MEN ARE MORE LIKELY TO DEVELOP CANCER
AND TO DIE FROM IT —= DO WE KNOW WHY?

An exploration of the burden of cancer among males in the UK

Catherine S Thomson?, Tori Howard?, Matthew Wickenden?, Jon Shelton® and Professor Alan K White©
aCancer Research UK Statistical Information Team, "National Cancer Intelligence Network, “Centre for Men's Health Leeds Metropolitan University

INTRODUCTION METHODS

Male-to-female age-standardised rate ratios  risk was calculated using data for 2010.
for UK incidence (19/5-2010) and mortality One- and five-year relative survival (2005-

In general, men are at significantly greater previous findings from 2010, and presents

risk of both developing and dying from trends over time in these ratios and new

nearly all of the common cancers that analyses of lifetime risk and survival data? 19/1-2010) data were calculated for all 2009) and ten-year relative survival (2007)

occur in both sexes (with the exception The cancer burden in those of working age cancers, for combinations of all excluding were examined for inequalities between the

of breast cancer). This analysis updates (20-64) was examined in detail. lung, breast and the sex-specific cancers, sexes. Non-melanoma skin cancer (NMSC)
and for individual cancer sites. UK lifetime was excluded from all analyses.

RESULTS

INCIDENCE AND MORTALITY RATE RATIOS LIFETIME RISK

In 2010, UK males continued to have a higher Men of working age (20-64) had a lower risk  The risk of a baby born in 2010 being diagnosed with cancer during their lifetime is 447% for

risk of both developing and dying from of developing all cancers (IRR 0.80) and all baby boys and 40% for baby girls, or more than 1in 3 for both sexes (Table 1). When breast
cancer than females, with a male-to-female  excluding lung cancer (IRR 0.77), but men and sex-specific cancers are excluded from the calculation, the gap between the sexes
incidence rate ratio (IRR) of 1.14 (Figure 1) had an increased risk of developing those s wider (lifetime risk: 35% for baby boys and 267% for baby qirls). Lifetime risk data for the
and a mortality rate ratio (MRR) of 1.3/ (data cancers which affect both sexes excluding individual cancer sites are given in the full report?
shown in full report).? breast cancer (IRR 1.39), reflecting the Table 1 Lifetime Risk . Litetime risk .
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predominance of breast and sex-specific Cancer site oo oo Male Female Male Female

can get (excluding breast cancer) were cancers in younger women (Figure 1) All cancers excl. NMSC 43 9 40 1 3 3

C0O0-97 excl. C44

All cancers excl. NMSC and lung cancer

When only those cancers which both sexes

examined, the rate ratios were even larger:

IRR 1.56 and MRR 1.67. However, for all Figure 2: Smoking and Lung Cancer Trends RS 378 35 5 3 3
- 100 180 ——
canc.ers.e.xcludmg lung cancer, the IRR was 2 of acut population Rates per 100,000 All cancers excl. NMSC, breast and sex-specific o - . A
not significantly higher (1.10; 95% CI 0.//7-1.53) Who smoked clgarertes e — sl C00-97 excl. C44, C50, C51-58, C60-63
m—— — Female === Female o
and the MRR was only just significant (1.33, 75 = Allcancers excl. NMSC, breast, lung & sex-specific 578 0.6 4 5
95% Cl1.01-1.52); thus showing the influence

Risk for babies born in 2010 being diagnosed with selected cancers over a lifetime, UK, 2010.
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of smoking on lung cancer rates (Figure 2).

Figure 1: Incidence Rate Ratios (IRRs)
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P L Since the 1970s. IRRs between males and the pattern was less clear. For many cancers Malignant melanoma cas 76.7 88.0
Liver . ferales of working age have been mostly Males had poorer survival than females, but Myeloma -0 19.0 14 9
g C33-C34 decreasing for Hodgkin Lymphoma, kidney o several cancers there was no difference,  Non Hodgkin lymphoma s 50.3 51.3
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- and lung cancers (Figure 3a), and mostly and for a few cancers males had better Oesophagus 102 9.7
yeloma 90 -
- - - survival (Table 2).
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075 1 2 | 4 Brain includes malignant tumours of the brain only. StomaCh C16 135.7 13.1

—— _ The drop in lung cancer IRRs (Figure 3a),
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All of the above incidence rate ratios were statistically significant at the 95%
confidence level (95% Cl) except malignant melanoma at all ages.

prevalence (Figure 2).
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why males are so much more likely to with lifestyle factors, in particular smoking.
___v_/\//—’—/\/ develop cancer than females is complex Indeed we have shown the strong effect
~— and still only partially understood.® A of smoking on lung cancer incidence rate
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Years of diagnosis (3-year rolling averages) | Years of diagnosis (3-year rolling averages) by smoking, and those influenced by diet, avoldable inequalities can be reduced or even
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