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A B S T R A C T

Background: The United Kingdom’s (UK) diverse geography means many people live in rural and coastal areas, 
where cancer outcomes are often poorer than in urban settings. Devolution means that the four nations of the UK 
have distinct approaches to cancer care. Scotland, Wales, and Northern Ireland have recently published national 
cancer strategies, while England’s new plan is expected later in 2025. This study examined UK cancer policy 
documents, to identify, how, and to what extent, rural or coastal issues were considered.
Methods: UK cancer policy documents from 2000 to 2024 were sourced via The International Cancer Control 
Partnership (ICCP) website (https://iccp-portal.org/), UK government sites and Google. Documents were 
searched for rural and coastal related terms.
Results: Fifty-five documents were included (England n = 17; Northern Ireland n = 10; Scotland n = 21; Wales 
n = 7). No recent policies included a specific section or explicit recommendations for rural or coastal cancer care. 
Across the policies, contextual analysis highlighted that terms to promote rural or coastal equity rarely appeared 
within recommendations. Northern Ireland gave more attention to rural issues than other nations, as evidenced 
by a rural needs impact assessment and supporting documents to inform Northern Ireland’s Cancer Strategy 
2022–2032.
Conclusion: Despite sizeable rural and coastal populations facing specific health challenges across the UK, na
tional cancer policies excepting Northern Ireland gave minimal guidance for delivering cancer care tailored to 
these communities. Other UK nations should consider adopting more rural-centric approaches like Northern 
Ireland.
Policy summary: Coastal and rural health issues have received policy attention via the Chief Medical Officer for 
England’s annual reports (2021; 2023) and more recently in the UK Government’s 10 Year Health Plan for 
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England (July 2025). However, when it comes to high-level cancer policy across the UK, the needs of rural and 
coastal people with cancer are not being adequately or specifically recognised.

1. Introduction

In the United Kingdom (UK), one in two people will be diagnosed 
with cancer in their lifetime [1]. An estimated three million people in 
the UK currently live with cancer, predicted to rise to 5.3 million by 
2040 [2]. This increase, coupled with NHS workforce shortages and 
longer-term impacts of COVID-19 [3], will likely result in a considerable 
loss of life-years [4,5]. UK cancer outcomes already lag behind other 
high-income countries with comparable healthcare systems [6–8].

Health has been a devolved matter (decision-making moving from 
London to devolved nations) for over twenty years, establishing four 
separate UK health services [9], NHS England, NHS Scotland, NHS 
Wales and NHS Northern Ireland [10]. Currently, plans are underway to 
abolish NHS England aiming to cut bureaucracy, save £ 175 million 
annually and increase ministerial control [11].

Devolution has led to distinct approaches to cancer care, with each 
UK nation prioritising its own policy initiatives and funding mecha
nisms. Scotland, Wales and Northern Ireland have recently published 
national cancer strategies and plans [12–15]. The UK Government has 
announced their intention to publish a National Cancer Plan for England 
later in 2025 [16].

Previous key cancer policies in the UK include the Calman-Hine 
report, The NHS Cancer Plan 2000, The Cancer Reform Strategy, and 
the NHS Long-Term Plan [17–20]. These have led to more centralised 
care, with a distinction between cancer units (treating common cancers 
close to the patient’s home) and cancer centres (providing specialised 
care for all cancers often outside a patient’s local area). While this has 
improved outcomes for many [21], it often requires patients, particu
larly those from rural or coastal areas, to travel long distances [22].

The UK is geographically diverse, with significant rural populations 
(Table 1) facing unique healthcare challenges, including workforce 
shortages [23] and unequal access to diagnostics, treatment and clinical 
trials, typically located in larger cities or academic centres. Global evi
dence associates rural living with poorer cancer experiences and out
comes [22,24–30], along with unmet psychosocial needs concerning 
finances, travel, and access [31]. In England, people with cancer who 
live in deprived rural areas face the longest travel times to treatment 

centres [22], and poorer geographical access to care has been associated 
with poorer outcomes [30]. It is essential to explicitly consider where 
geographical issues intersect with health, social and economic depri
vation [32].

Coastal areas also face persistent health inequalities acknowledged 
in the annual reports of the UK Chief Medical Officer in 2021 [33] and 
2023 [34] and recently in the UK Government’s 10 Year Health Plan for 
England published in July 2025 [35]. Similar to rural areas, the UK has 
significant coastal populations (Table 1). Some of these formerly desir
able and prosperous coastal seaside towns are now characterised by 
deprivation, lower educational attainment, alcohol and substance 
misuse, greater disability and poor physical and mental health, 
compared to non-coastal areas [36,37]. For cancer, there is accumu
lating [38–42], research specifically acknowledging needs and chal
lenges for UK coastal cancer patients. Whilst differences between rural 
and coastal communities are recognised, both settings face reduced ac
cess to health services, including cancer care. Therefore, national, and 
devolved cancer policymakers, should not neglect these challenges faced 
by rural and coastal communities [43]. This paper presents a compre
hensive content analysis of UK cancer policy to identify the extent to 
which rural or coastal issues were considered.

2. Methods

2.1. Design

We performed a quantitative content analysis, which counts specific 
occurrences of words, concepts, or terminologies in text. It assumes that 
the degree of explicit recognition in the text reflects the level of policy 
attention and activity related to these issues outside the documents 
themselves [51]. We systematically searched documents for terms 
relating to “rural” and “coastal”. Cancer policy was defined as decisions 
by UK governments in relation to cancer control, planning and care, as 
articulated through publicly available documents. This included both 
cancer policy (broad scope in relation to cancer at a wider system level: 
prevention, screening, treatment, research, workforce, long-term stra
tegies) as well as cancer care policy (more focused on delivery of care to 
patients). This approach allowed evaluation of content and insight into 
gaps and priorities of UK-wide cancer policy. The following research 
question guided this content analysis:

To what extent do the four nations of the United Kingdom 
consider rural or coastal settings in cancer policy?

2.2. Inclusion of policy documents

We focused only on country-level cancer strategies, or plans, pub
lished since 2000, setting out ambitions for future cancer care and ser
vice delivery for the four nations of the UK. This was deemed the most 
relevant time frame in terms of recency and to account for policies under 
different national and devolved governments. The International Cancer 
Control Partnership (ICCP) website (https://iccp-portal.org/) was 
searched for UK cancer policy documents up to September 2024 [52]. 
We performed supplementary searching on Google and UK government 
websites. The final documents included the most recent national cancer 
strategies for the devolved nations [12–15], acknowledging that the 
most recent country-level cancer strategy available for England was 
‘Achieving World-Class Cancer Outcomes: A Strategy for England 
2015–2020’ [53]. An overview of included cancer policy documents can 
be found in the Appendices (A.1).

Table 1 
Estimates of the Rural and Coastal Populations Across the UK.

Nation Rural Population Coastal Population

England ~10 million people live in rural 
areas (17 % of population) [44].

12.3 million* (22 % of 
population) [39].

Northern 
Ireland

~670,000 (36 % of population) 
[45].

~760,000** (40 % of 
population) [46]

Wales
~1022,000 (32 % of population) 
[47].

~1.88 million*** (60 % of 
population) [48]

Scotland
~930,000 (17 % of population) 
[49].

~2.3 million**** (41 % of 
population) [50].

Notes: Figures are approximate and taken from a range of data sources. Defi
nitions of ‘rural’ and ‘coastal’ differ across the four nations. Coastal populations 
can be classed as both coastal-urban and coastal-rural. *Figure is from Lower 
Super Output Area analysis (LSOA designated as ‘coastal’ if 25 % or more of 
postcodes within 5 km of the coastline) **Figure is derived from an Ireland-wide 
study (40 % reside within 5 km from the coastline) which includes Northern 
Ireland and the Republic of Ireland, this is a reasoned approximation and not an 
official statistic, The Northern Ireland Statistics and Research Agency (NISRA) 
do not have an official definition of “coastal community”. ***60 % figure comes 
from a 2015 Welsh Government Report which states that over 60 % of the 
population lives and works in coastal areas which is a publicly available proxy in 
the absence of detailed GIS analysis. ****Scottish figure relates to populations 
who live within 5 km of the coastline.
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2.3. Analysis

We searched for words, phrases, or concepts relating to rural or 
coastal settings (see Appendices A.2). Terms searched reflected barriers 
to care, identified via the extant literature, e.g. deprivation, travel, ac
cess, inequality, workforce, digital. We also searched for terms in rela
tion to ‘urban’ ‘city’ ‘town’. All policy documents were saved as PDF 
files. To find occurrences of words in relation to rural and coastal, the 
Text Search Query function was used. Additionally, full-texts of each 
document was reviewed to ensure that no text relevant or conceptually 
aligned to rural and coastal communities were missed. Data were 
tabulated in a frequency table (CSV format) for each UK nation. The CSV 
files were loaded into R (Version 4.5.1) to visualise data using a heat 
map. In the Appendices (A.3) we also report on contextual details of 
where words “geog(graphy & graphical)”, “rural” and “travel” and 
“transport” appear within the policy documents.

3. Results

A total of 55 UK cancer policy documents (A.1) were included (En
gland n = 17, Scotland n = 21, Northern Ireland n = 10 and Wales 
n = 7). Across all recent cancer policy documents, there were no specific 
sections or explicit recommendations for rural or coastal cancer care. 
Across the policies, contextual analysis (A.3) highlighted that terms to 
promote rural or coastal equity rarely appeared within recommenda
tions. Table 2 provides a summary of findings and Table 3 highlights the 
narrative where terms were reported in the most recent national pol
icies. Fig. 1 shows the frequency of keywords in cancer policies across all 
four nations of the UK.

3.1. English cancer policy documents

In England, across all the 17 documents, “rural” appears 13 times 
and “coast/coastal” 10 times (nine uses in relation to place names). 
Terms relating to rurality appeared sporadically with normally fewer 
than five instances per document; in many policy documents they were 
entirely absent. Despite few rural and coastal references, the documents 
do show consistently high use of broader place-based terms, including 
“local” (n = 731), “community” (n = 296) and “regional” (n = 220). 

The terms “travel” (n = 33), “deprivation” (n = 225), “inequality” 
(n = 297) “workforce” (n = 240) are also frequent with “access” 
(n = 705) alone reaching > 50 mentions in multiple documents.

The term “rural” is only once referenced (Table 2 & Table 3) in the 
most recent cancer strategy for England [53] (Table 3). There were eight 
uses of geography/geographic in the same document. There were three 
uses of “travel” in this document. An equality impact assessment 
(E16_2015) was performed for this most recent strategy and “rural” and 
“coastal” do not feature as an item in this.

3.2. Scottish cancer policy documents

In Scotland, 21 documents provide the most extensive temporal 
coverage of all four UK nations. Despite this, rural appears only 18 times 
across all documents and coastal terms are entirely absent. Multiple 
documents particularly between 2004 and 2012 show small but 
consistent use of rural terminology, however, this is less frequent in the 
more recent policy documents. Terminology unique to the Scottish 
context such as “highland” (n = 97), “island” (n = 17) and “isles” 
(n = 3) appear across some of the policies, but are absent in most of the 
documents. Scotland mirrors England in its consistent emphasis on 
terms such as “local” (n = 542) “community” (n = 229) and “regional” 
(n = 649). Similarly, words in relation to barriers like “access” 
(n = 971), “deprivation” (n = 173), “inequality” (n = 178) and “work
force” (n = 353) occurred frequently and consistently across the docu
ments, indicating policy attention on structural challenges to the 
delivery of cancer care.

The most recent Scottish cancer plan and strategy (2023) [14,15], 
mentions “rural” once and “remote” three times, with a further two 
mentions in the updated plan published in 2024 (S21_2024). There were 
five uses of geography/geographical in the 2023 cancer strategy [15], 
which specifically acknowledges the challenges of equity and accessing 
cancer care for rural and island communities (Table 3).

3.3. Northern irish cancer policy documents

In Northern Ireland, the word “rural” appears 113 times across 10 
documents but “coast(al)” was not found in any of these documents. 
Compared to the other nations, “rural” appears much more frequently; 

Table 2 
Summary of Rural and Coastal Occurrences in UK Cancer Policy Documents.

Nation Coverage
No. of 
Docs

Overall 
mentions of 
“Rural”

Overall 
Mentions of 
“Coastal”

Mentions in most recent 
policy

Key Related Terms 
(Highest counts 
across all 
documents)

Observations on findings

England 2000–2015 17 13 10

2015 Achieving World Class 
Cancer Outcomes [53]
Rural (n = 1) 
Coastal (n = 0)

Research (n = 899) 
Local (n = 731) 
Access (n = 705) 
GP (n = 671) 
Community (n = 296)

Only one rural mention in the most recent 
strategy; frequent general place-based 
terms.

Northern 
Ireland 2008–2022 10 113 0

A Cancer Strategy for 
Northern Ireland 2022− 2032 
[12]
Rural (n = 8*) 
Coastal (n = 0)

Access (n = 340) 
Regio(n&al&ally) 
(n = 287) 
Research (n = 235) 
Workforce (n = 130) 
Community (n = 123)

Rural count largely inflated due to a 
Rural Needs Impact Assessment 
document. Only one mention in the 
narrative of the most recent strategy 
itself.

Scotland 2001–2024 21 18 0

Scotland’s Cancer Strategy 
2023− 2033 [15] & Cancer 
Action Plan for Scotland 
2023− 2026 [14]
Rural (n = 2) 
Coastal (n = 0)

Access (n = 971) 
Regio(n&al&ally) 
(n = 649) 
Research (n = 595) 
Local (n = 542) 
Workforce (n = 353)

2023 policy briefly notes rural and island 
challenges but relies more on broader 
health equity terms.

Wales 2012–2023 7 0 0

Cancer Improvement Plan for 
NHS Wales 2023− 2026 [13]
Rural (n = 0) 
Coastal (n = 0)

Research (n = 315) 
Access (n = 194) 
Local (n = 169) 
Workforce (n = 126) 
GP (n = 70)

No direct references to “rural” or 
“coastal”; More emphasis on regional 
coordination.

Note: *7/8 of these occurrences are in footnotes and references

D. Nelson et al.                                                                                                                                                                                                                                  Journal of Cancer Policy 46 (2025) 100650 

3 



largely due to supporting documents for the most recent Cancer Strategy 
for Northern Ireland 2022–2032 [12] which gives considerable atten
tion to the rural context. Looking specifically at those supporting doc
uments, not surprisingly, the highest number of occurrences are in a 
Rural Needs Impact Assessment document (n = 70), followed by Public 
Consultation on the Cancer Strategy Report (n = 11) as well as featuring 
in the Equality Impact Assessment (n = 5). In the final cancer strategy 
itself, the word rural features eight times, although cited only once in the 
main text, the other seven occurrences being in footnotes and references 
(Table 3).

Notably “rural” features 19 times in the Regional Cancer Framework: 
A Cancer Control Programme for Northern Ireland published in 2008. 
Similar to other UK nations, “access” (n = 340), “workforce” (n = 130), 
“deprivation” (n = 79) featured frequently and consistently across most 
policy documents. “Travel” (n = 74) and “transport” (n = 22) appeared 
across some of the policies, although not in all of the Northern Irish 
documents.

3.4. Welsh cancer policy documents

In Wales, “rural” and “coast(al)” were entirely absent in all seven 
cancer policy documents. Similarly to other UK nations, there were 
frequent and consistent mentions of “access” (n = 194) and “workforce” 
(n = 126). Whilst there is no explicit “rural” mention in the recent 
Cancer Improvement Plan for NHS Wales 2023–2026 [13] there were 
multiple occurrences of “Region/al/ally” referring to different regions in 
Wales and expressing intent to set up regional hubs for specific services 
(Table 3). In the most recent Welsh plan, there were also statements 
about improving equity of access to cancer research across different 
geographies (Table 3).

4. Discussion

Analysis of 55 UK cancer policy documents indicates that rural and 
coastal contexts are largely overlooked. Despite sizeable populations in 
these areas, recent policies rarely acknowledge their unique challenges. 
This gap may reflect a lack of research to guide policy, with the UK and 
Europe lagging behind countries such as Australia, Canada, and the USA 
in academic output on rural and coastal cancer issues [24]. Across 
documents, key terms such as “rural” and “coastal” appeared infre
quently, in passing, or in footnotes, and almost never within substantive 
policy recommendations. This contrasts to frequent use of broader 
spatial or structural terms such as “local”, “regional”, “community” and 
“access”. These terms suggest some recognition of geographical dispar
ities in service provision, but fall short of explicitly articulating targeted 
strategies or interventions to address rural or coastal challenges such as 
increased travel burden [22,31], workforce shortages [23] or limited 
access [30,31].

Our findings suggest limited engagement with rural and coastal is
sues in cancer policy, with references often lacking specific recom
mendations. This may stem from insufficient evidence on the scale, 

Table 3 
Example narrative where rural and coastal related terms appear in most recent 
UK cancer policies.

Nation Document name Example text

England
Achieving World-Class Cancer 
Outcomes A Strategy For 
England 2015− 2020

“Devolved decision-making, within 
national standards and ambitions: 
Cancer services (and the NHS more 
broadly) are too extensive for all 
decisions to be made nationally. 
Local or regional decision-making 
unlocks creativity and innovation, 
provides a vehicle for clinicians and 
patients to drive service development, 
and enables appropriate 
consideration of local circumstances 
(e.g. rural geographies). However, 
local decision-making must be within 
a national framework of agreed 
service quality standards and 
appropriate population sizes”. (Page 
17) 
“So it may be less burdensome for 
patients to travel for their surgery to 
centres where volumes are higher and 
outcomes better. Nevertheless, the 
option of increasing centralisation 
further needs evaluation. We need to 
balance the opportunities for 
improved outcomes through greater 
specialisation, with the implications 
for patients having to travel further.” 
(In relation to how to improve 
survival, service configurations for 
surgery Page 37)

Northern 
Ireland

A Cancer Strategy for 
Northern Ireland 2022− 2032

“In addition, there are challenges in 
ensuring equitable access for all 
sections of the population, 
particularly seldom-heard and 
underrepresented sectors, e.g. 
LGBTQ+ people, those from 
ethnically diverse backgrounds, 
people with cognitive impairment such 
as those with dementia, those 
experiencing homelessness, people in 
long-term institutional care including 
prison care, the ageing and frail 
population, and those living in rural 
and remote areas.” (Page 100).

Scotland

Cancer Strategy for Scotland 
2023− 2033 
& Cancer Action Plan for 
Scotland 2023− 2026

“Scotland’s geography means there 
are particular challenges in providing 
equity of access to some rural and 
island communities. Improving the 
accessibility of services through the 
location of services and use of digital 
technology, providing transport, 
maintaining support structures, 
ensuring affordability and increased 
focus on cultural competence of 
services are all measures likely to 
reduce inequalities. Speciality 
outreach services can improve access 
and self reported health.” (Page 48). 
“Access should be equitable 
regardless of geographical or socio- 
economic factors, ethnicity, gender, 
disability or other equality 
characteristic.” (Page 51).

Wales
A Cancer Improvement Plan 
for NHS Wales 2023− 2026

“Welsh Government to hold Health 
Boards to account for delivery of 
cancer waiting time targets and 
recovery trajectories against backlogs 
and to incorporate a greater focus on 
regional working e.g. across cancer 
sites, with the establishment of 
regional waiting lists for some 
diagnostics and treatments.” (Page 
36).  

Table 3 (continued )

Nation Document name Example text

“Managing and monitoring local 
research portfolios is important to 
ensuring cancer clinical trials can be 
offered to patients in a timely and 
equitable way right across Wales. 
Improving the efficiency of trial setup 
and delivery processes and ensuring 
all relevant patients are approached 
about research is key to improving 
equity of access to research across 
populations, geographies and 
tumour sites.” (Page 74).

D. Nelson et al.                                                                                                                                                                                                                                  Journal of Cancer Policy 46 (2025) 100650 

4 



causes and solutions for inequalities in healthcare access, transport, and 
digital health infrastructure. High quality, targeted research is urgently 
required to inform future policy. Future cancer strategy should directly 
acknowledge rural and coastal challenges, supported by meaningful 
consultation with these communities to guide future planning and 
tailored and effective interventions [24,43].

It is unclear whether the upcoming cancer plan for England will 
recognise the needs of rural and coastal communities [16,43]. Of 
already published national plans, Northern Ireland’s Rural Needs Impact 
Assessment is commendable but substantive integration of rural con
siderations into the recent Northern Irish cancer strategy is still limited. 
We encourage all nations of the UK to follow Northern Ireland’s lead in 
conducting a Rural Needs Impact Assessment to inform the development 
and implementation of cancer planning going forward.

The concept of “coastal” health inequalities is relatively new and 
largely absent from UK cancer policy, though it has gained attention 
through the Chief Medical Officer’s 2021 and 2023 reports [33,34] and 
the UK Government’s 10-Year Health Plan (July 2025) [35]. This 
growing recognition offers an opportunity to embed coastal cancer care 
challenges directly into policy, rather than subsuming them under 
broader health inequality agendas. There is an important opportunity to 
capitalise on this and to specifically recognise the challenges of coastal 
cancer care in upcoming policy. Research evidence on cancer and 
coastal communities is still preliminary, albeit growing [38–42]. Exist
ing data show higher rates of emergency cancer diagnosis compared to 
national trends [54]. This aligns with suggestions that inequalities in 
coastal communities could partly stem from poor engagement with 
cancer screening [33].

A UK-wide approach to rural and coastal cancer care research, pri
ority setting, and policy making is needed, one that recognises shared 
challenges and nation-specific issues. Stakeholders, including patients 
and carers, should build consensus on research priorities to align with 
the information needs of policy makers, with the ultimate goal of 

improving geographically equitable care. The process could run along
side extensive patient and public involvement and engagement (PPIE) 
and co-production with rural and coastal communities, focusing on 
granular, place-based data, to avoid homogenisation and enabling tar
geted, effective policy and interventions.

An important limitation of our analysis is basing it on publicly 
available (some had broken weblinks but were accessible via members 
of the research team) cancer policy documents without evaluating 
implementation or seeking information about local-level initiatives that 
could already be implemented to meet specific needs in rural or coastal 
communities of the UK. It is vital that cancer policy documents remain 
freely available to ensure equity of access, transparency and informed 
decision-making. Without open-access, accountability and progress in 
cancer care are threatened. Future research could also usefully examine 
local, national and international policies from high output countries in 
rural cancer research (e.g. USA, Canada, Australia) to assess how rural or 
coastal issues are addressed there. Research should also investigate 
whether the policy gaps identified here lead to service disparities or 
poorer outcomes in rural and coastal areas at a local, regional and na
tional level.

5. Conclusion

Despite significant rural and coastal populations across the four 
countries of the UK, national cancer policies, with the exception of 
Northern Ireland, currently give limited consideration to the challenges 
of living with, or caring for someone with, cancer in rural and coastal 
settings. The other UK nations should consider adopting more rural- 
centric approaches (e.g. Rural Impact Assessments) like Northern 
Ireland when it comes to support future cancer policies. If the UK and its 
respective nations are to achieve equitable cancer care, future national 
and devolved strategies need to move beyond generic references to 
“access” and “local” and directly engage with the structural, geographic 

Fig. 1. Heat Map Showing Occurrence of Terms in UK Cancer Policy Notes: Labels on the x axis refer to document number and year of publication. Corresponding list 
of all policy documents and their titles can be found in the Appendices (A1). X axis moves from left (earlier time point) to right (most recent time point). X axis ranges 
in length for each nation due to a different number of policy documents being analysed per nation. Darker colours denote higher frequency counts of terms.
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and social determinants that are impacting on rural and coastal 
communities.

Policy summary

Coastal and rural health issues in England have received consider
able policy attention via the Chief Medical Officer for England’s 2021 
and 2023 annual reports [33,34] and more recently in the UK Govern
ment’s 10 Year Health Plan for England published in July 2025 [35]. 
However, in current national cancer policy across the four nations of the 
UK, the needs and challenges of rural and coastal people affected by 
cancer are not being sufficiently recognised. It is unclear whether the 
upcoming National Cancer Plan for England [43] will change this, while 
the soon-to-be published Northern Ireland Cancer Research Strategy, 
represents a further opportunity to stand out from the other UK nations 
as a driver of cancer research and its implementation in rural and coastal 
settings
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[51] G. Bergström, K. Boréus, 2017, Analyzing text and discourse in the social sciences, 
Analyzing text and discourse: Eight approaches for the social sciences, 1-22.

[52] J.S. Torode, Z. Tittenbrun, Y. Romero, S.E. Johnson, J.-M. Bourque, L.S. Given, K. 
E. Hohman, E. Hawk, L.M. Stevens, Ten years of the international cancer control 
partnership: promoting national cancer control plans to shape the health system 
response for cancer control, JCO Glob. Oncol. 9 (2023) e2200232.

[53] NHS England, Achieving World-Class Cancer Outcomes: A Strategy for England 
2015-2020, 2015. Available at: 〈https://www.cancerresearchuk.org/sites/default 
/files/achieving_world-class_cancer_outcomes_-_a_strategy_for_england_2015-2020. 
pdf〉 (accessed 17 August 2025).

[54] Department of Health & Social Care, Fingertips - Public Health Profiles. Emergency 
Presentations. Avaialble at: 〈https://fingertips.phe.org.uk/search/emergency% 
20admissions〉 (accessed 17 August 2025).

D. Nelson et al.                                                                                                                                                                                                                                  Journal of Cancer Policy 46 (2025) 100650 

7 

http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref16
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref16
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref17
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref17
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref17
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref17
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref17
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref18
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref18
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref18
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref19
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref19
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref19
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref20
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref20
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref21
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref21
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref21
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref22
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref22
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref22
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref23
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref23
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref23
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref23
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref24
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref24
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref24
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref25
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref25
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref25
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref26
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref26
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref26
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref26
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref26
https://www.health.org.uk/sites/default/files/upload/publications/2020/Health%20Equity%20in%20England_The%20Marmot%20Review%2010%20Years%20On_full%20report.pdf
https://www.health.org.uk/sites/default/files/upload/publications/2020/Health%20Equity%20in%20England_The%20Marmot%20Review%2010%20Years%20On_full%20report.pdf
https://www.health.org.uk/sites/default/files/upload/publications/2020/Health%20Equity%20in%20England_The%20Marmot%20Review%2010%20Years%20On_full%20report.pdf
https://www.gov.uk/government/publications/chief-medical-officers-annual-report-2021-health-in-coastal-communities
https://www.gov.uk/government/publications/chief-medical-officers-annual-report-2021-health-in-coastal-communities
https://assets.publishing.service.gov.uk/media/6674096b64e554df3bd0dbc6/chief-medical-officers-annual-report-2023-web-accessible.pdf
https://assets.publishing.service.gov.uk/media/6674096b64e554df3bd0dbc6/chief-medical-officers-annual-report-2023-web-accessible.pdf
https://assets.publishing.service.gov.uk/media/6674096b64e554df3bd0dbc6/chief-medical-officers-annual-report-2023-web-accessible.pdf
https://assets.publishing.service.gov.uk/media/6888a0b1a11f859994409147/fit-for-the-future-10-year-health-plan-for-england.pdf
https://assets.publishing.service.gov.uk/media/6888a0b1a11f859994409147/fit-for-the-future-10-year-health-plan-for-england.pdf
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref27
https://www.ons.gov.uk/peoplepopulationandcommunity/housing/articles/coastalcommunitiesandcharacteristicsofbuiltupareasenglandandwales/census2021
https://www.ons.gov.uk/peoplepopulationandcommunity/housing/articles/coastalcommunitiesandcharacteristicsofbuiltupareasenglandandwales/census2021
https://www.ons.gov.uk/peoplepopulationandcommunity/housing/articles/coastalcommunitiesandcharacteristicsofbuiltupareasenglandandwales/census2021
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref28
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref28
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref28
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref28
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref29
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref29
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref29
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref29
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref30
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref30
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref30
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref31
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref31
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref31
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref31
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref32
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref32
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref32
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref32
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref32
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref33
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref33
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref33
https://www.gov.uk/government/statistics/statistical-digest-of-rural-england
https://www.gov.uk/government/statistics/statistical-digest-of-rural-england
https://www.daera-ni.gov.uk/publications/rural-policy-framework-ni-documents
https://www.daera-ni.gov.uk/publications/rural-policy-framework-ni-documents
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref34
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref34
https://research.aber.ac.uk/en/publications/a-rural-vision-for-wales-the-evidence-report
https://research.aber.ac.uk/en/publications/a-rural-vision-for-wales-the-evidence-report
https://www.gov.wales/sites/default/files/publications/2018-05/wales-marine-evidence-report-wmer.pdf
https://www.gov.wales/sites/default/files/publications/2018-05/wales-marine-evidence-report-wmer.pdf
https://www.gov.wales/sites/default/files/publications/2018-05/wales-marine-evidence-report-wmer.pdf
https://www.gov.scot/publications/rural-scotland-key-facts-2021/
https://www.gov.scot/publications/rural-scotland-key-facts-2021/
https://www.hutton.ac.uk/sites/default/files/files/publications/hutton_coast_booklet_web.pdf
https://www.hutton.ac.uk/sites/default/files/files/publications/hutton_coast_booklet_web.pdf
https://www.hutton.ac.uk/sites/default/files/files/publications/hutton_coast_booklet_web.pdf
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref36
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref36
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref36
http://refhub.elsevier.com/S2213-5383(25)00094-3/sbref36
https://www.cancerresearchuk.org/sites/default/files/achieving_world-class_cancer_outcomes_-_a_strategy_for_england_2015-2020.pdf
https://www.cancerresearchuk.org/sites/default/files/achieving_world-class_cancer_outcomes_-_a_strategy_for_england_2015-2020.pdf
https://www.cancerresearchuk.org/sites/default/files/achieving_world-class_cancer_outcomes_-_a_strategy_for_england_2015-2020.pdf
https://fingertips.phe.org.uk/search/emergency%20admissions
https://fingertips.phe.org.uk/search/emergency%20admissions

	Invisible geographies - the rural and coastal blind spot in UK cancer policy: A content analysis
	1 Introduction
	2 Methods
	2.1 Design
	2.2 Inclusion of policy documents
	2.3 Analysis

	3 Results
	3.1 English cancer policy documents
	3.2 Scottish cancer policy documents
	3.3 Northern irish cancer policy documents
	3.4 Welsh cancer policy documents

	4 Discussion
	5 Conclusion
	Policy summary
	Authors contributions
	CRediT authorship contribution statement
	Funding
	Declaration of Competing Interest
	Acknowledgements
	Appendix A Supporting information
	References


