LUNG CANCER INEQUALITIES IN THE SOUTH WEST – FOCUS ON GLOUCESTERSHIRE
Background

Lung cancer is the 3rd most common cancer for males and females (after excluding NMSC), the leading cause of cancer deaths for males and second leading cause for females          

In the south west, there is a widening gap in inequalities in lung cancer for females, with a steeper inequalities gradient in lung cancer incidence and mortality in urban compared to rural areas. This is underscored by the steady progress seen in reduction in lung cancer mortality in males under 75 years, but slight increase in lung cancer mortality in females under 75 years (not statistically significant). There is also a widening trend in mortality in females between the most and least deprived populations in the South West.

There is potential inequalities in diagnosis and treatment for older adults over the age of 75 years

Male lung cancer incidence has decreased in all cancer networks in the south west, while female lung cancer incidence has increased in all networks except for Dorset.
Male lung cancer mortality has decreased in the SW between 1985/87 and 2004/06 but has remained relatively stable for females. Over the past 20 years, the male age-standardised mortality rate has decreased by 46% while the female rate has remained almost stable showing a very small decrease of less than 0.5%’

In both males and females, lung cancer mortality in the most deprived areas are more than double that of the most affluent areas of the region

Lung Cancer Incidence in Gloucestershire
Within the Three Counties Cancer Network (to which Gloucestershire belongs), male lung cancer incidence rates have decreased between 1986 and 2003 with this being fastest in the Gloucestershire part of the network.
Tewkesbury, FOD and Cotswold LAs saw over 20% decrease in male lung cancer incidence rates between 1995-97 and 2004-06, while Gloucester, Stroud and Cheltenham saw a decrease of between 10 and 20%

Cotswold LA had the lowest male lung cancer incidence rates nationally, with the largest decrease in incidence rate for males between 1995/97 and 2004/06 (52%).

For female lung cancer incidence rates, Cheltenham saw over 10% increase in rate; Cotswold, Tewkesbury and Stroud saw an increase of up to 10%, FOD saw a decrease of up to 10%, whilst Gloucester saw  decease of over 10%. (More stop smoking initiatives need to be especially targeted at females Cheltenham, while males to be especially targeted in Gloucester.)  

Lung Cancer Mortality in Gloucestershire

Male mortality rate deceased fastest in Gloucestershire nationally with Cotswold LA having the lowest mortality rates for males and females in the South West and England. Male mortality rate between 1995/97 to 2004/06 decreased by between 10 and 20% in Gloucester, Stroud and Cheltenham, while it decreased by over 20% in Cotswold, FOD and Tewkesbury.
Female mortality on the other hand increased by over 10% in Cheltenham and Stroud, increased by up to 10% in Tewkesbury, decreased by up to 10% in FOD and Cotswold, and decreased by between 10% and 20% in Gloucester

For persons aged under 75 years, mortality rates between 1995/97 and 2004/06 decreased by less than 10% in Stroud, decreased by between 10 and 20% in Cheltenham and FOD, and decreased by over 20% in Gloucester, Tewkesbury and Cotswold.  (The national inequalities target on reducing mortality from cancer is a reduction of at least 20% in people under 75 years by 2010 with a 1995/97 baseline. The unimpressive decrease in mortality in Stroud may be due to the increased mortality in females)
If all Gloucestershire districts experienced the age-specific mortality rates of Cotswold District, there’ll be 45% fewer male deaths and 43% female deaths in Gloucester; 27% fewer male deaths and 41% fewer female deaths in Tewkesbury; 31% fewer male deaths and 44% fewer female deaths in Cheltenham; 42% fewer male deaths and 22% fewer female deaths in FOD; and 39% fewer male deaths and 22% fewer female deaths in Stroud.

Lung Cancer Survival in Gloucestershire
Though five year survival rates are usually used for outcome measure, this is extremely poor in lung cancer, and 75% of deaths occur within the first year of diagnosis. Therefore one year survival is more appropriate for this in lung cancer.

Though the information available for survival is largely at the regional level, 

Lung cancer one year survival does not significantly differ between the South West Cancer Networks for either males or females. 

There is a significantly increasing trend in one year relative survival between 1992 and 2004 in the SW for both males and females. The situation is however only so for females and not for males in relation to five year relative survival.

One and five year relative survival is significantly higher for males and females in the most affluent group in the SW than the most deprived populations.

Diagnosis and Treatment
Information on this is available at a regional level and network level
There is a significant trend in increasing percentage of lung cancers that are pathologically verified for both patients under 75 years and aged 75 and over from 1997 to 2006 in the SW and in the networks. There is no difference between the percentages pathologically verified between the most and least deprived group 

There is a high ascertainment of surgical treatment for lung cancer with less complete ascertainment for non-surgical treatments

There are lower recorded treatment rates for older adults with more than half of lung cancers diagnosed in patients aged 75 and over between 2002 and 2006 having no recorded treatment (51.7%), and this is more than double that of those aged under 75 (25.2%).

There are significantly higher rates of no recorded treatment in most deprived group (39.8%) compared to most affluent group (34.5%).

Surgery rates are higher in patients aged under 75 (6.4%) than in those aged 75 and over (2.4%). Older patients are more likely to be frailer and to present with co-morbidities and hence in-eligible for surgery. Of those aged 75 and over who had treatment recorded, the majority received radiotherapy only (21%).

Compared to other cancer networks, the rate of surgery in Gloucestershire (3CCN) is the lowest compared to other networks. This has been partially attributed in the past to high levels of access to pre-treatment planning PET scanning reducing the number of cases recommended for surgery (This has been raised with the Network Lung Cancer Site Specific Group for them to consider doing a local audit to explore this in detail) 
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