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Highlights

been relatively stable.

»  Prostate cancer accounts for the largest number of newly diagnosed cases. However, compared to
lung, colorectal and breast cancers, it causes the fewest deaths.

*  Lung cancer is the most common cause of cancer-related death. Although men are more likely to be
diagnosed with lung cancer than women, rates among men are declining.

*  Breast cancer is the most commonly diagnosed cancer in women. However, over time rates have

*  Colorectal cancer affects both sexes, with incidence rates being higher among men.

Introduction

Cancer is not one disease, but a general term that
represents many diseases, each one with its own
distinct characteristics and outcomes. The risk of
being diagnosed with cancer increases with age:
87% of all new cases occur in people aged 50 and
older. In 2007, there were 163,604 new cases of
cancer— an incidence rate of 496.8 per 100,000
people. During the same year, cancer became the
leading cause of mortality in Canada, surpassing
heart disease for the first time and causing 69,595
deaths.

While all types of cancer are important
(see Appendix 1 for statistics on other cancers),
this article examines some basic trends in the
four most commonly diagnosed types of cancer
in Canada: lung, colorectal, breast and prostate.
These four cancers were selected because together
they account for more than half of the diagnosed
cancers (53.6% in 2007; Chart 1).

The distributions of incidence and mortality
in Chart 1 show that while prostate (14.2%), lung
(14.0%), breast (12.9%) and colorectal (12.5%)
cancers have similar incidence rates, lung cancer
causes more deaths than the other three combined.

The cancer data featured in this article are
from the Canadian Cancer Registry (CCR). The
CCR is a dynamic, person-oriented, population-
based database maintained by Statistics Canada,
which contains information from 1992 forward.
These data are provided by provincial and
territorial cancer registries.




Chart 1: Percentage distribution of cancer incidence and mortality of the four most commonly
diagnosed cancers versus all other types, Canada, 2007
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Source for incidence: Statistics Canada, Canadian Cancer Reg-

istry (CCR) Database (July 2011 file) (CANSIM table 103-0550).

New cases for ICD-O-3 primary sites of cancer, by age group

Source for mortality: Statistics Canada, CANSIM table 102-
0522. Deaths, by cause, Chapter II, Neoplasms (C00 to D48),
age group and sex, Canada, annual.

and sex, Canada, provinces and territories, annual.

Lung cancer

In Canada, lung cancer was diagnosed second-
most often in both men and women in 2007—after
prostate in men and breast in women. There were
22,865 new lung cancer cases, or 69.4 new cases per
100,000 people.

Men tend to outnumber women in terms of
lung cancer rates (Charts 2 and 3). In 2007, the rate
of lung cancer in men was 76.4 per 100,000 com-
pared with 62.6 per 100,000 in women. Most lung
cancers (80% to 90%) are caused by tobacco use.!
Men are more likely to develop lung cancer in part
because, historically, they have been more likely to
smoke and to start smoking at a younger age?.

Other research indicates that after a long
period of rising rates, lung cancer in men has been
steadily decreasing since the mid-1980s.*> Lung can-
cer in women, however, has been increasing since
1980, although this increase has slowed over the
last decade. These patterns reflect sex differences in
smoking behaviour. While men started to decrease
their tobacco use in the mid-1960s, women did not
decrease their use until the mid-1980s.* Since female
smoking rates never reached the same high level as
male rates, lung cancer in women is not expected to
peak at the high rate that it did in men®.



Chart 2: Lung cancer, age-standardized incidence rates per 100,000, by year and sex, Canada,

1992 to 2007
95
85
S
S 75
2 \
o
i
a 65 Both sexes
2 —
= -_-A\‘—_-__*_Y___v_._ Males
] e — —
s Females
3
2 M e —— e —
35 T T T T T T T T T T T T T T \
Yo, Yo, Yo, Yo, Yo, Yo, Yo, Yo, o, o, O, O, O O, O, O
9 % 8, % % 0 Y % 9 9, 9 9 9, 9 9 o
Year

Note: Lung cancer includes bronchial cancer, and is defined as ICD-O-3 primary sites C34.0-C34.9.
Source: Statistics Canada, Canadian Cancer Registry (CCR) Database (July 2011 file) (CANSIM table 103-0553). Age standardized
rates for ICD-O-3 primary sites of cancer, by sex, Canada, provinces and territories, annual.

Data in this article show that the annual age-
standardized lung cancer incidence rate has been
decreasing since 1992; but trends differ for men and
women (Chart 2). While rates for males have been
steadily declining since 1992, the rates for females
are slowly increasing.

Lung cancer mostly affects people aged 50
and older: 95.5% of new cases in 2007 occurred in
this age group (Chart 3). The peak age for diagnosis is
75 years and older. Age is associated with increased
risk for both men and women, although the rate of
increase is greater for men. While men are generally
more likely to develop lung cancer, prior to age 55
the rate is actually higher in women. Around age 55,
men with lung cancer begin to outnumber women,
and this continues for older age groups.

Age-standardized rates are used i
article when comparing cancer rates o
to remove the effects that an aging popul
has on the rates. The population age structur
of Canada’s 1991 Census was used.

Throughout this article, however, the actual
rate (not the age-standardized rate) will be
used when presenting statistics for a particular
point in time, such as the year 2007. For this
ason, the numbers cited in the text and in
e-year charts (actual rates) may not match
bers used in charts that display trends
age-standardized rates).
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Chart 3: Lung cancer, incidence rate per 100,000, by age group and sex, Canada, 2007
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Note: Lung cancer includes bronchial cancer, and is defined as ICD-O-3 primary sites C34.0-C34.9.
Source: Statistics Canada, Canadian Cancer Registry (CCR) Database (July 2011 file) (CANSIM table 103-0550). Rates for
ICD-0-3 primary sites of cancer, by age group and sex, Canada, provinces and territories, annual.

Lung cancer survival and mortality

Lung cancer is the number one cause of cancer-
related death for both men and women in Canada.
In 2007, 18,550 deaths were caused by lung cancer,
resulting in a mortality rate of 56.3 per 100,000.
Lung cancer accounts for 26.7% of all deaths from
cancer and 6.5% of all mortality.

People diagnosed with lung cancer have
a 17% likelihood of living for five years or longer
compared with the general population. The survival
ratio for women (21%) is better than the ratio for men
(14%).° Lung cancer has a relatively low survival®
compared with the other three cancers because of
a number of issues, including the fact that most
lung cancers are diagnosed at an advanced stage
when treatment options are limited.” In addition,
the majority of lung cancer patients are current or
former smokers, who are more likely to have other
smoking-related conditions such as cardiovascular

disease and chronic obstructive pulmonary disease
(COPD).>8

Colorectal cancer

Colorectal cancer is the fourth-most common type of
cancer in Canada. There were 20,483 new colorectal
cancer cases reported in 2007 (or 62.2 per 100,000
people).

After years of increasing rates of colorectal
cancer, the age-standardized incidence rate began
declining in the mid 1980s.° By 1992, the rates
became relatively stable with periodic fluctuations
over the years (Chart 4). Changes in rates over time
are partly influenced by the implementation and use
of colorectal cancer screening tests.'®!"

It is recommended that men and women age
50 to 74 undergo regular colorectal cancer
screening. Screening usually involves a stool
test (fecal occult blood test or fecal immuno-
chemical test). A positive test may result in the
need for further tests such as a colonoscopy or
barium enema.

Health at a Glance




Chart 4: Colorectal cancer, age-standardized incidence rates per 100,000, by year and sex,

Canada, 1992 to 2007
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Note: Colorectal cancer is defined as ICD-O-3 primary sites C18.0 -18.9, C19.9, C20.9, C26.0 (excluding morphology types

M-9050 to M-9055; M-9140; M-9590 to M-9989).

Source: Statistics Canada, Canadian Cancer Registry (CCR) Database (July 2011 file) (CANSIM table 103-0553). Age-
standardized rate for ICD-O-3 primary sites of cancer by sex, Canada, provinces and territories, annual.

Overall, the rates for men are higher than those for
women; however, the gap between the sexes is wider
in older age groups (Chart 5). For example, in the 50
to 54 age group there is a very small difference in
the rates for men and women, but in the 70 to 74 age

group the rate is about 1.5 times larger for men. The
reasons why colorectal cancer is more common in
men than women are not completely clear; however,
there may be links between diet, body size, physical
activity, hormones and family history.*!?

Chart S: Colorectal cancer, incidence rates per 100,000, by age group and sex, Canada, 2007
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Source: Statistics Canada, Canadian Cancer Registry (CCR) Database (July 2011 file) (CANSIM table 103-0550). Rates for
ICD-0O-3 primary sites of cancer, by age group and sex, Canada, provinces and territories, annual.



Colorectal cancer survival and mortality

Even though mortality rates for colorectal cancer
have been declining since the late 1990s, it remains
the second-most common cause of cancer-related
death in Canada (after lung cancer). Colorectal
cancer caused 8,515 deaths in 2007, a mortality rate
of 25.8 deaths per 100,000.

Men and women diagnosed with colorectal
cancer have a 64% likelihood of living for five years
or longer compared with the general population.’

Breast cancer

There were 21,006 new breast cancer'’ cases in
2007, an incidence rate of 126.5 per 100,000 women,
making it the most commonly diagnosed cancer
among women in Canada.

The age-standardized incidence rates of
breast cancer rose steadily from 1982 to the early
1990s. This was partly because of the increased
use of breast cancer screening'* (mammography),
which allowed for earlier detection of the disease.
Since the early 1990s, breast cancer rates have
remained fairly constant with small fluctuations over
time (Chart 6). The reasons for these fluctuations
are unclear, but they may be related to changes in
the use of mammograms and hormone replacement
therapy.*!s

Breast cancer screening guidelines may
vary based on risk factors such as age, fami
history and the province or territory where
a woman lives. General recommendations
¢ that women aged 50-69 should have a
ogram at least once every two years.

Chart 6: Breast cancer, age-standardized incidence rates per 100,000, by year, Canada, 1992 to

2007
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Note(s): Breast cancer refers to female breast cancer only. Although it can occur in men it is very rare. Less than 1% of breast cancers
occur in males. Breast cancer is defined as ICD-O-3 primary sites C50.0 — C50.9 (excluding morphology types M-9050 to M-9055;
M-9140; M-9590-0089).

Source: Statistics Canada, Canadian Cancer Registry (CCR) Database (July 2011 file) (CANSIM table 103-0553). Age standardized
rates for ICD-O-3 primary sites of cancer, by sex, Canada, provinces and territories, annual.
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The risk of breast cancer increases considerably cancer does occur in young women, with about 11%
with age (Chart 7). More than half of all new breast of diagnosed cases occurring in women younger
cancer cases occur in women aged 50 to 69. Breast than 45.

Chart 7: Breast cancer, incidence rates per 100,000, by age group, Canada, 2007
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Note(s): Breast cancer refers to female breast cancer only. Although it can occur in men it is very rare. Less than 1% of breast

cancers occur in males. Breast cancer is defined as ICD-O-3 primary sites C50.0 — C50.9 (excluding morphology types M-9050 to
M-9055; M-9140; M-9590-0089).

Source: Statistics Canada, Canadian Cancer Registry (CCR) Database (July 2011 file) (CANSIM table 103-0550). Rates for
ICD-0-3 primary sites of cancer, by sex, Canada, provinces and territories, annual.

Breast cancer survival and mortality female mortality). Mortality rates for breast cancer
have been declining since they peaked in the mid-
1980s, likely because of increased use of screening
and more effective treatments.'® Women diagnosed
with breast cancer have a relatively high five-year
survival (88%).’

There were 5,066 deaths caused by breast cancer in
Canada in 2007, resulting in a mortality rate of 30.4
deaths per 100,000 women. Breast cancer accounts
for 7.3% of cancer-related deaths (15.3% of female
cancer deaths) and 2.2% of all mortality (4.3% of all



Prostate cancer awareness of the availability of the PSA test."® Since

) o ) then, rates have remained fairly stable in the range of
Despite only occurring in the male population, 120.4 to 126.1 cases per 100,000 (Chart 8).

prostate cancer is the most commonly diagnosed
cancer in Canada: 23,231 new cases were reported in Prostate cancer screening uses two tests:

2007, or 142.3 cases per 100,000 men. the prostate-specific antigen (PSA) blood
test and the digital rectal examination
(DRE) test. Routine prostate screening
using PSA is not recommended for those
at average risk because there is no defini-

Over the past twenty years the age-
standardized rate of diagnosed prostate cancer cases
has had a gradual upward trend with fluctuations

over time.* Rates peaked in 1993, at 140.7 cases per tive evidence that screening such men
100,000 men, mainly caused by the introduction of without symptoms reduces deaths from
prostate cancer screening'’ which enabled greater prostate cancer. The DRE however is of-
detection of the disease. Cases spiked again in ten performed as part of an annual health
2001, which may have been related to greater public examination in men over the age of 50.

Chart 8: Prostate cancer, age-standardized incidence rates per 100,000, by year, Canada, 1992
to 2007
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Note: Prostate cancer is defined as ICD-0-3 primary sites C61.9 (excluding morphology types M-9050 to M-9055; M-9140; M-9590
to M-9989).

Source: Statistics Canada, Canadian Cancer Registry (CCR) Database (July 2011 file) (CANSIM table 103-0553). Age-standardized
rate for ICD-O-3 primary sites of cancer, by sex, Canada, provinces and territories, annual.

Most prostate cancer cases (97.8%) occur in men very rare: less than 1% of cases occur in men in this
aged 50 and older (Chart 9). Incidence rises steeply age group, and these are usually the result of genetic
with age, more so than with any other major cancer. factors.”

Among men younger than 40, prostate cancer is



Chart 9: Prostate cancer, incidence rates per 100,000, by age group, Canada, 2007
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Note: Prostate cancer is defined as ICD-0-3 primary sites C61.9 (excluding morphology types M-9050 to M-9055; M-9140; M-9590
to M-9989).

Source: Statistics Canada, Canadian Cancer Registry (CCR) Database (July 2011 file) (CANSIM table 103-0550). Rates for ICD-O-3
primary sites of cancer, by sex, Canada, provinces and territories, annual.

Prostate cancer survival and mortality has been declining since 1993. These decreases are
most likely because of earlier diagnosis and better

In 2007, 3,632 deaths were caused by prostate treatment for prostate cancer.'®

cancer in Canada, resulting in a mortality rate of
22.2 per 100,000 men. Prostate cancer accounts for
5.2% of all cancer-related deaths (9.9% of all male
cancer deaths) and 1.5% of all mortality (3.1% of
all male mortality). Although prostate cancer is the
third-most common cause of cancer-related death in
Canadian men, mortality caused by prostate cancer

The relative survival of prostate cancer
patients has been rising since the mid-1980s and
is now very high. Men diagnosed with prostate
cancer have a 97% likelihood of living for five years
or longer compared with their counterparts in the
general population.’

P ————
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Appendix 1: The top 15 most common cancers, by sex, Canada, 2007

Rank | Primary site of cancer | Number of new cases | Incidence rate per 100,000
Both sexes
1 Prostate 23231 70.5
2 Lung and bronchus 22865 69.4
3 Breast 21169 64.3
4 Colorectal 20483 62.2
5 Non-Hodgkin’s lymphomas 6770 20.6
6 Bladder (including in situ) 6730 20.4
7 Melanomas of the skin 4834 14.7
8 Kidney and renal pelvis 4821 14.6
9 Corpus uteri 4353 13.2
10 Thyroid 4172 12.7
11 Pancreas 3912 11.9
12 Stomach 3030 9.2
13 Ovary 2435 7.4
14 Brain 2423 7.4
15 Chronic lymphocytic leukemia 2088 6.3
Males
1 Prostate 23231 142.3
2 Lung and bronchus 12465 76.4
3 Colorectal 11211 68.7
4 Bladder (including in situ) 4932 30.2
5 Non-Hodgkin’s lymphomas 3760 23
6 Kidney and renal pelvis 2874 17.6
7 Melanomas of the skin 2558 15.7
8 Pancreas 1954 12
9 Stomach 1931 11.8
10 Brain 1390 8.5
11 Chronic lymphocytic leukemia 1269 7.8
12 Liver 1191 7.3
13 Esophagus 1186 7.3
14 Multiple myeloma 1071 6.6
15 Thyroid 943 5.8
Source: Statistics Canada Canadian Cancer Registry (CCR) Database (July 2011 file) (CANSIM table 103-0550). New cases for
ICO-0-3 primary sites of cancer (based on the July 2011 CCR tabulation file), by age group and sex, Canada, provinces and territories,
annual.

continued...
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Appendix 1: The top 15 most common cancers, by sex, Canada, 2007 - continued

Rank | Primary site of cancer | Number of new cases | Incidence rate per 100,000
Females

1 Breast 21006 126.5

2 Lung and bronchus 10400 62.6

3 Colorectal 9272 55.8

4 Corpus uteri 4353 26.2

5 Thyroid 3229 19.4

6 Non-Hodgkin’s lymphomas 3010 18.1

7 Ovary 2435 14.7

8 Melanomas of the skin 2276 13.7

9 Pancreas 1958 11.8

10 Kidney and renal pelvis 1947 11.7

11 Bladder (including in situ) 1798 10.8

12 Cervix uteri 1396 8.4

13 Stomach 1099 6.6

14 Brain 1033 6.2

15 Multiple myeloma 919 55

Source: Statistics Canada Canadian Cancer Registry (CCR) Database (July 2011 file) (CANSIM table 103-0550). New cases for ICO-O-3

primary sites of cancer (based on the July 2011 CCR tabulation file), by age group and sex, Canada, provinces and territories, annual.
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