clinical cases where
investigation or treatment rates were below the national average.
Mick Peake, clinical lead for the national lung cancer audit,
said, “Over the 10 years of the national lung cancer audit we
have definitely seen improvements in the standards of care for
lung cancer patients, and these are now leading to improvements
in survival. However, it is clear that not every patient in every
area of the country is receiving optimal care, so our job is not
yet done.”

1 Health and Social Care Information Centre. National lung cancer audit report 2014: report
for the audit period 2013. 3 Nov 2014. www.hscic.gov.uk/lung.
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