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Survival

Is survival among the 15 — 24 year olds
comparable to other age groups?

Are there any important differences in this age
group that need further investigation?

If yes, what factors may be contributing to
these differences?
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Comparing Children and TYA

NCIN(S)

Dree-year survival rates ako increased from 1980-1954 to 2003-2007 for all grouns except soft tizsue
intelligence network

saroomas in both age groups and CNE tumouwrs in the 13-4 age group. Cweral, there was & grester
impravement amang the 0-14 yesr olcs than 13-24 yesr olds.

Dree-year survival rates for patients diagnesed in 2003-2007 were higher for the 0-14 age growp for
leukaemizs, bone necalasms and soft-tissue sarcomas, and higher for 13-24 year olds with CHE

Survival of Children, Teenagers and

Yaung Adults with Cancer in Eng'and HEYMESSAGE: tumours. The largest cifference between the two age groups was 13.8% for leukaemias.
vl rates fr most, Ong-yaar survival
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Trends in one-yeor and five-year survival rates since 1990 for 0-14 0-14and 15- 24 year El
and 15-24 age groups for the main cancer dingnostic groups s, E
applicable to (-24 age group ;
The most recent one and five-year relative survival rates for the 0-14 and 15-24 year age groups are
comparsd sgainst rates for cancer patients diagrosed betwsen 1950 and 1994, We have inclussd a
the main cancer diagrostic grouas that are applicable to DOth chilonen and teenagers and young Lihearied  Lyrphomes  Canrl Maress B mn__. G Gl
adults (TYAL Sy oz bz b
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"indiues borderiine snd benign tumours.  [Ermor bars represent 35% Confidence interals

Conclusions and further work

Survival rates for most types of cancer are similar in thoss aged 0-14 y=ars and in 13-24 year oids
alhough for patients with leukaemia survival is higher for those aged 0-14 years. Rabes have
improved over ime for most types of cancer. Many of the differences reported hers are based on
relatively small numbers of patients, making it Gifficult to rule out chance as 2 possible explanation.
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" Future sutputs will ComBEre survival retes for the mere comman ingividual types of cancer such 85
=cuts lymiphoid kuksemia (ALL], non-Hoogkin lymahoma [WHL] and Hedgkin ymphoms [HL] soross
SOth age Sroups and, where numoers alicw, by five-yesr age band. We will 8lse provice informatian
N cancErs which are common in only one of these age zroups.

mi5 o 28 1260-1984 O 15 %0 24 years 19992003 &0 rumoers and rates included here sre availabie from the NWCS and CCRG websites,

FIND QUT MORE:
Childhood Cancer Ressarch Gnoup [OCRE] and the North West Cancer Inbsiligence Service [NWCIS)
OCRAS anal NWCIS are the lesd Cancer Ragistrias for cancer in chiloren nd CBNCEr in tesnagers and young sdults
rEspactivaly
DA G0N 0. G0 LK. hitp: . rowwcis s ok
Other usetul nesources within the NOIN parinershipe
Cancer Reseanch UK Cancerstats — Key facts and detailed staiistics for health professionals
biteciinto capcarrasearchul orgloapcarstats)

Fimcuses borserine snd berign tumours.  Error bars represent 5% Conficence Intervals

Five-y=ar survival rates improved for most types of cancer between 1330-1554 and 1953-2003.
Survival for Done cancer dacreased aRRough this was nat statistically Significant in sither ag= srous.
Survival rates remained the same for 13-24 year obds with CNS tumours and for 0-14 year olcs with
soft tisswee sarcomas. The Brgest increases in survival were s=en for leuksemias in both age groups,
CHS tumours and germ cell neoplasms in the 0-14 aze group and soft-tiszue sarcomas in 1924 year
olds.

Among patients dingnased in the period 1353-2003, the 0-14 year age group had five-pear surial
rates that were higher than those for 15-24 yesr olds by 23% for leuksemins and by 6.7% for soft-
tizsuz sarcomss, Whereas five-year survival for germ cell neopiasms was 5.3% higher for 13-24 year
olds than for the 0-13 age group. For all other diagnastic categories, the differences in five-year
SUrVival DEtween the SgE ZrouUps wers ks than 3%,
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The National Canoer mm:u ulﬂlmmtummmunm of
2noer care and Cinical outtomes by improving and using the information coliscted sbout CaRcer patients for
analysis, publication and ressanch. Sitting within the: National Cancer Resesnch Institute: (RCRI), the RON works

Chomely With CANCEr SErces in England, Sootiand, Wales and Northem ireiand in Engiand, the BON is part of the
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Work ongoing looking at 5 year survival for
individual diagnostic subgroups by 5 year age band
including haematological, CNS and soft tissue
sarcomas, working with other SSCRGs, NCIN lead
registries and the clinical community
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Comparing males and females
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Gender differences in survival among KEY MESSAGE:
Teenagers and Young Adults (TYA) ey
i i cancers, five-year 5 &
with Cancer in England e - -
than for females within L -
i - o tm-— bty — Wi aged 15 15 10 yewn —— Famaken aged 15% 10 yuarn.
NCIN Data Briefing the 200 24 year age
group. These differences
N . ‘are not apparent in 13- g Leusasns 8 e
A comparison of survival rates for males and females aged 15 to 19 year olds.
24 years for cancers of particular relevance to TYA E 1 - 2 2
i T ——— i
9 & ’ &
Using data for patients diagnosed between 2000 and 2004, extracted from the National Cancer Data § B i B
Repository, we calculated 1, 2, 3, 4 and 5 year relative survival rates for males and females aged 15-
19 and 20-24 years for England for the more common cancers in TYA based on diagnostic groups e. e-
described by Birch et al (2002). [ 1 2 H i H [] 1 3 H H H
e s i (yman)
. f— —— M e 151010 s —— Famaien e 1512 10 e o Magad 1510 10 yon —— Fomlanagad 151a thysam
T - — Feras
1 1E
; & ; & All data shown here can be found at hittp://www.nweis.nhs.uk/tya/.
i . g 5 Conclusions and further work
Survival rates are higher for females than for males for many common cancers in 20-24 year olds.
o = Possible explanations for this finding include
] 7 3 3 B H B 7 : T B H
R e {a) Differences by gender in response to treatment
W g 15 14 o —— Farbon gt 151 T yomrs M g 1610 1 o —— oo w151 10 yours y . _ _ . . .
— [ — (b) Differences by gender in health related behaviours including those that result in delay in
diagnosis and treatment
a Sof Tezue Sarcormas .
. . {c) For certain groups of cancer those types of cancer within the group that have a worse
- ‘ﬁ‘hﬂ__ prognesis may be relatively more common in males
Ha SE —— ;B —_————
i H_L_,______ § I Further work will be needed to darify the reasons for such differences, and if possible, determine
L b how thesz could be decreased. NWCIS intends to compare cancer survival rates in males and
1 ] females up to age 50.
1w g
.. FIND OUT MORE:
¢ i 5’__;, v : s T T T T T North West Cancer Intelligence Sarvice [NWCIS)

NWCIS is the lead Cancer Registries for cancer in teenagars and young adults _http:/fuww.mweis.nhs. i
Other useful resources within the NCIN partnership:

e e 151 10y —— Pt aged 15 8 1 yuars.

Cancer Research UK CancerStats — Key facts and detailed statistics for health professionals
Females aged 20-24 had significantly better five-year survival rates than males for CNS tumours (80%
v 7132 p = 0.02), soft tissue sarcomas (5T5) (74% v 54%: p = 0.01) and melanoma (95% v 89%: p =
0.003). Survival for females with colorectal cancer was considerably higher than for males, though
this did not reach statistical significance (76% v 63%: p = 0.09). Similar patterns were seen for both
Hodgkin lymphoma (96% v 92%: p = 0.06) and Non-Hodgkin lymphoma (80% v 75%: p = 0.3). Most of
these differences were present within two years of diagnosis. No statistically significant differences
were found in the 15-19 age group, though females had 6% better survival for melanoma (94% v
88%: p = 0.17). Five-year survival rates for leukaemia and bone tumaurs did not vary by gender.

http://info. stats/

The National Cancer Intelligence Network is a UK-wide initiative, working to drive improvements in standards of
cancer care and diinical outcomes by improving and using the information collected about cancer patients for
analysis, publication and research. Sitting within the National Cancer Research Institute (NCRI), the NCIN works
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clasely with cancer services in England, Scotland, Wales and Northern Ireland. In England, the NCIN is part of the
National Cancer Programme.

Using information to improve quality and choice 201 Using information to improve quality and choice 2011
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Five-year relative survival rates for England for patients
diagnosed in 2000-2004 aged 20-24 by gender
S =

Female Male P value
CNS 80% 71% 0.02
STS 74% 54% 0.01
Melanoma 95% 89% 0.003
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Referral to specialist care

What proportion of patients aged 15 — 24
are not being referred to a specialist TYA MDT
as per [OG?

Are there any particular groups of TYA
patients not being referred?

How best to help inform commissioning services
about TYA care?

North West Cancer Intelligence Service The christie [/

NHS Foundation Trust



Estimated referral rates 2009
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Average TYA Population aged 15-18 years (2006 - 2008)

e Based on TYAC notifications as of June 2011
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Estimated referrals rates 2009
e

100
90 \
A\

: 1
'-g 80' 1] \
1]
E ©N
g 704 ', N
o . ~ ®
5 ~_° ¢
) 60 - Sy —
o M - L
8 " . - - 2 ®
g 50 4 - . -
o " . Tt e T T =
e % g T T == eaa...
2 404 D
@ * ) . ]
w 301 ®
B ° *
] ] e gt
5 201 RS RS SR S
2 Ve a8 —

0] ,- . — "¢ ° e

F [ ] 8
0 / L] L] L] L) L}
0 20 40 60 80 100 120
Average TYA Population aged 19-24 years (2006 - 2008)
e Based on TYAC notifications as of June 2011
The Christie /5

North West Cancer Intelligence Service

NHS Foundation Trust



Estimated referrals rates 2009
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 Based on TYAC notifications as of June 2011
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Actual referrals 2009

NW Pilot
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Referrals 2009

Actual numbers being referred to PTC by region and by
frust

|dentify characteristics of patients not being referred:

Age/sex/diagnosis/place of residence /sociodemographic status
Number of patients being treated by each trust
(referred and net.referred)

Look at differences in pathways, treatment and
outcomes between referred and non-referred patients
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Questions
e TT——

catherine.ohara@nhs.net

tony.moran(@nhs.net

www.nhwcis.nhs.uk

NB: These slides should not be reproduced. If you would like to use any information contained within this
presentation please contact C. O’'Hara at NWCIS
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