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People with cancer are living
longer

Socio-economic status (SES)
disparities in cancer survival

°
\

Lifetime impact of a cancer
diagnosis

%( Loss of life expectancy (LOLE)
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estimate the LE of people with
cancer by area-level SES and

compare it to the NSW general
population

estimate the LOLE by area-
level SES for 12 common
cancers

guantify the number of life-
years that could be saved if
area-level SES differences
were eliminated
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Data and Study Population Statistical Analysis

¥ I NSW Cancer Registry 2001-19 * Flexible parametric model (FPM)
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Results: LE by Area-level SES and Age

LE was lower among people with
cancer than the general
population

SES differences were wider in
people with cancer than in the
general population

SES differences in the LOLE
declined as age at diagnosis
Increased
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LOLE by Sex and Cancer Type

Males had greater LOLE and
proportion of remaining LY loss
than females

Males with liver cancer had the
highest LOLE followed by
pancreatic and lung cancer

Males with pancreatic cancer had
the highest proportion of remaining
LY lost, followed by liver and lung
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LOLE by Age and Area-level SES
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LOLE by area-level SES and Cancer Stage

People diagnosed with distant
metastases had the highest
LOLE followed by unknown and
regional

People with the most
disadvantaged SES had greater
LOLE, but the differences are
not significant for people with
distant metastases
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Life Years Lost in 2019 by Area-level SES
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Highest LOLE: Males with liver cancer had the highest LOLE followed
by pancreatic and lung cancer, losing over 80% of remaining life years

Lowest LOLE: Females with melanoma, followed by thyroid and
breast cancer, losing only 4-6% of remaining life years

A} Most disadvantaged group had A OLE than the least disadvantaged:
= Around 16% LYs could be saved in 2019 if SES inequality was removed

Better understanding of the burden of cancer and public health perspective on prioritising
early detection and reducing treatment-related barriers to improve life expectancy
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