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Purpose

To asses the effect of sub-optimal treatment on the survival of elderly cancer patients.

Background

Over 3 million Europeans get cancer every year, with over 1 million Europeans dying from cancer yearly (1). About 55% of cancer patients are over 65 years

of age, excluding non-melanoma skin cancer (2). In some cancer sites, suboptimal treatment has been reported in the elderly cancer population—leading to

poorer outcomes—(3) even though clinical guidelines suggest that treatment decisions should not be made on age alone, but after proper geriatric

assessment. In this analysis of secondary data, we use EUROCARE-5 year conditional survival estimates that reflect the survival of patients with early-stage

disease from 11 countries with over €100 purchasing power parity (PPP), a measure of the direct health cost per capita (see Table 1). We explore

associations between countries’ differences in conditional survival between young and old patients and national demographic and health care expenditure

estimates in order to assess the potential for sub-optimal treatment.

Methods

Conditional on having survived 1 year after initial diagnosis, 5-year

relative cancer survival estimates from the EUROCARE-5

database of patients diagnosed during 2000-07 and followed to

2008 in 11 European countries (see Table 1). An index survival

estimate for each country by two age groups (55-75, 75+) was

estimated by taking the top 14 most frequent cancer sites

estimates (which included 85% of all cancers) and combining

them using weights of the overall European relative frequencies of

these sites’ incidence. The fourteen cancer sites included are;

Breast, Colon, Lung, Stomach, Rectum, Kidney, Skin Melanoma,

leukaemia/lymphoma, Non Hodgkin lymphoma, Corpus Uteri and

Urinary Bladder.
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Results
Figure 1 shows the index survival in young (55-74) and old (≥75) cancer
patients during 2000-2007, from eleven European countries. Countries
spending large sum of money per capita (€, PPP) on cancer have better
cancer survival in their younger patients with the exception of France and
the Netherlands. A difference in survival is observed in all countries but is
generally narrower in countries with greater cancer cost per capita.
For instance, Germany and Italy are large countries with comparable
proportions of patients over 75, however, Germany spends over twice as
much on cancer expenditure and its survival in older people is significantly
higher than Italy (P<0.05).

Discussion

This analysis of secondary data shows substantial variation in the

difference in conditional survival, which reflects survival in patients with

early stage disease, between young and old cancer patients among

countries in Europe with well-developed health systems. As this variation

is associated with national cancer cost expenditure, it may suggest

disparities in access to optimal treatment and the management of elderly

cancer patients.

Urgent surveillance work is needed, across European countries, to

quantify the level and impact of suboptimal treatment on elderly cancer

patients’ survival (see Figure 2). Surveillance will motive national

governments to include in their cancer control plans measures to ensure

that fit elderly cancer patients receive the same treatment as younger

patients. This may require improved training-in and use of

comprehensive geriatric assessment prior to clinical decision making. In

addition, extra resources may be required if this leads to an increase in

treatment rates in the overall cancer patient population.
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