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National Cancer e-Atlas    www.ncin.org.uk/eatlas 



National Data Comparisons; e-Atlas: Cornwall and Scilly Isles. NHL. All persons incidence and 

mortality. 



Lincolnshire. NHL. All persons incidence and mortality 



City and Hackney. All persons incidence and mortality 

  



Islington. All persons incidence and mortality 

 



  

   

 

 
 

EUROCARE 
• Largest cooperative, population-based 

study of cancer survival in Europe 



European mean age-

standardised 5-year relative 

survival for adult patients 

with cancer diagnosed in 

2000–2007 
 

Error bars are 95% CIs.  

 

The European mean is the (population) 

weighted mean of country-specific 

relative survival estimates 



Age-specific 5-year relative survival for adults with cancer diagnosed in 2000–07 

The European mean is the (population) weighted mean of country-specific  

relative survival estimates 

 



Age-standardised 5-year relative survival for adult cancer patients followed up  

in 1999–2001, 2002–04, and 2005–07. 

The European mean is the (population) weighted mean of  

country-specific relative survival estimates. 



  

•Cancer survival is improving: 

•Substantial improvements in 5-year relative survival 
for Non-Hodgkin lymphoma - High-dose 
chemotherapy, autologous stem-cell reconstitution, 
and anti-CD20 monoclonal antibody (rituximab) 

•Persistent differences between countries for cancer 
survival 

•Cancer survival - a key measure of the 
effectiveness of health-care systems. 

 
 

EUROCARE 

CONCLUSIONS-1 



  

 

• Survival was highest for Northern, Central, and Southern Europe.  

• Survival in Eastern Europe was generally low and below the European mean. 

 

• Survival in the UK and Ireland was intermediate for rectal 
cancer, breast cancer, prostate cancer, skin melanoma, and 
Non-Hodgkin lymphoma: 

• Explanations include: differences in stage at diagnosis, accessibility to 
good care, different diagnostic intensity and screening programmes, 
differences in cancer biology. 

• ?effects of socioeconomic, lifestyle, and general health between 
populations. 

 

• The low survival of UK and Danish cancer patients has been extensively 
analysed; the main cause seems to be delayed diagnosis 

 
 

EUROCARE 

CONCLUSIONS-2 



  

   

 

 
 


