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Population Age-standardised 

incidence rate 

  Switzerland, Geneva (1998-2002)   103.0 

  USA, SEER (9 Registries): White (1998-2002)   97.1 

  France, Bas-Rhin (1998-2002)   93.9 

  Italy, Varese Province (1998-2000)   91.9 

  The Netherlands (1998-2002)   90.3 

  Australia, Victoria (1998-2002)   83.9 

  Denmark (1998-2002)   83.7 

  Canada (1998-2002)   80.7 

  Finland (1998-2002)   80.6 

  UK, Scotland (1998-2002)   79.2 

  Sweden (1998-2002)   78.9 

  Norway (1998-2002)   71.0 

  Spain, Navarra (1998-2002)   66.2 

  Singapore: Chinese (1998-2002)   56.4 

  Slovakia (1998-2002)   46.9 

  Japan, Osaka Prefecture (1998-2002)   32.0 

Source: Cancer Incidence in Five Continents, Volume IX 

Breast 

cancer 



Population Age-standardised 

incidence rate 

  Slovakia (1998-2002)   52.5 

  France, Bas-Rhin (1998-2002)   48.7 

  Australia, Victoria (1998-2002)   48.3 

  Singapore: Chinese (1998-2002)   46.0 

  Italy, Varese Province (1998-2000)   43.4 

  UK, Scotland (1998-2002)   43.1 

  Canada (1998-2002)   42.6 

  Norway (1998-2002)   40.7 

  The Netherlands (1998-2002)   39.8 

  Spain, Navarra (1998-2002)   39.4 

  Denmark (1998-2002)   39.3 

  USA, SEER (9 Registries): White (1998-2002)   37.9 

  Japan, Osaka Prefecture (1998-2002)   37.4 

  Sweden (1998-2002)   30.0 

  Finland (1998-2002)   25.6 

Source: Cancer Incidence in Five Continents, Volume IX 

Colorectal 

cancer 

(males) 



Population Age-standardised 

incidence rate 

  Australia, Victoria (1998-2002)   33.1 

  Norway (1998-2002)   32.7 

  Singapore: Chinese (1998-2002)   31.7 

  Denmark (1998-2002)   29.8 

  Canada (1998-2002)   29.4 

  The Netherlands (1998-2002)   28.7 

  USA, SEER (9 Registries): White (1998-2002)   27.9 

  Italy, Varese Province (1998-2000)   27.5 

  UK, Scotland (1998-2002)   27.5 

  Slovakia (1998-2002)   26.7 

  France, Bas-Rhin (1998-2002)   26.1 

  Switzerland, Geneva (1998-2002)   24.9 

  Sweden (1998-2002)   23.4 

  Spain, Navarra (1998-2002)   22.1 

  Japan, Osaka Prefecture (1998-2002)   21.7 

  Finland (1998-2002)   19.5 

Source: Cancer Incidence in Five Continents, Volume IX 

Colorectal 

cancer 

(females) 









Age-standardised relative survival from breast 

cancer by survival time and period of diagnosis 
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Age-standardised relative survival from colorectal 

cancer by survival time and period of diagnosis 
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Breast cancer and colorectal cancer diagnosed 1995-99. 

Five year relative survival by country 
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Some factors to consider in population-based 

survival comparisons 

Data quality factors  Tumour-related factors 
 

Population coverage  Extent of disease 

Completeness of ascertainment Site (and sub-site) of tumour   

Accuracy of registration  Tumour morphology   

Completeness of follow-up  Tumour biology   

‘Death certificate only’ registrations 

 

 

Host factors   Health care-related factors 
 

Age    Screening 

Sex    Diagnostic facilities 

Socio-economic status   Treatment facilities 

Race/Ethnicity   Quality of treatment 

Co-morbidity   Follow-up care 

Mortality from other causes  

Behaviour 



Colorectal cancer diagnosed 1995-99. Five year relative survival vs survival 

conditional on surviving at least one year
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Absolute excess death rates (breast cancer) 



text 



Important observation 

• The survival deficit (the excess mortality) in England 

is mainly in the older patients 

• ... and mainly in the short term after diagnosis 

 

 

 







North West Cancer Intelligence Service 

Percentage change in age specific cancer 

mortality rates from 1995-97 to 2003-05 
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Source: Dr Tony Moran, North West Cancer Intelligence Service 



Registry 

(No of 

cases) 

Model 1 (sex 

+ age + site) 

Model 2 

(model 1 + 

stage) 

Model 3 

(model 2 + 

surgery – 

resected 

cases only) 

Model 4 

(model 3 +  

staging 

procedures†  
– resected 

cases only) 

Mersey 

(207) 

1.15 1.10 1.01 0.99 

Thames 

(176) 

1.41* 1.37* 1.25 1.19 

*P<0.05  †Staging procedures = no of LNs examined and liver imaging 

EUROCARE high resolution study of colorectal cancer: 

Relative risk of death within 3 years of diagnosis 

Source: Gatta et al. Gut 2000;47:533-8.  









England’s response to these observations  

The National Awareness and Early Diagnosis 

Initiative (NAEDI) 

• Announced in the English Cancer Reform Strategy (2007) 

• Co-led by CR-UK and DoH 

• Aim is to coordinate a programme of activity to support local 

interventions to raise public awareness of symptoms and 

signs of cancer, and to encourage people to present sooner 

• Also encompasses a programme of research 

• Much of the evidence underpinning NAEDI was published in 

a supplement to the British Journal of Cancer (3 December 

2009). 



Certainly there is some evidence that.. 

• Public awareness of warning signs is low (esp. among 

males, younger people, lower SES, and ethnic minorities). 

• Some patients present long after the onset of symptoms. 

• GPs are sometimes slow to refer. 

• Some reasons for pre-hospital delays have been identified. 

• Sometimes, there are some perceived barriers to consulting. 

• There are delays in hospital. 

• Individual and community interventions may promote 

awareness and early presentation. 

BUT 

• Delay is not synonymous with advanced stage – don’t forget 

tumour biology 



Colorectal cancer diagnosed 2002: the delay-survival paradox 



The waiting time paradox: the 

colorectal cancer example… 

 

 Source: Torring ML et.al. Time to diagnosis and mortality in colorectal cancer: a cohort 
study in primary care.Br J Cancer  2011;104:934–40. 





Mortality - males 

Fig. 3(b) West Midlands males
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Fig. 3(a) Scotland males
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Our statistics on incidence, survival, 

and mortality, and on the prevalence of 

lifestyle risk factors suggest that we can 

 

 Breast and Colorectal Cancer mortality 

in Scotland – can we do better? 


