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Key statistics related to demand for services

Risk of developing a malignant cancer
e 1in 3 for males and 1 in 4 for females by 75 years of age.

e 1in 2 for males and 1 in 2.6 for females by 85 years of age.

Risk of dying from a malignant cancer
e 1in7 for males and 1 in 11 for females by 75 years of age.

e 1in 3.5 for males and 1 in 5.5 for females by 85 years of age.

Onset

e In 2001, the average age of first diagnosis was 66 years for males and 64
years for females. The median age was 69 years for males and 65 years for
females. This impacts on demand for cancer services because the most
rapidly increasing age group in the population is that aged 65 and over.

New cases of cancer

e 90,000 new cases of malignant cancer per year, 12.5% attributed to smoking
and 3.2% to excessive alcohol consumption.

e 36% increase in new cases over the last 10 years (1991 to 2001) compared
with a 12% increase in population. There is likely to be an increase of similar
order of magnitude over the next 10 years (AIHW and the National Cancer
Strategies Group are currently working on projections to examine this).
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The age-standardised incidence rate for males has been declining by an
average of 1.3% per year (following a peak in 1995 in smoking-related
cancers).

Leading cancers:
Males: Prostate, colorectal, lung, melanoma
Females: Breast, colorectal, melanoma, lung.

International comparison:

Australian incidence per 100,000 population age-standardised to the world
population was 355 for males in 2000 (323 for Canada, 375 for New Zealand,
260 for the UK, 361 for USA, 202 world-wide).

Australian incidence per 100,000 population age-standardised to the world
population was 279 for females in 2000 (266 for Canada, 303 for New
Zealand, 234 for the UK, 283 for USA, 158 world-wide).

Survival

5-year relative survival rates for males and females increased steadily
during the 1980s and 1990s to 57% for males and 63% for females for
persons diagnosed between 1992 and 1997.

The impact on services is that this means that not only are the numbers of
new cases increasing three times faster than the population as a whole but
the numbers of people surviving longer or being apparently cured and
needing on-going treatment and monitoring are also increasing over and

beyond this.

International cancer epidemiologists have now worked out statistical
methods to estimate cure rates and prevalence numbers. These are derived
from survival rates. Later this year AIHW is updating national cancer
survival estimates to cover persons diagnosed from 1998 to 2002. Estimated
cure rates and prevalence estimates will then be calculated.

Example: colorectal cancer in 1997:

- 5-year relative survival 58 % for males and 60% for females

- estimated average cure rate 51% for males and 57% for females

- average time to death for those who die after being diagnosed: 1.9 years
for males and 2.6 years for females.

Mortality

Almost 38,000 deaths from malignant cancer each year and a further 800
deaths from non-malignant cancers —benign cancers and cancers of
unknown behaviour.

A further 4,500 people die with cancer —their main cause of death is
something else, most commonly heart disease, chronic obstructive
pulmonary disease and stroke. For many people cancer treatment is part of
management of multiple chronic disease conditions.

Since the mid-1990s, the age-standardised mortality rates for all cancers for
males have been declining by an average of 1.8% per year and for females
by 1.4% per year. This suggests that when survival rates are calculated for
persons diagnosed since 1998 they will show substantial further



improvements in survival and in estimates of the numbers of persons with
cancer either with cancer under-going treatment or apparently cured.

International comparison

Australia’s age-standardised mortality rate in 2000 was relatively low
compared with other developed countries:

-151 for males (161 for Canada, 167 for New Zealand, 171 for the UK, 162
for the USA)

-103 for females (117 for Canada, 131 for New Zealand, 128 for the UK, 116
for the USA).

Cancer screening

The national pap test program targeting women aged 20-69 years identifies
pre-cancerous abnormalities which can usually be successfully treated,
preventing the onset of cancer. The program has been very successful in
reducing cervical cancer incidence and mortality. However, Indigenous
screening rates, where available, are low and incidence and mortality very
high compared with the non-Indigenous population.

The BreastScreen Australia program aims at early detection and successful
treatment of breast cancer in women aged 50-69 years, reducing mortality.
Deaths per 100,000 women aged 50-69 years have fallen from 68.5 in 1990 to
54.1 in 2003.

Colorectal cancer is the most commonly occurring new cancer. Introduction
of a national screening program usually leads to a significant increase for
several years in the numbers of new cases detected and therefore has a
major effect on demand for services. The increase is due to the early
detection of many cancers which would otherwise have gone undetected for
some years.

GP consultations

GPs have 2.2 million patient contacts per year for management of cancer.

26% of these are for basal cell carcinomas, 14% for squamous cell
carcinomas, 11% for prostate cancer, 10% for female breast cancer, 4% for
melanoma and 3.3% for lung cancer.

There was a significant decrease in prescribing of medications between
1998-2000 and 2002-2004, from 31 to 25 per 100 patient contacts.

Opioids (synthetic narcotics that have opiate-like activities but are not
derived from opium) were the most commonly prescribed medications for
cancer, accounting for approximately one quarter of all prescriptions. They
were prescribed by GPs at a rate of 7 per 100 cancer contacts in 2002-2004.

Hospital inpatients

Between 1997-98 and 2001-02 the number of hospital admissions for cancer
patients increased by 5% a year.

Cancer was the principal diagnosis for 317,000 admissions in 2001-02, and
there were a further 305,000 cancer-related admissions, together accounting
for 1in 10 of all hospital stays.



The proportion of cancer admissions involving public patients dropped
from 52% to 48% between 1997-98 and 2001-02, and the proportion of cases
treated in public hospitals fell from 62% to 55%.

Use of alternate therapies by persons diagnosed with cancer and living
in private households (ABS 2001 National Health Survey)

257,000 people diagnosed with cancer by a doctor were living in a private
household in 2001.

7.5% of these said that they used vitamin and mineral supplements as part
of their cancer care, while 4.6% used herbal and natural medications for
their cancer.

Non-medical practitioner health professionals consulted in the last two
weeks by persons with cancer, but not necessarily about cancer, included
the following. Please note that numbers are small, with high standard
eITors:

- nurse (7.2%)

- dietician/nutritionist (3.5%)

- chiropractor (3.5%)

- chemist (3.4%)

- physiotherapist/hydrotherapist (2.7 %)

- podiatrist (1.7 %)

- social worker (1.0%)

- accredited counsellor (1.0%)

- naturopath (0.7%)

- speech therapist (0.5%)

- other (4.8%)

Expenditure on cancer

Allocatable expenditure on cancer in 2000-01, excluding public health
expenditure, was $2.7 billion, representing 5.7% of total allocatable health
expenditure.

71% of cancer expenditure was in hospital care ($1,988m) and 9% of all
expenditure in hospitals was on cancer.

Out-of-hospital medical services accounted for 12% of cancer expenditure
($343m) and pharmaceuticals 6.6% ($183m).

$215m was spent on cancer research in 2000-01, 18% of all health research
expenditure in Australia.

There was a 31% increase in inflation-adjusted cancer expenditure from
1993-94 to 2000-01.



Further analysis

An example of potential further analysis that can be undertaken of hospital
inpatient treatment is in the attached figure for inpatient admissions of women for
treatment of breast cancer treated in Australian hospitals in 2000-01.

This shows:
e Type of care
e Diagnosis-related groups
e Procedures
e Additional diagnoses
e Type of patient
e Outcome (discharge or death)

These data can be cross-tabulated with geographic data items to facilitate analyses
by geographic category and by socioeconomic status quintile.



Additional diagnoses (top 10) State or Territory AR-DRGs (top 10)
C77.3 Secondary and unspecified malignant neoplasm of axillary 4,767 NSW 3,180 JO6A  Major Procedures for Malignant Breast Conditions 10,647
and upper limb lymph nodes VviC 3,162 JO7A  Minor Procedures for Malignant Breast Conditions 3,452
C79.5 Secondary malignant neoplasm of bone and bone marrow 2,165 QLD 1,566 J62B Mal Breast Disorders (Age<70 W CC) or (Age>69 W/O CC) 3,102
Z72.0 Tobacco use, current 1,475 WA 848 J62C Malignant Breast Disorders Age<70 W/O CC 1,530
110 Essential (primary) hypertension 1,308 SA 1,068 J62A  Malignant Breast Disorders Age>69 W CC 1,155
Z51.1 Chemotherapy session for neoplasm 1,275 TAS 188 J11Z  Other Skin, Subcutaneous Tissue and Breast Procedures 371
D05.1 Intraductal carcinoma in situ of breast 1,072 ACT 184 J01Z Microvascular Tissue Transfer for Skin, Subcutaneous 52
786.43 Personal history of tobacco use disorder 1,015 NT 37 Tissue & Breast Disorder
Z51.5 Palliative care 844 901Z Extensive OR Procedure Unrelated to Principal Diagnosis 21
E11.9 Type 2 diabetes mellitus w ithout complication 837 B60B Non Acute Paraplegia/Quadriplegia W or W/O OR 11
C78.7 Secondary malignant neoplasm of liver 820 Procedures W/O Cat CC
JO8A  Other Skin Graft and/or Debridement Procedures 10
W Cat or Severe CC
Medicare eligibility and funding source
Medicare eligible 20,100 Care type
Public 9,370 Sector PRINCIPAL DIAGNOSIS Acute 19,335
Private 10,730 Public 10,233 C50 Breast cancer »| Rehab 3
Compensable 45 Private 10,149 ] Separations 20,382 Palliative 768
Dept of Veterans' Affairs 400 Patient days 85,347 Geriatric evaluation 18
Other private 10,285 < ALOS (days) 5.2 Psychogeriatric 38
Not Medicare eligible 32 Maintenance 7
Not reported 250 New born 0
I Other care 70
Not reported 143
Procedure block (top 10) Age group Separation mode
1910 General anaesthesia 14,112 0-4 0 Discharge/transfer to an(other)acute hospital 273
1744 Local excision of breast 6,758 5-14 0 Discharge/transfer to a residential aged care service 79
808 Excision procedures on lymph node of axilla 6,637 15-24 26 Discharge/transfer to an(other) psychiatric hospital 0
1916 Generalised allied health interventions 5,686 25-34 435 Discharge/transfer to other health care accommodation 37
1750 Modified radical mastectomy 2,411 35-44 2,570 Statistical discharge—type change 290
1740 Examination procedures on breast 2,031 45-54 5,590 Left against medical advice 11
1885 Injection or infusion of theraputic or prophlyactic substance 1,701 55-64 5,108 Statistical discharge from leave 18
1780 Chemotherapy administration 1,486 65-74 3,803 Died 669
1746 Partial mastectomy 1,481 75-84 2,277 Other 19,003
1748 Simple mastectomy 1,317 85+ 573 Not reported 2

Note: Main abbreviations: ALOS—average length of stay (excludes same-day), W—w ith, W/O—w ithout, Cat—catastrophic, CC—complication or comorbidity, Mal—malignant, OR—operating room.

Figure : Inpatients with a principal diagnosis of breast cancer, all hospitals, Australia, 2000-2001
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