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Key messages:
 Cancer cure indicators are provided for European patients
and 32 cancer type.
 Recognizing cancer patients as cured has relevant clinical
and social implications.

 Detailed and comparable indicators on cancer prevalence
are proposed to complement the cancer burden statistics of
the European Cancer Information System (ECIS) through
improved collaborative efforts.
Appropriate management and long-term outcomes of
older women with breast carcinoma in Umbria (Italy)
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Background:
Due to demographic transition cancer survivors are dramatically
growing and challenging the sustainability of public health
systems. Despite accurate indicators are increasingly needed for
Health Technology Assessment and health care planning,
population-based cancer prevalence is not systematically available
in many countries. The European Joint Action ‘‘Innovative
Partnership for Action Against Cancer’’ (iPAAC) aims at bridging
this gap by supporting the inclusion of indicators on prevalence
to complement the cancer burden statistics already available in
the European Cancer Information System (ECIS).
Methods:
Analysis of a European-wide standardized dataset gathering
information on 26 million patients from 100 cancer registries
in 29 countries (EUROCARE-6). Methods to estimate and
project complete and limited duration population-based
prevalence indicators by demographic variables, cancer type
and phase of care.
Results:
Cancer survivors are mostly women (about 55%) and people
over-60 years. Highest crude prevalence proportions in women
are observed for breast, colon-rectum, corpus uteri, skin
melanoma and cervical cancer (from 1,600 to 200 x 100,000).
Prostate, colon-rectum, bladder, non-Hodgkin lymphoma and
skin melanoma were the most frequent cancers among male
survivors (from 1,000 to 200 x 100,000). Between-country
differences are wide, consistently with varying demographic
structure, incidence and survival patterns. Impact of long-term
survivorship strongly depends on disease lethality.
Conclusions:
Cancer survivors are a quite heterogenous population in
respect of age, sex, cancer type and disease duration. Reliable
and comparable prevalence indicators are essential to improve
cancer care planning in European countries. Joint analysis of
European wide population-based datasets strengthens the
impact of cancer registries information and foster the release
of complete statistics on cancer survivors.
Key messages:
 Cancer survivors are a growing and heterogeneous population to be monitored in public health.
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Background:
Age is an important risk factor for breast cancer, which
represents the most common malignancy and the leading cause
of cancer death among women aged 50 years. International
recommendations suggest that fit older women could gain
similar benefit from adjuvant treatments as younger patients.
The aim of our study is to estimate the average predicted
probability (APP) of receiving non-adherent-to-guidelines
adjuvant treatments, 5-years relative survival (5y-RS) and
relative excess risk of death (RER) in older women with
primitive invasive non-metastatic breast carcinoma in Umbria
in 2001-2014.
Methods:
We analyzed high-quality data from the Umbrian Cancer
Registry. Women aged 50-89 years were grouped according to
eligibility criteria for each adjuvant treatment: hormone
therapy, radiotherapy, and chemotherapy. We estimated the
APP and, for women aged 50-79 years, the 5y-RS (PoharPerme method) and RER.
Results:
Age affected the APP of receiving non-adherent-to-guidelines
treatments. In the age group 70-79, the 5y-RS was higher in
women receiving adherent-to-guidelines treatments: hormone
therapy (96.81, 95% CI 93.46-98.46 vs 77.70, 95% CI 67.6484.97), radiotherapy (96.60, 95% CI 92.75-98.42 vs 77.46, 95%
CI 69.73-83.44) and chemotherapy (83.81, 95% CI 75.99-89.27
vs 70.26, 95% CI 60.15-78.26). The RER was significantly
higher in women receiving non-adherent-to-guidelines hormone therapy in any age group and radiotherapy in women
aged 60-69 (4.55, p < 0.001) and 70-79 years (6.14, p < 0.001).
Conclusions:
The oldest age group showed the highest APP of nonadherence-to-guidelines. Non-adherence-to-guidelines was
associated with worse long-term outcomes at any age. Our
findings suggest a further awareness on the importance of
therapeutic
strategy
adhering
to
evidence-based
recommendations.
Key messages:
 Older women with invasive breast carcinoma tend to receive
non-adherent-to-guidelines treatments.
 Non-adherent-to-guidelines therapeutic strategy correlates
with worse health outcomes.
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Background:
According to WHO, ‘‘800,000 people die due to suicide every
year’’ and ‘‘is the third leading cause of death in 15-19-yearsold’’. And although the main risk factor to suicide is a prior
attempt, this study tried to find other risk factors, which can
guide a broader discussion amongst global and local
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