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SUMMARY 
 

This is the 21st annual statistical report of the National Cancer Registry. The report summarises cancer incidence, mortality 

and survival in Ireland for the period 1994 to 2014. 

 

Cancer incidence 

ü On average, 37,591 cancers and other non-invasive tumours were diagnosed annually during the period 2012-2014. 

ü Excluding non-melanoma skin cancers (NMSC), 20,804 cases of invasive cancer were diagnosed annually (11,101 males, 

9,703 females), representing 68% of all registered invasive cases. 

ü Excluding NMSC, the top five most common invasive cancers diagnosed in men were prostate (30%), colorectal (13%) and 

lung cancer (12%), lymphoma (5%) and melanoma of the skin (4%) (Summary Figure 1).  

ü Excluding NMSC, the top five cancers in women were breast (30%), lung (11%) and colorectal cancer (10%), melanoma of 

the skin (5%) and uterine cancer (corpus uteri, 5%).  

ü The lifetime risk (to age 75 years) of an invasive cancer diagnosis (excluding NMSC) was approximately 1 in 3 for men and 

1 in 4 for women. 

 

Summary Figure 1. Numbers, percentages and rank of the most commonly diagnosed invasive cancers 
(excluding NMSC): annual averages 2012-2014 

MALES FEMALES ALL 

   
low-incidence invasive cancers are not shown (c.10% of cases), therefore percentages do not sum to 100%  
Ϟ ǾǳƭǾŀΣ ǾŀƎƛƴŀΣ ǳǘŜǊǳǎ όbh{ύ ŀƴŘ ǇƭŀŎŜƴǘŀ 

 

Cancer mortality  

ü An annual average of 8,655 deaths from cancer (males 4,590, females 4,065) occurred during the period 2011-2013, 

accounting for 30% of all deaths in Ireland during that period.  
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ü The top five causes of cancer death in men were lung (24%), colorectal (13%), prostate (12%), pancreatic (5%) and 

oesophageal cancer (5%).  

ü The top five causes of cancer death in women were lung (18%), breast (17%), colorectal (10%), ovarian (7%) and 

pancreatic cancer (6%).  

ü The lifetime risk (to age 75 year) of dying from cancer was approximately 1 in 8 for men and 1 in 10 for women.  

 

Cancer rates comparison: Ireland vs. EU-27 in 2012 

ü The cancer incidence rate in Irish males (invasive cancers excluding NMSC) was 10% higher than the EU average 

(453/100,000), partly due to increased diagnosis of prostate cancer in Ireland (52% higher). This was balanced against a 

lower incidence rate of lung cancer in Irish males (17% lower).  

ü The mortality rate estimate from cancer in males was slightly lower (9%) than the EU27 average partly due to a lower 

than average mortality rate from lung cancer (19% lower). 

ü The incidence rate in females was 16% higher than the EU average reflecting higher incidence of lung (55% higher), 

ovarian (24% higher), breast (13% higher) and colorectal cancer (14% higher) among Irish females. 

ü The mortality rate in females was 13% higher than the EU27 average. This was largely due to the higher death rates for 

lung (34% higher), breast (22% higher) and ovarian cancer (38% higher) in Irish females.  

 

Cancer incidence trends  

ü As might be expected in a country where both the population and average age is increasing, the number of new cancer 

cases increased almost year on year during the period 1994-2014. However, numbers of new cases registered slowed 

markedly from 2011 in males and less markedly in females from 2009.  

ü After accounting for population growth and age structure, this translated into a statistically significant 2.3% annual 

decline in the male cancer rate during 2011-2014, and a less marked (non-significant) 0.9% annual decline in the female 

rate during the same period, excluding non-melanoma skin cancers (Summary Table 1, Summary Figure 2). 

ü The decline in the overall male cancer incidence rate during 2011-2014 appears to be largely due to declining or static 

rates in prostate, lung and colorectal cancers. There was a steady and significant fall in the male lung cancer rate during 

1994-2014 and a marked decline in the prostate cancer rate during 2011-2014. This was balanced against steady 

increases in lymphomas and melanoma of the skin. 

ü The less marked recent decline in the overall female cancer rate since 2011 was heavily influenced by a significant decline 

in the breast cancer rate since 2008, following an earlier period of increase (strongly influenced by mammographic 

screening). This was balanced against steady increases in lung cancer, skin melanoma, uterine cancer and lymphoma 

ü Lung cancer incidence rates in males declined steadily over 1994-2014, while the female rate increased significantly over 

the same period. Lung cancer rates track smoking prevalence from decades past. As in other developed countries, it is 

likely that the period of peak smoking prevalence in females occurred some years later than that in males, which would 

help explain the contrasting lung cancer trends. 

ü Melanoma of the skin is largely preventable, but the rates in both sexes increased steadily and significantly during 1994-

2014, particularly in men; the mortality rate also increased significantly in both sexes. The rates of non-melanoma skin 

cancer also increased steadily in both sexes over the full period 1994-2014. 
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Summary Table 1.  Summary of incidence and mortality rate trends, by sex and cancer type.  
Trends shown are for 1994-2014 (incidence) or 1994-2013 (mortality) unless otherwise indicated and are for age-
standardised rates ς see Summary Figure 2 and Figures 4-1 to 4-30 (main report) for trends in case numbers and deaths 
MALES 

 INCIDENCE  
TREND 

MORTALITY  
TREND 

all invasive excl. NMSC* Ҩ2011-2014 
-2.3% per year 

Ҩ 

-1.5% per year 

INCIDENCE INCREASE   

C01-14 mouth & pharynx ҧ2001-2014 Ҩ 

C22 liver ҧ ҧ 
C43 melanoma of skin ҧ ҧ 
C64 kidney ҧ Ҩ 
C73 thyroid ҧ ҭ  
C81 Hodgkin lymphoma ҧ Ҩ 
C82-85 non-Hodgkin lymphoma ҧ Ҩ 

INCIDENCE DECREASE   

C33-34 lung Ҩ Ҩ 
C61 prostate Ҩ2011-2014 Ҩ2004-2013 
C67 bladder Ҩ Ҩ 
C91-95 leukaemia Ҩ2004-2014 ҭ 2010-2013 
INCIDENCE STATIC   

C18-21 colorectum ҭ 2009-2014 Ҩ 
C91-95 leukaemia Ҩ2004-2014 ҭ 2010-2013 

C16 stomach ҭ 2003-2014 Ҩ 
C15 oesophagus ҭ  Ҩ 
C25 pancreas ҭ  Ҩ2008-2013 
C71-72 brain & CNS ҭ  ҭ  
C90 multiple myeloma ҭ  Ҩ 

 

FEMALES 

 INCIDENCE 
 TREND 

MORTALITY  
TREND 

all invasive excl. NMSC* ҭ 2011-2014  
-0.9% per year 

Ҩ 
-1.1% per year 

INCIDENCE INCREASE   

C01-14 mouth & pharynx ҧ ҭ  
C22 liver ҧ ҭ 2006-2013 
C33-34 lung ҧ ҧ 
C43 melanoma of skin ҧ ҧ 
C54 uterine ҧ ҧ 
C64 kidney ҧ ҭ  
C73 thyroid ҧ ҭ 2009-2013 
C81 Hodgkin lymphoma ҧ ҭ  

C82-85 non-Hodgkin lymphoma ҧ ҭ  

INCIDENCE DECREASE   

C15 oesophagus Ҩ Ҩ 
C16 stomach Ҩ Ҩ 
C50 breast Ҩ2008-2014 Ҩ 
C56 ovary Ҩ Ҩ 
C67 bladder Ҩ ҭ  

INCIDENCE STATIC   

C18-21 colorectum ҭ  Ҩ 
C25 pancreas ҭ  ҭ  
C53 cervix ҭ 2010-2014 ҭ  
C91-95 leukaemia ҭ 2010-2014 Ҩ 
C71-72 brain & CNS ҭ  Ҩ 
C90 multiple myeloma ҭ  Ҩ 

 

*  

 

Summary Figure 2. Trend in incidence and mortality by sex: All invasive cancers, excluding NMSC 
 CASE COUNT & TREND AGE-STANDARDISED RATE & TREND, PER 100,000 
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*C00-43, C45-96, i.e. excluding non-melanoma skin cancer (NMSC).  
ϝϝ ҧҐǎƛƎƴƛŦƛŎŀƴǘ ƛƴŎǊŜŀǎŜΣ ҨҐǎƛƎƴƛŦƛŎŀƴǘ ŘŜŎǊŜŀǎŜΣ ҭҐƴƻ ŎƘŀƴƎŜ  
The top three most common cancers in each sex are shown in bold. 
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Cancer mortality 

ü Overall cancer mortality rates decreased steadily and significantly over the period 1994-2013, by an average of 1.5% 

annually in males and 1.1% annually in females (Summary Table 1, Summary Figure 2). 

ü However, reflecting a growing and aging population, the total numbers of cancer deaths continues to increase annually. 

ü Mortality rates for some individual cancers (notably melanoma of skin, uterine cancer, female lung cancer and male liver 

cancer) also show ongoing or recent increases.  

 

Cancer prevalence 

ü As the number cancer of cases continues to rise in line with the population as expected, and mortality continues to fall, 

the number of persons living with cancer (or having a previous cancer diagnosis) continues to increase. 

ü 139,526 (43%) of all cancer patients registered by the National Cancer Registry during 1994-2014 (excluding non-

melanoma skin cancer patients) were still alive at the end of 2014, or 3% of the total Irish population in 2014. 

ü Of these, 6,520 (4.7%) had been diagnosed with more than one distinct cancer type in a different body site (as opposed to 

multiple primaries of the same site, recurrences or metastases). 

ü The top six most common cancer diagnoses among survivors were: breast (previously diagnosed in 23% of survivors), 

prostate (22%) and colorectal cancer (12%), skin melanoma (7%) and non-Hodgkin lymphoma (4%) (Summary Figure 3).  
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Summary Figure 3.  Site-specific cancer prevalence: number of cancer survivors (diagnosed 1994-2014) on 
31st December 2014, males and females combined 

 
 

 
 

Cancer survival 

ü Over four consecutive diagnosis periods, five-year net survival for all cancers pooled (excluding NMSC and discounting 

deaths from other causes) increased incrementally: 1994-1998 (44%), 1999-2003 (51%), 2004-2008 (57%) and 2009-2013 

(61%) (Summary Figure 4). 

ü Males and females showed similar patterns of survival improvement over time, although lung cancer survival showed 

more marked improvements among females. Notable improvements were also seen for colorectal, breast and prostate 

cancers, though with some evidence of a slowing down in the rate of improvement for breast and prostate cancer. 

ü Estimates of ten-year net survival are presented in this report for the first time, based on all available follow-up of 

patients during 2010-2014. Estimates averaged 58% for male cancer patients, 54% for female patients, and ranged from 

as high as 96% for testicular cancer to as low as 7.5% for pancreatic cancer (Summary Figure 5). 
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Summary Figure 4.  Age-standardised 5-year and 10-year net survival (with 95% confidence intervals) for all 
cancers excluding NMSC, by diagnosis period 

ALL CANCERS (BOTH SEXES) ALL CANCERS (MALE) ALL CANCERS (FEMALE) 

   
 

 
 
Summary Figure 5. 5-year and 10-year net survival (age-standardised) for invasive cancers in Ireland, 2010-2014 
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1. INCIDENCE 2012-2014 
 

¶ An average of 37,591 cancers and other (non-invasive) tumours was registered per year during 2012-2014 inclusive, 

representing an age-standardised incidence rate of 755 female cases and 794 male cases per 100,000 per year (Table 1-1). 

¶ Approximately 18% of these were non-invasive tumours (in situ carcinomas, tumours of uncertain behaviour and benign 

brain and CNS tumours) and 26% were invasive non-melanoma skin cancers (NMSC, 9,868 cases per year). 

¶ Invasive cancers (incl. NMSC) averaged 30,672 per year during 2012-2014, or an age-standardised rate of 548 female and 

720 male cases per 100,000 per year. 

¶ For all invasive cancers excluding NMSC, the figures most often quoted in international comparisons, 20,804 cases were 

registered annually, representing 68% of all registered invasive cases and equivalent to an incidence rate of 385 cases per 

100,000 females and 483 cases per 100,000 males per year. This rate was 26% higher for men than for women. 

¶ The cumulative lifetime risk (to age 75 years) of an invasive cancer diagnosis was approximately 1 in 3 for men and 1 in 4 

for women. Further statistics on lifetime risk by individual cancer type are given in Appendix I. 

 

Table 1-1. Annual average incidence of most common cancers: 2012-2014 
 CASES RATE** 

per 100,000 
% RISK to 
age 75 yr  

% of all invasive cancers  
excl. NMSC # 

ICD10 cancer site* male female all male female male female male female all 
C00-96 all invasive cancers 16,618 14,054 30,672 720.0 547.6 44.1 35.2 - - - 
C00-43,C45-96 invasive excl.NMSC # 11,101 9,703 20,804 483.3 384.5 33.4 26.6 100.0% 100.0% 100.0% 
C00-D48 all registered tumours 18,330 19,261 37,591 793.9 754.5 47.3 44.6 - - - 
D00-48 all non-invasive tumours 1,712 5,207 6,919 73.9 206.9 5.7 14.5 - - - 

mouth & pharynx 297 118 414 13.2 4.8 1.2 0.4 2.7% 1.2% 2.0% 
oesophagus 251 137 387 10.9 4.9 0.9 0.4 2.3% 1.4% 1.9% 
stomach 361 204 565 15.5 7.5 1.2 0.6 3.3% 2.1% 2.7% 
colorectum 1,476 1,013 2,489 63.8 38.1 4.9 2.9 13.3% 10.4% 12.0% 
liver  191 73 264 8.2 2.7 0.7 0.2 1.7% 0.8% 1.3% 
pancreas 266 252 518 11.5 9.1 0.9 0.7 2.4% 2.6% 2.5% 
lung and trachea 1,303 1,078 2,381 56.2 41.2 4.4 3.4 11.7% 11.1% 11.4% 
melanoma of skin 467 501 968 20.2 20.0 1.5 1.6 4.2% 5.2% 4.7% 
NMSC 5,517 4,351 9,868 236.7 163.1 16.1 11.7 - - - 
breast 29 2,919 2,947 1.2 121.6 0.1 9.5 0.3% 30.1% 14.2% 
cervix  277 277  11.5  0.9 - 2.9% 1.3% 
corpus uteri  465 465  19.2  1.7 - 4.8% 2.2% 
ovary  384 384  15.4  1.2 - 4.0% 1.8% 
ƻǘƘŜǊ ƎȅƴŀŜŎƻƭƻƎƛŎŀƭϞ  103 103  4.1  0.3 - 1.1% 0.5% 
prostate 3,364  3,364 148.4  13.3  30.3% - 16.2% 
testis 172  172 7.3  0.5  1.5% - 0.8% 
kidney 383 208 591 16.7 8.3 1.3 0.7 3.5% 2.1% 2.8% 
bladder 304 134 438 13.0 4.7 1.0 0.3 2.7% 1.4% 2.1% 
all brain and CNS 298 331 629 13.0 13.5 1.0 1.1 - - - 

brain & CNS: malignant 207 164 371 9.0 6.7 0.8 0.5 1.9% 1.7% 1.8% 
brain and CNS: benign 57 131 188 2.5 5.2 0.2 0.4 - - - 
brain and CNS: uncertain 34 36 70 1.5 1.5 0.1 0.1 - - - 

thyroid gland 75 206 281 3.3 8.6 0.3 0.7 0.7% 2.1% 1.4% 
lymphoma (total) 500 410 911 21.8 16.5 1.7 1.4 4.5% 4.2% 4.4% 

Hodgkin lymphoma 81 59 140 3.6 2.6 0.3 0.2 0.7% 0.6% 0.7% 
non-Hodgkin lymphoma 420 351 771 18.2 13.9 1.5 1.2 3.8% 3.6% 3.7% 

multiple myeloma  163 108 271 7.1 4.0 0.5 0.3 1.5% 1.1% 1.3% 
leukaemia  290 192 483 12.6 7.6 0.9 0.6 2.6% 2.0% 2.3% 
ƻǘƘŜǊ ƛƴǾŀǎƛǾŜ ǘǳƳƻǳǊǎ όϟύ 1,002 757 1,760  

 
 

 
9.0% 7.8% 8.5% 

           

* invasive cancer included all tumours classified as behaviour 3 in ICD-O-3 classification (including some neoplasms previously classified as 
uncertain behaviour, e.g. polycythaemia vera) [1] 
**rates are standardised to the 1976 European standard population (ESP) [2]ς see Appendix I for rates standardised to the 2013 ESP 
Ϟ ǾǳƭǾŀΣ ǾŀƎƛƴŀΣ ǳǘŜǊǳǎ όbh{ύ ŀƴŘ ǇƭŀŎŜƴǘŀ 
ϟ ǎŜŜ !ǇǇŜƴŘƛȄ L ŦƻǊ ŦǳǊǘƘŜǊ ǎƛǘŜ-specific statistics 
# excluding non-melanoma skin cancer (NMSC) 
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Figure 1-1.  
Numbers, percentages and rank of the most commonly diagnosed invasive cancers (excluding NMSC): annual 
averages 2012-2014 

MALES FEMALES ALL 

   
low-incidence invasive cancers are not shown (c.10% of cases), therefore percentages do not sum to 100%  
Ϟ ǾǳƭǾŀΣ ǾŀƎƛƴŀΣ ǳǘŜǊǳǎ όbh{ύ ŀƴŘ ǇƭŀŎŜƴǘŀ 

 

¶ If NMSC was excluded, prostate and female breast cancer were the most commonly diagnosed invasive cancers overall, 

and each comprised almost one-third of all invasive cancers in men and women respectively during the period 2012-

2014 (Figure 1-1). 

¶ Colorectal cancer, lung cancer, lymphoma, and melanoma of skin were the 2nd, 3rd, 4th and 5th most common cancers in 

males, respectively. 

¶ Lung cancer, colorectal cancer, melanoma of skin, and uterine cancer (corpus uteri) were the 2nd, 3rd, 4th and 5th most 

common cancers in females respectively. Lung cancer moved up the ranks from 3rd place to 2nd place ahead of colorectal 

cancer since publication of the NCR annual report of 2014 [1].  

¶ There was little change observed in the relative frequency or ranks of the common cancer types from the last annual 

report (2015) [2]. 

 

A more detailed breakdown of incidence statistics by cancer site is given in Appendix I.   
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2. MORTALITY 2011-2013 
 

¶ Cancer continues to be the second most common cause of death in Ireland, after diseases of the circulatory system, and 

an annual average of 8,655 deaths from cancer or other neoplasms occurred during the period 2011-2013.  

¶ Cancer represented about 30% of all deaths in Ireland for the period 2011-2013 and an age-standardised mortality rate 

of 149 deaths per 100,000 females and 204 deaths per 100,000 males per year (Table 2-1).  

¶ All-cancer mortality rates were approximately 36% higher in men than in women.  

¶ The lifetime risk (to age 75 year) of dying from cancer was approximately 1 in 10 for women and 1 in 8 for men.  

 

Table 2-1. Annual average mortality attribut ed to cancer: 2011-2013 
 DEATHS RATE* 

per 100,000 
% RISK to 
age 75 yr 

% of all 
cancer deaths 

 male   female  all  male   female  male   female  male   female  all  
C00-96 all cancers   4,590     4,065   8,655  203.6 149.2 12.7 10.1 100.0% 100.0% 100.0% 
mouth & pharynx     117       48     165  5.3 1.8 0.4 0.1 2.5% 1.2% 1.9% 
oesophagus     240      129     369  10.7 4.5 0.8 0.3 5.2% 3.2% 4.3% 
stomach     193      119     313  8.6 4.2 0.6 0.3 4.2% 2.9% 3.6% 
colorectal     594      424   1,018  26.4 14.8 1.7 0.9 12.9% 10.4% 11.8% 
liver     157      111     268  6.9 3.9 0.5 0.2 3.4% 2.7% 3.1% 
pancreas     246      237     483  10.9 8.5 0.8 0.6 5.4% 5.8% 5.6% 
lung   1,079      749   1,827  47.7 28.2 3.5 2.1 23.5% 18.4% 21.1% 
melanoma of skin      89       70     159  4.0 2.6 0.3 0.2 1.9% 1.7% 1.8% 
breast      694     694   26.5  2.0 0.0% 17.1% 8.0% 
cervix       89      89   3.8  0.3 0.0% 2.2% 1.0% 
corpus uteri       82      82   3.0  0.2 0.0% 2.0% 0.9% 
ovary      272     272   10.6  0.8 0.0% 6.7% 3.1% 
prostate     527      527  23.4  1.0  11.5% 0.0% 6.1% 
kidney     144       70     214  6.4 2.6 0.5 0.2 3.1% 1.7% 2.5% 
bladder     141       72     213  6.2 2.2 0.3 0.1 3.1% 1.8% 2.5% 
brain & CNS     157      108     265  7.0 4.4 0.6 0.4 3.4% 2.7% 3.1% 
lymphoma     146      142     288  6.4 5.2 0.3 0.3 3.5% 3.8% 3.6% 
multiple myeloma      94       79     173  4.2 2.7 0.3 0.2 2.0% 1.9% 2.0% 
leukaemia     161      104     264  7.1 3.7 0.4 0.2 3.5% 2.6% 3.1% 
others cancers     505      466     972      10.7% 11.2% 11.0% 
WHO mortality database [3] 
*rates are standardised to the 1976 European standard population (ESP) [4] 

 

¶ Lung cancer was the leading cause of cancer death in both sexes, averaging 1,827 deaths per year or 18% of cancer 

deaths in women and 24% of cancer deaths in men during the period 2011-2013 (Table 2-1, Figure 2-1).  

¶ Colorectal cancer was the next most common cause of cancer death in both sexes, averaging 1,018 deaths per year or 

13% of cancer deaths in males and 10% of cancer deaths in females.  

¶ Deaths from lung, colorectal, breast and prostate cancers combined made up almost half (47%) of all deaths from 

cancer during this period. 

¶ Deaths from cancers of the pancreas, oesophagus and stomach in males ranked 4th, 5th and 6th respectively, and 

comprised 15% of all cancer deaths in males. Mortality rankings for these high-fatality cancers ranked were much higher 

than their incidence rankings (Figure 1-2). 

¶ Deaths from cancers of the ovary and pancreas ranked 4th and 5th respectively in females and comprised almost 13% 

of cancer deaths in women, again much higher than the incidences ranking for these high-fatality cancers (Figure 1-2). 

A more detailed breakdown of mortality statistics by cancer site is given in Appendix II.  
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Figure 2-1. Number, percentages and rank of the most common cancer deaths: annual averages 2011-2013 

MALES  FEMALES ALL 

   
Cancers accounting for smaller percentages of cancer deaths (c10% in total) are not shown, therefore percentages do not sum to 100%. 
Data from WHO mortality database [3] 
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3. INCIDENCE AND MORTALITY: COMPARISON OF IRELAND AND EU-27 IN 2012 
 

The European Cancer Observatory (ECO) was developed in collaboration between IARC and 130 ENCR member registries [5]. 

The ECO provides a comprehensive window on cancer incidence, mortality and prevalence for Europe as a whole and for 

individual countries and registries. Estimates of cancer incidence and mortality in Ireland and EU-27 are presented for 2012, 

as this was the most recent comprehensive comparison available (Tables 3-1, 3-2). The average pooled estimates for 27 

members of the EU (in 2012) are presented for comparison. 

It cannot be excluded that some of this international variation might reflect differences in completeness of cancer 

registration. Almost half of the population of Europe falls outside the coverage of cancer registration and some countries 

may not have recorded all incident cancer cases that occurred within their borders, or incidence may have been estimated 

from mortality statistics. Some countries have regional registries that do not cover the whole population of the country (e.g. 

Spain, Italy, Poland, France and Germany) [10]. Ireland has a national cancer registry which covers the whole population 

(since 1994) and completeness of registration is estimated as 98% [11]. 

 

Table 3-1. Comparison of estimated incidence and mortality rates in Ireland with EU(27) average rates in 2012 
Invasive tumours, excluding NMSC: Males  

INCIDENCE MORTALITY 

 EU-27  
rate*  

Ireland  
rate*  

difference % 

prostate 110.8 168.7 52% 
oesophagus 8.4 12.5 49% 
leukaemia 11.8 17.0 44% 
melanoma 13.2 17.7 34% 
m. myeloma 5.5 7.0 27% 
testis 7.2 9.1 26% 
non-Hodgkin 13.8 17.2 25% 
Hodgkin 2.6 2.9 12% 
brain 8.1 9.0 11% 
colorectal 59.0 65.1 10% 
ALL SITES 452.9 499.6 10% 

pancreas 12.2 11.3 -7% 
kidney 17.4 15.7 -10% 
stomach 15.2 13.4 -12% 
lung 66.3 54.9 -17% 
bladder 29.1 20.5 -30% 
mouth & pharynx 18.3 11.9 -35% 
thyroid 3.5 1.9 -46% 

 

 EU-27  
rate*  

Ireland  
rate*  

difference % 

oesophagus 7.0 10.6 51% 
melanoma 2.8 3.8 36% 
m. myeloma 3.0 3.9 30% 
non-Hodgkin 4.9 5.8 18% 
prostate 18.9 22.1 17% 
brain 6.0 6.9 15% 
colorectal 23.8 25.4 7% 
leukaemia 6.8 7.1 4% 
Hodgkin 0.5 0.5 0% 
thyroid 0.4 0.4 0% 

kidney 6.7 6.5 -3% 
pancreas 11.9 11.0 -8% 
ALL SITES 211.9 193.1 -9% 
stomach 10.4 8.8 -15% 
lung 56.4 45.9 -19% 
testis 0.3 0.2 -33% 
bladder 8.4 5.6 -33% 
mouth & pharynx 7.2 4.3 -40% 

 

European Cancer Observatory [6][7]; *age-standardised rate (weighted by ESP 1976) 

 

¶ The age-standardised incidence rate in Irish males was 500/100,000, which was 10% higher than the EU average 

(453/100,000), partly due to higher incidence (or diagnosis levels) of prostate cancer in Ireland (52% higher). This was 

balanced against a lower incidence rate of lung cancer in Ireland (17% lower) (Table 3-1) 

¶ The mortality rate estimate from cancer in males was 193/100,000, which was slightly lower (9%) than the EU27 

average (212/100,000), partly due to a lower than average mortality rate from lung cancer (19% lower) (Table 3-1) 

 

 

  



Page | 12  
 

Table 3-2. Comparison of estimated incidence and mortality rates in Ireland with EU(27) average rates in 2012 

Invasive tumours, excluding NMSC: Females 

INCIDENCE MORTALITY 

 EU-27 
rate*  

Ireland 
rate*  

difference 
% 

oesophagus 2.0 5.1 155% 
lung 26.1 40.4 55% 
melanoma 13.1 18.6 42% 
non-Hodgkin 9.6 12.9 34% 
cervix 11.3 15.1 34% 
m. myeloma 5.5 7.0 27% 
ovary 12.6 15.6 24% 
bladder 6.1 7.5 23% 
Hodgkin 2.1 2.5 19% 
ALL SITES 330.1 382.4 16% 
leukaemia 7.1 8.2 15% 
colorectal 36.1 41.3 14% 
breast 108.8 122.4 13% 
kidney 8.0 8.7 9% 
pancreas 9.0 9.2 2% 
brain 5.9 5.9 0% 

stomach 7.1 6.7 -6% 
mouth & pharynx 5.5 4.9 -11% 
corpus uteri 17.9 15.6 -13% 
thyroid 9.3 4.7 -49% 

 

 EU-27 
rate*  

Ireland 
rate*  

difference 
% 

oesophagus 1.7 4.2 147% 
ovary 7.4 10.2 38% 
lung 20.6 27.6 34% 
m. myeloma 3.0 3.9 30% 
non-Hodgkin 3.0 3.8 27% 
breast 22.4 27.4 22% 
cervix 3.7 4.3 16% 
brain 4.0 4.6 15% 
ALL SITES 128.4 145.6 13% 
corpus uteri 3.3 3.7 12% 
melanoma 1.8 2.0 11% 
kidney 2.7 3.0 11% 
bladder 2.0 2.1 5% 
Hodgkin 0.3 0.3 0% 

colorectal 14.2 14.1 -1% 
pancreas 8.5 8.4 -1% 
leukaemia 4.0 3.8 -5% 
stomach 4.9 4.4 -10% 
mouth & pharynx 1.7 1.5 -12% 
thyroid 0.5 0.3 -40% 

 

European Cancer Observatory [6][7];  * age-standardised rate (weighted by ESP 1976) 

 

¶ The incidence rate in females was 382/100,000, 16% higher than the EU average (330/100,000), mostly reflecting higher 

incidence of lung (55% higher), melanoma (42% higher), cervix (34% higher), ovarian (24% higher), breast (13% higher) 

and colorectal cancer (14% higher) among Irish females (Table 3-2) 

¶ The mortality rate in females was 13% higher than the EU27 average: 146 vs. 128/100,000 respectively. This was largely 

due to the higher death rates for lung (34% higher), breast (22% higher) and ovarian cancer (38% higher) in Irish females 

relative to the European average (Table 3-2) 
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4. TRENDS IN INCIDENCE AND MORTALITY IN IRELAND 1994-2014 
 

Annual percentage changes (APC) in incidence over time were fitted by Joinpoint regression to case/death counts and annual 

age-standardised rates (ASR) of incidence and mortality [8][9].  

¶ In interpreting the trends reported in this section, possible changes in diagnostic activity (e.g. introduction or expansion 

of screening) or coding practices should be borne in mind, as well as possible changes in the true underlying risk of the 

cancers involved. Some mention of such factors is made under detailed results for specific cancer types (Figures 4-3 to 

4-30), along with brief summaries of confirmed or probable risk factors (main sources: World Cancer Research 

Foundation www.wcrf.org [10], American Cancer Society http://www.cancer.org/ [11]).  

¶ In some of the graphs presented (e.g. Figure 4-1) numbers of cases and deaths tend to increase over time due to natural 

population increase and aging but the age-standardised rate (ASR, calculated by reference to the 1976 European 

Standard Population weights) can actually decrease over time after adjustment for changes in age structure and 

population. 

 

Table 4-1 Summary of incidence and mortality age-standardised rate trends for cancers in males 
SITE (& INCIDENCE RANK) INCIDENCE  MORTALITY 
 PERIOD APC 95%CI TREND  PERIOD APC 95%CI TREND 
all invasive excl. NMSC 2011-2014 -2.3 [-4.5,-0.1] Ҩ  1994-2013 -1.5 [-1.7,-1.3] Ҩ 
all invasive excl. NMSC & prostate 2008-2014 -0.5 [-1.0,0.0] Ҩ      
          

INCIDENCE RATE INCREASE          
C81 HƻŘƎƪƛƴ ƭȅƳǇƘƻƳŀϞόпǘƘύ 1994-2014 2.2 [1.4,3.0] ҧ  1994-2013 -4.4 [-6.4,-2.4] Ҩ 
C82-85 non-IƻŘƎƪƛƴ ƭȅƳǇƘƻƳŀ ϞόпǘƘύ 1994-2014 1.7 [1.3,2.1] ҧ  1994-2013 -1.3 [-2.2,-0.3] Ҩ 
C43 melanoma of skin (5th) 1994-2014 5.0 [4.4,5.7] ҧ  1994-2013 5.1 [3.6,6.6] ҧ 
C64 kidney (6th) 1994-2014 2.8 [2.3,3.4] ҧ  1994-2013 0.9 [-0.1,2.0] ҭ  
C01-14 mouth & pharynx (9th) 2001-2014 2.8 [2.1,3.6] ҧ  1994-2013 -1.8 [-2.7,-1.0] Ҩ 
C22 liver (14th) 1994-2014 6.5 [5.6,7.4] ҧ  1994-2013 9.2 [7.8,10.6] ҧ 
C73 thyroid (17th) 1994-2014 6.4 [4.6,8.2] ҧ  1994-2013 -0.4 [-2.2,1.5] ҭ  
C44 NMSC 2001-2014 3.0 [2.7,3.4] ҧ      
          

INCIDENCE RATE DECREASE          
C61 prostate (1st) 2011-2014 -3.9 [-7.8,0.2] ҭ   2004-2013 -3.6 [-4.8,-2.5] Ҩ 
C33-34 lung (3rd) 1994-2014 -0.8 [-1.0,-0.6] Ҩ  1994-2013 -1.8 [-2.1,-1.5] Ҩ 
C67 bladder (8th) 1994-2014 -2.9 [-3.4,-2.5] Ҩ  1994-2013 -1.0 [-1.7,-0.2] Ҩ 
C91-95 leukaemia (10th) 2004-2014 -3.0 [-4.5,-1.4] Ҩ  2010-2013 6.0 [-6.2,19.8] ҭ  
          
INCIDENCE RATE STATIC          

C18-21 colorectum (2nd) 2009-2014 -1.4 [-2.9,0.2] ҭ   1994-2013 -1.7 [-2.1,-1.2] Ҩ 
C16 stomach (7th) 2003-2014 -0.2 [-0.9,0.5] ҭ   1994-2013 -3.4 [-4.0,-2.9] Ҩ 
C25 pancreas (11th) 1994-2014 0.6 [0.0,1.2] ҭ   2008-2013 -3.4 [-6.6,-0.1] Ҩ 
C15 oesophagus (12th) 1994-2014 -0.3 [-0.9,0.3] ҭ   1994-2013 -0.8 [-1.3,-0.2] Ҩ 
C71-72 malignant brain & CNS (13th) 1994-2014 -0.2 [-0.7,0.3] ҭ   1994-2013 -0.6 [-1.4,0.2] ҭ  
C90 multiple myeloma  (16th) 1994-2014 0.3 [-0.3,0.9] ҭ   1994-2013 -1.4 [-2.0,-0.8] Ҩ 
C91-95 leukaemia excl. CLL 1994-2014 -0.2 [-0.8,0.5] ҭ   

    APC: average annual percentage change in rate over period and 95% confidence interval (95%CI) based on annual data points fitted with 
WƻƛƴǇƻƛƴǘ ǊŜƎǊŜǎǎƛƻƴΦ ¢ǊŜƴŘΥ ҧҐǎƛƎƴƛŦƛŎŀƴǘ ƛƴŎǊŜŀǎŜΣ ҨҐǎƛƎƴƛŦƛŎŀƴǘ ŘŜŎǊŜŀǎŜΣ ҭҐƴƻ ŎƘŀƴƎŜ όǎǘŀǘƛc), at the 95% level. The top five most 
common invasive cancers in males are shown in bold type. Incidence data covered the period 1994 to 2014 (21 years). Mortality data 
(where available) covered the period 1994-2013 (20 years). Where more than one discrete trend was observed over the full 20-21 year 
period, only the most recent trend is shown. See Figures 4-1 to 4-31 for a full visual representation of each individual cancer trend. 
Ϟ[ȅƳǇƘƻƳŀǎ ǿŜǊŜ ǇƻƻƭŜŘ ŦƻǊ Ǌŀƴƪ. 

 

¶ The incidence rate of all invasive cancer (excl. NMSC) in males declined by 2.3% annually during the period 2011-2014 

after a prolonged and steady increase before 2011, although this recent trend was barely within the bounds of 

statistical significance. It is too early to tell if this downward trend will be sustained in males (Fig. 4-1).  

http://www.wcrf.org/
http://www.cancer.org/
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¶ If the most common cancer, prostate cancer, was excluded from the dataset, the downward trend was much reduced   

(-0.5% annually during 2008-2014). The overall recent downward trend in male cancer rates was largely influenced by 

the declining rate of prostate cancer during the period 2011-2014 and lung cancer during 1994-2014.  

¶ From a healthcare provision perspective, the actual number of male cancer cases increased almost year on year during 

1994-2014, but the increase slowed during 2011-2014 (Fig. 4-1) mostly due to the fall-off in prostate cancers (Fig. 4-18) 

and to a lesser extent lung cancers (Fig. 4-9).  

 

Table 4-2 Summary of incidence and mortality age-standardised rate trends for cancers in females 
SITE (& INCIDENCE RANK) INCIDENCE     MORTALITY    
 PERIOD APC 95%CI TREND  PERIOD APC 95%CI TREND 
all invasive excl. NMSC 2011-2014 -0.9 [-3.4,1.7] ҭ   1994-2013 -1.1 [-1.3,-0.9] Ҩ 
all invasive excl. NMSC & breast 1994-2014 0.7 [0.6,0.9] ҧ      
 

    
     

INCIDENCE RATE INCREASE          
C33-34 lung (2nd ) 1994-2014 2.3 [2.0,2.5] ҧ  1994-2013 0.4 [0.0,0.7] ҧ 
C43 melanoma of skin (4th) 1994-2014 2.5 [2.0,3.1] ҧ  1994-2013 2.2 [0.6,3.7] ҧ 
C54 uterine (5th ) 1994-2014 2.5 [2.0,3.0] ҧ  1994-2013 1.6 [0.5,2.8] ҧ 
/ум IƻŘƎƪƛƴ ƭȅƳǇƘƻƳŀϞ όсǘƘύ 1994-2014 2.3 [1.0,3.6] ҧ  1994-2013 -1.1 [-3.6,1.4] ҭ  
C82-85 non-IƻŘƎƪƛƴ ƭȅƳǇƘƻƳŀϞ όсǘƘύ 1994-2014 1.7 [1.1,2.3] ҧ  1994-2013 -1.0 [-2.1,0.1] ҭ  
C64 kidney (10th ) 1994-2014 2.9 [2.2,3.5] ҧ  1994-2013 0.6 [-0.7,1.9] ҭ  
C73 thyroid (11th ) 1994-2014 8.5 [7.2,9.8] ҧ  2009-2013 12.4 [-2.3,29.5] ҭ  
C01-14 mouth & pharynx (17th) 1994-2014 2.1 [1.2,3.1] ҧ  1994-2013 -0.7 [-1.9,0.5] ҭ  
C22 liver (20th) 1994-2014 5.0 [3.4,6.5] ҧ  2006-2013 2.3 [-2.0,6.7] ҭ  
C44 NMSC  2000-2014 2.5 [2.1,2.9] ҧ      
          

INCIDENCE RATE DECREASE          
C50 breast (1st) 2008-2014 -1.1 [-2.0,-0.2] Ҩ  1994-2013 -1.9 [-2.3,-1.5] Ҩ 
C56 ovary (7th) 1994-2014 -0.6 [-1.1,-0.1] Ҩ  1994-2013 -0.8 [-1.5,-0.2] Ҩ 
C16 stomach (12th) 1994-2014 -1.2 [-1.7,-0.7] Ҩ  1994-2013 -3.4 [-4.0,-2.8] Ҩ 
C15 oesophagus (15th) 1994-2014 -1.1 [-1.6,-0.5] Ҩ  1994-2013 -1.5 [-2.3,-0.8] Ҩ 
C67 bladder (16th) 1994-2014 -2.4 [-3.3,-1.5] Ҩ  1994-2013 -0.6 [-1.8,0.6] ҭ  
D06 cervix (in situ) 2011-2014 -8.9 [-16.1,-1.1] Ҩ      
          

INCIDENCE RATE STATIC          
C18-21 colorectum  (3rd) 1994-2014 0.0 [-0.3,0.3] ҭ   1994-2013 -1.9 [-2.4,-1.5] Ҩ 
C53 cervix (8th) 2010-2014 -6.7 [-14.4,1.7] ҭ   1994-2013 -0.7 [-1.6,0.1] ҭ  
C25 pancreas (9th) 1994-2014 0.5 [-0.2,1.1] ҭ   1994-2013 0.3 [-0.2,0.9] ҭ  
C91-95 leukaemia (13th) 2010-2014 -6.7 [-14.4,1.8] ҭ   1994-2013 -1.4 [-2.5,-0.3] Ҩ 
C71-72 brain & CNS (14th) 1994-2014 0.5 [-0.2,1.2] ҭ   1994-2013 -1.2 [-2.1,-0.3] Ҩ 
C90 multiple myeloma (18th) 1994-2014 0.0 [-1.0,1.0] ҭ   1994-2013 -1.6 [-2.6,-0.5] Ҩ 
C91-95 leukaemia excl. CLL 1994-2014 0.1 [-0.9,1.0] ҭ       
D05 breast (in-situ) 2009-2014 -0.4 [-5.4,4.9] ҭ       
APC: annual percentage change in rate over period and 95% confidence interval (95%CI) based on annual data points fitted with Joinpoint 
ǊŜƎǊŜǎǎƛƻƴΦ ¢ǊŜƴŘΥ ҧҐǎƛƎƴƛŦƛŎŀƴǘ ƛƴŎǊŜŀǎŜΣ ҨҐǎƛƎƴƛŦƛŎŀƴǘ ŘŜŎǊŜŀǎŜΣ ҭҐƴƻ ŎƘŀƴƎŜ όǎǘŀǘƛŎύΣ ŀǘ ǘƘŜ фр҈ ƭŜǾŜƭΦ  
The top five most common cancers in females are shown in bold type. Incidence data covered the period 1994 to 2014 (21 years). Mortality 
data (where available) covered the period 1994-2013 (20 years). Where more than one discrete trend was observed over the full 20-21 
year period, only the most recent trend is shown. See Figures 4-1 to 4-31 for a full visual representation of each individual cancer trend. 
ϞLymphomas were pooled for rank. 

 

¶ The incidence rate of all invasive cancer (excl. NMSC) in females declined by 0.9% annually during the period 2011-2014 

after a prolonged increase during 1994-2011. However, the recent trend was not statistically significant, and it is too 

early to tell if this will become a sustained downward trend (Fig. 4-1).  

¶ If breast cancer was excluded from the dataset, a steady and significant increase of 0.7% annually was the underlying 

trend in females; the recent decline in female breast cancer during 2008-2014 (1.1% annually) largely accounts for the 

overall marginal downward trend.  

¶ Cases of invasive cancer increased year on year during 1994-2014; however the accrual of new cases slowed 

significantly during 2009-2014, mostly attributable to fewer breast cancers (Fig. 4-1).  
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Figure 4-1. Trend in incidence and mortality by sex: C00-43, C45-96 All invasive cancers, excluding NMSC 
 

 CASE COUNT & TREND AGE-STANDARDISED RATE & TREND, PER 100,000 
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PERIOD APC 95%CI TREND 

MALE 1994-1998 1.7 [-0.1,3.6] ҭ  
 1998-2011 3.9 [3.6,4.2] ҧ 
 2011-2014 0.5 [-1.6,2.7] ҭ  

FEMALE 1994-2006 2.7 [2.3,3.0] ҧ 
 2006-2009 5.0 [-0.4,10.6] ҭ  
 2009-2014 1.6 [0.5,2.7] ҧ 

 

 
PERIOD APC 95%CI TREND 

MALE 1994-2011 1.3 [1.1,1.5] ҧ 

 
2011-2014 -2.3 [-4.5,-0.1] Ҩ 

FEMALE 1994-2011 1.1 [0.9,1.3] ҧ 

 
2011-2014 -0.9 [-3.4,1.7] ҭ  
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PERIOD APC 95%CI TREND 

MALE 1994-2005 0.3 [-0.2,0.8] ҭ  

 
2005-2013 1.6 [0.8,2.4] ҧ 

FEMALE 1994-2013 1.0 [0.8,1.1] ҧ 
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2013 -1.5 [-1.7,-1.3] Ҩ 

FEMALE 1994-2013 -1.1 [-1.3,-0.9] Ҩ 
 

female ֙  male  APC: annual percentage change over the PERIOD and 95% confidence interval (95%CI) based on data points fitted with 
Joinpoint regression.  TǊŜƴŘΥ ҧҐǎƛƎƴƛŦƛŎŀƴǘ ƛƴŎǊŜŀǎŜΣ ҨҐǎƛƎƴƛŦƛŎŀƴǘ ŘŜŎǊŜŀǎŜΣ ҭҐƴƻ ŎƘŀƴƎŜΣ ŀǘ the 95% level. 
Incidence data covered the period 1994 to 2014. WHO mortality data (where available) covered the period 1994-2013. 

 
Males: 

¶ After a slow increase from 1994 to 1998, case numbers increased significantly up to 2011, thereafter the annual case 

count increased only marginally during 2011-2014. 

¶ After a sustained increase during 1994-2011, the incidence rate declined significantly during 2011-2014.  

¶ The decline in the overall rate of invasive cancers reflects a decline in prostate cancer rates since 2011 (following earlier 

increases), an ongoing fall in lung cancer rates and a marginal decline in colorectal cancer rates 2009-2014 (Table 4-1). 

¶ Numbers of deaths increased significantly over the period 2005-2013, following a more stable trend during 1994-2005. 

¶ After adjusting for population increase and aging, the mortality rate declined steadily during 1994-2013 (Fig. 4-1). 

Females: 

¶ Cases increased in a step-like fashion since 1994 with one brief period of rapid increase during 2006-2009. Thereafter, 

cases increased less steeply but significantly during 2009-2014.  

¶ Incidence rates increased steadily and significantly during 1994-2011 followed by a non-significant decline 2011-2014.  

¶ The recent marginal decline in the overall rate of invasive cancer in females was heavily influenced by a recent decline 

in breast cancer rates, against a background of decreases and increases in rates of other cancer types (Table 4-2). 

¶ Numbers of deaths increased steadily during 1994-2014, but the overall mortality rate declined over the same period 

after adjusting for population increase and aging.  
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Figure 4-2. Trend in incidence by sex: C00-43, C45-96 All invasive cancers, excluding NMSC, prostate cancer & 
breast cancer (in females) 
 

 CASE COUNT & TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-1999 0.9 [0.1,1.8] ҧ 
 1999-2005 2.1 [1.3,2.9] ҧ 
 2005-2008 4.3 [0.9,7.9] ҧ 
 2008-2014 2.1 [1.6,2.7] ҧ 

FEMALE 1994-1998 0.9 [-1.1,3.0] ҭ  

 
1998-2014 2.8 [2.6,3.1] ҧ 

 

 
PERIOD APC 95%CI TREND 

MALE 1994-2005 -0.3 [-0.5,0.0] Ҩ 
 2005-2008 1.3 [-1.6,4.4] ҭ  
 2008-2014 -0.5 [-1.0,0.0] Ҩ 

FEMALE 1994-2014 0.7 [0.6,0.9] ҧ 
 

 

 
The graphs above are included to assess the influence of prostate cancer on trends in overall cancer rates in males and the 

influence of breast cancer on overall cancer trends in females (cf. Fig. 4-1). 

Males: 

¶ Case numbers increased significantly during 1994-2014, with one period of steeper increase during 2005-2008. 

¶ The incidence rate declined significantly during 1994-2005, with a marginal increase during 2005-2008. Thereafter, the 

rate declined significantly during 2008-2014, but with a less marked decline than that seen in for the dataset including 

prostate cancer. 

Females: 

¶ Case numbers increased marginally during 1994-1998, followed by a steeper and significant increase during 1998-2014.  

¶ The incidence rate increased steadily and significantly during 1994-2014.  
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Figure 4-3. Trend in incidence and mortality by sex: C01-14 Cancer of mouth & pharynx 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2001 -2.6 [-4.7,-0.5] Ҩ 

 
2001-2014 5.5 [4.8,6.3] ҧ 

FEMALE 1994-1999 -2.0 [-11.0,7.9] ҭ  

 
1999-2014 4.9 [3.2,6.6] ҧ 

 

 
PERIOD APC 95%CI TREND 

MALE 1994-2001 -4.4 [-6.4,-2.2] Ҩ 

 
2001-2014 2.8 [2.1,3.6] ҧ 

FEMALE 1994-2014 2.1 [1.2,3.1] ҧ 
 

M
O

R
T

A
L

IT
Y 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2010 -0.6 [-1.5,0.3] ҭ  

 
2010-2013 11.5 [0.4,23.9] ҧ 

FEMALE 1994-2013 1.2 [-0.1,2.4] ҭ  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2013 -1.8 [-2.7,-1.0] Ҩ 

FEMALE 1994-2013 -0.7 [-1.9,0.5] ҭ  
 

 

 
Males: 

¶ After a period of significant decline from 1994, cases increased sharply and significantly during 2001-2014. 

¶ The incidence rate increased significantly during 2001-2014. 

¶ Deaths increased significantly during 2010-2013, following a stable trend (or marginal decline) during 1994-2010. 

¶ The mortality rate declined significantly during 1994-2013. 

Females:  

¶ After a period of decline from 1994, cases increased significantly during 1999-2014. 

¶ The incidence rate increased steadily over the full period 1994-2014. 

¶ Deaths increased marginally during 1994-2013. 

¶ The mortality rate was static or declined slightly over the same period. 

 

¶ The rather complex trends seen for these cancers may reflect trends in a number of established risk-factors, including 

tobacco smoking, alcohol consumption, and exposure to cancer-causing strains of human papillomavirus (HPV). 
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Figure 4-4. Trend in incidence and mortality by sex: C15 Oesophageal cancer 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 2.2 [1.6,2.7] ҧ 

FEMALE 1994-2014 0.8 [0.2,1.3] ҧ 
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 -0.3 [-0.9,0.3] ҭ  

FEMALE 1994-2014 -1.1 [-1.6,-0.5] Ҩ 
 

M
O

R
T

A
L

IT
Y 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2013 1.5 [1.0,2.1] ҧ 

FEMALE 1994-2013 0.4 [-0.3,1.0] ҭ  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2013 -0.8 [-1.3,-0.2] Ҩ 

FEMALE 1994-2013 -1.5 [-2.3,-0.8] Ҩ 
 

 

 
The number of incident cases was very similar to the number of deaths which reflects the poor prognosis for this cancer. 

Males: 

¶ Cases increased significantly during 1994-2014. 

¶ The incidence rate was static over the same period. 

¶ Deaths increased significantly during 1994-2013. 

¶ The mortality rate declined significantly during the same period.  

Females:  

¶ Cases increased significantly during 1994-2014, though not as markedly as in males  

¶ The incidence rate declined significantly over the same period. 

¶ Deaths were static during 1994-2013. 

¶ The mortality rate declined significantly over the same period. 

 

¶ Known risk factors for oesophageal cancer include smoking, being overweight or obese, and alcohol consumption, 

although their influence varies between the two main histological subtypes of oesophageal cancer (adenocarcinoma 

and squamous cell carcinoma). Although overall incidence rates are currently declining or stable, the balance between 

the influence of smoking and that of other factors may change over time and trends by histological subtype might be 

more informative. 
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Figure 4-5. Trend in incidence and mortality by sex: C16 Stomach cancer 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2002 -1.6 [-2.8,-0.3] Ҩ 

 
2002-2014 2.6 [1.9,3.2] ҧ 

FEMALE 1994-2014 0.6 [0.1,1.1] ҧ 
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2003 -2.8 [-3.8,-1.8] Ҩ 

 
2003-2014 -0.2 [-0.9,0.5] ҭ  

FEMALE 1994-2014 -1.2 [-1.7,-0.7] Ҩ 
 

M
O

R
T

A
L

IT
Y 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-1999 -4.4 [-8.3,-0.3] Ҩ 

 
1999-2013 -0.3 [-1.3,0.6] ҭ  

FEMALE 1994-2013 -1.6 [-2.2,-1.0] Ҩ 
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2013 -3.4 [-4.0,-2.9] Ҩ 

FEMALE 1994-2013 -3.4 [-4.0,-2.8] Ҩ 
 

 

 
Males: 

¶ After a period of decline during 1994-2002, cases increased sharply and significantly during 2002-2014.  

¶ The incidence rate declined significantly up to 2003, thereafter it was static during 2003-2014. 

¶ Deaths declined significantly during 1994-1999, and were stable or declined marginally thereafter up to 2013. 

¶ The mortality rate declined significantly during 1994-2013. 

Females:  

¶ Cases increased steadily during the full period 1994-2014. 

¶ The incidence rate decreased marginally over the same period. 

¶ Deaths declined significantly during 1994-2013. 

¶ The mortality rate declined significantly over the same period. 

 

¶ Exposure to the bacterium Helicobacter pylori (associated with disadvantaged social status in early childhood) and 

tobacco smoking are confirmed causes of stomach cancer, and there is probably an association with consumption of 

alcohol, salt-preserved foods and processed meats and with higher levels of body fat. Declines seen in incidence rates of 

stomach cancer here are consistent with declines in some of these factors, although the detailed trends (apparently 

slower decline in women and a stabilisation of rates in men) suggest potential for further improvement. 
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Figure 4-6. Trend in incidence and mortality by sex: C18-21 Colorectal cancer (including anus) 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 2.5 [2.2,2.7] ҧ 

FEMALE 1994-2014 1.9 [1.6,2.2] ҧ 
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2009 0.3 [0.0,0.7] ҭ  

 
2009-2014 -1.4 [-2.9,0.2] ҭ  

FEMALE 1994-2014 0.0 [-0.3,0.3] ҭ  
 

M
O

R
T

A
L

IT
Y 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2013 0.7 [0.2,1.1] ҧ 

FEMALE 1994-2013 0.1 [-0.4,0.5] ҭ  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2013 -1.7 [-2.1,-1.2] Ҩ 

FEMALE 1994-2013 -1.9 [-2.4,-1.5] Ҩ 
 

 

 
Males: 

¶ Cases increased significantly and steadily during the full period 1994-2014. 

¶ After a long static period from 1994 to 2009, the incidence rate declined modestly but non-significantly during the 

period 2009-2014. 

¶ Deaths increased significantly during 1994-2013. 

¶ The mortality rate declined significantly during 1994-2013. 

Females:  

¶ Cases increased significantly during the full period 1994-2014. 

¶ The incidence rate was static over the same period. 

¶ Deaths were static during the full period 1994-2013. 

¶ The mortality rate declined significantly over the same period. 

 

¶ Modifiable factors that increase colorectal cancer risk include higher consumption of red meat, processed meat and 

alcohol and higher body fat, and low consumption of dietary fibre. Incidence rates of colorectal cancer in Ireland appear 

to be fairly static, with only limited evidence of a possible recent decrease. 
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Figure 4-7. Trend in incidence and mortality by sex: C22 Liver cancer (including intrahepatic bile ducts) 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 9.1 [8.2,10.1] ҧ 

FEMALE 1994-2014 7.1 [5.6,8.7] ҧ 
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 6.5 [5.6,7.4] ҧ 

FEMALE 1994-2014 5.0 [3.4,6.5] ҧ 
 

M
O

R
T

A
L

IT
Y 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2013 12.0 [10.5,13.4] ҧ 

FEMALE 1994-2013 9.5 [7.9,11.1] ҧ 
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2013 9.2 [7.8,10.6] ҧ 

FEMALE 1994-2006 10.7 [7.3,14.3] ҧ 

FEMALE 2006-2013 2.3 [-2.0,6.7] ҭ  
 

 

 
For males, the number of incident cases was very similar to the number of deaths during 1994-2014. For females, the 

number of recorded deaths generally exceeded the number of incident cases during 1999-2013. It is likely that some deaths 

attributed to primary liver cancer actually refer to secondary liver tumours (from a different primary site). 

Males: 

¶ Cases increased significantly during the full period 1994-2014 

¶ The incidence rate increased significantly over the same period. 

¶ Deaths increased significantly during 1994-2013. 

¶ The mortality rate increased significantly over the same period. 

Females:  

¶ Cases increased significantly during the full period 1994-2014. 

¶ The incidence rate increased significantly over the same period 

¶ Deaths increased significantly during the full period 1994-2013. 

¶ The mortality rate increased steeply and significantly over the period 1994-2006, thereafter the rate increased less 

steeply and non-significantly during 2006-2013. 

 

¶ Risk of liver cancer is increased by alcohol consumption, exposure to aflatoxins (fungal contamination in food) and being 

overweight or obese. Marked increases seen in primary liver cancer rates in Ireland suggest increases in the underlying 

risk factors among populations here, with alcohol consumption perhaps being the most important.  
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Figure 4-8. Trend in incidence and mortality by sex: C25 Pancreatic cancer 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 3.0 [2.4,3.7] ҧ 

FEMALE 1994-2014 2.3 [1.7,2.8] ҧ 
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 0.6 [0.0,1.2] ҭ  

FEMALE 1994-2014 0.5 [-0.2,1.1] ҭ  
 

M
O

R
T

A
L

IT
Y 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2005 0.0 [-1.2,1.3] ҭ  

 2005-2008 9.8 [-7.5,30.3] ҭ  

 2008-2013 -0.1 [-3.7,3.6] ҭ  

FEMALE 1994-2013 2.2 [1.7,2.7] ҧ 
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2005 -1.7 [-2.8,-0.6] Ҩ 

 2005-2008 6.4 [-9.2,24.6] ҭ  

 2008-2013 -3.4 [-6.6,-0.1] Ҩ 

FEMALE 1994-2013 0.3 [-0.2,0.9] ҭ  
 

 

 
The number of incident cases was very similar to the number of deaths throughout 1994-2014. 

Males: 

¶ Cases increased significantly during the full period 1994-2014. 

¶ The incidence rate increased modestly and non-significantly over the same period 

¶ Deaths increased non-significantly overall, with one steeper period of increase during 2005-2008. 

¶ The fitted mortality rate trend was complex but it was broadly static or showed a slight decline. 

Females:  

¶ Cases increased significantly during the full period 1994-2014. 

¶ The incidence rate increased non-significantly over the same period. 

¶ Deaths increased significantly during 1994-2013. 

¶ The mortality rate was static or increased marginally over the same period. 

 

¶ Tobacco use and higher levels of body fat are associated with higher risk of pancreatic cancer. Trends in Irish incidence 

rates, although not clear-cut, suggest that the underlying risk may be increasing.  
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Figure 4-9. Trend in incidence and mortality by sex: C33-34 Lung & tracheal cancer 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
CE 

  
  PERIOD APC 95%CI TREND 

MALE 1994-1997 -1.4 [-4.5,1.8] ҭ  
 1997-2006 1.2 [0.5,1.9] ҧ 
 2006-2010 4.1 [1.0,7.2] ҧ 
 2010-2014 -0.1 [-1.9,1.7] ҭ  

FEMALE 1994-2014 4.1 [3.9,4.4] ҧ 
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 -0.8 [-1.0,-0.6] Ҩ 

FEMALE 1994-2014 2.3 [2.0,2.5] ҧ 
 

M
O

R
T

A
L

IT
Y 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-1997 -4.6 [-9.8,1.0] ҭ  

 
1997-2013 0.9 [0.5,1.4] ҧ 

FEMALE 1994-2013 2.3 [1.9,2.6] ҧ 
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2013 -1.8 [-2.1,-1.5] Ҩ 

FEMALE 1994-2013 0.4 [0.0,0.7] ҧ 
 

 
Males: 

¶ Cases increased significantly during 1997-2006, followed by period of steeper increase during 2006-2010. Thereafter, 

the annual case count did not change during 2010 -2014 

¶ The incidence rate declined significantly during the full period 1994-2014 

¶ Deaths increased during 1997-2013, but the mortality rate declined steadily and significantly during the full period.  

Females:  

¶ Cases increased steadily and significantly during the full period 1994-2014 

¶ The incidence rate increased steadily and significantly over the same period 

¶ Deaths increased significantly during the full period 1994-2013, while the mortality rate increased significantly but less 

steeply over the same period. 

 

¶ The pattern of lung cancer incidence and mortality is markedly different in males and females. Incidence rates declined 

in males but increased steadily in females during 1994-2014. Mortality rates declined in males but increased in females 

over the same period. Lung cancer rates track smoking prevalence from decades earlier. It is likely that peak smoking 

prevalence in Irish females occurred somewhat later than in males, as seen in other countries [12ς14], and that this 

accounts for the contrasting trends in male and female incidence rates for lung cancer. 
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Figure 4-10. Trend in incidence and mortality by sex: C43 Melanoma of skin 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 7.5 [6.8,8.1] ҧ 

FEMALE 1994-2014 4.7 [4.1,5.3] ҧ 
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 5.0 [4.4,5.7] ҧ 

FEMALE 1994-2014 2.5 [2.0,3.1] ҧ 
 

M
O

R
T

A
L

IT
Y 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2013 7.6 [6.2,9.1] ҧ 

FEMALE 1994-2013 4.6 [3.1,6.1] ҧ 
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2013 5.1 [3.6,6.6] ҧ 

FEMALE 1994-2013 2.2 [0.6,3.7] ҧ 
 

 

 
Males: 

¶ Cases increased steadily and significantly during the full period 1994-2014. 

¶ The incidence rate increased significantly over the same period. 

¶ Deaths increased significantly over the full period 1994-2013.  

¶ The mortality rate increased significantly over the same period. 

Females:  

¶ Cases increased steadily and significantly during the full period 1994-2014. 

¶ The incidence rate increased significantly over the same period. 

¶ Deaths increased significantly over the full period 1994-2013. 

¶ The mortality rate increased significantly over the same period. 

 

¶ While melanoma of the skin was more common in females overall, case counts and incidence rates for males steadily 

approached parity with females towards 2014. 

¶ Trends in mortality almost exactly mirrored those in incidence, for both sexes. 

¶ Over-exposure to ultraviolet radiation, particularly through episodic skin exposure involving severe sunburn, is the main 

risk factor for melanoma of the skin. Melanoma incidence is highest in more affluent populations within Ireland, and the 

marked increases in melanoma incidence rates in Ireland are probably associated with increases in holidaying outside 

Ireland.  
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Figure 4-11. Trend in incidence by sex: C44 Non-melanoma skin cancer 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2001 -0.3 [-1.4,0.7] ҭ  

 
2001-2014 6.0 [5.6,6.4] ҧ 

FEMALE 1994-2001 1.0 [-0.5,2.4] ҭ  

 
2001-2014 4.8 [4.3,5.3] ҧ 

 

 
PERIOD APC 95%CI TREND 

MALE 1994-2001 -1.7 [-2.8,-0.6] Ҩ 

 
2001-2014 3.0 [2.7,3.4] ҧ 

FEMALE 1994-2000 -0.8 [-2.6,0.9] ҭ  

 
2000-2014 2.5 [2.1,2.9] ҧ 

 

 

 
Males: 

¶ After a static period up to 2001, cases increased significantly during 2001-2014. 

¶ The incidence rate increased significantly over the same period 

Females:  

¶ After a static period up to 2001, cases increased significantly during 2001-2014. 

¶ The incidence rate increased steadily and significantly during 2000-2014 after an earlier period of stability. 

 

¶ Though very common, non-melanoma skin cancer has relatively negligible effects on mortality. Mortality data were not 

available for this cancer on the WHO database. 

¶ Depending on subtype, non-melanoma skin cancers are associated with chronic (e.g. occupational) or episodic (e.g. 

holiday-related) overexposure to ultraviolet radiation. The more recent increases in incidence rates compared with 

melanoma may suggest that holiday-related exposure is now the main driving factor behind NMSC rates in Ireland, but 

further analysis by subtype may be informative (given that basal cell carcinomas of skin are less strongly associated than 

squamous cell carcinomas with chronic sun exposure).  
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Figure 4-12. Trend in incidence and mortality: C50 female breast cancer  
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 PERIOD APC 95%CI TREND 

1994-2002 4.6 [3.8,5.4] ҧ 
2002-2005 0.7 [-5.3,7.2] ҭ  
2005-2008 7.9 [1.6,14.5] ҧ 
2008-2014 1.2 [0.3,2.1] ҧ 

 

PERIOD APC 95%CI TREND 
1994-2002 2.8 [2.0,3.6] ҧ 
2002-2005 -1.8 [-7.7,4.5] ҭ  
2005-2008 5.7 [-0.5,12.2] ҭ  
2008-2014 -1.1 [-2.0,-0.2] Ҩ 

 

M
O

R
T

A
L

IT
Y 

  
 PERIOD APC 95%CI TREND 

1994-2013 0.5 [0.1,0.8] ҧ 
 

PERIOD APC 95%CI TREND 
1994-2013 -1.9 [-2.3,-1.5] Ҩ 

 

 

 

¶ Cases increased significantly during 1994-2002, followed by a slower annual increase during 2002-2005, another steeper 

increase during 2005 and 2008, then a more modest increase during 2008-2014. 

¶ The incidence rate trend shows a sustained increase during 1994-2002, followed by a period of stasis during 2002-2005, 

another marked though non-significant increase during 2005-2008 and a significant decrease over the period 2008-

2014. 

¶ The number of deaths increased slowly but significantly during 1994-2013, but the mortality rate declined significantly 

over the same period. 

¶ In large part, the detailed incidence trend for invasive breast cancer probably reflects the introduction of the national 

breast screening program (BreastCheck) in the eastern half of the country from 2000 and the rest of the country by 

2007. This is evident from the two peaks in incidence which followed the two roll-out phases. 

¶ The underlying risk of breast cancer risk is strongly though not exclusively linked to lifetime exposure to oestrogen and 

to factors that directly or indirectly influence this. Modifiable risk factors for breast cancer include alcohol consumption 

and (for post-menopausal breast cancer) body fatness. Trends in other risk factors, such as not bearing children or late 

first pregnancy (associated with societal changes) and early menarche and late menopause (associated in part with 

higher-energy diets), may also be influencing trends in breast cancer incidence rates in Ireland. 
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Figure 4-13. Trend in incidence: D05 carcinoma in situ of the breast (female) 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 PERIOD APC 95%CI TREND 

1994-2005 10.3 [6.8,13.9] ҧ 

2005-2009 19.5 [3.9,37.4] ҧ 

2009-2014 1.9 [-3.4,7.4] ҭ  
 

PERIOD APC 95%CI TREND 

1994-2006 8.5 [5.6,11.5] ҧ 

2006-2009 18.3 [-9.5,54.6] ҭ  

2009-2014 -0.4 [-5.4,4.9] ҭ  
 

 

 

¶ Cases increased significantly in a step-like manner overall, with a steeper annual increase during 2005-2009, followed by 

a more modest increase during 2009-2014. 

¶ The incidence rate increased significantly during 1994-2006, followed by a steeper increase during 2006-2009, then a 

period of stasis during 2009-2014. 

¶ As for invasive breast cancer, but to a greater extent, the incidence trend for carcinoma in situ of the breast probably 

largely reflects the introduction of the national breast screening program (BreastCheck) in the eastern half of the 

country from 2000 and the rest of the country by 2007. 
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Figure 4-14. Trend in incidence and mortality: C53 Cervical cancer 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 PERIOD APC 95%CI TREND 

1994-1999 -2.7 [-10.1,5.3] ҭ  

1999-2010 6.5 [4.0,9.1] ҧ 

2010-2014 -5.7 [-13.7,3.0] ҭ  
 

PERIOD APC 95%CI TREND 

1994-1999 -4.5 [-11.7,3.3] ҭ  

1999-2010 3.9 [1.5,6.4] ҧ 

2010-2014 -6.7 [-14.4,1.7] ҭ  
 

M
O

R
T

A
L

IT
Y 

  
 PERIOD APC 95%CI TREND 

1994-2013 1.3 [0.4,2.2] ҧ 
 

PERIOD APC 95%CI TREND 

1994-2013 -0.7 [-1.6,0.1] ҭ  
 

 

 

¶ The case count declined modestly and non-significantly during 1994-1999, followed by a steep and significant increase 

during 1999-2010; thereafter, the case count declined non-significantly during 2010-2014. 

¶ The incidence rate declined non-significantly from 1994 to 1999, followed by a significant increase during 1999-2010, 

then a non-significant decline during 2010-2014. 

¶ Deaths increased significantly during 1994-2013, although numbers were small. 

¶ The mortality rate was static (or showed a marginal decline) during the full period of 1994-2013. 

¶ Exposure to cancer-causing strains of human papilloma virus (HPV) is the main (and probably necessary) risk factor for 

cervical cancer. 

¶ Screening activity (including the introduction of the organised Cervical Check program from 2008 onwards) may have 

had some bearing on the upward trend in rates seen during 1999-2010, and the increasing incidence rate during that 

period may (in part) reflect increased or earlier detection of invasive cases. Increased detection of in situ carcinomas of 

the cervix through screening (see next figure) should, in theory, lead to a reduction in incidence of invasive cases, but it 

may be too early to see this effect.  The apparent downward trends in case numbers and incidence rates from 2010 

onwards were not statistically significant, and the validity of these trends (or the interpretation of these trends if 

genuine) cannot readily be assessed at present.   
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Figure 4-15. Trend in incidence: D06 carcinoma in situ of cervix 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 PERIOD APC 95%CI TREND 

1994-2006 6.0 [4.4,7.6] ҧ 

2006-2011 16.5 [10.3,23.1] ҧ 

2011-2014 -11.2 [-18.1,-3.7] Ҩ 
 

PERIOD APC 95%CI TREND 

1994-2006 2.9 [1.4,4.5] ҧ 

2006-2011 14.6 [8.4,21.1] ҧ 

2011-2014 -8.9 [-16.1,-1.1] Ҩ 
 

 

 

¶ The case count increased significantly during 1994-2006, followed by a steeper and significant increase during 2006-

2011. Thereafter, the case count declined significantly during 2011-2014. 

¶ The incidence rate increased significantly up to 2006, followed by a significant and steeper increase during 2006-2011, 

then by a significant decline during 2011-2014. 

¶ The incidence rate of in situ cervical cancer increased in a two-step fashion during 1994-2011, the steeper period of 

increase (2006-2011) probably due to widespread introduction of screening through the CervicalCheck program (2008 

onwards). The reason for the marked decline in the incidence rate during 2011-2014 is unclear, although some 

reduction might be expected after several rounds of screening have picked up prevalent (but previously undiagnosed) 

cases. 
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Figure 4-16. Trend in incidence and mortality: C54 Uterine cancer 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 PERIOD APC 95%CI TREND 

1994-2014 4.8 [4.3,5.3] ҧ 
 

PERIOD APC 95%CI TREND 

1994-2014 2.5 [2.0,3.0] ҧ 
 

M
O

R
T

A
L

IT
Y 

  
 PERIOD APC 95%CI TREND 

1994-2013 3.8 [2.7,4.9] ҧ 
 

PERIOD APC 95%CI TREND 

1994-2013 1.6 [0.5,2.8] ҧ 
 

 

 

¶ The case count increased steeply and significantly during the full period 1994-2014. 

¶ The incidence rate increased significantly over the same period. 

¶ Deaths increased significantly during the full period 1994-2013. 

¶ The mortality rate increased significantly over the same period. 

¶ As in breast cancer, many of the risk factors for uterine cancer concern lifetime exposure to oestrogen. Before 

menopause, the ovaries are the major source of the two main female hormones, oestrogen and progesterone. A shift in 

the balance of these hormones towards more oestrogen increases a woman's risk for developing uterine cancer. Factors 

that affect this balance include use of hormone-replacement therapy (progesterone-unopposed HRT τ increased risk), 

use of the combined contraceptive pill (reduced risk), increased body fatness and low levels of physical activity 

(increased risk).  
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Figure 4-17. Trend in incidence and mortality: C56 Ovarian cancer 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 PERIOD APC 95%CI TREND 

1994-2014 1.5 [1.1,2.0] ҧ 
 

PERIOD APC 95%CI TREND 

1994-2014 -0.6 [-1.1,-0.1] Ҩ 
 

M
O

R
T

A
L

IT
Y 

  
 PERIOD APC 95%CI TREND 

1994-2013 1.4 [0.8,2.0] ҧ 
 

PERIOD APC 95%CI TREND 

1994-2013 -0.8 [-1.5,-0.2] Ҩ 
 

 

 

¶ The case count increased significantly during the full period 1994-2014. 

¶ The incidence rate decreased modestly but significantly over the same period. 

¶ Deaths increased significantly during the full period 1994-2013. 

¶ The mortality rate declined significantly over the same period. 

¶ Risk factors for ovarian cancer include obesity (high BMI; increased risk), use of HRT (progesterone unopposed HRT; 

increased risk), use of the combined contraceptive pill (reduced risk), multiparity (> 1 pregnancy and/or first full term 

pregnancy before 26; reduced risk), family history of ovarian cancer. Adult attained height appears to be a convincing 

cause of ovarian cancer, probably as a marker for genetic, environmental, hormonal and nutritional factors affecting 

growth.  
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Figure 4-18. Trend in incidence and mortality: C61 Prostate cancer 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 PERIOD APC 95%CI TREND 

1994-2004 9.0 [7.9,10.2] ҧ 

2004-2011 5.2 [3.5,7.0] ҧ 

2011-2014 -1.4 [-5.7,3.1] ҭ  
 

PERIOD APC 95%CI TREND 

1994-2004 7.5 [6.4,8.6] ҧ 

2004-2011 2.2 [0.6,3.8] ҧ 

2011-2014 -3.9 [-7.8,0.2] ҭ  
 

M
O

R
T

A
L

IT
Y 

  
 PERIOD APC 95%CI TREND 

1994-2013 0.1 [-0.2,0.5] ҭ  
 

PERIOD APC 95%CI TREND 

1994-2004 -0.8 [-1.8,0.3] ҭ  

2004-2013 -3.6 [-4.8,-2.5] Ҩ 
 

 

 

¶ The case count increased significantly and steeply during 1994-2004, followed by a lesser though significant increase 

during 2004-2011. Thereafter, the case count declined during 2011-2014. 

¶ The incidence rate increased significantly and steeply during 1994-2004, followed by a lesser though significant increase 

during 2004-2011. Thereafter, the rate declined significantly during 2011-2014. 

¶ The number of deaths was static during the full period 1994-2013. 

¶ The mortality rate declined marginally during 1994-2004, followed by a significant decline during 2004-2013. 

¶ Increasing incidence up to 2011 probably reflected large-scale PSA testing of asymptomatic men. The number of PSA 

tests carried out in Ireland increased five-fold between 1995 and 2004 [15]. 

¶ There is strong evidence that being overweight or obese increases the risk of being diagnosed with advanced prostate 

cancer, and that developmental factors in the womb, childhood and adolescence that influence growth are linked to an 

increased risk of prostate cancer. However, incidence trends for this cancer are so strongly influenced by PSA-testing 

that trends related to such underlying risk factors are difficult to establish.  
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Figure 4-19. Trend in incidence and mortality by sex: C64 Kidney cancer 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 5.4 [4.8,6.0] ҧ 

FEMALE 1994-2014 5.0 [4.4,5.6] ҧ 
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 2.8 [2.3,3.4] ҧ 

FEMALE 1994-2014 2.9 [2.2,3.5] ҧ 
 

M
O

R
T

A
L

IT
Y 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2013 3.6 [2.6,4.7] ҧ 

FEMALE 1994-2013 2.6 [1.3,3.9] ҧ 
 

 PERIOD APC 95%CI TREND 

MALE 1994-2013 0.9 [-0.1,2.0] ҭ  

FEMALE 1994-2013 0.6 [-0.7,1.9] ҭ  
 

 

 
Males: 

¶ Cases increased significantly during the full period 1994-2014. 

¶ The incidence rate increased significantly over the same period. 

¶ Deaths increased significantly over the full period 1994-2013. 

¶ The mortality rate was static (or showed a marginal increase) over the same period.  

Females:  

¶ Cases increased steadily and significantly during the full period 1994-2014. 

¶ The incidence rate increased steadily and significantly over the same period.  

¶ Deaths increased significantly during the full period 1994-2013. 

¶ The mortality rate was static (or showed a marginal increase) over the same period.  

 

¶ There is strong evidence that smoking and being overweight or obese increase the risk of kidney cancer.  
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Figure 4-20. Trend in incidence and mortality by sex: C67 Bladder cancer 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 

 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 -0.6 [-0.9,-0.2] Ҩ 

FEMALE 1994-2014 -0.2 [-1.0,0.7] ҭ  

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 -2.9 [-3.4,-2.5] Ҩ 

FEMALE 1994-2014 -2.4 [-3.3,-1.5] Ҩ 
 

M
O

R
T

A
L

IT
Y 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2013 1.4 [0.6,2.2] ҧ 

FEMALE 1994-2013 1.5 [0.2,2.9] ҧ 
 

 PERIOD APC 95%CI TREND 

MALE 1994-2013 -1.0 [-1.7,-0.2] Ҩ 

FEMALE 1994-2013 -0.6 [-1.8,0.6] ҭ  
 

 

 
Males: 

¶ Cases declined significantly during the full period 1994-2014. 

¶ The incidence rate declined significantly over the same period. 

¶ Deaths increased significantly over the full period 1994-2013. 

¶ The mortality rate declined significantly over the same period. 

Females:  

¶ Cases declined very modestly during the full period 1994-2014. 

¶ The incidence rate declined steadily and significantly over the same period.  

¶ Deaths increased significantly overall during the full period 1994-2013. 

¶ The mortality rate was static (or declined marginally) during the same period. 

 

¶ An important caution regarding interpretation of bladder cancer trends is that, for both sexes, the downward trend in 

incidence rates is probably exaggerated by changes in diagnosis or coding (in particular, a higher proportion of bladder 

tumours may have been coded as non-invasive in more recent years). Although total numbers of cases coded as 

invasive bladder cancer fell from 522 in 1994 to 473 in 2014, numbers of bladder tumours including in situ carcinomas 

and tumours of uncertain behaviour actually increased from 533 cases in 1994 to 818 in 2016.  

¶ True changes in the underlying risk of invasive bladder cancer, and the possible influence of smoking (the most 

important risk factor for bladder cancer) on the trends seen, are thus difficult to assess. 
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Figure 4-21. Trend in incidence and mortality by sex: C71-72 Brain & central nervous system cancer 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 2.0 [1.5,2.5] ҧ 

FEMALE 1994-2014 2.3 [1.6,3.1] ҧ 
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 -0.2 [-0.7,0.3] ҭ  

FEMALE 1994-2014 0.5 [-0.2,1.2] ҭ  
 

M
O

R
T

A
L

IT
Y 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2013 1.6 [0.8,2.5] ҧ 

FEMALE 1994-2013 0.7 [-0.2,1.6] ҭ  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2013 -0.6 [-1.4,0.2] ҭ  

FEMALE 1994-2013 -1.2 [-2.1,-0.3] Ҩ 
 

 

 
Males: 

¶ Cases of invasive brain / CNS cancer increased significantly during the full period 1994-2014. 

¶ The incidence rate was static over the same period. 

¶ Deaths increased significantly over the full period 1994-2013. 

¶ The mortality rate was static (or declined marginally) over the same period. 

Females:  

¶ Cases increased significantly during the full period 1994-2014. 

¶ The incidence rate was static over the same period. 

¶ Numbers of deaths were static or increased marginally during the full period 1994-2013. 

¶ The mortality rate declined significantly during the same period. 

¶ Most brain tumours are not linked with any known risk factors and have no obvious cause. The only environmental risk 

factor for brain tumours is radiation exposure, e.g. in people who received radiation to the brain as children as part of 

their treatment for leukaemia. Most people with brain tumours do not have a family history of the disease, but in rare 

cases brain and spinal cord cancers are associated with familial-linked conditions. 
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Figure 4-22. Trend in incidence by sex: D32-D33 Benign tumours of brain & central nervous system 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 3.0 [1.8,4.2] ҧ 

FEMALE 1994-2014 4.0 [3.1,4.9] ҧ 
 

 
PERIOD APC 95%CI TREND 

MALE 1994-2014 0.8 [-0.5,2.0] ҭ  

FEMALE 1994-2014 1.6 [0.7,2.5] ҧ 
 

 

 
Males: 

¶ Cases increased significantly during the full period 1994-2014. 

¶ The incidence rate increased marginally but non-significantly over the same period. 

Females:  

¶ Cases increased significantly during the full period 1994-2014. 

¶ The incidence rate increased significantly over the same period. 

 

¶ While invasive malignant brain & CNS tumours were more frequent in men (Fig 3-21), benign brain and CNS tumours 

(which can also be fatal) were more common in women (Fig 3-22). No mortality data for benign brain and CNS tumours 

were available on the WHO mortality database.   
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Figure 4-23. Trend in incidence by sex: D42-D43 Tumours of uncertain behaviour of brain, meninges & CNS 
 

 CASE COUNT AND TREND AGE-STANDARDISED RATE & TREND, PER 100,000 

IN
C

ID
E

N
C

E 

  
 SEX PERIOD APC 95%CI TREND 

MALE 1994-2014 7.0 [4.8,9.1] ҧ 

FEMALE 1994-2014 9.6 [7.2,12.1] ҧ 
 

SEX PERIOD APC 95%CI TREND 

MALE 1994-2014 5.6 [3.5,7.7] ҧ 

FEMALE 1994-2014 8.0 [5.6,10.4] ҧ 
 

 

 
Males: 

¶ Cases increased significantly during the full period 1994-2014, albeit with low numbers. 

¶ The incidence rate increased significantly over the same period. 

Females:  

¶ Cases increased significantly during the full period 1994-2014. 

¶ The incidence rate increased significantly over the same period. 

  

¶ Tumours of uncertain morphology for the brain, meninges and CNS are very rare, but there was a significant annual 

increase over the period 1994-2014. This could be an artefact of coding or diagnosis changes: for example, a proportion 

of brain/CNS tumours that would previously have been coded as malignant or as benign might now be appearing in the 

ΨǳƴŎŜǊǘŀƛƴΩ ŎŀǘŜƎƻǊȅΦ No mortality data for this group were available on the WHO mortality database.   
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