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SUMMARY

This is the 2stannual statistical report of the National Cancer Registhe reportsummarises cancer incidenceortality
and survivaln Ireland for the period 1994 to 2@1

Cancerncidence

U Onaverage37,591cancers and othenon-invasive tumours were diagnosed annually during the period 212
Excludingnon-melanoma skin cancerdl1S@, 20,804 casesf invasive cancewere diagnosedannually (11,101 males,
9,703 females), represeimig 68% of all registereidvasivecases

Excluding NMSC, the top five most common invasive cancers diagnosed in marregtage (30%), colorectal (¥ and
lungcancer(12%), lymphoma (5&nd melanoma of the skin¥)(Summary Figure)l

U Excluding NMSChe top fivecancersn women were beast (30%), lung (24) andcolorectalcancer(10%), melanoma of

the skin (86)anduterine cancefcorpus uterj 5%)

U Thelifetime risk (to age 75 years) of an invasive cancer diag(@situding NMSQyas approximately 1 in 3 for men and
1in 4 for women

Summary kFure 1 Numbers, percentages and rank of the most commonly diagnosed invasive cancers
(excluding NMSC): annual averag20122014
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Cancer nortality

U An annual average of 8,655 deaths from canceales 4,590, females 4,066¢curred during the period 2032013
accounting for30% of all deathi Irelandduring that period
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The top five causes of cancer death in men were lung (24%), colorectal, (I1®%tpte (12%)pancreatic(5%) and
oesophageal cancéb%).

The top five causes of cancer death in women were lung (18%), breast (17%), colorectalo{&bba, (7%) and
pancreatic cance(6%).

The lifetime risk (to age 75 year) of dying from cancer was approxintatal$ for merand1 in 10 for women

Cancer rates comparison: Ireland VBU27 in 2012

i

The cancerincidence rate in Irish male@nvasive cancers excludifgMSC)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
lower incidence rate of lung cancer imsh maleq17%lower).

The mortality rate estimatérom 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)

The incidence rate in females was 168gher than the EU averageflecting higher incidence of lung (55% Hwg),

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

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

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

Canceiincidencetrends

i

As might be expecteth a country where both the population and average age is increatiiegnumber of new cancer
cases increased almost year on yearing the period 198-2014. Howevernumbersof new casesegisteredslowed
markedlyfrom 2011 in malesrad less markedlyn females from 2009

After accounting forpopulation growthand age structurethis translated into astatistically significan®.3% annual
decline inthe male cancer ratduring 20112014, and dess markednon-significant)0.9%annualdecline in the female

rate duringthe same periodexcluding normelanoma skin cance(Summary Table, Bummary Figurg).

The decline in the overall male cancer inciderrate during 2012014 appears to be largely dde decliningor static

rates in prostatelungand colorectakancers. There was a steady and significant fall in the male lung cancer rate during
19942014 and a marked decline in the prostate cancer rdteing 20112014. This was balanced against steady
increases in lymphomas and melanoma of the skin.

The less marked recent decline in the overall female cancer rate since 2011 was heavily influenced by a significant declin
in the breast cancer rate sinc2008, 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
Lung cancer incidence rates in males declined steadily 18842014, while the female rate increased significantly over
the same period. Lung cancer rates track smoking prevalence from decadef\pastother developed countries, it is
likely that the period of peak smoking prevalence in females occurred seaes later than that in males, which would
help explain the contrasting lung cancer trends.

Melanoma of the skinsilargely preventable, but the rates in both sexes increased steadily and significantly during 1994
2014, particularly in men; the mortalitsate also increased significantly in both sexes. The rates ofrmelanoma skin

cancer also increased steadily in both sexes over the full period-2084
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Summary able 1. Summaryof incidence and mortalityrate trends, by sexand cancer type

Trends shown are for 1994014 (incidence) or 1992013 (mortalty) unless otherwise indicatedand are for age
standardised rates; seeSummary Figur@ and Figures 41 to 4-30 (main report) for trends in case numbers and death:
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FEMALES

all invasive excl. NMSC*

INCIDENCE INCREASE

INCIDENCE
TREND
@ 20112014

-2.3%per year

MORTALTY

TREND
Q@

-1.5% per year

all invasive excl. NMSC*

INCIDENCE INCREASE

INCIDENCE
TREND
T 20112014
-0.9%per year

MORTALITY
TREND

@

-1.1% per year
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Summary Figur@. Trend in incidence and mortalitipy sx: All invasive cancers, excluding NMSC
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Cancer mortality
0 Overall cancer mortality rates decreased steadily and significantly over thedp&9942013, by an average of 1.5%
annually in males and 1.1% annually in femafs{mary Table, Bummary Figurg).
U However, reflecting a growing arajingpopulation, the total numbers of cancer deaths contiste increase annually.
0 Mortality ratesfor some individual cancers (notabiyielanoma of skinuterine cancer, female lung cancer and male liver

cancej also show ongoingr recentincreases.

Cancerprevalence

0 Asthe number cancepf cases continues to rise in line with the population as expd, and mortality continues to fall,
the number of persons living with cand@r having a previous cancer diagnosisitinues to increase

0 139,526 (43% of all cancer patients registeredy the National Cancer Registry during 198@14 (excluding non
melanoma skin cancer patientajere still alive at the end of 2014r 3% of the total Irish population in 2014

0 Of these6,520(4.7%)had been diagnosed witimore than one distinct cancer type in a different bagite (as opposed to
multiple primaries othe same siterecurrencesor metastases)

U The top six most common canceiagnose among survivorswere: breast previously diagnosed i@3%of survivors,

prostate (226) andcolorectalcancer(12%), skin melanoma (7%) and Adadgkin lymphoma (4%pummay Figure3).
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Summary Figur®. Site-specific cancer gevalence: number otancer survivorgdiagnosed 1994€2014)on
315t December 2014, males and femalesmbined
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0 Over four consecutive diagnosis periods, fiar net survival for all cancers pooled (excluding NMSC and discounting
deaths from other causes) increased incrementally: 19948 (44%), 19992003 (51%), 2062008 (57%) and 2062013
(61%) Summary Figurd).

U0 Males and females showed similar patternssofrvival 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 inepment for breast and prostate cancer.

0 Estimates of teryear net survival are presented in this report for the first time, based on all available fofioof

patients during 201€2014. Estimates averaged 58% for male cancer patients, 54% for female patindtranged from

as high as 96% for testicular cancer to as low as 7.5% for pancreatic caumeendry Figurs).
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Summary Figurd. Agestandardiseds-year and 10year net survival (with 95% confidence intervalf®r all
cancers excluding NMSC, diagnosis period
ALL CANCERS (BOTH SEXES) ALL CANCERS (MALE) ALL CANCERS (FEMALE)
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m10:yr 57.5%
W5-yr W5-yr
m5-yr o
1999-2003 Rucloh 1999-2003 449% 1999-2003
50.7% 48.8%
-1
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40.0%
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Summary Figurd. 5-year and 16year net survival (agetandardised) for invasive cancers in IrelarD10-2014
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1. INCIDENCE12-2014

1 An average 0f37,591 cancersand other (norinvasive) tumoursvas registered per yeaduring 20122014 inclusive,
representing an agstandardised incidence rate of B%emalecases and malecases per 100,000 per ge(Tabé 1-1).

1 Approximately 186 of these were noinvasive tumoursif situ carcinoma, tumours of uncertain behaviour and bemi
brain and CNS tumours) and%@6wvereinvasivenon-melanoma skin cancers (NMS(B68 cases per year)

1 Invasive cancer@ncl. NMSCaveraged 3@72 per year during 2022014, or an agestandardised rate of Blfemale and
720male cases per 100,000 per year

1 Forall invasive cancers excluding NM8t@ figures most often quoted in international comparisp@8,804 cases were
registered annually, representing8% of all registereéhvasivecases and equiv@nt to an incidence rate of 38&aseger
100,000 femalesnd 483cases per 100,00Malesper year.This rate wa26% higher for men than for women

1 Thecumulative lifetime riskto age 75 years)f an invasivecancer diagnosig/as approximately 1 in 3 for men and 1 in 4
for women.Further statisticon lifetime riskby individual cancer type aggvenin Appendixl.

Table 11. Annual average incidence of most common cancers: 22024

CASES RATE** %RISKo % of all invasive cancers
per 100,000 age 75yr excl NMSC#

ICD10 cancer site* male female all | male female male female male female all
C0096 all invasive cancers 16,618 14,054 30,672, 720.0 5476 | 44.1 35.2 - - -
C0043,C4596 invasive exdIMSG# | 11,101 9,703 20,804 | 4833 384.5| 334 26.6 | 100.0% 100.0% 100.0%
C00DA48 all registeretimours 18,330 19,261 37,591 793.9 7545 | 473 44.6 - - -
D0048 all noninvasivetumours 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 2.9 133% 104% 12.0%

liver 191 73 264 8.2 2.7 0.7 0.2 1.7% 0.8% 1.3%

pancreas 266 252 518 115 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 15 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 03% 30.1% 14.2%

cervix 277 277 115 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%

20KSN) eyl S§02t 234 103 103 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 15 15 0.1 0.1 - - -

thyroid gland 75 206 281 33 8.6 0.3 0.7 0.7% 2.1% 1.4%

lymphoma (total) 500 410 911 21.8 16.5 1.7 14 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%

20KSNJ Ay@l arag@gsS Gdzy 1,002 757 1,760 9.0% 7.8% 8.5%

* invasive cancer included all tumours classified as behaviour 3 iH&Elassification (including some neoplasms previously classifiec
uncertain behaviour, e.g. polycythaemia vefh)

**rates are standardised to the 1976 Eurgpestandard population (ESR]¢ see Appendix | for rates standardised to the 2013 ESP

W @dA @I > @FAAYLF S dziSNHzA obh{0 IyR LX I OSyil

5 48S | LIJISY RA Epedific fafishids F dzNIi KSNJ &A G S

# excluding nomelanoma skin cancer (NMBC
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Figure 1.

Numbers, percentages and rank of the most commonly diagnosed invasive cancers (excluding NMSC): an
averages2012-2014
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1 If NMSC was excluded, prostate and female breast cancer were the most commonly diaigwasagcancers overall,

and each comprisedlmost one-third of allinvasivecancers in men and women sctivelyduring the period 2012
2014(Figure 11).

1 Colorectalcancet lungcancer lymphomaand melanomaof skinwere the 29, 3¢, 4" and 3" most common cancers in
males respectively

1 Lungcancer colorectalcancer melanomaof skin anduterine caner (corpus uteri)were the 29, 39, 4" and 3" most

common cancers in females respectivelyng cancer movedp the ranksrom 3¢ place to 29 place ahead of colorectal
cancer since publication of the NCR annual report of 2Q]L.4

1 There was little change observed in the relative frequencyanksof the commoncancer types from the last annual
report (2015) [2].

A more detailed breakdown of incidence statistics by cancer site is given in Appendix
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2. MORTALITY 2012013

1 Cancercontinues to bethe second most common cause of deathreland after diseases of the circulatory system, and
an annual average of@&5deaths from canceor other neoplasmeccured during the period 201-2013

1 Cancerepresentedabout 30% of all deathi Irelandfor the period2011-2013and an agestandardisednortality rate
of 149deaths per 100,00€malesand 204 deaths per 100,00énhalesper year (Table-4).

1 All-cancer motality rateswere approximately 3% higher in men than in women.

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

Table 21. Annual averaganortality attributedto cancer: 20112013

DEATHS RATE* %RISK to % of all
per 100,000 age 75yr cancer deaths

male female all male female male female male female all
CO0096 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 09 129% 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 21| 235% 184% 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 databasg3]
*rates are standardised to the 19Furopean standard population (E$#)

1 Lung cancer was the leading cause of cancer death in both sexes, averaging 1,827 deaths per yearf aati8éb
deaths in women and 24% of cancer deaths in men during the period2013 (Table 2, Figure 21).

1 Colorectal cancer was the next most common cause of cancer death in both sexes, avera@mtpdtidd per year or
13% of cancer deaths in maland 10% of cancer deaths in females.

1 Deaths from lung, colorectal, breast and prostate cancers combined made up almogti Falfof all deaths from
cancer during this period.

1 Deaths from cancers of the pancreas, oesophagus and stomach in males rahkédhdand 6th respectively, and
comprised 15% of all cancer deaths in males. Mortality rankings for thesddtadity cancers ranked were much higher
than their incidence rankings (Figure?L

1 Deaths from cancers of the ovary and pancreas ranked dth5h respectively in females and comprised almost 13%
of cancer deaths in women, again much higher than the incidences ranking for thedataig cancers (Figure-2).

Amore detailedbreakdown of mortality statistics by cancer site is giireAppendix I1.
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Figure2-1. Number, percentages and rank of the most common cancer deagineiual average 2011-2013
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Cancers accounting for smaller percentages of cancer deatb&dn total) are not shown therefore percentages d not sum to 100%.
Data from WHO mortality databa$g]
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3. INCIDENCE AND MORTALITY: COMPARISON OF IRELANE2ANC?ELP

The European Cancer Observatory (E@é&¥)developed in collaboration between IARC and 130 ENCR aremfistrieq5].
The ECO povides a comprehensive windoen cancer incidence, mortality armtevalence for Europe as a whole and for
individual countries and registrieEstimatesof cancer incidence and mortality in Irelandd EU27 are presented for 201,2
as this was the most oent comprehensive comparison availalfleables3-1, 32). Theaverage pooled estimates f&7
members of the EU (in 2012) are presented for comparison.

It cannot be excluded that some of this international variation might reflect differences in compbsteat 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 populatiol
(sincel994) and completeness of registration is estimated as 98% [11].

Table 31. Comparison of estimated incidence and mortality rates in Ireland with EU(27) average rates in
Invasive tumours, excluding NMSC: Males

INCIDENCE MORTALITY
EU27 Ireland  difference % EU27 Ireland  difference %
rate* rate* rate* rate*
prostate 110.8 168.7 52% oesophags 7.0 10.6 51%
oesophagus 8.4 125 49% melanoma 2.8 3.8 36%
leukaemia 11.8 17.0 44% m. myeloma 3.0 3.9 30%
melanoma 13.2 17.7 34% non-Hodgkin 4.9 5.8 18%
m. myeloma 5.5 7.0 27% prostate 18.9 221 17%
testis 7.2 9.1 26% brain 6.0 6.9 15%
non-Hodgkin 13.8 17.2 25% colorectal 23.8 25.4 7%
Hodgkin 2.6 2.9 12% leukaemia 6.8 7.1 4%
brain 8.1 9.0 11% Hodgkin 0.5 0.5 0%
colorectal 59.0 65.1 10% thyroid 0.4 0.4 0%
ALL SITES 452.9 499.6 10% kidney 6.7 6.5 -3%
pancreas 12.2 11.3 -71% pancreas 11.9 11.0 -8%
kidney 17.4 15.7 -10% ALL SITES 211.9 193.1 -9%
stomach 15.2 134 -12% stomach 10.4 8.8 -15%
lung 66.3 54.9 -17% lung 56.4 45.9 -19%
bladder 29.1 20.5 -30% testis 0.3 0.2 -33%
mouth & pharynx  18.3 11.9 -35% bladder 8.4 5.6 -33%
thyroid 3.5 1.9 -46% mouth & pharynx 7.2 4.3 -40%

European Cancer Observatd8j[7]; *agestandardisedate (weighted by ESP 1976)

1 The agestandardised incidence rate in Irish males was 500/100,000, which1@&shigher than the EU average
(453/100,000), partly due thigher incidence (or diagnosis levetd)prostatecancer in Ireland52% higher). This was
balanced against a lower incidence rate of lung cancer in IrelandIivéf) (Table 31)

1 The mortality rate estimate from cancer in males was 193/100,000, which was slightly lower (9%) than the EU27
average (212/@0,000), partly due talower than averagenortality ratefrom lung cance19% lower)Table 31)
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Table 32. Comparison of estimated incidence and mortality rates in Ireland with EU(27) average rates in 2
Invasive tunours, excluding NMSC: Females

INCIDENCE MORTALITY
EU27 Ireland difference EU27 Ireland difference
rate* rate* % rate* rate* %
oesophagus 2.0 5.1 155% oesophagus 1.7 4.2 147%
lung 26.1 40.4 55% ovary 7.4 10.2 38%
melanoma 13.1 18.6 42% lung 20.6 27.6 34%
non-Hodgkin 9.6 12.9 34% m. myeloma 3.0 3.9 30%
cervix 11.3 15.1 34% non-Hodgkin 3.0 3.8 27%
m. myeloma 55 7.0 27% breast 22.4 27.4 22%
ovary 12.6 15.6 24% cervix 3.7 4.3 16%
bladder 6.1 7.5 23% brain 4.0 4.6 15%
Hodgkin 21 25 19% ALL SITES 128.4 145.6 13%
ALL SITES 330.1 382.4 16% corpus uteri 3.3 3.7 12%
leukaemia 7.1 8.2 15% melanoma 1.8 2.0 11%
colorectal 36.1 41.3 14% kidney 2.7 3.0 11%
breast 108.8 122.4 13% bladder 2.0 2.1 5%
kidney 8.0 8.7 9% Hodgkin 0.3 0.3 0%
pancreas 9.0 9.2 2% colorectal 14.2 14.1 -1%
brain 5.9 5.9 0% pancreas 8.5 8.4 -1%
stomach 7.1 6.7 -6% leukaemia 4.0 3.8 -5%
mouth & pharynx 5.5 4.9 -11% stomach 4.9 4.4 -10%
corpus uteri 17.9 15.6 -13% mouth & pharynx 1.7 15 -12%
thyroid 9.3 4.7 -49% thyroid 0.5 0.3 -40%

European Cancer Observatd8j[7]; * agestandardisedate (weighted by ESP 1976)

1 The incidence rate in females was 382/100,006%higher than the EU average (33200,000), mostly reflecting higher
incidence of lund55% higher)melanoma (42% higher), cervix (34% highevarian (24% higherpreast(13% higher)
and colorectal cancd1l4% higheramong Irish females (TableZ}

1 The mortality rate in females wd8%higher than the EU27 average: 14$128/100,000 respectively. This was largely
due to the higher death rates for lur{4% higher)breast(22% higherand ovarian cancgi38% higherjn Irish females
relative to the European average (TableB
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4. TRENDS INNCIDENCEND MORTALITK IRELAND994-2014

Annual percentage changes (APC) in incidence over time fittexek by Joinpoint regressioio case/death counts andnnual
agestandardised rate¢ASR) of incidencand mortality [8][9].

1 Ininterpreting the trends reported in this section, possible changes in diagnostic activity (e.g. introduction or expansion
of screening) ocoding practices should be borne in mind, as well as possible changes in the true underlying risk of the
cancers involvedSome mention of such factors is made under detailed results for specific cancer types (Fguces 4
4-30), along with brief summars of confirmed or probable risk factofsnain sources:World Cancer Research
Foundationwww.wecrf.org[10], American Cancer Societytp://www.cancer.org/[11]).

1 In some of the graphs presented (eFggure 41) numbers ofcases and deaths tend to increase over tidue tonatural
population increase andging but the agestandardised rate (ASR, calculatby reference to thel976 European
Standad Population weighfs can actually decrease ovéime after adjustment for changesiage structure and
population

Table 41 Summary of incidence and mortaligge-standardisedrate trends for cancers in males

SITE (& INCIDENCE RANK) INCIDENCE MORTALTY

PERIOD  APC 95%C TREND PERIOD APC 95%C TRENC
all invasiveexcl. NMSC 20112014 -2.3 [4.5;0.1] @ 19942013 -15 [-1.7/1.3 Q@
all invasive excNMSC &rostate 20082014 -0.5 [-1.0,0.0] @

INCIDENCE RATE INCREASE

C81R RIATAY f@&YLK2YIl 419942014 22 [1430] m 19942013 -4.4 [-6.4-24 Q@
C8285nonl 2RI AY f & YLIK 19942014 1.7 [1.321] m 19942013 -1.3 [-2.2-0.3] Q@
C43 melanoma of skin (5th) 19942014 5.0 [4457] ™ 19942013 5.1 [3.6,6§ m
C64kidney (6th) 19942014 2.8 [2.334] m 19942013 0.9 [-0.1,2.0] T
C0114 mouth & pharynx (9th) 20012014 2.8 [2.1,36] 1 19942013 -1.8 [-2.7-1.00 Q@
C22 liver (14th) 19942014 6.5 [5.6,74] m 19942013 9.2 [7.8,104 m
C73 thyroid (17th) 19942014 6.4 [4.6,82] m 19942013 -0.4 [-2.215] T
C44 NMSC 20012014 3.0 [2.7,34] ™

INCIDENCE RADECREASE

C61 prostate (1st) 2011-2014 -39 [-7.8,0.2] T 20042013 -3.6 [-4.8;25 @
C3334 lung (3rd) 19942014 -0.8 [-1.0;0.6] @ 19942013 -1.8 [-2.1-1.5] G
C67 bladder (8th) 19942014 -29 [-3.4;25] @ 19942013 -1.0 [-1.7;0.2] G
C9195 leukaemia (10th) 20042014 -3.0 [4.5:/14] @ 20102013 6.0 [-6.2,19.8 T
INCIDENCE RASEATIC

C1821 colorectum (2ul) 20092014 -1.4 [-29,0.2] T 19942013 -17 [-2.1-1.2] Q@
C16 stomach (7th) 20032014 -0.2 [-0.9,05] T 19942013 -3.4 [-4.0/29] Q@
C25 pancreas (11th) 19942014 0.6 [0.0,1.2] T 20082013 -3.4 [-6.6;0.1] @
C15 oesophagus (12th) 19942014 -0.3 [-09,03] T 19942013 -0.8 [-1.3;0.2] @
C7172 malignant brain & CNS (13th) 19942014 -0.2 [-0.7,0.3] T 19942013 -0.6 [-1.4,02] T
C90 multiple myeloma (16th) 19942014 0.3 [-0.3,09] T 19942013 -1.4 [-2.0;/0.8] @
C9195 leukaemia excl. CLL 19942014 -0.2 [-0.8,05] T

APC: average annual percentage change in rate over period and 95% confidence interval (95%CI) based on annual détd painhts f
W2AYLI2AY(G NBINBEZEAAZ2Y® ¢NBYRY mla&AIyATFA OLlcydtthe 9% Bl Theldp fivea Mdsth
common invasive cancers in males are shown in bold type. Incidence data covered the period 1994 to 2014 (21 years)dMartality
(where available) covered the period 192813 (20 years). Where more than one diseregend was observed over the full Z1 year
period, only the most recent trend is shown. See Figurédal431 for a full visual representation of each individual cancer trend.
U[@YLIK2YlF& 6SNBE Ll22ft SR F2NJ NI y]

1 The incidence rate of all invasive can¢excl. NMSQh malesdeclinedby 2.3% annually during the period 202014
after a prolonged and steady increase before 20although this recent trendwas barely within the bounds of
statistical significancet is too early to tell if this downwarttend will be sustained in malgEig. 41).
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If the most common cancer, prostate cancesmsexcludedfrom the datasetthe downward trend was much reduced
(-0.5%annually during 2002014). The overallrecentdownward trend in male cancer rates wksgelyinfluenced by
the declining rate of prostate cancer during the period 22014 and lung cancer during 192014.

Fom a healthcare provision perspectiwbe actualnumber of male cancer cases increasdghostyear on year during
1994-2014,but the increaseslowedduring 20112014 (Fig. 41) mostly due to thefall-off in prostate cances (Fig4-18)
and to a lesser extent lung canedFig. 49).

Table 42 Summary of incidence and mortalitgge standardisedrate trends for cancers in females

SITE& INCIDENCE RANK) INCIDENCE MORTALITY

PERIOD  APC 95%C TRENLC PERIOD APC 95%ClI TREND
all invasiveexcl. NMSC 20112014 -09 [-34,17] 71 19942013 -1.1 [-1.3-09] G
all invasive excINMSC &breast 19942014 0.7 [0.6,0.9] m
INCIDENCE RAINEREASE
C3334 lung (2nd ) 19942014 2.3 [2.0,25] ™ 19942013 0.4 [0.0,0.7] m
C43 melanoma of skin (4th) 19942014 25 [2.0,3.1] ™ 19942013 22 [0637 m
C54 uterine (5th) 19942014 2.5 [2.0,3.0] ™ 19942013 1.6 [0528 m
/'ym | 2R3IATAY f & YLIKZ219942014 2.3 [1.0,3.6] ™ 19942013 -1.1 [-3.6,14 T
Cc8285nonl 2RI Ay f & YLIK19942014 1.7 [1.1,23] ™ 19942013 -1.0 [-2.1,0.1] T
C64 kidney (10th ) 19942014 2.9 [2.2,35] ™ 19942013 06 [0.71.9 T
C73thyroid (11th ) 19942014 8.5 [7.29.8] ™ 20092013 124 [-2.329.9 71
C0114 mouth & pharynx (17th) 19942014 2.1 [1.2,31] 19942013 0.7 [-1.90.5] T
C22 liver (20th) 19942014 5.0 [34,6.5] 20062013 23 [-206.7 T
C44 NMSC 20002014 2.5 [21,29]
INCIDENCE RADECREASE
C50 breast (1st) 20082014 -1.1 [-2.0/0.2] @ 19942013 -1.9 [-2.3-15] @
C56 ovary (7th) 19942014 -0.6 [-1.1;0.1]] @ 19942013 0.8 [-1.5/02] @
C16 stomach (12th) 19942014 -12 [-1.7;0.7] @ 19942013 -3.4 [4.0-28] Q@
C15 oesophagus (15th) 19942014 -11 [-1.6;0.5] @ 19942013 -1.5 [-2.3;0.8 Q@
C67 bladder (16th) 19942014 -2.4 [-3.3;1.5] @ 19942013 -0.6 [-1.8,04 T
D06 cervix (in situ) 20112014 -8.9 [-16.1;1.1] Q@
INCIDENCE RASEATIC
C1821 colorectum (3rd) 19942014 0.0 [-0.3,0.3] T 19942013 -19 [24/15 Q@
C53 cervix (8th) 20102014 -6.7 [-1441.7 7 19942013 -0.7 [-1.60.1] T
C25 pancreas (9th) 19942014 05 [-0.2,1.1] T 19942013 0.3 [-0.209 T
C9195 leukaemia (13th) 20102014 -6.7 [-14.4,18 71 19942013 -1.4 [-25/03 @
C7172 brain & CNS (14th) 19942014 05 [0.2,1.2] T 19942013 -1.2 [-2.103 @
C90 multiple myeloma (18th) 19942014 0.0 [-1.0,1.0] T 19942013 -1.6 [-2.6;0.5 Q@
C9195 leukaemia excl. CLL 19942014 0.1 [-0.9,1.0] T
D05 breast (irsitu) 20092014 -0.4 [-54,49) T

APC: annual percentage change in rate gaziodand 95% confidence interval (95%CI) based on annual data points fittedainpoint
NEINBaaA2yd ¢NBYRY mlraAadyAFTFAOFIYyd AYyONBlIasSs @rairaayratiaol yi
The top five most common cancers in females are shown in bold kypielence data covered the period 1994 to 2014 (21 years). Miyr
data (where available) covered the period 19813 (20 years). Where more than one discrete trend was observed over the-24l 20
year period, only the most recent trend is shown. S&pres4-1 to 4-31 for a full visual representation of each indiual cancer trend.
UWymphomasvere pooled for rank

1

The incidence rate of all invasive cancer (excl. NMSC) in fededésedby 0.9% annually during the period 202D14

after a prolonged increasduring 19942011 However,the recent trend was not stistically significant and t is too

early to tell if this wilbecome asustained downward tren@ig. 41).

If breast cancemwas excludedrom the dataset a steady and significant increase of 0.7% annually was the underlying
trend in femalesthe recent decline in female breast cancer during 2a8&14 (1.1% annuallyargely accouns for the
overallmarginaldownward trend.

Cases of invasive cancer increased year on year during-2(88% however the accrual of new cases slowed

significantly during 209-2014, mostly attributableto fewer breast cancer§-ig. 41).
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Figure 41. Trend in incidencand mortality by sex: CO@3, C4596 All invasive cancers, excluding NMSC
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Incidence data covered the period 1994 to 20MHO nortality data (where available) covered the period 19813

Males:

1 After aslow increase from 1994 to 1998&senumbers increasedignificantlyup to 2011, thereafter theannual case
countincreased only marginaluring 20112014

1 After a sustained increase during 192@11, theincidencerate declined significantlgluring2011-2014

1 Thedecline in the overallate of invasive carers reflectsa declinein prostate canceratessine 2011 (following earlier
increase} an ongoing fall in lung canceatesand a marginal decline in colorectal cancaies2009-2014(Table 41).

1 Numbers of @athsincreasedsignificantlyover the period20052013 following a more stable trend during 942005

1 After adjusting for population increase and aging, thertality rate declinedsteadilyduring 19942013 (Fig. 41).

Females:

1 Gasesincreased in a stefike fashionsince 1994with one brief period of rapid increase during 26R809 Thereafter,
cases increased less steeply but significadtlying 20092014

1 Incidence ratsincreased steadily and significantly during 128 1followed by a norsignificant declin011-2014

1 Therecentmarginal decline in theverallrate of invasive cancer irefaleswas heavily influenced by a recent decline
in breastcancer ratesagainst a background of decreases and increases in ratekefcancer typesTable 42).

1 Numbers of @athsincreasedsteadilyduring 19942014, but the overall mortality rate dedhed over the same period

after adjusting for population increase and aging
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Figure 42. Trend in incidencdy sex: C083, C4%96 All invasive cancers, excluding NM$@ostate cancer &
breast cancer (in females)
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The graphs above are included to assess the influence of prostate cancer on trends in overall cancenrales amdhe

influence of breast cancer on overall cancer trends in females (cf.-Elg. 4

Males:

1 Casenumbersincreased significantlgiuring 19942014 with one period of steeper increase during 262808
1 Theincidencerate declined significantlduring 19942005 with a marginal increase during 20@608. Thereafter, the
rate declined significantly during 20@®14 but with a less markedeclinethan that seenin for the datasetincluding

prostate cancer.

Females:

1 Casenumbers increasednarginally duing 19941998, followed ly a steeper and significant increase during 12984

1 Theincidencerate increased steadily argignificantly during 1992014.
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Figure 43. Trend in incidence and mortality by se€0114 Cancer of mouth & pharynx
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1 After aperiod ofsignificantdecline from1994, casesincreased sharply and significantly during 2€xmn4
1 The incidence rate increasaignificantlyduring 20012014
1 Deathsincreasedsignificantly during 2012013 following a stable trend (or marginal decline) during 12940
1 The mortalityrate declina significantlyduring 19942013.

Females:

= =4 -4 -4

Deathsincreased marginallgiuring19942013

After a period of decline from 1994masesincreased significantly durinip99-2014.
The incidence rate increasateadilyover the full period 19942014

The mortality ratewas static or declinedlightlyover the same period

1 The rather complex trends seen for these cancers may refilentls in a number oéstablishedrisk-factors, including

tobacco smokingalcohol consumptiorand exposure tacancercausing strains of human papillomavirus (HPV
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Figure 44. Trend in incidence and mortality by se&15 Oesophageal cancer
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The number of incident cases was very similar to the number of dedtich reflects the poor prognosis for this cancer.
Males:

1 Casesncreasedsignificantlyduring1994-2014

1 The incidence ratavas staticover thesame period

1 Deaths increased significantly durib§94-2013

1 The mortality rate decling significantlyduringthe same period

Females:

1 Casesncreasedsignificantlyduring1994-2014, though not @ markedlyas in males
1 The incidence ratdeclined significantlpver thesame period.

1 Deathswere staticduring1994-2013

1 The mortality ratedeclined significantly over the same period

1 Known isk factors for oesophageal cancer include smoking, beiregweight or obese, and alcohol consumption,
although their influence varies between the two main histological subtypes of oesophageal cancer (adenowarcino
and squamous cell carcinomalthough overall incidence rates are currendgclining or stablethe balance between
the influence of smoking and that of other factors may change over time and trends by histological suiigypée
more informative.
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Figure 45. Trend in incidence and mortality by se&€16 Stomach cancer
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FEMALE 19942013 -1.6 [-2.2:1.0] Q@
Males:
1 After aperiod of declineduring 19942002 cases increased sharply and significadtlying 20022014
1 The incidence ratdeclinedsignificantlyup to 2003, thereafter it was static during 202814
1 Deattsdeclinedsignificantly durind 9941999, andwere stable odeclired marginally thereaftetup to 2013
1 The mortality rate declingsignificantlyduring 19942013.
Females:
1 Cases increasesteadilyduringthe full period1994-2014
1 The incidence ratdeaeasedmarginallyover thesame period.
1 Deathsdeclinedsignificantlyduring19942013
1 The mortality ratedeclinedsignificantlyover the same period
1 Exposure to the bacteriufdelicobacter pylorfassociated with disadvantaged social status in earlglebod)and

tobacco smoking areonfirmedcauses of stomach cancer, and there is probably an association with consumption of
alcohol, salpreserved foods and processed meanhd with higher levels of body fdbeclines seen in incidence rates of
stomach ancerhereare consistent with declines in some of these factors, although the detailed trends (apparently
slower decline in women and a stabilisation of rates in jrsemggesipotential for further improvement.
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Figure 46. Trend in incidence and mortaltby sexC1821 Colorectal cance(including awus)
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Males:

1 Cases increased significantly astdadilyduring thefull period 19942014

1 After along static period from 1994 to 2009hé incidence ratedeclined modestly but non-significantly during the
period 20092014

1 Deathsincreasedsignificantly durind 9942013

1 The mortality rate declingsignificantlyduring 19942013.
Females:

1 Gases increasesignificantlyduringthe full period 19942014
1 The incidence ratevas staticover thesame period.

1 Deathswere static duringthe full period19942013.

1 The mortality ratedeclined gynificantlyover the same period

1 Modifiable factors that increase colorectal cancer risk include higher consumption of red meat, processed meat and
alcohol and higher body fat, diow consumption of dietary fibre. Incidence rates of colorectal cancer in Ireland appear
to be fairlystatic,with only limited evidence of a possible recent decrease
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Figure 47. Trend in incidence and mortality by se&22 Liver cancer (including nathepatic bile ducts)
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For males, te number of incident cases was very similar to the number of deaths during2(894 For females, the
number ofrecordeddeaths generally exceeded the number of incident cases during-2098 It is likely that some deaths
attributed to primary liver cancer actually refer to secondary liver tumours (from a different primary site).

Males:

1 Cases increased significandlyringthe full period 19942014

1 The incidence raténcreasedsignificantlyover the same period.
1 Deathsincreasedsignificantly durind. 9942013

1 The mortality rateincreasedsignificantlyover the same period.

Females:

1 Gases increasesignificantlyduringthe full period 19942014

1 The incidence ratencreasedsignificantlyover the same period

1 Deathsincreasedsignificantlyduringthe full period 19942013

1 The mortality rateincreased steeply andignificantly overthe period 19942006, thereafter the ratericreasedless

steeplyand nonsignificantlyduring 20062013

1 Risk of liver cancer is increased by alcohol consumption, exposure to aflatoxins (fungal contamination in foeihgnd
overweight or obese. Marked increases seeprimaryliver cancer rats in Ireland suggest increases in the underlying
risk factors among populations here, with alcohol consumpfierhapsbeing the most important.
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Figure 48. Trend in incidence and mortality by se&.25 Pancreatic cancer

CASE COUNT AND TREND AGESTANDARISEIRATE & TREND, PER 100,000
350 16
300 14 -
d ®
250 12 .__L._'_‘_._.._-_'-_T.-_-'-.
o 10 Y ®eg° o
Z 200 0 A o O a0 T
L e 8 GT o) [o) o \°J o [e) [
a 150
O 6
Z 100 4
5o 173 )
O TWOMN~N0WDO A NMITLWH ON~0DO HNM 0 OO~V A NMITLWHOMN~NNODDO dNM
DO OO0 O0O0O0O00O0 oA DO DO O OO0 O0DO0O00O0 A ddAdAd
DO O0OO0O 0000000000000 DO OO0 O0OO0O00 0000000
o A A NN NN NNNNNNNNNNN e A A NN NNNNNNNNNNNNN
PERIOD APC 95%CI TREND PERIOD APC 95%CI TREND
MALE 19942014 3.0 [2.4,3.7] rb MALE 19942014 0.6 [0.0,1.2] T
FEMALE 19942014 2.3 [1.7,2.8] ™ FEMALE 19942014 0.5 [-0.2,1.1] T
350 16
237
300 14
I\ 12 @
. 250 199 2 M
5 200 10 o © L IPN—
-] n N0
3 258 8 c-o-ﬁ-q-ﬁ-o-a-u-i o, o
E 150
o) 168 6
50 2
qu@NODG)OHNCOVLOQOI\ODCDO\—(N(‘O Oﬁ‘mLOI\EDCDO\—iNmVLDLOI\ODCDOHN(V)
DO OO0 0000000 - DO O OO0 000000 O o o dd
JAJII3IQIQIIIIIRKRRRRRR JAJ3Z2ARIIQIRIIIJIKKRRRRR
PERIOD  APC 95%Cl TREND PERIOD  APC 95%C| TREND
MALE 19942005 0.0 [-1.2,1.3] T MALE 19942005 1.7 [-2.8;0.6] Q@
20052008 9.8 [-7.5,30.3] T 20052008 6.4 [-9.2,24.6] T
20082013 -0.1 [-3.7,3.6] T 20082013 3.4 [-6.670.1] Q@
FEMALE 19942013 2.2 [1.7,2.7] (i FEMALE 19942013 0.3 [-0.2,0.9] T

The number of incident cases was very similahi® number of deathshroughout19942014

Males:

1 Cases increased significantly during the full period 12@44

1 Theincidence raténcreased modestly and nesignificantlyoverthe same period

1 Deathsincreasedhon-significantly overall, with onsteeper geriod ofincreaseduring20052008
1 Thefitted mortality ratetrend was complex but was broadly static or showed a sliglgcline

Females:

1 Gases increasesignificantlyduringthe full period 19942014

The incidence ratencreasedhon-significantlyover thesame period.
Deathsincreasedsignificantlyduring 19942013

The mortalityrate was static oincreasedmarginallyoverthe same period

= =4 =4

I Tobacco use and hightavels of body faare associated with higher risk of pancreatic can@eends in Ish incidence
rates, although not cleacut, suggest that the underlying risk may be increasing.
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Figure 49. Trend in incidence and mortality by se&€3334 Lung & tracheal cancer
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Males:
1 Cases increasesignificantlyduring 19972006, followed by period of steeper increase during 220&0. Thereafter,
the amual case count did not change duriz@10-2014
1 Theincidence ratedeclined significantlguring the full period 1992014
1 Deathsincreasedduring 19972013 but the mortality ratedeclined steadily and significantly during the full period
Females:
1 Gases increasesteadily and significantlguringthe full period 19942014
1 The incidence ratecreased steadily and sidiicantly over the same period
1 Deathsincreasedsignificantlyduring the full period 1992013, while the mortality rate increased sigficantly but less
steeplyover the same perig.
1 The pattern of lung cancer incidence and mortality is markedly diftdremales and females. Incidence rates declined

in males but increased steadily in females during 12024. Mortality rates declined in malésit increasedn females
over the same period. Lung cancer rates track smoking prevalfeocedecadesearlier. It is likelythat peak smoking
prevalence inlrish females occurredsomewhatlater thanin males, as seen in other countrifs?¢14], and thatthis

accounts for the contrasting trends in male and female incidence rates for lung cancer.
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Figure 410. Trend in incidence and mortality by se€43 Melanomaof skin
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Males:

1 Gases increasesteadily and significantlguringthe full period 19942014
1 Theincidence ratencreased significantly over the same period

1 Deathsincreased significaht over the full period 1992013

1 The mortality rate increased significantyer the same period

Females:

1 Gases increasesteadily and significantlguringthe full period 19942014
1 Theincidence ratencreased significantly over the same period

1 Deahsincreased significantlgver the full period 1994013

1 The mortality rate increased significantdyer the same period

1  While melanoma of the skin was more common in females overall, case counts and incidence rates for males steadily
approached parit with females towards 2014.

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

1 Overexposure to ultraviolet radiation, particularly through episoslinexposure involving seveisunburn, is the main
risk factor for melanomaf 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 411. Trend in incidace by sex: C44 Nemelanoma skin cancer
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FEMALE 19942001 1.0 [-0.5,2.4] T FEMALE 19942000 -0.8 [-2.6,0.9] T
2001-2014 4.8 [4.3,5.3] S 20002014 2.5 [2.1,2.9] rb
Males:

1 After a static period up to 2001, cases increased significantly duidy2014
1 Theincidence ratencreased significantlgverthe same period

Females:
1 After a static period up to 2001, cases increased significantly during 2004
1 The incidence ratercreased steadily ansignificantly durin@000-2014after an earliemperiod of stability.

1 Though very common, nemelanoma skin cancer has relatively negligible effects on mortality. Mortality data were not
available for this cancer on the WHO database.

1 Depending on subtype, neamelanoma skin cancers are associated withoaft (e.g. occupational) or episodic (e.g.
holidayrelated) overexposure to ultraviolet radiation. The more recent increases in incidence rates compared with
melanoma may suggest that holideglated exposurés now the main driving factdsehind NMSC rass in Ireland, but
further analysis by subtype may be informatigéven thatbasal cell carcinomas of skin are less strongly assodiaded

squamous cell carcinomagth chronic sun exposuje
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Figure 412. Trend n incidence and mortalityC50female breast cancer

CASE COUNT AND TREND AGESTANDARDISHATE & TREND, PER 100,000
3500 2.903 140
3000 120
W 2500 100 ¢
S 2000 80
L
a 1500 60
O
= 1000 1,562 40
500 20
O TUOULOMN~NOVDODO A NMTLON~NOVDIDOANMS 0 T OMN~NDDO A ANMTLON~NOVDOODOANMS
OO OO0 O0DO0D 0000 ™ o o o o [N NN N NeoNolololollollohollo RN e R B B B )
2F2232222I233888_888¢8¢% R332 AIII2223388_8¢8
PERIOD APC 95%Cl TREND PERIOD APC 95%Cl TREND
19942002 4.6 [3.8,5.4] 8 19942002 2.8 [2.0,3.6] 8
20022005 0.7 [-5.3,7.2] 1 20022005 -1.8 [-7.7,4.5] T
20052008 7.9 [1.6,14.5] 8 20052008 5.7 [-0.5,12.2] T
20082014 1.2 [0.3,2.1] (13} 20082014 -1.1 [-2.0;0.2] Q@
3500 140
3000 120
> 2500 100
= 2000 80
<
2 1500 60
o 648 704
s 1000 40
©=L-0-0=0=0-0-g-0-0-L=C=50-0=0-0=0 Wv.n.._m
500 20
O WO OMN~MN0DOODO A NMTULL ON~NDODODOANM 0 T WO OM~NVDOODO A NMTWWW OO HANM
DO OO0 O0OO0DO0DO0OO0O0 dddd DO O0OO0OO0OO0O0DO0DO0DO0DO0OO0 dddd
[CNoNoNoON N oNeoNeolNeoleoleolololeolololNolNolNolNo) [oNoNoNoNoNoNeNeoleoleleolelelNe e lNeNo oo Nol
NN AN ANNNNNNNNNNN o A NN NN NNNNNNNNNN
PERIOD APC 95%Cl TREND PERIOD APC 95%C|l TREND
19942013 0.5 [0.1,0.8] 8 19942013 -1.9 [-2.3-1.5] @

1 Casesncreased significantlduring 19942002, followed bya slowerannual increase during 2062005, anothersteeper
increaseduring 2005 and 200&hen a more modest increasduring 20082014

1 The incidence rate trend shows a sustainecreaseduring 19942002,followed by a periowf stass during 20022005,
another markedthough nonsignificantincrease during 2002008 and a significant decrease over thgeriod 2008
2014

1 The number of deaths increasetbwly but significanthgduring 19942013, but the mortaty rate declined significantly
over the same period

1 Inlarge part, thedetailedincidence trendfor invasivebreast cancer probably reflects thietroduction of the national
breast screening program (BreastCheck) in the eastern half of the country froth & the rest of the country by
2007. This is evident from the two peaks in incidence which followed the twepttlphases

1 The underlying risk of breast cancer risk is strongly though not exclusively linked to lifetime exposure to oestrogen and
to fadtors that directly or indirectly influence thidodifiable risk factordor breast cancemcludealcohol consumption
and (for postmenopausal breast cancebopdy fatnessTrends in otherisk factors such amot bearing childreror late
first pregnancy(associated with societal changes)d early menarche and late menopausas§ociated in part with
higherenergy diets), may also be influencing trends in breast cancer incidence rates in Ireland.
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Figure 413. Trend in incidenceD05carcinoma in situ othe breast(female)
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PERIOD APC 95%Cl TREND PERIOD APC 95%CI TREND
19942005 10.3 [6.8,13.9] (1 19942006 8.5 [5.6,11.5] ™
20052009 19.5 [3.9,37.4] 13} 20062009 18.3 [-9.5,54.6] T
20092014 1.9 [-3.4,7.4] T 20092014 0.4 [-5.4,4.9] T

1 Cases increased significantly istap-like manneroverall with a steeper anual increase during 2068009 followed by
a more modest increasguring 20092014

1 The incidence raténcreasedsignificantlyduring 19942006, followed by a steeper increase during 268®09,then a
period of stasis during 2002014

1 As for invasive breast cancdrut to a greater extentthe incidence trend focarcinoma in situ of the breagtrobably
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 414. Trend in incidencand mortality: C53 Cervical cancer
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19942013 1.3 [0.4,2.2] 8 19942013 0.7 [-1.6,0.1] T

1 The case courdeclinedmodestlyand nonsignificantly during 1994999, followed by asteepand significanincrease
during19992010 thereafter, the case count declined neaignificantly during 2022014

1 The incidence rateleclined nossignificantlyfrom 1994to 1999 followed by a significant increase during 198210,
then a nonsignificantdecline during 2012014

1 Deaths increasedignificantlyduring 19942013, although numbers were small

1 The mortality rate was static (@howed amarginal declinefluring the full period of 1992013

1 Exposure to cancezausing strains of human papillomaus (HPV) is the main (and probably necessary) risk factor for
cervical cancer.

1 Screening activityincluding the introduction of the organised Cervical Check program from 2008 onwaayshave
had some bearing on the upward trend in ratssen during 2992010 and the increasng incidencerate during that
period may (in part) reflectincreased or earlier detection of invasive cadasreased detection af situ carcinomaof
the cervix through screening (seext figurg should, in theory, lead to @eduction in incidence of invasive cases, but it
may be tooearlyto see this effect The apparent downward trends in case numbers and incidence fedes 2010
onwardswere not statistically significant, and the validity of these trends (or the integti@t of these trends if

genuine) cannot readily be assessed at present.
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Figure 415. Trend in incidence: DO@arcinoma in sitwf cervix
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I The case count increased significantly during 19046 followed by a steeper and significant increase dur2096

2011. Thereafter the case count declined significantly during 22014

1 The incidence raténcreased significantlyp to 2006 followed by a significardnd steepetincrease durin0062011,

then by a significant decline during 202014

1 The incidence rate of in sitoervical cancer increased in a twtep fashion during 1992011, the steeper period of

increase (200&011)probably due towidespread introduction of screening through the Cen@ack prograni2008
onwards) The reason for the marked decline in the incidence rate during -2201% is unclearalthough some

reduction might be expectedfter several rounds of screening hapieked up prevalent (but previously undiagnosed)

cases
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Figure 416. Trend in incidencand mortality: C54 Uterine cancer
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The case count increassteeply andsignificantlyduring the full period 294-2014

The incidence ratécreased significantly over the same period

Deaths increasedignificantlyduring the full period 1992013

The mortality rate increasesignificantlyover the same period

As in breast cancer, amy of the risk factors fouterine cancerconcern lifetime exposure to oestrogetrBefore
menopause, the ovaries are the major source of tive main female hormonesjestrogen and progesterone. A shift in
the balance of these hormones towarthore oestrogen increases a woman's riskdevelopinguterine cancerFactors
that affect this balance include use lmbrmonereplacement therapyprogesteroneunopposed HRT increasedrisk),
use of the combined contraceptive pill (reduced risk), increased body fatmedslow levels of physitaactivity
(increased risk)
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Figure 417. Trend in incidencand mortality: C56 Ovarian cancer
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19942013 1.4 [0.8,2.0] 0 19942013 0.8 [-1.5/0.2] Q
1 The case count increased significantly during the full period -22934.
1 The incidence ratdecreasednodestly butsignificantlyover the same period
1 Deaths increasedignificantlyduring the full period 1992013
I The mortality rate declinedignificantlyover the same period
1 Rsk factors for ovarian cancer include oliggihigh 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 ovariamcer. Adult attained heightappears to bea convincing
cause of ovarian canceprobably asa marker for genetic, environmental, hormonal and nutritional factors affecting
growth.
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Figure 418. Trend in incidencend mortality: C61 Prostate cancer
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The case count increased significantly and steeply during-2004, followed by a lesser though significant increase
during 20042011 Thereafter, the case count declined during 264014.

The incidence rate increased significantly and steeply during-2094, followed by a lesser though sigeeéint increase
during 20042011. hereafter, the rate declinedignificantlyduring 201-2014.

The number ofleaths was static during the full ped 19942013

The mortality rate declinedharginallyduring 19942004, followedby a significant decline during 20@013
Increasingncidenceup to 2011probablyreflected large-scale PSA testing of asymptomatic men. The number of PSA
tests carried outn Irelandincreased fiveold between 1995 and 20045].

There is strong evidence thating overweight or obese increases the risk of being diagnosed with advanced prostate
cancer andthat developmental factors in the womb, childhood and adolescence that influence growth are linked to an
increased risk of prostate cancddowever, incidencérends for this cancer are so strongly influenced by -BS#ing

that trends related to such underlying risk factors are difficult to establish.
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Figure 419. Trend in incidence and mortality by se€64 Kidney cancer
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MALE 19942013 3.6 [2.6,4.7] rb MALE 19942013 0.9 [-0.1,2.0] 1
FEMALE 19942013 2.6 [1.3,3.9] ™ FEMALE 19942013 0.6 [-0.7,1.9] T
Males:
i Cases increased significantly during the full period 12@%4
1 Theincidence ratencreased significantly over the same period
1 Deathsincreased significantly over the full period 19213
1 The mortality ratewas static (oshowed amarginalincreasg over the same period
Females:
1 Gases increasesteadily and signigantlyduringthe full period 19942014
1 The incidence ratecreased steadily and significantly over the same period.
1 Deathsincreasedsignificantlyduring the full period 1992013
1 The mortality ratewas static (oshowed amarginal increase) over treame period.
1 There is strong evidence thaimoking and beingverweight or obese increase the risk of kidney cancer.
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Figure 420. Trend in incidence and mortality by se€.67 Bladder cancer
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MALE 19942013 1.4 [0.6,2.2] ™ MALE 19942013 -1.0 [-1.7;0.2] Q
FEMALE 19942013 15 [0.2,2.9] ™ FEMALE 19942013 -0.6 [-1.8,0.6] T
Males:
1 Cases declined significantly during the full period 12044
1 Theincidence ratedeclined significantly over the same period
1 Deathsincreasedsignificantlyover the full period 19942013
1 The mortality ratedeclined significantlpver the same period
Females:
1 Caseddeclined very modestlguringthe full period 19942014.
1 The incidence ratdeclined steadily and significantly over the same period.
1 Deathsincreasedsignificantlyoverallduring the full period 1992013
1 The mortalityrate was static ¢r declinedmarginally)duringthe same period
1 Animportant caution regarding interpretation of bladder cancer trends is thatbfmth sexesthe downward tendin
incidence ratess probablyexaggerated by changes diiagnosis orcoding {n particular,a higher proportionof bladder
tumours may have been coded as ndmvasive in more recent yearshlthough total numbers of cases coded as
invasive bladder carer 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.
1 True changes irthe underlyingrisk of invasivebladder cancerand the possible influence of smokinthg most

important risk factor for bladder canceon the trends seen, are thus difficult to assess.
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Figure 421. Trend in incidence and mortality by se€.7172 Brain &central nervous systencancer
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Males:

1 Case®f invasive brain / CNS candecreased significantly during the full period 199d14
I Theincidence ratevasstatic over the same period

1 Deathsincrea®d significantlyover the full period 19942013

1 The mortality ratewas static (or declined marginallgyer the same period

Females:

Casesincreasedsignificantlyduringthe full period 19942014

Theincidence ratevasstaticover the same period

Numbers of deaths were static ancreasedmarginallyduring the full period 19942013
The mortalityrate declinedsignificantlyduring thesame period

= =4 4 -4 -

Most brain tumours are not linked with any known risk factors and have no obvious causenlyleavironmental risk
factor for brain tumourds radiation exposure, e.in people who received radiation to the brain as children as pért o
their treatment for leukaemiaMost people with brain tumours do not have a family history of the disease, but in rare
cases brain and spial cord cancerare associated with familidinked conditions

Page |35



Figure 422. Trend in incidence by sex: Dd233 Benigriumours of brain & central nervous system
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MALE 19942014 3.0 [1.8,4.2] ™ MALE 19942014 0.8 [-0.5,2.0] T
FEMALE 19942014 4.0 [3.1,4.9] (S FEMALE 19942014 1.6 [0.7,2.5] ™
Males:

1 Cases increased significantly during the full pefi®84-2014
I The incidence ratencreased marginally but nesignificantlyover the same period

Females:
1 Cases increasegignificantly durindhe full period 19942014
I The incidence rate increasaignificantlyover the same period

1  While invasivemaligrant brain & CNS tumoursvere more frequent in menFig 321), benignbrain and CNS tumosr
(whichcan also be fatalwere more common in womerfFig 322). No mortality data for benign brain and CNS tumours
were available on the WHO mortality database.
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Figure 423. Trend in incidence by sex: D4243 Tumours of uncertain behaviour of brain, meninges & CNS
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MALE 19942014 7.0 [4.8,9.1] s MALE 19942014 5.6 [3.5,7.7] s
FEMALE 199%4-2014 9.6 [7.2,12.1] (13} FEMALE 19942014 8.0 [5.6,10.4] (13}
Males:

I Cases increased significantly during the full period 12@%4, albeit with low numbers
I Theincidence ratencreasedsignficantly over the same period

Females:
1 Gasesincreasedsignificantlyduringthe full period 19942014.
I Theincidence ratencreasedsignificantlyover the same period.

1 Tumoursof uncertain morphology for the brajrmeningesand CNS argery rare, butthere was a significant annual
increaseoverthe period 19942014.This could be aartefactof coding or diagnosis changes: for examplproportion
of brain/CNS tumours thatould previouslyhave been codeds malignanbr asbenignmight now be appearig in the
Wdzy OS NI I ANb@or@lityid&aI@ttNisiydup wereavailable on the WHO mortality database.
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