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Aspirin and cancer: what does it all mean?  

 

You probably heard the news stories following the publication of some research in the medi-

cal journal The Lancet. What does it all mean? Here is a summary of the research relating to 

the benefits and harms of aspirin.  

Aspirin use has been shown to reduce the risk of dying from many cancers.  

You need to take aspirin for at least 5 years, at a dose of 75mg. There doesnôt appear to be 

any benefit if you are under 55 years old, so this applies only to those aged over 55.  

 

How much benefit will you get?  

For every 29 people who take aspirin for a period of 5 years, 20 years later, one of them 

would not die from cancer because they took the aspirin. The other 28 would have taken aspi-

rin every day for 5 years but had no benefit from it.  

We also know that if you have had a stroke or a heart attack, aspirin reduces your risk of hav-

ing a further heart attack or stroke, so for some years aspirin has been recommended to those 

who have had a heart attack, stroke or mini-stroke/TIA (regardless of age).  

We used to recommend aspirin in some people who were at high risk of heart attacks/strokes 

but who had not had one. However the benefit to these people (reducing the risk of heart at-

tacks/strokes) is very small so as to make it not worth it.  

 

What are the harms of taking aspirin?  
Over a 5 year period of taking aspirin, one in 667 people would have a serious stomach or 

other bleed, that they would not have had if they had not been taking aspirin. The other 666 

people would take aspirin but have no serious bleeding.  

There are also certain people who should not take aspirin at all (for example those who are 

allergic to it).  

 

How does aspirin reduce the risk of cancer?  

Aspirin reduces inflammation within the body, and this may be how it reduces cancers, but no 

one is exactly sure how this occurs.  

 

So should you take aspirin?  

¶ Firstly, this applies only to those over 55. Those under 55 have not been shown to 

benefit.  

¶ Secondly, we strongly recommend that if you are thinking of taking aspirin, 

please discuss this with your doctor/nurse, so they can take into account your own 

medical history.  

 

This leaflet was written by the GP Update team, a small group of GPs who turn research 
evidence into material that is useful for GPs, practice nurses and their patients.  

www.gp-update.co.uk  
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Dr Winifred Lloyd  

  

Freddie qualified in medicine as one of only 8 women in her year group. She continued to work as 

she and David moved around the country, until they eventually settled in Islip.  

  

The family lived at the surgery in North Street. Work and home life were brought together here, as 

she raised the children while being available to her patients. Even after the new surgery was built 

in 1978, their home remained somewhere where people would pop in for medical advice at week-

ends and evenings - knocking on the back door with minor injuries etc, confident that they would 

be helped. 

  

Freddie loved her patients - time was not a concern to her . I sometimes think she only worked part 

time so she could fit in all the extra work she wanted to do for them. On her nominal days off you 

would find her at surgery fitting in extra counselling appointments for an hour or more. She rev-

elled in visits - popping in on the elderly and isolated for no medical reason other than she enjoyed 

seeing them and they enjoyed seeing her. It was a way of general practice that brought her im-

mense satisfaction and left her patients feeling secure, and valued.   

  

Some doctors are organisers and leaders. Freddie didnôt enjoy that side of medicine, and she cer-

tainly didnôt like the introduction of computers into practice- what she loved was listening to peo-

ple. She was hugely  interested in them and their lives and happy to spend time in their company.  

  

While some are happy to retire at the earliest opportunity, Freddie was too attached to her patients 

to let go easily.  It wasnôt until she was 70 that she eventually gave up altogether. Patients couldnôt 

quite believe it - one burst into tears on the phone when she was told she really couldnôt book an 

appointment with Dr Lloyd, however long she was prepared to wait.  Freddie was much loved. 

  

When she did eventually retire, one of her closing comments at her leaving do was ñit was a privi-

lege to look after my patientsò. I would want to say that the reverse was also true : the patients of 

Islip surgery were very privileged indeed to have had Freddie as their GP. 

  

Dr Julie Tranter 
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Dispensary news. 

ñOut of stockò There have been some problems with availability of some medicines. These 

are due to manufacturers nationally setting artificial quotas, which limits the supply to the 

NHS. We do our best to anticipate needs, but please do bear with us. Often it is out of our 

control and we will do our best to provide an alternative. 

Holidays- please do plan ahead & check you have adequate supplies of tablets to cover your 

holidays. Please always allow at least 24 hour notice for routine prescription requests. 

Answer phone. 

We are checking for messages every 2 hours through the day, Monday to Friday, so if you do 

telephone please leave a message and we will deal with it that working day whenever possi-

ble. 

Medication reviews. 

The doctors set a ñmedication review dateò every 6 months or so. We like to see people on 

repeat medication regularly so that we can check the medication is suiting you and is being 

monitored adequately. 

There should be a ñreview dateò printed on the white portion of the prescription which is 

given to you with your tablets. The date is printed on the bottom of this page, below your list 

of repeat medications. 

If this is overdue please could you make an appointment with your usual doctor so that we can 

update this & check your medication with you. 

Once it is overdue the doctor will keep putting medication overdue notes with your tablets as a 

reminder to make an appointment. 

 

Kaleigh McEvoy 

I began working in the dispensary in October 2010 and I am pleased to have been given the 

opportunity to study for a Technical Certificate & Level 3 Diploma in pharmacy service skills.  

To complete the course I have to finish 10 units in one year, then another 14 units in the sec-

ond year.  Throughout the course I have to learn about the science behind a drugðhow it 

works in the body and can affect a person.  As well as the science behind my work, I have to 

learn about law, ethics and customer service.  It is very  beneficial to be studying whilst work-

ing, and every day I am learning more about my work environment. 

 

 

 

New Registrar 

Dr Jennings has now sadly finished her registrar time with us. She has moved to Bicester and 

we all miss her and wish her well. 

We have a new registrar starting in August called Dr Amanda Webb. We look forward to wel-

coming her to Islip. 


