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Incidence

During 2015-2019:

= There were 7,244 male and 6,574 female cases of cancer diagnosed each year.

= There were 786.8 male and 691.0 female cases of cancer per 100,000 males/females in the population.

= The risk of developing cancer before the age of 75 was 1 in 2.6 for men and 1 in 3.0 for women, while before the
age of 85 the risk was 1 in 1.6 for men and 1 in 2.0 for women.

Incidence by age at diagnosis - All cancers, Cases in 2015-2019

During 2015-2019:

* The median age at diagnosis was 71
for men and 69 for women.

= Cancer risk increased with age, with
38.5% of men and 36.3% of women
aged 75 years or more at diagnosis.

= 16.1% of cases were diagnosed
among those aged under 55.
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Incidence by year of diagnosis - ail cancers, cases in 1995-2019

* Among males the number of cases of cancer increased by 13.1% from an annual average of 6,405 cases in 2010-

2014 to 7,244 cases in 2015-2019.

* Among females the number of cases of cancer increased by 11.4% from an annual average of 5,903 cases in 2010-

2014 to 6,574 cases in 2015-2019.
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Trends in age-standardised incidence rates - aii cancers, Cases in 1995-2019

= Among males age-standardised incidence rates of cancer increased by 0.6% from 993.7 per 100,000 person years
in 2010-2014 to 999.9 cases per 100,000 persons years in 2015-2019. This difference was not statistically significant.

= Among females age-standardised incidence rates of cancer increased by 3.5% from 720.2 per 100,000 person
years in 2010-2014 to 745.1 cases per 100,000 persons years in 2015-2019. This difference was statistically
significant.
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Incidence by cancer type - aii cancers, Cases in 2015-2019

The most common cancer types among men were non-melanoma skin cancer (31.7%), prostate cancer (17.1%),
lung cancer (9.5%) and colorectal cancer (9.0%), while the most common cancer types among women were non-
melanoma skin cancer (25.4%), breast cancer (22.5%), lung cancer (9.9%) and colorectal cancer (7.9%).

MALES FEMALES

2,295 NMSC
(31.7%)

1,667
1,478%4%)

NMSC

1,238

Prostate (17.1%) Breast (22.5%)
Lung 690 (9.5%) Lung 649 (9.9%)
Colorectal 649 (9.0%) Colorectal 522 (7.9%)
Head & neck 247 (3.4%) Uterus 265 (4.0%)
Lymphoma 232 (3.2%) Ovary 212 (3.2%)
Kidney 212 (2.9%) Melanoma 212 (3.2%)
Melanoma 187 (2.6%) Lymphoma 179 (2.7%)
Bladder 169 (2.3%) Pancreas 122 (1.9%)
Oesophagus 154 (2.1%) Kidney 115 (1.7%)
Leukaemia 150 (2.1%) Head & neck 111 (1.7%)
Pancreas 144 (2.0%) Leukaemia 108 (1.6%)
Stomach 127 (1.8%) Thyroid 88 (1.3%)
Myeloma 99 (1.4%) Cervix 83 (1.3%)
Liver 95 (1.3%) Stomach 73 (1.1%)
0 500 1,000 1,500 2,000 2,500 0 500 1,000 1,500 2,000 2,500
Average number of cases per year Average number of cases per year

Median age at diagnosis by cancer type - ail cancers, cases in 2015-2019

The median age at diagnosis for most cancer types during 2015-2019 was 60 years or more. Exceptions include
testicular cancer (36) and thyroid cancer (55) among males, and cervical cancer (44), thyroid cancer (47) and
melanoma (59) among females.
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Lymphoma
(67) Liver (71) Jie g NMSC (73)
. Kid 68
Leukaemia (67) Colorectal (71) ldney (68) Lymphoma Lung (72)

Oesophagus (68) Myeloma (70) (70) Leukaemia (70)

NMSC: Non-melanoma skin cancer
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Incidence by deprivation quintile - ai cancers, cases in 2015-2019

The annual number of cases during 2015-2019 varied in Deprivation quintile Average cases per year
each deprivation quintile due to variations in population mm Both sexes
size and age. Least deprived (Quintile 1) 1,566 1,387 2,952

After accounting for these factors, incidence rates: 1,500 1,357 2,857

= in the most socio-economically deprived areas were m 1,475 1,320 2,795

6.8% higher than the NI average. 1,465 1,299 2,764

* in the least socio-economically deprived areas did not L& TR (oI il R-) 1,238 1,210 2,448
vary significantly from the NI average.

Northern Ireland 7,244 6,574 13,818
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Incidence by Health and Social Care Trust (HSCT) - aii cancers, cases in 2015-2019

The annual number of cases during 2015-2019 varied in each HSCT [EELHIENT K]

due to variations in population size and age. Care Trust mm

After accounting for these factors, incidence rates: Belfast HSCT 1,332 1,313 2,645
= in Belfast HSCT were significantly higher than the NI average. Northern HSCT 1,913 1,724 3,637
= in Northern HSCT did not vary significantly from the NI average. South-Eastern HSCT By 1,329 2,853
= in South-Eastern HSCT did not vary significantly from the Nl average.  FULEGN Mo 1,340 1,221 2,561
985 2,119

= in Southern HSCT did not vary significantly from the NI average. Western HSCT 1,135

= in Western HSCT did not vary significantly from the NI average.
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(110 - B Males ") standardised incidence ratios compare
incidence rates in each HSC Trust with

 Females .
the Northern Ireland incidence rate.

105
105

All persons

A value above 100 means that incidence
rates in that HSC Trust are greater than

Sy
105 4 S
—_—— o
=— S the Nl average.

100 +

— 3 o, This measure takes account of
o & 9 - o a o . .
X o) Y, £y ® Qg o population size and age structure.
Differences are thus not a result of these
95 - factors.

Standardised Incidence Ratio

Data for Local Government Districts and
Parliamentary Constituencies are
available at www.qub.ac.uk/research-
centres/nicr

90 -
Belfast HSCT Northern HSCT South-Eastern Southern HSCT Western HSCT
HSCT

\ Health and Social Care Trust y

Page 5 - All cancers



Prevalence

= At the end of 2019, there were 101,423 people (Males: 47,996;
Females: 53,427) living with cancer who had been diagnosed with
the disease during 1995-2019.

25-year prevalence refers to the number of cancer
survivors who were alive at the end of 2019, and
had been diagnosed with their cancer in the

= Of these, 47.3% were male, 38.7% were aged 75 and over, and previous 25 years (i.e. 1995-2019).

12.0% had been diagnosed in the previous year.

25-year prevalence

iie | remate [sotsoes| aie | remaie [somsoer| e | eme Jootne

4,068 3,856 7,924 2353 1,890 4243 6421 5746 12,167
10,122 10,888 21,010 6607 5448 12,055 16,729 16336 33,065
5-10 years 7267 8672 15939 5150 5037 10,187 12,417 13,709 26,126
10-25 years 6737 10517 17254 5692 7,19 12,811 12,429 17,636 30,065
0-25 years 28,194 33,933 62,127 19,802 19,494 39,296 47,996 53,427 101,423

25-year prevalence by cancer type - ail cancers, Patients alive at end of 2019

The most prevalent cancer types among male survivors at the end of 2019, were non-melanoma skin cancer (21,167
survivors) and prostate cancer (11,620 survivors), while the most prevalent cancer types among female survivors
were non-melanoma skin cancer (18,036 survivors) and breast cancer (16,931 survivors).

MALES FEMALES

NMSC 21,167 NMSC 18,036
Prostate Breast 16,931
Colorectal Colorectal
Lymphoma Uterus
Melanoma Melanoma
Head & neck Lymphoma 1,816

Kidney Ovary 1,722

Testis Cervix 1,462

Lung Lung 1,359
Leukaemia Thyroid 973

Bladder Kidney 963

Myeloma Leukaemia 831

0 5,000 10,000 15,000 20,000 25,000 0 5,000 10,000 15,000 20,000 25,000

Number of survivors

Number of survivors

Trends in 10-year prevalence - All cancers, Patients alive at end of each year from 2010-2019

* Among males the number of survivors from cancer who had been diagnosed within the previous ten years
increased by 16.7% from 30,471 survivors in 2014 to 35,567 survivors in 2019.

* Among females the number of survivors from cancer who had been diagnosed within the previous ten years
increased by 14.0% from 31,390 survivors in 2014 to 35,791 survivors in 2019.

2010 | 2011 | 2012 | 2013 | 2014 | 2005 | 2016 | 2017 | 2018 | 2019

25,248 26,689 28,050 29,265 30,471 31,540 32,632 33,611 34,584 35,567
27,025 28,196 29,428 30,518 31,390 32,429 33,403 34,179 35,017 35,791
Both sexes 52,273 54,885 57,478 59,783 61,861 63,969 66,035 67,790 69,601 71,358
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During 2015-2019 there were 2,349 male and 2,108 female deaths from cancer each year.

Deaths by age at death - aii cancers, Deaths in 2015-2019

* The median age at death during 2015-2019
was 75 for men and 75 for women.

Age at

= The risk of death from cancer was strongly
related to patient age, with 50.7% of men and

of death.

= 7.9% of cancer deaths occurred among those [AIEEES

aged under 55.

Deaths by year of death - 4ii cancers, Deaths in 2010-2019

Average deaths per year

166

185

0-54 |
55-64 |

51.9% of women aged 75 years or more at time [FEwZ}

353

328 295 623

664 531 1,195

1,190 1,095 2,284
2,349 2,108 4,456

= Among males the number of deaths from cancer increased by 8.0% from an annual average of 2,174 deaths in

2010-2014 to 2,349 deaths in 2015-2019.

= Among females the number of deaths from cancer increased by 6.5% from an annual average of 1,979 deaths in

2010-2014 to 2,108 deaths in 2015-2019.

2,128 2,144 2,163 2,215
1,907 1,913 1,964 1,985
Both sexes 4,035 4,057 4,127 4,200

2,221
2,127

4,348

2,369 2,354
2,008 2,173
4,377 4,527

Trends in age-standardised mortality rates - ai cancers, Deaths in 1995-2019

2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 |

2,362 2,329 2,329
2,112 2,112 2,134
4,474 4,441 4,463

* Among males age-standardised mortality rates from cancer decreased by 4.1% between 2010-2014 and 2015-
2019 from 360.0 to 345.4 deaths per 100,000 persons years. This difference was statistically significant.

* Among females age-standardised mortality rates from cancer decreased by 2.0% between 2010-2014 and 2015-
2019 from 243.4 to 238.6 deaths per 100,000 persons years. This difference was not statistically significant.
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Deaths by cancer type - aii cancers, Deaths in 2015-2019

The most common causes of cancer death among men, were lung cancer (23.7%), prostate cancer (12.1%) and
colorectal cancer (10.4%), while the most common cause of cancer death among women were lung cancer (22.7%),
breast cancer (14.7%) and colorectal cancer (9.9%).

Lung

MALES

556 (23.7%)

Lung

FEMALES

478 (22.7%)

Prostate 285 (12.1%) Breast 310 (14.7%)
Colorectal 244 (10.4%) Colorectal 209 (9.9%)
Oesophagus 137 (5.8%) Ovary 128 (6.1%)
Pancreas 127 (5.4%) Pancreas 118 (5.6%)
Head & neck 95 (4.0%) Liver 65 (3.1%)
Bladder 90 (3.8%) Uterus 65 (3.1%)
Liver 89 (3.8%) Lymphoma 61 (2.9%)
Stomach 74 (3.2%) Stomach 53 (2.5%)
Brain 73 (3.1%) Oesophagus 52 (2.5%)
0 100 200 300 400 500 600 700 0 100 200 300 400 500 600 700
Average number of deaths per year Average number of deaths per year

Deaths by deprivation quintile - 4l cancers, Deaths in 2015-2019

The annual number of deaths during 2015-2019 varied in
each deprivation quintile due to variations in population

Deprivation quintile

Average deaths per year

Both
sexes

size and age.
After accounting for these factors, mortality rates: 435 391 826
* in the most socio-economically deprived areas were m 468 397 866
29.0% higher than the NI average. m 463 433 897
* in the least socio-economically deprived areas were m 493 438 931
14.3% lower than the NI average. Most deprived (Quintile 5) 488 446 934
Northern Ireland 2,349 2,108 4,456
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Background notes

Cancer classification: Classification of tumour sites is carried out using ICD10 codes. For a listing and explanation of ICD10 codes see: World
Health Organisation at http://apps.who.int/classifications/icd10/browse/2010/en#/Il

Population data for Northern Ireland, and smaller geographic areas, are extracted from the NI mid-year population estimates available
from the NI Statistics and Research Agency (available at www.nisra.gov.uk).

Geographic areas are assigned based on a patient's postcode of usual residence at diagnosis using the Jan 2021 Central Postcode Directory
(CPD) produced by the NI Statistics and Research Agency (available at www.nisra.gov.uk).

Deprivation quintiles: Super output areas (SOA) are assigned to each patient based on their postcode of usual residence at diagnosis. Using
the SOA each patient is assigned a socio-economic deprivation quintile based on the 2017 Multiple Deprivation Measure. The 2017
Multiple Deprivation Measure is available from the NI Statistics and Research Agency (available at www.nisra.gov.uk).

A crude incidence/mortality rate is the number of cases/deaths per 100,000 person years in the population. Person years are the sum of
the population over the number of years included.

An age-standardised incidence/mortality rate per 100,000 person years is an estimate of the incidence/mortality rate if that population
had a standard age structure. Throughout this report the 2013 European Standard Population has been used. Standardising to a common
Standard Population allows comparisons of incidence/mortality rates to be made between different time periods and geographic areas
while removing the effects of population change and ageing.

A Standardised Incidence/Mortality Ratio (SIR/SMR) is the ratio of the number of cases/deaths observed in a population to the expected
number of cases/deaths, based upon the age-specific rates in a reference population. This statistic is often used to compare
incidence/mortality rates for geographic areas (e.g. Trusts) to the national incidence/mortality rates (i.e. Northern Ireland). An SIR/SMR of
100 indicates there is no difference between the geographic area and the national average.

Confidence intervals are a measure of the precision of a statistic (e.g. colorectal cancer incidence rate). Typically, when numbers are low,
precision is poorer and confidence intervals will be wider. As a general rule, when comparing statistics (e.g. cervical cancer incidence rate in
year 2012 vs year 2013), if the confidence interval around one statistic overlaps with the interval around another, it is unlikely that there is
any real difference between the two. If there is no overlap, the difference is considered to be statistically significant.

Lifetime risk is estimated as the cumulative risk of getting cancer up to age 75/85, calculated directly from the age-specific incidence rates.
The odds of developing the disease before age 75/85 is the inverse of the cumulative risk.

Prevalence is the number of cancer patients who are alive in the population on a specific date (31st December 2019 in this report). Since
data from the NI Cancer Registry are only available since 1993, prevalence only refers to a fixed term (10 and 25 years in this report). There
may be members of the population living with a diagnosis of cancer for more than 25 years.

Observed survival refers to the proportion of patients who survive a specified amount of time from their date of diagnosis. Observed
survival considers death from any cause and is not adjusted for the age of the patient. Cause of death may be unrelated to the cancer the
patient has been diagnosed with.

Net Survival is an estimate of survival where the effect on survival of background population mortality rates has been removed. It
represents the [theoretical] survival of cancer patients if they could only die from cancer-related causes. Age-standardised net survival
estimates are the estimates that would occur if that population of cancer patients had a standard population age structure. The age groups
and weights used here are those used by international studies such as EUROCARE, an international study group that compares cancer
survival among European countries. However, due to the small number of patients in NI, the first two age categories in the standard
population are combined.

Mortality: Information relating to cancer mortality is sourced from the General Registrar Office (GRONI) via the Department of Health (NI).
Results are based upon the date on which death occurs, and may thus differ slightly than those produced by the Northern Ireland Statistics
and Research Agency (NISRA), which produces deaths data based upon the date on which the death is registered with GRONI.

Page 9 - All cancers



