The rich picture on

older people
with cancer

Patricia, 75, living with cancer

Understanding the two million people
living with cancer in the UK

About this ‘rich picture’
This document is a collation of the key available evidence about
the numbers, needs and experiences of people affected by cancer.
Our aim is that the insight within this document will enable Macmillan staff, cancer care
professionals, volunteers and other interested parties to better understand the numbers, needs
and experiences of people living with cancer, and (for some) to communicate these more effectively.
The information should be valuable in many ways:
• Adding weight and evidence to negotiations with partners and commissioners
• Providing evidence to support campaigning
• Enabling more effective marketing
• Inspiring and engaging supporters to give and do more
• Providing some insight into the lives of people with cancer for those who work with them
For simplicity, the year for which the data in this document relates to and the sample size is not
always shown in the main sections, however this is shown in the original data linked from the
references section.
A jargon buster of some technical terms can be found in Appendix A.
If you are short on time, a quick read of the summary on pages 2 and 3 will give you a brief outline
of the rest of the content of this comprehensive document.
This ‘rich picture’ is one of the first of several planned for creation in 2012. For further information
please contact IandRenquiries@macmillan.org.uk.

The legal bit
The information contained in this document is a summary of selected relevant research articles, papers, NHS data,
statistics and Macmillan-funded research. This document intends to summarise in a broad sense the numbers, needs
and experiences of people with cancer, it is not an exhaustive systematic review that follows strict scientific community
rules governing such types of review. However we have compiled the information using broad quality assessment criteria
to ensure that the information presented in this document is largely representative and unbiased. It is worth noting that
people with cancer have a very wide range of experiences; therefore the information presented here may not reflect
the experiences or profile of everyone within the category presented. Macmillan or any other organisation referenced
in this document claim no responsibility for how third parties use the information contained in this document. We have
endeavoured to include all the major data available to us as of January 2012, but a document of this nature (essentially
a summary of a large body of evidence) inevitably goes out of date. Macmillan has sought external validation of this
document from clinical experts and we aim to regularly update the content of this document. There may be data that has
been released that does not appear in this document and Macmillan is under no obligation to include any particular data
source. Any medical information referred to in this document is given for information purposes only and it is not intended
to constitute professional advice for medical diagnosis or treatment. Readers are strongly advised to consult with an
appropriate professional for specific advice tailored to your situation.
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GUIDANCE ON REFERENCING
THIS DOCUMENT
You are free to use any of the data contained in this document,
however when quoting any factual data that does not belong
to Macmillan, it is best practice to make reference to the original
source – the original sources can be found in the References
section at the back of this document on page 56.

OTHER RELATED INFORMATION
FOR PEOPLE AFFECTED BY CANCER
This document is designed to summarise the numbers, needs and
experience of people with cancer. It is not designed specifically with
people affected by cancer in mind, although some people within
this latter group may find the information contained here helpful.
People affected by cancer may find our information booklet ‘Cancer
and Older People (MAC11666) more helpful, this is available in
hard-copy by calling our Macmillan Support Line free
on 0808 808 00 00 (Monday to Friday, 9am-8pm),
or by ordering online at www.be.macmillan.org.uk.
A wealth of other resources are also available,
all produced by Macmillan Cancer Support and
available free of charge.
The same information contained in our hard-copy booklets can
also be found in the Cancer Information section of our main
website at www.macmillan.org.uk.
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OTHER RELATED INFORMATION
FOR MACMILLAN STAFF
Macmillan staff may also wish to use this Rich Picture document in combination with other connected
documents, such as the Evidence Review (Impact Briefing) papers or the Macmillan Communications
Platform. You may wish to select evidence from more than one source to build a case for support,
add weight to your influencing, or to engage and inspire Macmillan’s supporters. The full range of
evidence that may be helpful to you is summarised here. Please note that any hyperlinks active below
may not work for non-Macmillan staff.

Case Study Library
People affected
by cancer
Contains stories and quotes
from real-life examples of
people affected by cancer
who have been helped
by Macmillan.

Professionals/Services
Contains specific examples
of our services across the
UK, and the impact they
are having.

Comms Platform

Rich Pictures

An Evidence Review*

Describes how to
communicate with people
affected by cancer.

Describe the numbers,
needs and experiences
of key groups within
the 2 million
people with
cancer.

Generically describe
what our services do,
and the impact they have
on people
affected
by cancer.
*Support service
for carers:
An evidence
review

Local Routemaps
Describe local populations and the burden of cancer in
local areas. These could be used to identify local issues
and hence prioritise activity. (One per Cancer Network)

For further information about any of the above, please contact a member of Macmillan’s
Intelligence & Research team, or contact IandRenquiries@macmillan.org.uk.
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Summary of Older People

Living With Cancer
Key stats

Diagnosis

Treatment

The greatest risk factor
for cancer is age, and over
60% of everyone living with
cancer are aged 65+ (half
of everyone living with cancer
are aged 70+).

Some older people may
not be aware of their
increased risk of cancer
due to age and may have
lower awareness of
cancer symptoms than the
younger age groups – this
can lead to late diagnosis for
older people.

Evidence suggests that older
patients may be undertreated and that their
outcomes may be poorer
as a result. Older people are
less likely to receive radical
surgery than younger people,
and radiotherapy is used
less often in elderly patients.
Several studies suggest that
differences in treatment
partly explain poorer
survival in older people
with certain cancers.

Older people are much
more likely to have
experienced cancer than
younger people. Around 13%
of people aged 65 or over are
living with or beyond cancer,
and there are around 1.3
million older people (65+)
living with cancer in the UK.
The total number of older
people (65+) has increased
over the last 30 years and this
is set to continue. By 2030
people aged 65+ could
make up a quarter of the
population. Also, the fastest
growing age group within this
group will be those aged 85+.
With cancer being strongly
correlated with age, this has
obvious implications for our
health and social care systems.

Half of all people
living with cancer
are aged 70
years or over.
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Psychological distress
amongst older people
diagnosed with cancer can
vary – elderly people alive
today had grown up at a
time when cancer was
unmentionable, and
for some older people a
cancer diagnosis may bring
additional stress that
may not be felt by younger
people.
Breast, prostate, lung,
colorectal, bladder,
stomach, pancreatic
and ovarian cancers are
amongst the most commonly
diagnosed cancer types for
older people.

Fewer older people receive
information from hospital
staff about financial help
and benefits than in other
age groups.

Older cancer
patients are
less likely to
receive certain
treatments.

Older people can
suffer additional
psychological
distress, especially
at diagnosis.
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For simplicity, we have not included references within this summary;
please refer to the main body of this document to identify the sources
for these statements.
Survivorship

End of Life

Lifestyle & perceptions

For those that do survive
their cancer, their needs after
initial treatment (survivorship
needs) are often unmet –
the most common unmet
need is around lack of
energy and tiredness. Older
people are less likely to feel
abandoned by the health
system after their treatment
has finished than younger
people, but people of all
ages rarely get information
about recurrence.

43% of the cancer deaths in
older people took place in
hospital, and only a quarter
of cancer deaths in older
people take place in the
home.
Over 75% of all cancer
deaths are amongst the
65+ age group.

Older people tend to be
stereotyped as a
homogenous group
characterised by passivity,
failing physical and mental
health and dependency.
However it is difficult to
categorise ‘older people’
as they are such a
diverse group.

Over 75% of all
cancer deaths
are amongst the
65+ age group.

Frailty amongst older
people varies – some older
people are frail, while others
are in good health, but all
of them have different
individual needs.

The most frequently reported
psychological problems
in older cancer survivors
are anxiety, depression
and loss.

Needs after
initial cancer
treatment are
often unmet.
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Older people watch more
TV than other adults, but
use mobile phones much
less. They listen to about the
same amount of radio. Only
40% of those aged 65+
access the internet,
compared to 76% of those
under 65 in the UK.
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introduction to

older people
with cancer
Who are older people with cancer?

Want to know more?

• We recognise that there is no standard
definition of ‘older people’ and it varies
according to country, organisation and context.

Macmillan produces a wealth of information
about what cancer is, its causes, symptoms
and treatment. If you’re affected by cancer,
call our Macmillan team on the number below,
or visit our website.

• For the purpose of the Macmillan Older
People’s pilot services (currently in progress
with the Department of Health), the definition
of ‘older people’ means patients aged 70+.
• For many, it means people of pensionable age,
and this often translates to those aged 65+.
• For the purposes of creating this ‘rich picture’
we have taken the most easily available data,
as data is sometimes only available for the
60+, 65+, 70+ or 75+ age groupings.

Cancer is the toughest fight most of us will
ever face. But there is a team of people who
are here to support you every step of the way.
Whatever’s on your mind, we’re here. Call the
Macmillan team free on 0808 808 00 00
(Monday to Friday, 9am-8pm) or visit
www.macmillan.org.uk

• Where possible we have given data on more
than one age bracket (eg both 65+ and 70+)
to give more consistent comparisons.
• There are some interesting differences for
what might be termed ‘very old’ people – this
is generally taken to be 85+.
• Where there are interesting variations between
the ‘old’ and the ‘very old’ groupings, where
available the insight has been included in
this document.

4

Contents

‘I was first diagnosed with bowel cancer
in February 2006 at the age of 69. I was
treated within a week of meeting my
surgeon. Then in July 2006, they discovered
four tumours on my right lung and I quickly
had surgery as three of the lung tumours
were malignant. In 2011 I was referred to
the older people’s unit at my hospital where
they are running a Macmillan pilot scheme
for the over 70s. It’s great to be able to
just to sit and talk with the lovely people
there and know that the doors are always
open for a chat. Having somewhere to go to
take my worries is so helpful – Macmillan’s
Support Line offers this too. I have a terrific
husband and two lovely
sons and I’m fortunate,
but I think some
older people need
more support and
information as they
may not have close
family or friends
to help out.’
Patricia Duke, 75
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Macmillan’s

aIMS AND
outcomes
Macmillan’s aims and outcomes –
and how they are different for
older people with cancer
The total number of people living with cancer
in the UK today is over 2 million. This is set to
grow to around 4 million by 2030. Macmillan’s
ambition is to reach all of these people and help
improve the set of 9 Outcomes you can see
opposite. Remember, certain groups will identify
more or less strongly with the various Outcomes.

How is this different for older
people with cancer?
Macmillan is carrying out work internally to
‘baseline’ the 9 Outcomes, and we hope to
be able to show how the 9 Outcomes vary for
different groups. This document will be updated
when this work is complete.

There are over 1.3m older people (65+) living
with cancer in the UK.
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The 9 Outcomes for people living with cancer
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I was diagnosed
early

I understand,
so I make good
decisions

I get the treatment
and care which are
best for my cancer,
and my life

Those around
me are well
supported

I am treated
with dignity
and respect

I know what I can
do to help myself
and who else can
help me

I can enjoy life

I feel part of a
community and
I’m inspired to give
something back

I want to die well
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The Facts on

Older People
with Cancer

This section of the ‘rich picture’
presents some of the key stats
and facts relating to older
people with cancer. You may
benefit from referring to the
jargon buster on page 63 for
details on some of the terms
used in this section.

60%

of new cancer diagnoses are amongst
older people (65+)

1.3m

older people (aged 65+) are living with
cancer in the UK

14,000
cancer deaths in the UK in those aged 75+
could be avoided if UK cancer mortality rates
in the elderly were the same as the USA

75%

of all cancer deaths in the UK are amongst
older people (65+)

¼

of the UK population who will be aged
65+ in 2030
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How many older people get cancer per year (incidence)(1)
Cancer incidence, UK, 2008, by age grouping
195,161

Aged 65+
112,939

Aged 15-64
Aged 0-14

1,427

Over 60% of new cancer diagnoses
are amongst older people (65+), or
around 50% of new cancer diagnoses
are amongst those aged 70+
What are the most common cancer types amongst older people?

The top 5 most commonly
diagnosed cancers in men
over 75 in the UK are prostate,
lung, colorectal, bladder and
stomach cancer
The top 5 most commonly
diagnosed cancers in women
over 75 in the UK are breast,
colorectal, lung, pancreatic
and ovarian cancer
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Key facts and stats

The big picture on lung cancer

How many older people die from cancer per year? (mortality)(2)
Cancer mortality, UK, 2008, by age grouping
120,282

Aged 65+
36,211

Aged 15-64
Aged 0-14

230

75% of all cancer deaths are
amongst the 65+ age group; this
rises to 78% for the 70+ age group.
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How many older people are currently living with cancer? (prevalence)(3)

Older people (65+) living with cancer in the UK

1,258,000
People living with any cancer in the UK

2,000,000

Older people are much more
likely to have experienced
cancer. 13% of the population
aged 65 and over are living with
or beyond cancer. This compares
to less than 1% of the population
aged under 45.

% older people (65+) living with cancer in the UK

13%

Total prevalence for the 4 most commonly diagnosed cancers
for those aged 65+, UK, 2008(3)

People with cancer 65+ years

11

Number

% of
population

Breast

316,000

6

Colorectal

186,000

2

Lung (&
trachea)

50,000

<1

Prostate

219,000

5

All other
cancers

488,000

5

Older people are more likely
than their younger counterparts
to have experienced cancers of
the breast, colorectum, prostate
and lung. However lung cancer
has a relatively low prevalence,
partly due to the poor prognosis
for lung cancer.
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What are the key stats for the
four UK nations?

England

There are variations between the four UK nations
in terms of incidence and mortality of cancer
amongst older people, and the UK-wide data
on incidence, mortality and prevalence given on
the previous pages is broken down into the four
component nations here.

How many older people get cancer
per year in England? (incidence) (1)

160,787

New cases of cancer diagnosed in those
aged 65+ in England in 2008.
How many older people die from cancer
per year in England? (mortality) (2)

98,787

Cancer deaths in those aged 65+
in England in 2008.
How many older people are living with
cancer in England? (prevalence) (3)

1,047,200

Older people aged 65+ living with
cancer in England in 2008.

Scotland
How many older people get cancer
per year in Scotland? (incidence) (1)

17,876

New cases of cancer diagnosed in those
aged 65+ in Scotland in 2008.
How many older people die from cancer
per year in Scotland? (mortality) (2)

11,586

Cancer deaths in those aged 65+
in Scotland in 2008.
How many older people are living with
cancer in Scotland? (prevalence) (3)

109,400

Older people aged 65+ living with
cancer in Scotland in 2008.
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Wales

Northern Ireland

How many older people get cancer
per year in Wales? (incidence) (1)

How many older people get cancer per year
in Northern Ireland? (incidence) (1)

11,523

4,800

How many older people die from cancer
per year in Wales? (mortality) (2)

How many older people die from cancer per
year in Northern Ireland? (mortality) (2)

6,639

2,894

How many older people are living with
cancer in Wales? (prevalence) (3)

How many older people are living with cancer
in Northern Ireland? (prevalence) (3)

70,700

30,900

New cases of cancer diagnosed in those
aged 65+ in Wales in 2008.

Cancer deaths in those aged 65+
in Wales in 2008.

Older people aged 65+ living with
cancer in Wales in 2008.
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New cases of cancer diagnosed in those
aged 65+ in Northern Ireland in 2008.

Cancer deaths in those aged 65+ in
Northern Ireland in 2008.

Older people aged 65+ living with cancer
in Northern Ireland in 2008.
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What proportion of older people survive cancer? (survival)(4)
Relative 5 year survival rates for the top 4 cancers, by age, England
Aged 80-99
3%
3%
43%
41%
59%
67%

Aged 70-79
7%
7%
56%
54%
86%
80%

Aged 60-69
11%
9%
60%
58%
91%
90%

Aged 50-59
13%
10%
60%
58%
91%
90%

Aged 40-49
16%
14%
61%
59%
84%
88%

Aged 15-39
30%
64%
61%
84%
83%
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Lung & trachea Females

Colorectal Females

Lung & trachea Males

Colorectal Males

Prostate

Breast
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As a general rule, chances of
survival decrease with age.
Reasons for this could include less
aggressive treatment offered to the
elderly, a smaller proportion of older
patients being entered into clinical
trials, younger patients developing
more easily treatable cancers (for
some cancers), older cancer patients
being more likely to be diagnosed
with later stage disease when
survival rates are lower.
Exceptions to this general rule are
breast and prostate cancer which
tend to be more aggressive in
younger people.
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How many older people live beyond on year of their cancer diagnosis?

‘It is absolutely vital that
we look at new assessment
methods in order to improve
survival rates and the
experience of older people
with cancer.’
Ciarán Devane, Chief Executive,
Macmillan Cancer Support
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How do UK survival rates compare
internationally?

Ethnic background

Survival for older people in the UK with cancer
is lower than in some other European countries.
Relative 5-year survival rates for cancer patients
aged 75-99 diagnosed in 1995-99 was 36% for
England (32% for Scotland, 34% for Northern
Ireland, 39% for Wales), compared to 49% for
Sweden, 47% for Austria and 45% for Germany.
The UK is also performing worse than the
average for Europe as a whole (40%).(6)

Both males and females from the Black ethnic
group aged 65 and over are at a higher risk of
cancers of the stomach, liver and myeloma as
compared with White people. Asian and Black
females aged 65 years and over are at higher
risk of cervical cancer compared with White
females. Cancer of the mouth is significantly
increased for Asian females aged 65 years and
over compared to White females. Black males
are more likely to have a diagnosis of prostate
cancer than white males.(10) (11)

More than 14,000 cancer deaths in the UK in
those aged over 75 would be avoided each year
if UK mortality rates were the same as the USA.(7)

Age

What are the major demographic
variations in incidence, mortality,
prevalence and survival for older
people with cancer?
Gender
In terms of incidence, marginally more women
than men are diagnosed with cancer in those
aged under 70, but this reverses in those aged
70 or over, where more men than women are
diagnosed with cancer.(1)
As a general rule, five-year relative survival for
women is better than for men amongst those
aged up to 69, however survival rates for men
and women aged 70+ are usually approximately
equal. This is caused by high survival rates
for breast cancer as well as differences in the
relative incidence of different cancers in
men and women.(10)
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Looking at differences between older people with
cancer and very old people with cancer, we know
that from 1995-97 to 2003-05 cancer mortality
rates fell by 16-17% for those under 75, but
cancer mortality rates increased by 2% in those
aged over 85 years old over the same period.(9)

Social background
Although not specific to older people, we know
that survival is worse in more deprived groups
for each of the most common cancers (colorectal,
breast, prostate and lung, except lung cancer in
women). Possible causes for these gaps include:
Differential stage at diagnosis related to uptake
of screening and early diagnostic procedures,
differential access to optimal treatments and
co-morbidities that impact treatment.(12)
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What are the geographical ‘hotspots’ for cancer incidence and
mortality amongst older people?
Incidence of cancer (75+)
per 100,000 population

Low

Medium

High
Important note
These maps show broad
variations across England only.
The NCIN has not yet published
the incidence data by age
and full UK areas, when this is
published these maps will be
updated to show the whole of
the UK. These maps show only
the broad patterns of variation
in incidence and mortality.
Access to the very detailed and
accurate data at the PCT/Health
Board level is via the NCIN
Cancer e-atlas website,
www.ncin.org.uk/eatlas,
or Macmillan staff members
can contact Macmillan’s
Health Data team.

Incidence rates for older people
are higher in the north, parts of the
south-west and other parts of England.
18
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Mortality of cancer (75+)
per 100,000 population

Low

Medium

High
Important note
These maps show broad
variations across England only.
The NCIN has not yet published
the incidence data by age
and full UK areas, when this is
published these maps will be
updated to show the whole of
the UK. These maps show only
the broad patterns of variation
in incidence and mortality.
Access to the very detailed and
accurate data at the PCT/Health
Board level is via the NCIN
Cancer e-atlas website,
www.ncin.org.uk/eatlas,
or Macmillan staff members
can contact Macmillan’s
Health Data team.

Cancer mortality rates amongst
older people tend to be lower
in the south.
19
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Mortality

What are the major trends?
Population
Estimated and projected UK population
of people aged 65 or over, 1971, 2008
and 2030
1971
2008
2030

7.3m

The number of people dying from cancer in
the under 75s dropped by around 17% between
1998 and 2007. However, improvements in
mortality have been less pronounced in people
aged 75-84 years with the mortality rate falling
by only 4% from 1998 to 2007.(10)

Survival

9.8m
17m

For most cancers survival is generally improving
for people of all ages. For example, between
1991-95 and 2001-06, one- and five-year
relative survival from cancers of the oesophagus,
stomach, bowel, lung and breast improved by
three to ten percentage points.(15)

The number of people aged 65 or more has
increased both in absolute terms and as a
percentage of the total population over the last
30 years and this is set to continue. By 2030
people aged 65 or over could make up a quarter
of the population. Also, the fastest growing age
group within this group will be those aged 85
and over. With cancer being strongly correlated
with age, this has obvious implications for our
health and social care systems.(14)
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‘10 million people in the UK are
at least 65 years old. The latest
projections show that there
could be 17 million people
aged 65 or over in 2030’
UK government forecasts
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The cancer

journey
We know that everyone with
cancer has different experiences
at different times of their
cancer journey. However most
people will go through one
or more of the four stages of
the ‘cancer journey’.
The following pages summarise
what we currently know about
the needs and experiences
of people with lung cancer
at these stages.
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A typical ‘cancer journey’ showing four key stages:

Diagnosis

Treatment

What happens to me when
I’m diagnosed with cancer?

What can I expect when
I’m being treated for cancer?

•	People often show signs and symptoms
that may be caused by cancer, and a GP
can refer patients for tests to find out more.

•	Cancer can be treated in different ways
depending on what type of cancer it is, where
it is in the body and whether it has spread.

•	Screening aims to detect cancer at an
early stage or find changes in cells which
could become cancerous if not treated.

•	Different cancer types can have varying
treatment regimes, and treatment is
personalised to each patient.

•	However screening can only pick up some
cancers, and we know that some people
have their cancer diagnosed at a late stage
– this can have a huge effect on their chances
of survival.

survivorship
(Post-treatment)

progressive illness
and end of life

If I’m lucky and complete my
treatment for cancer, what next?

If my cancer is incurable,
what might I experience?

•	An increasing number of people survive
their initial (or subsequent) cancer treatments,
and often have rehabilitation and other
needs post-treatment.

•	Progressive illness includes people with
incurable cancer, but not those in the
last year of life. Many of these people have
significant treatment-related illnesses.

•	We also know they need support to be
able to self-manage.

•	End of life generally means those in the
last year of life. Needs often get greater
as the person moves closer to death.

•	Many people in this stage experience
long-term or late effects of their cancer,
and/or their cancer treatment.
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needs and experiences

diagnosis
What are the general signs and
symptoms of cancer?
Reporting symptoms to a GP early can help
ensure that if cancer is diagnosed, then it is
diagnosed as early as possible. There are
some common signs and symptoms for most
cancers, though each cancer type has different
signs and symptoms. Common ones (for many
cancer types) are:
• a lump
• a cough, breathlessness or hoarseness
that doesn’t go away
• changes in bowel habit
• abnormal bleeding
• changes in a mole
• unexplained weight loss

All registered patients aged 75 or over are
offered an annual primary health care check.(19)
Older people are sometimes viewed negatively
by GPs because they are perceived to generate a
disproportionate amount of work.(19)
In a study of 712 British women aged between
67-73, 75% did not know that the risk of breast
cancer increases with age.(20)

How well does screening work for
older people with cancer?

The priority given in the UK to cancer in the
elderly has increased considerably in
recent years.(16)

Cervical screening in older women is not
undertaken because cervical cancer is not a
significant health problem in women aged 65 and
over. Breast and colorectal screening in over 75s
is a source of much debate, however women aged
73 and over can still self-refer for three yearly
mammograms, however in 2009 only 3.9% of
women aged 75 and over had been screened
within the previous three years. People aged
70 and over can self-refer for bowel screening,
however there is no published data to indicate
what proportion of over 70s are doing this.(21)(22)

Some older people (over 70) may not be aware
of their increased risk of cancer and may have
lower awareness of cancer symptoms than the
younger age groups.(17)

In women, 32% of breast cancers in women of
all ages and 56% of breast cancers in women
between the ages of 50 and 69 years were
screen-detected.(23a)

How good are we at early diagnosis?
How aware are people of signs and
symptoms? How aware are GPs of
signs and symptoms?

Older women have been found to wait
longer before presenting with symptoms of
breast cancer. Late presentation is linked
with poorer survival.(18)
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‘After diagnosis the consultant
told me the only cure for my
type of cancer was a bone
marrow transplant and implied
they would be finding a match
for me. When I next saw my
consultant he said to me: ‘When
you get to your age you’re too
old for a transplant’ – I couldn’t
believe what he was telling me.
I complained.’
Roy, South West
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How is cancer diagnosed? (Routes to diagnosis)(23b)
Data is not generally available that shows routes to diagnosis split by age. However
the routes to diagnosis for people of all ages is shown below.

Emergency

23%
GP

24%
Other

53%
‘Other’ includes screening,
2 week wait GP referrals
where there is a suspicion
of cancer, in-patient and
out-patient routes, ‘death
certificate only’ diagnoses,
and ‘unknown’ routes.

The number of new cancer
diagnoses made via the emergency
route is similar to the number made
via the GP route when all ages are
taken into account.
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How many older cancer patients had to see their GP more than twice
before they were diagnosed?(34)
Aged 65+

34%

Aged 45–64
Aged 0–44

31%
27%

Proportionally more older people
(65+) have to see their GP more
than twice before they are
diagnosed with cancer.
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How does stage at diagnosis relate to probable survival rates?
There is little UK-wide data on stage at diagnosis for older people of all cancer types and the links
between stage at diagnosis and survival.
However data from the Eastern Cancer Registry and Information Centre showed that significantly
more people aged 65 and over were diagnosed with malignant melanoma at a late stage than those
under 65 – in recent years (between 2006-2008), 7% of 15-64 year olds diagnosed with malignant
melanoma were at a late stage compared with around 20 per cent of those aged over 65.(24)

Being diagnosed at later stages
usually correlates to poorer survival
rates, although there is a general
lack of data that is specific to
older people.
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Physical

and medical
needs
Even when corrected for tumour characteristics
and co-morbidities, studies indicate that older
people are less likely to receive intensive
investigation and treatment and are more
likely to be admitted as emergencies.(26a)

Financial
needs
We know that of those that needed it, fewer older
people receive information from hospital
staff about financial help and benefits than
in other age groups – around 45% of those aged
over 75 compared to over 75% of those aged
16-25 and over 50% of those aged 26-65.(27)

A 2011 survey of over 500 older people in
Hampshire revealed that many patients cite
long delays in being diagnosed which
they felt were due to GP misdiagnosis,
late referrals, and patients themselves not
recognising symptoms.(26b)
A study by Cambridge University found that
women with breast cancer aged 70-74 were
a fifth more likely to have been diagnosed
with cancer that had reached the later stages
compared with those aged 65-69.(26c)
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Older people are almost as likely to want
information about their cancer, it’s treatment
and prognosis as any other age group.(28)
Older people are more likely to understand
the explanation of what is wrong with them.
For example, one study showed that over 75%
of those aged 65 or over completely understood
the explanation of what was wrong with them
compared to under 50% of 16-25 year olds.(29)
On the other hand, some older people
have more difficulties processing
and remembering information than
younger people.(30)
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Elderly patients may have grown up at a time
when cancer was unmentionable, and
for these people a cancer diagnosis may
bring additional stress that may not be
felt by younger people.(31)
However some older people with cancer have
less psychological distress in dealing with
cancer compared with younger patients. This
may be due to their greater experience in
dealing with the difficulties of life, as well as
the fact that they are less likely to have family
members dependent on their welfare.(32)
Many older people view their future differently
to younger people and many are better able to
emotionally cope with illness.(33)
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needs and experiences

TREATMENT
Evidence suggests that older
patients may be under-treated and
that their outcomes may be poorer
as a result. Older people are less
likely to receive radical surgery than
younger people, and radiotherapy
is used less often in elderly patients.
Several studies suggest that
differences in treatment partly
explain poorer survival in older
people with certain cancers.
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What treatments do older cancer
patients get?
Any active treatment
There is substantial evidence that older patients
are less likely to receive certain treatments.
Several studies suggest that differences in treatment
partly explain poorer survival in older people with
lung cancer and breast cancer. Even when corrected
for tumour characteristics and co-morbidities,
studies indicate that older people are less likely to
receive intensive investigation and treatment and
are more likely to be admitted as emergencies.(37)

Large differences in the percentage of
patients with a record of a major resection
by age are seen for ovarian, kidney and
cervical cancer. For patients aged 40-49
compared to patients aged 80+, the proportion
decreased from 82% to 26% for ovarian, from
78% to 29% for kidney and from 58% to 10% for
cervical cancer.(38)
The highest percentage of patients aged 80 and
over with a record of a major resection was seen
in uterine cancer where a resection rate of 65%
of NHS treated patients was seen.(38)

A recent DH report also suggested that
chronological age alone may be used as a proxy
by clinicians for wider biological factors, resulting
in some older patients being provided with less
intense treatment that might be appropriate.(100)

For symptomatic breast cancers surgical
treatment decreased with age at diagnosis,
only 74% of women aged 70-79 and 39% of
women aged 80+ have surgery compared to
90% of women under 50.(39)

Chemotherapy
Patients should be assessed on their individual
ability to tolerate certain cancer treatments,
not merely based on their age. Chemotherapy
can be a difficult treatment to have, and
since older people are more likely to have other
diseases as well as cancer, some of the side
effects of chemotherapy for older people can be
worse or more harmful in the long term. However
advances in a number of areas have made the
use of chemotherapy safer for older people.

Biological therapy
Biological therapies are substances that occur
naturally in the body to destroy cancer cells. They
are sometimes called targeted therapies because
they target specific proteins in the cancer cell.
There are several types including monoclonal
antibodies and cancer growth inhibitors. Biological
therapies are often given in combination with
chemotherapy. There is little data on the use of
biological therapies for older people.

Radiotherapy
Radiotherapy is used less often in
elderly patients.(40)
Surgery
A recent report from the National Cancer
Intelligence Network showed that the proportion
of older people receiving radical surgery for
cancer was substantially lower than younger
people. For cancers of the oesophagus, bladder,
prostate, lung, pancreas and liver, less than 2% of
patients aged 80 or over had a record of a major
surgical resection in any of these cancer sites.(38)
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How many cancer admissions are
there amongst older people and how
many older cancer patients stay in
hospital (and for how long)?
Older people (65+) are less likely than
younger age groups to spend some of their
time in the year following diagnosis as an
admitted hospital patient – 48% compared to
around 40% for people under 65.(35)
Older people (65+) who are in their last
year of life are less likely than younger age
groups to spend some of their time in the
year as an admitted hospital patient.(36)
This could be because they spend the time in
a hospice, rather than a hospital.
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Cancer care through teams
NHS guidelines state that anyone diagnosed
with cancer should be under the care of a multidisciplinary team, which includes professionals
such as surgeons, oncologists, doctors who
specialise in symptom control, radiologists,
specialist cancer nurses, physiotherapists,
occupational therapists, psychologists, social
workers and dietitians. However we know that
many people do not benefit from the full range
of support that could be available.(46)

How many older people with cancer
were given the name of a CNS?
As far as older people are concerned, there is
strong evidence that fewer of them have easy
access to Clinical Nurse Specialists (CNSs)
compared to other age groups. The oldest age
group (75+) were least likely (less than 70%)
to say they were given the name of a Clinical
Nurse Specialist, compared with an average of
84% for people of all ages.(41)

What does this mean for older
cancer patients?
CNSs improve quality and experience of
care for patients, reinforce patient safety,
demonstrate leadership and increase productivity
and efficiency.(42)
CNSs also coordinate ward admissions for
unwell patients, expedite outpatient clinic
appointments, reorganise reviews to minimise
cancelled procedures or operations and give
advice on managing medication throughout

the cancer journey. This enables patients to
move through the system as smoothly as
possible and diverts pressure away from other
professionals such as doctors and the ward
nursing team.(43)
Without CNSs the cancer journey can be
complex and disjointed, often leaving the
patient with unmet needs, increasing the risk of
emergency admissions and avoidable costs for
the health service. Older patients could be having
a harder time if they cannot access a named
CNS.(44)

What other health conditions do older
people with cancer have? How does
this affect their treatment, survival,
long term effects or experiences?
Prevalence of co-morbidities (see jargon buster
in Appendix A) increases with age, and one
US study reported an average of three comorbidities in cancer survivors aged 70
years or above.(45)
Common co-morbidities amongst older cancer
patients include conditions affecting the cardiovascular system, the respiratory system, the
gastro-intestinal system, the neurological system
(such as dementia) as well as conditions such as
diabetes and obesity.(46)
Co-morbidities in older patients need to be
approached in a systematic way by clinicians,
in order to integrate their consideration in
treatment decisions.(45)

Macmillan has produced an ‘Impact Briefing’
(evidence review) which more fully sets out
how our CNSs use their skills and expertise
in cancer care to provide technical and
emotional support, coordinate care services
and to inform and advise patients on clinical
as well as practical issues, leading to positive
patient outcomes. The paper is available
via the Macmillan website, at
www.macmillan.org.uk/servicesimpact
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‘A lot of how you get treated
suggests that some people
think that older people are past
being useful and are taking
resource from the government
that could be spent elsewhere.
Older people need to know
what they are entitled to but
very few people do know this.
There should be information
available at the hospital.’
Judy, North East
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Physical

and medical
needs
Fewer older people have access to CNSs
than in other age groups.(47)
Older people are more likely to agree that
(in situations where their GP was involved) their
GPs or Practice Nurses did everything they
could to support them while they were having
cancer treatment. (Over 70% of 75+ compared
to under 50% of 16-25 year olds) (47)

Financial
needs
Of those that needed it, fewer older people
receive information from hospital staff about
financial help and benefits than in other age
groups – less than 50% of those aged 65 or
over said that they received financial or benefits
information from hospital staff, compared to
almost 80% of 16-25s.(49)

Older people are less likely to receive
intensive investigation and treatment and are
more likely to be admitted as emergencies.(26a)
Older people are less likely to receive
radical surgery than younger people,(26a)
and radiotherapy is used less often in
elderly patients.(40)
Older people’s experience of hospital care
varies significantly – one survey of older cancer
patients in Hampshire showed that some hospitals
have been failing to ensure that patients get
enough to eat and drink to aid their recovery.(26b)
Although the incidence of co-morbidities
(see jargon buster in Appendix A) tends to be
higher with age, they are independent factors
therefore age alone should not be grounds
for not undertaking treatment with a view
to a cure.(26a)
People with cancer aged 65 or over are
significantly under-represented in cancer
clinical trials.(48)
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40% of all cancer survivors (of all ages, not just
limited to older people) are unaware of the long
term side effects of cancer and its treatment.(50)
Older people are almost as likely to want
information about their cancer, its treatment
and prognosis as any other age group.(40)
Older people are likely to have poorer literacy
and numeracy, especially those over 80 when
compared to younger age groups.(51)

Various studies suggest that up to a third of
elderly cancer patients may experience
psychological distress, and evidence suggests
that generally speaking, the psychological
impact of cancer is less negative in the elderly
compared to younger patients. Possible
reasons for this include older people having more
developed coping skills for managing life events
due to their lifetime experience. However, many
older patients are in distress, the impact is real
and cannot be ignored.(54)

Older people may not always have access
to transportation, social support, or financial
resources, affecting their care and recovery
from cancer.(52)
Although more vulnerable, older patients may not
ask for help when necessary and often need
guidance in asking for and receiving help.(53)
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needs and experiences

Survivorship
(post-treatment)
Why are cancer survivors (all cancer
survivors; not just elderly cancer
survivors) not catered for properly
by the current system?
The current system for cancer patients after the end
of treatment concentrates on medical surveillance,
and looking for recurrence. However we know that
this does not address people’s needs:
•	26% feel a sense of abandonment
after treatment.(55)
•	94% experience physical health condition
problems in their first year after treatment.(50)
•	78% of people with cancer have experienced
at least one physical health condition in
the last 12 months which can occur as a result
of cancer or its treatment.(50)
•	62% of people with cancer have experienced
at least one of the psychological
conditions that can occur as a result of cancer
and its treatment.(50)
•	45% of people with cancer say the emotional
effects of cancer are the most difficult to
cope with.(55)
•	29% say they feel as if they have nobody to
talk to.(55)

Cancer survivors have greater health
needs than the general population
•	90% of cancer survivors have visited their
GP and 45% visited a specialist doctor in
the last 12 months. This compares with
68% and 15% of the wider population.(102)
•	Currently only 25% of cancer patients are
receiving a needs assessment and a care
plan – both of these are essential in providing
personalised care for cancer patients and
their carers.(102)

Macmillan and the Department
of Health are working to implement
personalised support for all cancer
survivors
•	The National Cancer Survivorship Initiative
(NCSI) originated from the Cancer Reform
Strategy (2007). The NCSI is a partnership
between the Department of Health and
Macmillan and is supported by NHS
Improvement. The aim of the NCSI is to have
taken the necessary steps to ensure that those
living with and beyond cancer get the care and
support they need to lead as healthy and active
a life as possible, for as long as possible.

For more information about the
initiative, please visit the NCSI website
at www.ncsi.org.uk

•	39% who completed treatment in 2009/10
say that no health or social care
professional talked them through
the needs they might have.(101)
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A model for survivorship care, including supported self-management to be
available to everyone living with cancer

Specialists
Eg Doctor, Macmillan nurse practitioner,
Macmillan clinical nurse specialist
Skills
and
training

Generalists
Eg District nurse, GP
Skills
and
training

Support for
self-management
Eg Volunteer-led health and
wellbeing clinics
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Physical

and medical
needs
Post-treatment care can be disjointed for some
older patients – a survey of older people in
Hampshire showed that older cancer patients
feel that hospital discharge arrangements can
lack continuity of care and that liason with GPs
and primary care teams can go wrong.(26b)

Financial
needs
Older people with ‘low level’ needs and carers may
have little access to state-supported care until
they reach crisis point.(64)
Older people are particularly likely to be sensitive
to the stigma associated with means-testing of
certain benefits.(64)

94% of cancer survivors (of all ages) experience
physical condition problems in their first year
after treatment, but even at 10 years after
treatment 71% experience at least one
physical condition problem that can occur
as a result of cancer and its treatment.(59)
Around 1 in 8 people aged over 60 are carers
for someone living with cancer. 1 in 3 of these
provide over 50 hours a week of care.(60)
Many older carers have a long term condition
or disability of their own, meaning they need
even more support, especially as the condition of
the patient they care for worsens.(61)
Variations in functional status, cognition and comorbidity accompany ageing within people with
cancer. These changes can influence tolerance
to cancer therapy.(62)
It can be difficult to define the effects of cancer
and its treatment and separate these from
normal ageing and geriatric syndromes.(63)
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In a 2007 report patients and carers (of all ages)
in Yorkshire and the Humber Coast Cancer
Network felt that information on living with
cancer in the longer term (and advanced cancer)
is very limited.(65)
As a general rule, social vulnerability increases
with age and greater social vulnerability is
associated with mortality in older adults.(66)
For many older people with cancer, the biggest
concerns are being able to take care of
themselves and feeling they are still in control
of their health and decisions. Cancer treatment
may interfere with the ability to cook and eat
independently, wash or bathe independently,
walk, drive, or access transportation.(67)

Older people with cancer can be less likely
to have a support system in place, often
because they have lost close family members
or do not live close to them.(70)
Evidence suggests that up to a third of
elderly patients suffer some form of
psychological distress.(71)
Significant distress was reported by 41% of
245 elderly patients with a solid tumour
or lymphoma.(72)
The most frequently reported psychological
problems in older cancer survivors were
anxiety, depression and loss.(73)

Research in America suggests that the only
source of health information that older
adults use consistently is their doctor. The next
most important sources were (in order): family
members, nurses, friends, the Internet, other
medical professionals, and other patients.(68)
An American study suggests that older
cancer patients do not differ in their use of
traditional media (newspapers, magazines,
television). Older patients are less likely to
use the Internet, and are more cautious in their
use when they do.(69)
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progressive
illness and
end of life
How many older cancer patients are
at End of Life?
147,000 people living with cancer were in their
last year of life at the end of 2008 – 80% of
them were aged 65+.(74a)
Older people living with cancer at the end of
2008 were more likely to be in the last year of
their life – 2% of 0-44 year olds compared to 9%
for those aged 65+ were in their last year of life.(74a)

Are older people getting the end of
life care that they need?
Older people and their families may not be
getting the dignified, pain-free end of life care
that everyone deserves. Personal accounts
examined by the Health Ombudsman present
a picture of NHS provision that is (in places)
failing to respond to the needs of older people
with care and compassion.(74b)

*The National Institute for Clinical Excellence
(NICE) has defined supportive and palliative care
for people with cancer. With some modification
the definition can be used for people with any
life-threatening condition: “Palliative care is the
active holistic care of patients with advanced
progressive illness. Management of pain and
other symptoms and provision of psychological,
social and spiritual support is paramount.
The goal of palliative care is achievement of
the best quality of life for patients and their
families. Many aspects of palliative care are also
applicable earlier in the course of the illness in
conjunction with other treatments.”

For further information, visit the
National Council for Palliative Care website,
www.ncpc.org.uk

What is the impact of giving cancer
patients palliative care*?
Evidence suggests that compared to patients
receiving standard care, those receiving
regular palliative care input from the time of
diagnosis had a better quality of life, received
less aggressive treatments close to death, and
survived longer.(83)
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Where do older people with cancer die?
Cancer deaths in those aged 75+, England  (78)
Hospital

43%
Home

24%
Care home

19%
Hospice

13%
Other

1%
43% of the cancer deaths in older
people (75+) in England and Wales
took place in hospital
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To what extent do older cancer
patients die in the place of choice?

How many deaths in older people
are due to cancer?

A survey by Macmillan of people of all ages who
have received a cancer diagnosis found that 57%
of cancer patients would like to spend the
last weeks and days of their life at home. This
rose to 73% if all their concerns, which included
access to round the clock care, about dying at
home were addressed. Only 1% of respondents
would choose to die in hospital.(75)

33% of all deaths in England in the 65-84 age
group are due to cancer. This compares to 34%
of all deaths in England in the 0-64 age group.(77)

We do not have any specific evidence on how
older patients’ preferences might be different
from the above, however, some generic (not
cancer-specific) evidence shows that 45% of
people aged 75+ preferred to die at home
compared to 73% aged 16-24.
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‘My doctor then said out
of the blue: ‘there’s always
euthanasia, you can go
to a clinic in Switzerland’.
I was so shocked.’
Anne, South East
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Physical

and medical
needs
Pain, as well as other symptoms such
as fatigue and shortness of breath, may be
caused by co-morbid conditions and not
the cancer.(40)

Financial
needs
In 2004 Macmillan reported that 54% of people
with a terminal cancer diagnosis (of all
ages, not just older people) did not claim the
benefits they were automatically entitled to.
This amounts to £126.5m.(84)

Cancer survival decreases with age. As
well as this, we know that England has poorer
survival rates than in comparable countries. This
is especially the case for older people.(26)
Around three quarters of cancer deaths occur
in people aged 65 or over.(79)
Doctors tend to over-estimate the survival
times of terminally ill cancer patients.
Results from a systematic review suggest that
actual survival time is typically 30% shorter
than predicted.(80)
Appropriate palliative care (for patients of
all ages) introduced early after diagnosis
can improve quality of life. It can also lead to
less aggressive care at the end of life and longer
survival.(81)
Various symptoms are very common in
advanced cancer, with patients having a
median of 11 symptoms on admission to
palliative care. Pain, breathlessness, fatigue,
anorexia, constipation and insomnia are
especially common; occurring in some
combination in virtually all patients.(82)(83)
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The proportion of people dying at home
decreases with age.(85)

Patients (of all ages) approaching end
of life have increased levels of
psychological distress.(88)

With the right support, 73% of people with
cancer (of all ages) would prefer to die at
home. But only 27% actually do.(86)
24/7 community nursing is available for all
end of life patients in only 56% of PCTs who
responded to a Macmillan survey in 2010.(87)
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lifestyle and

percePtions

Where do older people live?

Population density, 65+, UK, 2007  (13)

Higher
density
of those
aged 65+

Lower
density
of those
aged 65+

What is the profile of the average
older person living with cancer?
Older people tend to be stereotyped as
a homogenous group characterised by
passivity, failing physical and mental health
and dependency. However it is difficult to
categorise ‘older people’ as they are such
a diverse group. Frailty amongst older people
varies – some older people are frail, while others
are in good health, but all of them have different
individual needs. That said, we know that:
• Around 50% of new cancer cases diagnoses
in the UK are in those aged 70+.
• Breast, prostate, lung, colorectal, bladder,
stomach, pancreatic and ovarian cancers
are all common amongst elderly people.
• Almost all cancer patients over 65 have
at least one other disease.
• People aged 75+ make greater use of
hospital, primary care and community
health care services than younger people.

Many older
people move to
coastal locations
in the UK to enjoy
their retirement
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What is the demographic
breakdown/ market segmentation
of the 1.3m older people with
cancer (aged 65+)?(91)
Older people fall into a wide range of
demographic groups. They are well represented
in the following MOSAIC* groups:
Group L: ‘Elderly Needs’
Elderly people who are reliant on support
either through specialised accommodation
or the basic state pension.

What are the typical leisure activities/
where they shop/what media they
consume/what they do?
Older people watch more TV than other
adults, but use mobile phones much less.
They listen to about the same amount of radio.
TV is the main news source, and they are
more distrustful of news websites online than
the rest of the population.(92)
In relation to cancer, they are less likely to
actively seek information but when they
do, it tends to be via friends, family and
sometimes books.(92)

Group E: ‘Active Retirement’
Elders who have sufficient pensions and
savings to choose pleasant locations in
which to enjoy their retirement.

Around 37% of over 65s spend most of their
leisure time at home.(92)

Group D: ‘Small Town Diversity’
Residents of small and medium-sized
towns who have strong roots in their
local community.

In terms of internet access, only 40% of
those aged 65 or over access the internet,
compared to 76% of those under 65 in the
UK in 2010.(93)

Group B: ‘Professional Rewards’
Experienced professionals in successful
careers enjoying financial comfort in
suburban or semi-rural homes.

Older people consult their GP more than
younger people.(56)

Group C: ‘Rural Solitude’
Residents of small and medium-sized
towns who have strong roots in their
local community.
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What are older cancer patients saying in their own words about
their lifestyle before, during and after cancer?(99)
Before:

‘The registrar just opened the file and
said you have prostate cancer. It’s
aggressive. Any questions? The nurse
came in. I was really surprised and
didn’t really know what to say.’
Older person with cancer
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During:

‘For my mother it didn’t seem like age
was a barrier. But I have always been
very particular about my mother’s
appearance because of the expectations
associated with age. So I’m pretty sure
that an elderly lady laid there with
dishevelled hair would probably be
overlooked or would have less value.’
Carer of older person with cancer
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During:

‘I’m sure if I was 65 I’d be on a different
treatment. I’ve always been really active;
I’m not necessarily a typical 85-year old.’
Older person with cancer

‘In reality you don’t get a jot of support. It
wasn’t until I started meeting a support
group that I found out what things meant.’
Older person with cancer

52

Contents

After:

‘Most of the people need some kind of
care package at discharge because they
are unable to manage their own cancer
care. Invariably I am not contacted and
then the person is discharged with no
support and no care package.’
Carer in a residential home for older people
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What our older Macmillan online Community members are saying…(97)

How the media* portrays older people with cancer…(98)

*UK national daily newspapers
Note: These ‘word clouds’ give greater prominence to words that appear more
frequently in the source text.
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What does this mean? What do
we want to change in terms of
people’s perceptions?
Macmillan hosts online discussions on its website.
We have compared the frequency of words used
in these discussions with the frequency of words
used in media articles which talk about older
people with cancer. The key conclusions of this
analysis are given below:
• ‘Time’ features more prominently in the
online community, as do ‘months’, ‘week(s)’,
‘day(s)’ and ‘now’, as opposed to ‘year(s)’ in
the media: older people affected by cancer
may be acutely aware of the passage of time
and measure it in smaller, more manageable
portions, focusing more on the immediate.
• The online community demonstrates a greater
emphasis upon positive words: ‘good’, ‘well’,
‘better’, ‘love’ and ‘lovely’. The media, on the
other hand, shows similar emphasis upon ‘risk’,
‘disease’, ‘patients’, ‘health’ – the practical
and general, rather than the positivity shared
by individuals.
• Online, there are also more words to do
with individual experiences of all kinds:
‘pain’, ‘lonely’, ‘sorry’, and ‘hope’, ‘feel’,
‘hear’. The media shows much less
experiential or emotional information.
• There may be a great deal of information in
the UK media about older people and the
increasing risks of cancer, but there may not be
enough focus upon its emotional impact and
the day-to-day experiences of those affected.
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Quotes
The quotes on pages 25, 35, 45 and 50-53 are real quotes from older people with cancer or their
carers, however we have changed their names to protect their identity. All quotes have been sourced
from the reports cited in reference 26b and reference 99. The quote and stylised photo on page 5
is from a Macmillan case study who has kindly agreed to be featured in this publication.
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appendix a

jargon buster
Not sure of some of the terms used
in this document? Our handy jargon
buster should help you out.
(i) Health data terms
Incidence: When we talk about ‘cancer incidence’
we mean the number of people who are newly
diagnosed with cancer within a given time-frame,
usually one calendar year. The data can be ‘cut’
in a number of ways, for example by cancer
type (breast, prostate, lung, colorectal, etc) or by
gender, age, etc. The latest data we have is for
2008, and we know that over 300,000 people
are newly diagnosed with cancer in the UK every
year. Incidence can sometimes be given as a rate
(per head of population).
Mortality: When we talk about ‘cancer mortality’
we mean the number of people who die from
cancer within a given time-frame, usually
one calendar year. The latest data we have is
for 2009, and we know that over 150,000
people die from cancer in the UK every year.
Mortality can sometimes be given as a rate
(per head of population).
Prevalence: When we talk about ‘cancer
prevalence’ we mean the number of people who
are still alive and who have had, at some point
in their lives, a cancer diagnosis. It equates to
the number of people living with cancer. Any
prevalence figure is for a snapshot (set point in
time). The latest snapshot we have was made
at the end of 2008, and we know that there are
more than 2 million people living with cancer in
the UK. Prevalence can sometimes be given as a
rate (per head of population).
Survival: When we talk about ‘cancer survival’
we mean the percentage of people who survive
a certain type of cancer for a specified amount
of time.
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Cancer statistics often use one-year or five-year
survival rates. Relative survival (the standardised
measure used) is a means of accounting for
background mortality and can be interpreted as
the survival from cancer in the absence of other
causes of death. Survival rates do not specify
whether cancer survivors are still undergoing
treatment after the time period in question or
whether they are cancer-free (in remission).

(ii) Other terms
Co-morbidities: This means either the presence
of one or more disorders (or diseases) in addition
to a primary disease or disorder, or the effect of
such additional disorders or diseases.
Curative treatment: When we talk about curative
treatment for someone with cancer, we talk about
treatments intended to cure the cancer; this usually
mean the removal of a cancerous tumour. It works
best on localised cancers that haven’t yet spread to
other parts of the body, and is often followed by
radiotherapy and/or chemotherapy to make sure
all cancerous cells have been removed.
Palliative treatment: Palliative treatment is
only used to ease pain, disability or other
complications that usually come with advanced
cancer. Palliative treatment may improve quality of
life and medium-term survival, but it is not a cure
or anti-cancer treatment. However palliative
treatment can be given in addition to curative
treatment in order to help people cope with the
physical and emotional issues that accompany
a diagnosis of cancer.

For further support, please contact
IandRenquiries@macmillan.org.uk
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Cancer is the toughest fight most of us will
ever face. But you and your loved ones don’t
have to go through it alone. The Macmillan
team is with you every step of the way.
We are the nurses and therapists helping you
through treatment. The experts on the end of the
phone. The advisers telling you which benefits
you’re entitled to. The volunteers giving you a
hand with the everyday things. The campaigners
improving cancer care. The fundraisers who
make it all possible.
Together, we are Macmillan Cancer Support.

Code: MAC13668

Questions about living with cancer?
Call the Macmillan Support Line free on
0808 808 00 00 (Mon–Fri 9am–8pm)
www.macmillan.org.uk

©Macmillan Cancer Support, registered charity in England and Wales (261017),
Scotland (SC039907) and the Isle of Man (604).

Contents

