Cancer incidence and mortality, 1997

Steering Committee for Canadian Cancer Statistics: John R. McLaughlin, Anthony L.A. Fields,
Jane F. Gentleman, Isra Levy, Barbara Whylie, Heather Whittaker, Rod Riley, and Judy Lee; and

B. Ann Coombs and Leslie A. Gaudette”

Abstract

In 1997, there will be an estimated 130,800 new cases of
cancer and 60,700 deaths from the disease, an increase of
one third and one quarter, respectively, over 1987. These
increases are due mainly to the growth and aging of the
population. (All figures exclude non-melanoma skin cancer.)

In 1997, three types of cancer will account for at least half
of all new cases in men and women: prostate, lung and
colorectal cancer for men; breast, lung and colorectal cancer
for women. Lung cancer will be the leading cause of cancer
death in 1997, resulting in one-third of cancer deaths for men
and almost one-quarter of cancer deaths for women.

Among women, overall trends in age-standardized rates
of cancer incidence and mortality have remained relatively
stable since 1985, as large increases in the rate of lung
cancer have been offset by declining or stable rates for most
other forms. Among men, the overall incidence rate is rising
slightly as a result of the sharp increase in the incidence of
prostate cancer. The mortality rate for men peaked in 1988
and has since declined, because of decreases in the rates
for lung, colorectal and some other cancers.

This article presents information on trends since the mid-
1980s in cancer incidence and mortality, adapted from
Canadian Cancer Statistics 1997.

Key words:  neoplasms, incidence, mortality, registries

* John R. McLaughlin, Committee Chair (416-978-7525), is with
the Department of Preventive Medicine and Biostatistics,
University of Toronto, Toronto, Ontario; Anthony L.A. Fields (403-
432-8763) is with the Cross Cancer Institute, Edmonton, Alberta;
Isra Levy (613-954-3702) and B. Ann Coombs (613-954-0383)
are with the Cancer Bureau, Health Canada; Barbara Whylie (416-
961-7223) is with the Canadian Cancer Society and National
Cancer Institute of Canada, Toronto, Ontario, Heather Whittaker
(204-787-4187) is with the Manitoba Cancer Treatment and
Research Foundation, Winnipeg, Manitoba, Jane F. Gentleman
(613-951-8553), Rod Riley (613-951-1641), Judy Lee (613-951-
1775) and Leslie A. Gaudette (613-951-1740) are with the Health
Statistics Division at Statistics Canada, Ottawa, Ontario K1A OT6.

Cancer is the leading cause of death for Canadian
women, and after heart disease (excluding stroke), the
second leading cause of death for Canadian men.

Among women, the age-standardized incidence rate
of cancer has been relatively stable since 1987,
whereas among men, it has been rising slightly, largely
because of an increase in prostate cancer rates. During
that period, the number of new cases and the number
of deaths from cancer have increased substantially for
both sexes, mainly because of the growing and aging
Canadian population. Cancer tends to affect older
Canadians, with 72% of new cases and 81% of deaths
occurring among those aged 60 and over.

The most common cancer sites continue to be breast
cancer for women and prostate cancer for men.
However, among women, the incidence rate of lung
cancer has been rising rapidly and is now estimated to
be a third higher than a decade ago. Among men,
lung cancer rates levelled off in the mid-1980s and have
since consistently declined.

Lung cancer will be the leading cause of cancer
death among women in 1997, followed by breast
cancer. But while lung cancer mortality rates among
women are rising, breast cancer mortality rates have
declined slightly over the past decade. For men,
although the incidence of prostate cancer continues to
rise, at least partly reflecting the use of earlier detection
techniques, lung cancer will remain the leading cause
of cancer death in 1997, far surpassing deaths from
prostate cancer, which ranks second.
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Methods

Data source

This article has been adapted from Canadian Cancer Statistics
1997." Canadian Cancer Statistics is published annually by the
National Cancer Institute of Canada. Limited copies of the 1997
edition are available from the Canadian Cancer Society (Suite
200, 10 Alcorn Avenue, Toronto, Ontario M4V 3B1; telephone
416-961-7223), the Health Statistics Division of Statistics Canada
(613-951-1746), local offices of the Canadian Cancer Society,
and Statistics Canada’s Regional Reference Centres. The
publication is also available on the following websites: National
Cancer Institute of Canada (www.cancer.ca/stats), Statistics
Canada (www.statcan.ca, then click on the following series of
choices: English; Products and Services; and Downloadable
Publications; Index of Downloadable Publications), and Health
Canada (www.hwc.ca/hpb/lcdc/bc/stats.html).

Information on cancer cases and deaths comes from the
provincial and territorial cancer registries and offices of vital
statistics, respectively, which send their data to Statistics Canada
for compilation at the national level. The process of collecting
complete information about cancer cases in each province and
then compiling it results in a considerable delay before reliable
national data for a particular year are available. Therefore,
Statistics Canada provides estimates of current incidence and
mortality, using up to 10 years of the most recent actual data.

Analytical techniques

This article contains actual rates and frequencies up to the
most recent year for which complete data are available (1992 for
incidence, 1994 for mortality) and estimated values for subsequent
years up to 1997. It is important to emphasize that the figures
provided for 1997 are estimates rather than actual data.

Estimates are developed as follows: time trends in the known
rates are examined; these trends are projected to the present
time to obtain current rate estimates; and these rate estimates
for the current year are applied to current population estimates.

The average annual percent change (AAPC) values were
calculated for each cancer site by fitting a model that assumed a
constant rate of change over time in the age-standardized
incidence rates (ASIRs) or age-standardized mortality rates
(ASMRs). That is, a linear model was applied to the ASIRs and
ASMRs after logarithmic transformation. The AAPC is equal to
100(e"- 1), where b is the slope of that model. Data from 1985 to
1992 were used for incidence and mortality. These series were
long enough to create estimates of AAPCs that were both reliable
and current.

Probabilities of developing/dying from cancer were calculated
based on the age- and sex-specific cancer incidence and
mortality rates for Canada in 1992, and on life tables based on
1991-1993 all-cause mortality rates. The methodology used
was that of Zdeb? and Seidman et al.® The life table procedures

assumed that the rate of cancer incidence for various age
groups in a given period will prevail throughout the future
lifetimes of persons as they age. Since these may not be the
rates that will prevail at the time a given age is attained, the
probabilities should be regarded only as approximations.

The probability of dying from cancer represents the proportion
of persons dying from cancer in a cohort subjected to the
mortality conditions prevailing in the population at large in 1994.
The indicator was calculated by determining the proportion of
deaths attributed to specific types of cancer for each sex and
age group, multiplying this proportion by the corresponding
number of deaths in the life table, summing the life table deaths
over all sex and age groups, and dividing by the number of
survivors at birth to obtain the probability of dying from each
cause.

Potential years of life lost (PYLL) was calculated by obtaining
deaths for ages <1, 1-4, 5-9, ..., 90+ for Canada in 1994, and
life expectancy at the midpoints of the age groups. The PYLL
is the total number of years of life lost obtained by summing
over all age groups the number of deaths multiplied by the life
expectancy of survivors.*

All results in this article exclude non-melanoma skin cancer,
an estimated 61,000 cases of which will occur in 1997.

Definitions

Incidence: The number of new cases of a given type of cancer
diagnosed during the year.

Mortality. The number of deaths during the year that are
attributed to a particular type of cancer, based on the
underlying cause of death.

Crude rate: The number of new cases of cancer or cancer
deaths during the year, expressed as a rate per 100,000
persons in the population.

Age-specific rate: The number of new cases of cancer or cancer
deaths during the year, expressed as a rate per 100,000
persons in a given age group.

Age-standardized rate: The number of new cases or cancer
deaths per 100,000 that would have occurred in the
standard population (1991 Canadian population) if the
actual age-specific rates observed in a given population
had prevailed in the standard population.

Deaths to new cases ratio: The number of deaths divided by
the number of new cases during the same year.
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This article presents information on trends since the
mid-1980s in cancer incidence and mortality (see
Methods). It has been adapted from Canadian Cancer
Statistics 1997, an annual publication developed by a
steering committee reporting to the Advisory
Committee on Cancer Control of the National Cancer
Institute of Cancer.! The committee includes
representatives of the National Cancer Institute of
Canada, the Canadian Cancer Society, Statistics
Canada, Health Canada, the Canadian Council of
Cancer Registries, and university-based cancer
researchers.

Planning for the future

In 1997, there will be an estimated 130,800 new
cases of cancer and 60,700 deaths from the disease,

Table 1

a rise of one third and one quarter, respectively, over
1987. During this period, incidence will have increased
39% for men and 32% for women, and the number of
deaths, 22% and 29%, respectively. Althoughin 1997
men outnumber women in the estimated number of
both deaths and new cases, the deaths to new cases
ratio is the same for each sex (0.46) (Table 1).

Cancer incidence and mortality are increasing mainly
because of the growth and aging of the population.
The numbers of new cases and deaths are an important
measure of the cancer burden on the Canadian
population and health care system, and can be used
to plan patient services and health care facilities needed
to meet the growing demand.

Estimated new cases and deaths, selected cancer sites, by sex, Canada, 1997

New Cases Deaths Deaths/Cases ratio

Total Male Female Total Male Female Total Male Female
All cancers 130,800 70,200 60,600 60,700 32,600 28,100 0.46 0.46 0.46
Lung 20,300 12,500 7,800 16,900 10,600 6,300 0.83 0.85 0.81
Prostate 19,800 19,800 4,100 4,100 0.21 0.21
Female breast 18,400 18,400 5,100 5,100 0.28 0.28
Colorectal 16,400 8,900 7,500 5,900 3,200 2,700 0.36 0.36 0.36
Non-Hodgkin’s lymphoma 5,300 2,900 2,400 2,300 1,200 1,100 0.43 0.41 0.46
Bladder 4,500 3,400 1,100 1,350 910 440 0.30 0.27 0.40
Kidney 3,900 2,400 1,500 1,310 810 500 0.34 0.34 0.33
Leukemia 3,300 1,850 1,450 1,910 1,050 860 0.58 0.57 0.59
Melanoma 3,200 1,700 1,500 660 410 250 0.21 0.24 0.17
Oral 3,170 2,200 970 1,000 710 290 0.32 0.32 0.30
Body of uterus 3,000 3,000 580 580 0.19 0.19
Pancreas 2,900 1,350 1,550 2,850 1,350 1,500 0.98 1.00 0.97
Stomach 2,800 1,750 1,050 1,770 1,050 720 0.63 0.60 0.69
Ovary 2,200 2,200 1,350 1,350 0.61 0.61
Brain 2,170 1,200 970 1,380 770 610 0.64 0.64 0.63
Multiple myeloma 1,550 830 720 1,100 580 520 0.71 0.70 0.72
Thyroid 1,520 370 1,150 135 45 90 0.09 0.12 0.08
Cervix 1,300 1,300 390 390 0.30 0.30
Larynx 1,290 1,050 240 530 440 90 0.41 0.42 0.38
Esophagus 1,250 880 370 1,260 910 350 1.01" 1.03" 0.95
Hodgkin’s Disease 820 430 390 120 70 50 0.15 0.16 0.13
Testis 760 760 30 30 0.04 0.04
Other sites 10,970 5,930 5,040 8,675 4,365 4,310 0.79 0.73 0.86
Source:  National Cancer Institute of Canada: Canadian Cancer Statistics 1997
Note: Incidence figures exclude the estimated 61,000 new cases of non-melanoma skin cancer (ICD-9 173).

T The high ratio (in excess of 1.0) may result from incomplete registration of this cancer before death, or may be due to incorrect reporting of this cancer on death

certificates.
--- Figures not appropriate or not applicable
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Chart1

Percentage distribution of estimated new cases and deaths, selected cancer sites, by sex, Canada, 1997
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Note: Incidence figures exclude the estimated 61,000 new cases of non-melanoma skin cancer (ICD-9 173).
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Leading types of cancer and their prognoses

In 1997, three types of cancer will account for at
least half of all new cases in men and women: prostate,
lung and colorectal cancer for men; breast, lung and
colorectal cancer for women. Prostate cancer is, by
far, the most common among men, as is breast cancer
among women (Chart 1).

Lung cancer will be the leading cause of cancer
death in 1997, resulting in an estimated 10,600 deaths
for men and 6,300 for women. Prostate cancer, with
an estimated 4,100 deaths, and breast cancer, with
5,100 deaths, are the next leading causes of cancer
death among men and women, respectively. For each
sex, colorectal cancer will be the third leading cause
of cancer death (3,200 deaths among men and 2,700
deaths among women).

Cancer sites can be classified into three groups on
the basis of the deaths to new cases ratio: those with
a very good prognosis (ratio of 0.3 or less—breast,
prostate, bladder, melanoma, body of the uterus, cervix,
Hodgkin's disease, testis, and male bladder); those with
a fairly good prognosis (ratio greater than 0.3 but less
than or equal to 0.5—colorectal, non-Hodgkin’s
lymphoma, kidney, oral, larynx, and female bladder);
and those with a poor prognosis (ratio greater than
0.5—lung, stomach, adult leukemia, pancreas, ovary,
brain, and multiple myeloma).

Prostate cancer in men and lung cancer in women:
unwelcome trends

Among women, overall trends in age-standardized
rates of cancer incidence and mortality have remained
relatively stable since 1985, as large increases in the
rate of lung cancer have been offset by declining or
stable rates for most other forms. Among men,
however, the overall incidence rate is rising slightly as
a result of the sharp increase in the incidence of
prostate cancer. The mortality rate for men peaked in
1988 and has since declined, because of decreasing
rates for lung, colorectal and a number of other cancers
(Charts 2 and 3).

While, age-standardized incidence rates and
mortality rates for many cancer sites have stabilized
or fallen during the past decade, there are some notable
exceptions, including lung cancer incidence and
mortality for women, breast cancer incidence for
women, and prostate cancer incidence for men.

Among women, from 1985 to 1992, the age-
standardized incidence rate of lung cancer increased
by an average of 3.4% per year, and from 1985 to 1994,
the age-standardized mortality rate rose at an annual
average of 3.5%. By contrast,among men, lung cancer
rates levelled off in the mid-1980s and have since
consistently declined, reflecting the drop in men’s
tobacco consumption since the mid-1960s. Women'’s
smoking rates have fallen only slightly in the past three
decades. As a result, while men’s lung cancer
incidence and mortality rates are still twice those of
women, the gap has narrowed.

The age-standardized incidence rate of breast
cancer rose steadily over the past decade, possibly
reflecting increased detection through mammographic
examinations. Breast cancer mortality rates, however,
have declined slightly since the mid-1980s, and
particularly since 1990. Similar reductions in mortality
rates are occurring in the United States, the United
Kingdom, and Australia.® It is not clear whether the
changes are a result of early detection, improved
treatment, or changes in risk or protective factors.

Since 1985, the age-standardized incidence rate of
prostate cancer has increased at an annual average
of 5.3%. After years of steady increases, the rate has
risen particularly sharply since 1989. The increases
before 1990 were at least partly due to greater detection
of cancers through the use of trans-urethal resection
of the prostate for suspected benign prostatic
hypertrophy.® The sharp rise in recent years is mainly
the result of increased PSA (prostate specific antigen)
testing.” No risk factors or protective factors have yet
been implicated in the incidence changes. Mortality
rates for prostate cancer have risen, though relatively
slowly, since 1985; the increases appear to have
stabilized in the early 1990s.
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Two other types of cancer whose incidence rates
increased between 1985 and 1992 are cancer of the
kidney in men (average annual percent change of
2.1%), and non-Hodgkin’s lymphoma in both sexes
(average annual percent change of 1.7% among men
and 1.5% among women). (The increase in the latter
is at least partly related to HIV infection.)

For most cancers, incidence rates and death rates
have declined

Rates for many other cancer sites have generally
declined. For example, incidence and mortality rates

for colorectal cancer continue to decrease, particularly

Chart 2

among women. Research in the United States
suggests that more widespread use of early detection
methods may have made more effective treatment
possible at earlier stages, notably among elderly
patients. Lifestyle changes, such as a healthier diet,
may also have contributed to the decline.®®

Between 1985 and 1992, bladder cancer incidence
rates decreased, on average, by 2.4% per year for men
and 2.7% per year for women. Between 1985 and
1994, bladder cancer mortality rates for men fell by
1.4% per year, while rates among women were stable.
The reason for the downturn in incidence rates is partly
a change in reporting procedures for at least one

Age-standardized incidence rates (ASIR), selected cancer sites, by sex, Canada, 1969-1997

Males

ASIR (per 100,000)

140

Estimated

130 —

120 —

T
110 I Prostate

100 —

90 —

70
Colorectal

60
50

40 |- |

Bladder
30

Stomach
20

10 Melnoma B

| | | | | |
0
1969 1973 1977 1981 1985 1989

1993 1997

Females
ASIR (per 100,000)

140
Estimated

120 — —
110 —

100 —

90 Breast

80
70 — —
60 — —
50 Colorectal

40

30
Cervix

% Body of uterus
20

10

" - N'dri—iﬁodgkin's‘ Iymphor‘na MF|an0ma |
1993

0

1969 1973 1977 1981 1985 1989 1997

Source: National Cancer Institute of Canada: Canadian Cancer Statistics 1997

Note:

Rates standardized to age distribution of 1991 Canadian population.

' Current rates for prostate cancer are possibly underestimated because they do not fully account for the impact of PSA testing in the 1990s.
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registry,° but the declining mortality rate may suggest
improved survival among men, or possibly, a true
decline in incidence.

Mortality rates have dropped dramatically for
testicular cancer and Hodgkin's disease as a result of
improved treatment methods. Continuing large
reductions in stomach cancer incidence and mortality
rates may be at least partly due to improved diets.
Lower rates of invasive cervical cancer reflect, to some
extent, the impact of early detection through Pap smear
screening programs.

Chart 3

Cancer affects older people most

Cancer tends to be a disease of the elderly (Table 2).
For 1997, a total of 59,600 new cases (46%) and 34,500
cancer deaths (57%) are estimated to occur in
Canadians aged 70 and over, and another 34,300 new
cases (26%) and 14,700 deaths (24%) in those aged
60-69. By contrast, only 1% of new cases and 0.3% of
deaths will occur among people younger than age 20.

Close to 50% or more of all newly diagnosed cancers
of the lung, prostate, colon and rectum occur among
people aged 70 and over (Table 3). Prostate cancer,
in particular, is linked with age: 62% of new cases and
83% of deaths occur in men aged 70 and over.

Age-standardized mortality rates (ASMR), selected cancer sites, by sex, Canada, 1969-1997
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Table 2

Estimated new cases of cancer and cancer deaths,
by age group and sex, Canada, 1997

New cases Deaths

Total Male Female Total Male Female
Allages 130,800 70,200 60,600 60,700 32,600 28,100
0-19 1,390 730 660 210 120 90
20-29 1,690 820 870 250 130 120
30-39 4,750 1,850 2,900 960 380 580
40-49 10,700 3,800 6,900 3,150 1,350 1,800
50-59 18,500 9,000 9,500 6,900 3,600 3,300
60-69 34,300 20,300 14,000 14,700 8,600 6,100
70-79 38,700 22,800 15,900 19,400 10,900 8,500
80+ 20,900 10,900 10,000 15,100 7,500 7,600

Source: National Cancer Institute of Canada: Canadian Cancer Statistics
1997

Note:  Incidence figures exclude the estimated 61,000 new cases of non-
melanoma skin cancer (ICD-9 173). Totals may not add due to
rounding.

Table 3

Estimated new cases and deaths, selected cancer
sites, by age group and sex, Canada, 1997

Lung Colorectal Prostate Breast

Total Male Female Total Male Female Male Female

New
cases

All ages 20,30012,500 7,800 16,400 8,900 7,500 19,800 18,400

0-19 10 5 5 5 - 5 . .
20-29 25 15 10 45 20 25 . 70
30-39 180 70 110 210 100 110 5 900
40-49 1,050 480 570 900 500 400 90 3,200

50-59 3,100 1,800 1,300 2,300 1,400 900 1,300 3,600
60-69 6,600 4,200 2,400 4,400 2,700 1,700 6,000 4,400
70-79 6,700 4,200 2,500 5,200 2,800 2,400 8,400 4,300
80+ 2,630 1,650 980 3,400 1,450 2,000 3,900 2,100

Deaths

Allages 16,90010,600 6,300 5,900 3,200 2,700 4,100 5,100

0-19 10 5 5 . . .
20-29 5 5 . 5 . 5 . 10
30-39 115 40 75 55 30 20 . 180
40-49 720 370 350 230 120 100 10 570
50-59 2,100 1,200 900 630 400 240 95 810
60-69 5,200 3,400 1,800 1,340 840 540 650 1,050
70-79 5,900 3,800 2,100 1,840 1,050 860 1,550 1,300
80+ 2,850 1,800 1,050 1,790 740 1,100 1,850 1,200

Source: National Cancer Institute of Canada: Canadian Cancer Statistics
1997

Notes:  Incidence figures exclude the estimated 61,000 new cases of
non-melanoma skin cancer (ICD-9 173). Totals may not add due
to rounding.

Incidence rates for breast cancer are highestin older
women, peaking at ages 70-79. However, because
breast cancer also occurs frequently in younger
women, and because there is a large number of such
women in the population, women under age 60 account
for a relatively large proportion of cases.

Actual and estimated age-specific incidence and
mortality rates from 1969 to 1997 indicate that at ages
20-59, incidence rates for all cancers combined are
somewhat higher among women than men, largely
because of the high incidence of cancers of the breast
and genital organs among women of reproductive age.
At age 60 and over, the incidence of most types of
cancer is higher among men than women.

Since 1984, increases in cancer incidence have
occurred primarily among people aged 60-79, whereas
mortality rates have remained relatively stable in this
age group. Forthose aged 80 and over, both incidence
and mortality rates have been stable since 1984.
Among Canadians in all age groups under 60, mortality
rates have declined steadily since 1969.

What are the chances?

Many people who develop cancer will survive it. For
males, 41 in 100 will develop cancer at some point in
their lives (excluding non-melanoma skin cancer)
(Table 4). However, only 27 of the 41 males affected
will die from cancer. Females’ lifetime probability of
developing cancer is 36 out of 100, and 23 of them will
die from it.

The relative extent to which the lifetime probability
of developing a cancer exceeds the lifetime probability
of dying from it reflects the prognosis for that cancer
(Chart 4). For both men and women, lung cancer has
a poor prognosis: the probabilities of developing and
dying from the disease are close. By contrast, for
prostate cancer and breast cancer, and for colorectal
cancer in both sexes, the probability of developing the
cancer far exceeds the probability of dying from it,
indicating a better prognosis.

Health Reports, Spring 1997, Vol. 8, No. 4

Statistics Canada



Cancer incidence and mortality, 1997

Among men, the chance of developing prostate
cancer by age 60 is small (0.7%), but by age 70, it has
increased to about 4%, and by age 90, to 12%. Over a
lifetime, 1 in 8 men will develop prostate cancer, but
only 1 in 27 will die from it. By contrast, 1 in 11 men
will develop lung cancer, and 1 in 12 will die from the
disease.

During their lifetime, approximately 1 in 9 women is
expected to develop breast cancer, but just 1 in 25 will
die from it. Fewer women—1 in 21—will develop lung
cancer, but almost as many—1 in 24—uwiill die from it.

Table 4

Leading cause of years of life lost

Cancer is the leading cause of potential years of life
lost (PYLL), a measure of premature death, for both
males and females. In 1994, 891,000 potential years
of life were lost to cancer, representing 29% of the PYLL
resulting from all causes of death (Table 5). Heart
disease ranked second, causing 636,000 PYLL.
Although more males than females die of cancer each
year, the PYLL figure for females slightly exceeds that
for males. This is because females generally live longer
than males, and because the cancer death rate at ages
30-49 is higher among women than among men.

Probability of developing cancer by specific age and lifetime probability of developing and dying from

cancer, by sex, Canada

Lifetime probability of:

Probability (as a %) of developing cancer by age: Developing! Dying*

30 40 50 60 70 80 90 % Onein: % Onein:
Male
All cancers 0.7 1.3 29 8.2 20.1 34.0 40.2 41.2 2.4 27.0 3.7
Prostate - - - 0.7 4.2 9.5 12.0 12.4 8.1 3.8 26.5
Lung -- 0.1 0.3 1.5 4.3 7.6 9.0 9.1 10.9 8.3 12.0
Colorectal -- 0.1 0.3 1.1 2.8 5.0 6.2 6.4 15.7 2.8 35.2
Bladder - - 0.1 0.4 1.1 21 2.6 2.7 36.5 0.9 109.9
Lymphoma 0.2 0.3 0.5 0.9 14 2.1 25 25 39.7 15 69.0
Oral -- 0.1 0.2 0.5 1.0 1.4 1.6 1.6 61.7 0.6 175.4
Stomach -- - 0.1 0.2 0.6 1.1 1.5 15 66.7 1.1 90.1
Kidney - - 0.1 0.4 0.8 13 15 15 67.1 0.6 163.9
Leukemia 0.1 0.2 0.2 0.3 0.6 1.0 1.3 13 75.8 0.9 109.9
Pancreas - - 0.1 0.2 0.5 0.9 1.1 1.1 90.1 1.2% 81.3
Melanoma - 0.1 0.2 0.4 0.6 0.8 0.9 0.9 107.5 0.3 370.4
Female
All cancers 0.7 1.8 4.8 10.4 18.9 28.5 34.2 355 2.8 225 4.5
Breast - 0.4 1.7 3.8 6.5 9.3 10.7 11.0 9.1 4.1 24.6
Colorectal - 0.1 0.3 0.8 21 3.9 54 5.7 175 2.7 37.3
Lung - 0.1 0.3 11 25 4.0 4.6 4.8 21.0 4.2 23.8
Lymphoma 0.1 0.2 0.3 0.6 1.1 1.7 2.2 2.3 44.4 1.3 78.1
Body of uterus - - 0.2 0.6 1.3 1.9 2.2 2.2 45.0 0.5 204.1
Ovary - 0.1 0.3 0.5 0.9 1.3 15 15 65.4 11 92.6
Pancreas - - - 0.1 0.4 0.8 11 1.1* 88.5 1.3 76.3
Leukemia 0.1 0.1 0.2 0.3 0.4 0.7 1.0 1.0 97.1 0.7 140.8
Kidney - -- 0.1 0.3 0.5 0.7 0.9 0.9 106.4 0.4 250.0
Stomach - - 0.1 0.1 0.3 0.6 0.8 0.9 109.9 0.8 133.3
Bladder - - - 0.1 0.3 0.6 0.8 0.9 113.6 04 227.3
Cervix 0.1 0.2 0.3 0.5 0.6 0.8 0.8 0.8 120.5 0.3 322.6
Melanoma 0.1 0.1 0.3 0.4 0.6 0.7 0.8 0.8 122.0 0.2 555.6
Source: National Cancer Institute of Canada: Canadian Cancer Statistics 1997

' The probability of developing cancer is based on 1991-1993 data and calculated by selected age groups, the probability of dying from cancer is based on 1994
data. The probability for all ages is calculated from birth to the end of life. Non-melanoma skin cancer is excluded from the calculations.

t

pancreas than of developing it.
-- Amount too small to be expressed

These probabilities are approximations and are based on cross-sectional data, which may explain the greater apparent likelihood of dying from cancer of the
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Chart 4

Lifetime probability of developing (1991-1993) and
dying (1994) from cancer, selected sites, by sex,
Canada

Males
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Lung —j
Colorectal _—\
Bladder
Lymphoma
Oral
Stomach [ Developing
Kidney ™ Dying
Leukemia
PancreasT
Melanoma ‘ ‘ ‘ ‘ I I
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Bladd
adder m Dying
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Stomach
Cervix

Melanoma

0 2 4 6 8 10 12
%

Source: National Cancer Institute of Canada: Canadian Cancer

Statistics 1997

Life probabilities are calculated from birth to the end of

life, based on cancer incidence rates for 1991-1993.

" These probabilities are approximations and are based on
cross-sectional data, which may explain the greater apparent
likelihood of dying from cancer of the pancreas than of
developing it.

Note:

Lung, colorectal and prostate cancer, the three
leading cancers in men, accounted for 49% of male
PYLL due to cancer. Breast, lung and colorectal cancer
in women accounted for 51% of female PYLL due to
cancer. These rankings have been consistent in recent
years. For women, however, the PYLL due to lung
cancer, which almost equals that of breast cancer,
reflects the increasing rates of lung cancer mortality in
women aged 50-79.

The more common the cancer and the more quickly
it leads to death, the higher the premature mortality
that results. The potential years of life lost because of
breast cancer, at 99,000 years, far exceed those lost
because of prostate cancer, at 33,000 years, an effect
of the relatively young age at which some women die
from breast cancer. By contrast, for Hodgkin’s Disease,
a cancer that is less common and relatively curable,
the PYLL is 3,000.

Table 5

Potential years of life lost because of cancer,
Canada, 1994

Potential years of life lost (PYLL)

Total Males Females
‘000 % 000 % 000 %

All cancers 891 100.0 431 100.0 460 100.0
Lung 234  26.2 138 32.0 96 20.8
Breast 99 112 99 21.6
Colorectal 83 9.3 42 9.8 41 8.9
Pancreas 41 4.6 19 45 22 4.7
Non-Hodgkin's

lymphoma 35 4.0 19 43 17 3.6
Leukemia 33 3.8 18 4.2 15 3.3
Prostate 33 3.8 33 78
Brain 32 3.6 17 4.0 15 33
Stomach 28 3.2 16 38 12 2.6
Ovary 26 29 26 5.6
Kidney 18 21 11 26 7 16
Oral 16 1.8 12 2.7 5 1.0
Bladder 15 1.7 10 23 5 11
Multiple myeloma 15 1.6 7 17 7 15
Melanoma 13 15 7 17 6 12
Cervix 11 1.3 11 2.4
Body of uterus 9 1.0 9 19
Larynx 8 0.9 6 1.4 2 0.3
Hodgkin’s Disease 3 0.4 2 05 1 0.2
Testis 2 0.2 2 04
Source: National Cancer Institute of Canada: Canadian Cancer Statistics

1997

Figures are ranked in order of total PYLL for both sexes
combined and are calculated based on life expectancy. Count
and percentage totals may not add because of rounding and the
exclusion of other sites. All figures exclude non-melanoma skin
cancer (ICD-9 173).

-+ Figures not appropriate or not applicable

Note:
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Preliminary postcensal population estimates, by sex and age group, Canada, provinces and territories, July 1, 1996

Canada Nfld P.E.I N.S. N.B. Que. Ont. Man. Sask. Alta B.C. Yukon N.W.T.
‘000

Both
sexes 29,963.6 570.7 137.3 942.8 7625 7,389.1 11,252.4 11,1435 1,022.5 2,789.5 3,855.1 315 66.6
<1 377.9 6.1 1.7 10.7 8.7 86.1 145.6 16.2 13.8 38.8 48.2 0.5 1.5
1-4 1,582.9 25.8 7.3 45.7 36.7 374.5 602.1 66.3 58.2 162.1 196.2 2.1 5.8
5-9 2,015.8 36.7 10.0 63.1 49.3 462.3 761.9 83.1 79.7 211.6 247.6 24 8.1
10-14 2,019.6 43.0 10.1 63.7 52.2 465.9 746.8 81.1 82.0 213.1 253.2 25 6.1
15-19 2,002.9 44.7 10.1 63.5 53.3 502.6 721.7 78.5 76.5 196.6 247.8 2.2 5.3
20-24 2,036.3 46.6 9.8 66.5 56.9 478.8 757.6 81.0 70.0 197.1 264.4 2.2 5.5
25-29 2,2235 45.3 9.8 68.7 57.0 519.7 858.2 81.5 64.3 216.0 294.3 24 6.3
30-34 2,631.2 47.1 11.0 80.6 64.6 643.2 1,023.4 93.8 77.7 249.1 330.7 3.3 6.7
35-39 2,666.4 48.0 11.0 82.0 64.6 675.4 996.7 94.4 82.9 263.6 338.8 3.2 5.7
40-44 2,387.5 46.9 9.9 73.8 61.1 610.0 874.6 85.2 75.6 230.9 311.8 3.0 4.6
45-49 2,159.5 42.6 9.8 69.3 56.9 553.5 804.4 75.9 62.9 190.4 287.6 2.7 3.7
50-54 1,672.2 32.4 7.4 53.6 42.2 455.1 616.5 58.8 48.0 139.2 214.9 1.8 2.3
55-59 1,332.6 24.4 6.0 42.7 33.3 349.9 503.3 47.7 41.9 109.5 171.2 0.9 1.7
60-64 1,213.1 20.9 5.6 38.5 30.1 315.4 462.4 44.6 40.6 97.4 155.6 0.8 1.3
65-69 1,129.3 18.6 5.0 345 27.7 290.8 433.9 42.7 39.9 87.1 147.4 0.7 1.0
70-74 979.9 15.9 45 30.7 25.6 2435 378.3 40.3 36.9 72.0 131.3 0.4 0.5
75-79 704.3 12.4 3.7 25.2 19.2 168.9 261.6 31.4 30.8 52.8 98.0 0.2 0.3
80-84 467.6 8.0 2.6 16.9 13.1 109.1 170.9 22.7 225 34.8 66.8 0.1 0.2
85-89 240.6 3.8 14 8.7 6.9 56.7 87.9 11.8 11.9 17.9 33.4 0.0 0.1
90+ 120.5 1.6 0.8 45 3.2 27.6 44.6 6.4 6.5 9.3 15.9 0.0 0.1
Males 14,845.0 285.2 67.7 464.3 377.3 3,642.6 5,560.5 567.4 507.8 1,404.6 1,916.8 16.1 34.6
<1 194.0 3.1 0.9 5.5 4.4 44.2 74.7 8.4 7.1 20.0 24.8 0.2 0.8
1-4 811.9 13.2 3.8 23.7 18.6 191.9 308.5 33.9 29.9 83.5 100.9 1.0 3.0
5-9 1,031.3 18.8 5.1 32.4 25.3 236.5 390.0 42.8 40.6 108.3 126.0 1.3 4.1
10-14 1,031.9 21.8 5.2 32.4 26.6 237.7 382.0 41.8 41.7 109.1 129.3 1.2 3.2
15-19 1,026.3 22.5 5.0 32.1 27.3 257.3 370.8 39.7 39.7 100.7 127.4 1.1 2.6
20-24 1,033.5 23.8 5.0 33.9 28.9 243.8 383.7 41.7 35.6 100.8 132.5 1.1 2.7
25-29 1,121.5 23.1 4.9 35.1 28.9 265.0 429.0 41.5 32.0 109.5 148.0 1.2 3.2
30-34 1,334.0 235 5.3 40.6 32.6 328.4 518.2 47.9 38.5 127.1 166.7 1.7 3.5
35-39 1,343.9 24.0 5.4 40.5 32.3 340.8 502.1 48.2 42.0 134.8 169.2 1.6 2.9
40-44 1,191.8 235 5.0 36.1 30.3 305.4 432.8 42.7 38.8 117.8 155.4 15 24
45-49 1,084.8 21.5 5.0 34.8 28.8 277.0 401.0 38.4 32.3 97.1 145.6 1.3 2.1
50-54 838.2 16.5 3.8 27.1 21.4 225.8 307.6 29.5 24.1 71.0 109.1 1.0 13
55-59 661.9 125 3.0 21.3 16.7 171.8 249.0 23.7 20.7 55.8 86.0 0.6 0.9
60-64 596.2 10.5 2.7 19.0 14.7 151.6 226.3 22.0 20.2 48.8 79.3 0.4 0.7
65-69 536.2 9.1 25 16.0 12.9 1335 206.9 20.1 19.3 42.5 72.4 0.4 0.5
70-74 432.8 7.4 2.1 13.4 11.4 104.4 166.4 17.8 17.0 32.8 59.6 0.2 0.2
75-79 289.2 5.4 15 10.3 8.0 65.6 108.0 13.0 13.1 22.4 41.6 0.1 0.1
80-84 174.9 3.2 0.9 6.2 4.9 38.0 64.1 8.7 8.9 13.4 26.5 0.0 0.1
85-89 78.3 1.4 0.5 2.9 2.2 16.9 28.1 4.1 4.2 6.2 11.7 0.0 0.1
90+ 325 0.5 0.2 11 0.9 6.9 115 1.6 2.1 2.9 4.7 0.0 0.0
Females 15,118.6 285.5 69.6 478.5 385.2 3,746.6 5,691.9 576.1 514.7 1,385.0 1,938.3 15.3 31.9
<1 184.0 3.0 0.8 5.2 4.3 41.9 70.9 7.9 6.7 18.9 23.4 0.2 0.7
1-4 771.0 12.6 35 22.0 18.0 182.6 293.7 324 28.4 78.6 95.2 11 2.8
5-9 984.5 17.9 4.9 30.7 24.0 225.8 372.0 40.2 39.1 103.4 121.6 11 3.9
10-14 987.7 21.1 4.9 31.3 25.6 228.2 364.8 39.3 40.3 104.0 123.9 1.2 2.9
15-19 976.5 22.2 51 31.4 26.0 245.3 350.9 38.8 36.8 95.9 120.4 11 2.7
20-24 1,002.9 22.8 4.8 32.6 28.0 234.9 373.9 39.3 34.4 96.3 132.0 1.1 2.7
25-29 1,102.1 22.2 4.9 33.6 28.1 254.7 429.2 40.0 32.3 106.5 146.3 1.2 3.0
30-34 1,297.2 23.6 5.6 40.0 32.0 314.8 505.2 46.0 39.1 122.1 164.0 1.6 3.2
35-39 1,322.5 24.1 5.6 415 32.3 334.6 494.6 46.2 40.8 128.9 169.6 1.7 2.7
40-44 1,195.7 235 4.9 37.6 30.8 304.5 441.9 42.6 36.8 113.1 156.4 15 2.1
45-49 1,074.7 21.1 4.8 34.5 28.1 276.5 403.5 37.5 30.6 93.3 142.0 1.3 1.6
50-54 834.0 15.9 3.6 26.5 20.8 229.4 308.9 29.2 23.9 68.2 105.8 0.8 1.0
55-59 670.7 11.9 3.0 215 16.6 178.1 254.3 24.0 21.2 53.8 85.2 0.4 0.7
60-64 616.9 10.3 2.9 195 15.4 163.8 236.1 22.6 20.4 48.6 76.3 0.4 0.7
65-69 593.1 9.5 25 18.5 14.8 157.3 227.0 22.6 20.6 44.6 74.9 0.3 0.5
70-74 547.1 8.5 2.4 17.3 14.2 139.1 211.8 225 19.9 39.2 71.7 0.2 0.2
75-79 415.1 7.0 2.2 14.9 11.2 103.2 153.6 18.4 17.7 30.4 56.4 0.1 0.1
80-84 292.7 4.9 17 10.7 8.1 71.1 106.8 14.1 13.6 21.4 40.3 0.1 0.1
85-89 162.3 24 1.0 5.8 4.6 39.8 59.8 7.7 7.7 11.7 21.7 0.0 0.0
90+ 88.0 11 0.6 3.4 2.3 20.7 33.1 4.7 4.4 6.3 11.2 0.0 0.0
Source: Demography Division, Population Estimates Section
Note: The population estimates are adjusted for net census undercoverage and include non-permanent residents.
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