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Conclusion 
 
 
 
 
 
 

Results from questionnaire responses from 35,823 men 
diagnosed with Prostate Cancer were examined to look at 
urinary, bowel and sexual problems and vitality 
 
Self-assessed health was poorer than the English average 
in South Yorkshire and North-East & Cumbria, with more 
urinary incontinence in North-East & Cumbria and 3 
Peninsula, greater sexual problems in West Midlands and 
poorer vitality in North-East & Cumbria and West Midlands. 
Limitations include difficulty identifying clinically significant 
differences and limited information on pre-treatment 
conditions. 

What this means for the service 
 
 
 
 
 

While Regional Variations may relate to variations in general 
population. Health Cancer Alliances were introduced in 
England in 2016, with a principle objective to reduce 
inequalities in cancer outcomes. The regional inequalities 
identified in this study reinforce the pressing importance for 
this remit to not only address survival, but also quality of that 
survival. A contributory cause of regional outcome variation 
may relate to regional differences in care provision. Detailed 
comparison of care pathways and packages of support, 
including availability and use of specific therapeutic (PTO) 
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modalities and support services such as access to specialist 
nurses, could identify factors linked to enhanced quality of 
survival.  

 
 
 
 
 


