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Execut�ve summary

The Queensland Cancer Fund has a strong and ongoing commitment to reducing the burden of 
prostate cancer in Queensland. This includes the development of a comprehensive education 
program for general practitioners and a large randomised trial currently underway designed to 
identify ways of improving the quality of life of men diagnosed with prostate cancer. 

As part of this commitment, we have provided in this report a comprehensive overview of the 
latest available information on prostate cancer incidence, mortality, survival and prevalence in 
Queensland, and comparisons made with available Australian and international data. 

Most of the information contained in this report uses the latest available data from the Queensland 
Cancer Registry.  The Queensland Cancer Registry is a population-based cancer registry and 
maintains a register of all cases of cancer diagnosed in Queensland since 1982, up to (at the 
time of publication of this report) 2002. Non-melanoma skin cancers are not registered by the 
Queensland Cancer Registry (nor most other cancer registries) and as such they are not included 
in the comparisons of cancer types throughout this report.

This report does not include any information about the stage of cancer when it was diagnosed. As 
is the case for all cancer registries in Australia, complete staging data is not routinely collected by 
the Queensland Cancer Registry. This limits our ability to differentiate between earlier diagnosis or 
improved treatment of prostate cancer as possible reasons for the observed patterns. 

The main results from this report are briefly outlined below. Section numbers in brackets refer to 
the sections in the main report.

New cases of prostate cancer (Inc�dence - Sect�on 1)
Prostate cancer is the most common cancer diagnosed among Queensland males, with 2163 new 
cases diagnosed in 2002 (130.3 cases per 100,000 men). Most of these cancers (over 80 per 
cent) were diagnosed among men aged 50 to 79 years.  Internationally, Australia today has one of 
the highest incidence rates of prostate cancer behind the USA (particularly the African-American 
population) and similar to that of New Zealand and Canada, and Queensland’s incidence rate is 
slightly lower than the Australian average.  

Since the 1980s, trends in prostate cancer incidence have been greatly influenced by the 
introduction of PSA testing. Trends in incidence rates in Queensland are consistent with those for 
Australia, and increased between 1988 and 1994 coinciding with the introduction of PSA testing 
in Australia in 1987. After 1994 these incidence rates then decreased, probably because the 
prevalent cases had been identified and removed from the group of men being tested. Since 1997 
the rates have increased slightly (but not significantly), but rates are above what would have been 
projected in the mid-1980s.

Similar trends have been reported in other countries with high uptakes of PSA testing such as 
the USA and Canada. Increases in prostate cancer incidence that have been reported in other 
countries with limited PSA testing may be due to lifestyle changes involving diet or physical activity.

Deaths from prostate cancer (Mortal�ty - Sect�on 2)
In 2002 there were 509 deaths due to prostate cancer among males in Queensland (34.8 deaths 
per 100,000 men). Between 1998 and 2002 prostate cancer was the sixth most common cause of 
death among males, behind heart disease, and the second most common cause of cancer-related 
death behind lung cancer. 

The mortality rate due to prostate cancer increased sharply with age, and over 80 per cent of all 
prostate cancer deaths were among men aged 70 years and over. Deaths due to prostate cancer 
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among men aged under 50 years were extremely rare. Prostate cancer was the fifth most common 
cause of cancer-related death among males aged 50-64 years, the third most common among 
males aged 65-79 years, and the most common cause of cancer-related death among males aged 
80 years and over.

The age distribution of prostate cancer deaths is reflected by prostate cancer having the lowest 
average number of years of life lost of all the various cancer types. On average eight years of life 
were lost for each prostate cancer death.  The cancers with the highest number of years of life lost 
were brain cancer (15 years) and melanoma (13 years).

Mortality rates due to prostate cancer have been decreasing in Queensland by around 3 per 
cent each year since 1993. Prior to that they were increasing by about the same amount. Similar 
trends have been reported Australia wide, and the reductions in prostate cancer mortality rates are 
becoming more widespread internationally. It is impossible to determine the exact causes of the 
reduction in prostate cancer mortality based on these international mortality trends. That is only 
possible through randomised controlled trials. However the observation that reductions in mortality 
are becoming more widespread internationally suggests that some factor or factors, possibly 
working together, are contributing to the decrease. Although it is possible that the introduction of 
PSA testing and improvements in treatment have each played a role, more research is clearly 
needed to understand and establish the contribution of each of those factors.

The prostate cancer mortality rate in Queensland between 1998 and 2000 was slightly lower than 
the Australian average, and among the top half of the comparison international countries. Mortality 
was highest in the Scandinavian countries such as Sweden and Norway, followed by Portugal and 
the Netherlands. Japan had the lowest published mortality rate for prostate cancer, around one-
third that of Queensland.

Surv�val after a d�agnos�s of prostate cancer (Sect�on 3)
We used relative survival to look at how long men survive after being diagnosed with prostate 
cancer. Relative survival is the ratio between the observed survival and what would be expected in 
the general population, usually expressed as a percentage. The relative survival ratio for prostate 
cancer in Queensland after five years between 1982 and 2000 was 75 per cent, reducing to 62 
per cent after 10 years. Relative survival has increased over time, the 10-year survival for men 
diagnosed between 1982 to 1985 was 46 per cent, compared to 70 per cent for men diagnosed 
between 1991 and 2000. In comparison to the other cancer types, survival from prostate cancer 
was among the highest. Although international comparisons of cancer survival are available, 
interpretation of these differences is difficult due to the many possible explanations.

Survival was dependent on both age at diagnosis and year of diagnosis. As age at diagnosis 
increased, the 10-year relative survival estimate decreased, from around 75 per cent for men aged 
up to 69 years to 68 per cent for men aged in their 70s at diagnosis, and 51 per cent for men aged 
over 80 years at diagnosis. 

Geograph�cal d�fferences (Sect�on 4)
There was evidence that prostate cancer incidence was higher in Brisbane and other large cities 
than in remote areas, while mortality was higher in more remote regions. Men living in remote 
areas were nearly twice as likely to die within 10 years of diagnosis than those living in major 
cities in Queensland. This pattern is generally consistent with what is observed nationally, with the 
relative survival estimates falling steadily with distance from the capital cities. This remoteness 
effect could be due to either the rural differential in the use of PSA testing, or the greater likelihood 
of active treatment of prostate cancer in capital cities, or a combination of both.

When comparing areas of differing socio-economic status (SES), men living in lower SES areas 
had a lower incidence of prostate cancer, similar mortality, and lower survival rates than men living 
in higher SES areas. Reasons for this are unclear.
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R�sk of prostate cancer (Sect�on 5)
About 134 men in every 1000 Queensland men will be diagnosed with prostate cancer before 80 
years of age. About 28 men in every 1000 will die of prostate cancer before 80 years of age. 
There are various limitations associated with using these risk estimates, and they need to be 
interpreted with some caution. Some of these reasons include

(a) population risks depend on the age range examined, and so should be appropriate for the 
individual;

(b) population risks are based on the general population as a whole, and incorrectly assume 
that every man living in Queensland has the same personal risk as everyone else in 
Australia;

(c) population mortality risks do not differentiate between men already diagnosed with prostate 
cancer and those who haven’t had prostate cancer; and

(d) population incidence risks are based on diagnosed cancer only, and do not allow for the 
fact that many prostate cancers may not be diagnosed, while others that are diagnosed 
may not have the potential to progress further.

The risk of men dying from prostate cancer depends on the stage of the cancer when diagnosed. It 
also depends on the age at which men are diagnosed. A diagnosis of prostate cancer is more likely 
to result in premature death for men diagnosed in their 50s than for men diagnosed in their 70s. 
This is due in part to the longer period between time of diagnosis and expected lifetime, and also 
the higher impact of competing causes of death as men get older.

Use of PSA test�ng (Sect�on 6)
Since 1989 there has been a consistent increase in the number of PSA tests conducted in 
Queensland, and between 2000 and 2004 there were over 700,000 PSA tests. However this 
Medicare data does not distinguish between those tests conducted to detect prostate cancer and 
those used to monitor the progression of the disease, and may also undercount the total number by 
about 14 per cent.

Prevalence (Sect�on 7)
The prevalence of prostate cancer represents the number of men who have had a diagnosis of 
prostate cancer and are still alive. In this report we have limited prevalence estimates to those men 
diagnosed since 1982, the commencement of the Queensland Cancer Registry. It is also not known 
what proportion of these prevalent men require ongoing medical treatment or can be considered 
cured of the disease.

In 2002 there were an estimated 13,688 men in Queensland who were still alive after having had a 
diagnosis of prostate cancer. Nearly 90 per cent of these have had their diagnosis since 1992, and 
more than half (55 per cent) were diagnosed within the preceding five years.

Based on these estimates, about two per cent of all men aged 40 years and over living in 
Queensland in 2002 were living with a diagnosis of prostate cancer. This increased with age, up 
to nine per cent of all men over 80 years of age. In 2002 prostate cancer was the most prevalent 
cancer among men aged 65 years and over, and second (to melanoma) among men aged 50-64 
years.

Hosp�tal treatments (Sect�on 8)
The routinely collected data on hospital treatments for prostate cancer do not include all possible 
treatments (radiation and medical androgen therapies do not always require hospital admission). 
However there were over 4000 hospital separations with a principal diagnosis of prostate cancer.  
Rates of treatment for prostate cancer using radical prostatectomy have increased since 1995/96, 
while rates of orchidectomies have decreased over the same period.
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Further �nformat�on
The information contained in this report was based on the latest available information at the time 
of publication. However data and published research is continually being updated, and so it is 
recommended that readers also refer to the additional sources of information in Appendix A, and 
also seek the advice of their general practitioner.
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This report is designed to give a statistical overview of prostate cancer in Queensland, using 
the latest data currently available. This includes estimates of how many men are diagnosed with 
prostate cancer (incidence), how many men die from prostate cancer (mortality), how long men 
live after being diagnosed with prostate cancer (survival), and how many people are still alive after 
being diagnosed with prostate cancer (prevalence). Where possible, comparisons of Queensland 
data with interstate and international data are made.

Since recommendations for detection and management of prostate cancer are continually 
changing, we have deliberately not included a detailed discussion of these topics in this report. 
However a list of other possible sources of information on these topics is included in the back of 
this report (Appendix A).

Full details of the data sources and methods used to generate these results are provided in the 
methods section (Appendix B). In some cases throughout this report more detailed comments or 
possible explanations for the results are provided in grey boxes. 

Non-melanoma skin cancers are not registered by the Queensland Cancer Registry (nor most 
other cancer registries), since many are treated in doctor’s surgeries using destructive techniques 
that preclude histological confirmation. As such they are not included in the comparisons of cancer 
types throughout this report. 

1 How many prostate cancers are d�agnosed (Inc�dence)?

1.1 All ages
In 2002 there were 2163 new cases of prostate cancer diagnosed among males in Queensland. 

Between 1998 and 2002 prostate cancer was clearly the most common cancer diagnosed  
among males (Figure 1), with an average of 1854 cancers diagnosed each year. 

This compares to an average of 1302 new cases of melanoma, 1238 colorectal cancers and  
1042 lung cancers. 

F�gure 1: Most common cancers diagnosed among Queensland males between 1998 and 2002
Cancer Avg 

cases 
per year

Rate
/100,000 
males

Prostate cancer 1854.2 122.5

Melanoma 1302.2 79.5

Colorectal cancer 1238.0 79.5

Lung cancer 1042.4 67.5

Bladder cancer 506.8 33.9

N-H Lymphoma 317.4 20.1

Kidney cancer 272.2 17.0

Stomach cancer 218.6 14.5

Lip cancer 173.0 10.6

Pancreatic cancer 170.8 11.2
NHL = Non-Hodgkin Lymphoma
Data source: Incidence data obtained from Queensland Cancer Registry
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1.2	 Age-specific	comparisons
Prostate cancer was the most common cancer between 1998 and 2002 in Queensland among men 
aged 50 years and above, followed by colorectal cancer and lung cancer (Figure 2).

Prostate cancer did not rate in the top 10 cancers for men aged 50 years and under, with the most 
common cancer in this age group being melanoma. 

In the 50-64 year age group, prostate cancer (with 470 cancers diagnosed per year) was the most 
common cancer, followed by melanoma (403) and colorectal cancer (379). 

The majority of prostate cancers were diagnosed among males aged 65-79 years. In this age group 
prostate cancer was clearly the most common cancer diagnosed with 1022 cancers diagnosed 
annually between 1998 to 2002. This was about two-thirds higher than the number of colorectal 
(600) and lung cancers (564) diagnosed over the same period. 

A similar pattern existed among men aged 80 years and over, with the average annual number of 
prostate cancers diagnosed (343) being nearly double that of the second most common cancer in 
this age group (colorectal cancer, 176 cases).

Additional comment:   Prostate cancer has also risen in relative importance among men aged 50-64 years. 
In 1982-1986, prostate cancer was the fifth most common cancer diagnosed among this age group, while 
15 years later it was the most common cancer. Much of this increase in prostate cancer diagnoses among 
this age group can be attributed to the effect of PSA testing. This will be discussed further in later sections.
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F�gure 2: Most common cancers 
diagnosed in Queensland (1998-2002) 
by age group (average per year)

Data Source: Queensland Cancer Registry
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1.3  Are prostate cancers gett�ng more common? (Trends �n  
�nc�dence over t�me)

1.3.1 Inc�dence trends �n Queensland
In 1982, there were 705 prostate cancers diagnosed among men in Queensland. This equates to 
an age-standardised incidence rate (Australia 2001) of 96.1 cases/100,000 men (Figure 3). 

Between 1982 and 1988 prostate cancer incidence rates remained relatively stable, with 859 
prostate cancers diagnosed in Queensland during 1988 (92.6 cases/100,000 men). 

From 1988 to 1994 there was a sharp increase (nearly 11% per year) in the incidence of prostate 
cancer. In 1994 there were 2114 prostate cancers diagnosed, and the age-standardised incidence 
rate in 1994 (170.4/100,000) was about 80% higher than that in 1988. 

The decrease in incidence between 1994 and 1997 was as pronounced as the previous increase 
(-12% per year)

Following these sharp changes in incidence trends, since 1997 the incidence rates have risen 
slightly (but not significantly) by about 2% per year.

 F�gure 3: Trends in prostate cancer incidence in Queensland (1982-2002)

3. Data Source: Queensland Cancer Registry
2. Rates age-standardised to Australian 2001 population
1. Trends modelled using Joinpoint regression (http://srab.cancer.gov/joinpoint)
Notes:
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N: number of prostate cancers diagnosed each year. R: Age-standardised incidence rate per 100,000 men.

Average annual linear 
trends (95% CI)

1982-1988:
-0.3% per year  
(-3.8 to +3.3) 

1988-1994:
+10.7% per year  
(+7.0 to +14.5)

1994-1997:
-12.2% per year  
(-23.4 to +0.7)

1997-2002:
+2.1% per year  
(-0.9 to +5.1)



Queensland Cancer Fund

V i e r t e l  C e n t r e  f o r  R e s e a r c h  i n  C a n c e r  C o n t r o l

Current status of  prostate cancer in Queensland, 1982 to 2002

4

Current status of  prostate cancer in Queensland, 1982 to 2002

Additional comments:   
 
The sharp increase in prostate cancer incidence between 1988 and 1994 was related to the introduction 
and surge in PSA testing, particularly among men without symptoms 1,2 . PSA testing first became available 
in Australia in 1987 when it was mainly used to monitor clinically identified disease.  It first appeared in the 
Medicare Benefits Schedule in 1989.

The decrease in incidence between 1994 and 1997 was as pronounced as the previous increase. Although 
PSA testing continued to increase during this period (see Section 6), the observed decrease in incidence 
was probably because prevalent cases had been identified and removed from the group of men being 
screened 3. In the United States they have observed that although the percent of cancer-free men having 
PSA tests continues to increase, the percent of cancer free men having their first PSA test has started 
to decline4. It is this first-time testing of cancer-free men that appears to have the greatest correlation 
with cancer incidence rates4. Additionally, some of the continuing increase in PSA testing may be due to 
monitoring of disease progression rather than for the purpose of screening men without symptoms and so 
would not be reflected in the incidence data. 

Following these sharp changes in incidence trends, since 1997 the incidence rates have risen slightly (but 
not significantly) by about 2% per year, which is generally consistent with that reported for USA, Canada  
and Australia (see Figure 4). The current incidence rates in Queensland are still above what the pre-1988 
trends would have predicted. Results of an autopsy study suggest that most men aged over 85 years have 
histological prostate cancer, even though it may not have caused symptoms or death 5.  The same study 
suggested that 30% of men in their 30s and 50% of men in their 50s may have latent prostate cancer 5. It is 
likely that with the advent of PSA testing, some of these latent prostate cancers are now being diagnosed. 
This may explain at least part of the higher incidence rates compared to before the introduction of PSA 
screening.

1.3.2 Internat�onal �nc�dence trends

Compared to Australian trends, very similar incidence trends for prostate cancer have been 
reported in the United States6  (Figure 4) . 

Since PSA testing was introduced slightly earlier in the United States than Australia, their peak in 
incidence was about 1992 6, compared to 1994 in Australia (and Queensland). 

Slightly different trends in incidence have been reported in South East England7, with prostate 
cancer incidence increasing steadily until 1996, then rates began to plateau till 2002. That is, the 
sharp rise followed by a sharp fall in incidence has not been reported in South East England.

F�gure 4: International comparisons of prostate cancer incidence trends in Canada, Australia, 
South-east England and the United States.International comparisons in prostate cancer incidence:

Canada, Australia, South-east England and United States (SEER-9)

Note: Rates age-standardised to Australian 2001 population
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Additional comments:    

Rises in prostate cancer incidence have been reported for many countries8, including those with higher 
baseline incidence rates (classed as “high-risk” countries) and those with lower incidence rates (classed 
as “low-risk” countries). The authors of this study suggested that the increasing incidence in the high-risk 
countries could be attributed in part to the increasing use of PSA testing. For the low-risk countries it was 
suggested that the increasing incidence was consistent with westernization in these populations and with 
increases in the incidence of diabetes and colorectal cancer, increases in the intake of animal fat and 
protein, and reductions in physical activity 8. 

Different trends in incidence have been reported in South East England7, with prostate cancer incidence 
increasing steadily until 1996, then rates began to plateau till 1999. That is, the sharp rise followed by 
a sharp fall in incidence has not been reported in South East England. In addition, incidence rates are 
substantially lower in South East England compared to Australia and USA. PSA testing is relatively 
uncommon in the UK 9 compared to Australia 1,10 and the USA 11, although its use is increasing. These 
observed differentials in trends and incidence rates are almost certainly linked to the differentials in PSA 
testing. Combined with the incidence differential, the similar mortality rates due to prostate cancer in 
Australia, United States and South East England (see Section 2) reinforce this hypothesis.

F�gure 5: Trends in age-standardised incidence rates of prostate cancer by stage in United 
States (SEER-9 registries)

As is demonstrated in the stage-specific trends from USA (Figure 5), most of the increase in 
incidence is caused by the increased detection of localised/regional cancers that have not 
progressed beyond the prostate, and a reduction in the detection of distant cancers.
 

Additional comments:

A similar trend differential has been reported for South East England 7, with localised prostate cancers 
increasing, and the incidence of non-localised prostate cancers decreasing. This pattern is consistent with 
an effect of screening. 

Since stage-specific incidence data is not available in Queensland, it is unclear to what extent these 
international results reflect the stage-specific trend patterns in Queensland.  It is also unclear how many of 
those additional localised/regional cancers would have progressed further to cause mortality if not detected.

Cancer Statistics Branch, released April 2005, based on the November 2004 submission.
Public-Use Data (1973-2002), National Cancer Institute, DCCPS, Surveillance Research Program,

2. Data Source: Surveillance, Epidemiology, and End Results (SEER) Program (www.seer.cancer.gov)
1. Rates age-standardised to Australian 2001 population
Notes:
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When we look at the trends in incidence by age group (Figure 6), it is obvious that the overall 
trends in incidence are driven by the trends among men aged 65 years of age and over.  

Very similar age-specific trends were evident in the USA, although again, the peak in incidence for 
USA was two years earlier than that observed for Queensland.

F�gure 6: Trends in prostate cancer incidence in Queensland and United States, by age group, 
between 1982 and 2002

Queensland

3. Data Source: Queensland Cancer Registry
2. Rates age-standardised to Australian 2001 population
1. Trends modelled using Joinpoint regression (http://srab.cancer.gov/joinpoint)
Notes:
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Public-Use Data (1973-2002), National Cancer Institute, DCCPS, Surveillance Research Program,

3. Data Source: Surveillance, Epidemiology, and End Results (SEER) Program (www.seer.cancer.gov)
2. Rates age-standardised to Australian 2001 population
1. Trends modelled using Joinpoint regression (http://srab.cancer.gov/joinpoint)
Notes:
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Data Source: Queensland Cancer Registry

1.4	 At	what	age	are	most	prostate	cancers	diagnosed?	(Age-specific	
�nc�dence)

The majority of prostate cancers are diagnosed between the ages of 50 and 79 years (Figure 7). 

Between 1998 and 2002 in Queensland, over 80% of all prostate cancers, or 7459 prostate 
cancers, were diagnosed in men aged between 50 and 79 years. 

Just over 1% of all prostate cancers, or 99 prostate cancers, were diagnosed among men aged 
under 50 years during the same period. 

The remaining prostate cancers (18%) were diagnosed among men aged over 80 years.

F�gure 7:  Age-specific incidence rates (per 100,000 men) for prostate cancer in Queensland 
(1998-2002)

Figure 1: Age-specific incidence of prostate cancer: Queensland 1998-2002

Data Source: Queensland Cancer Registry
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NHL = Non Hodgkin Lymphoma
Data Source: Queensland Health
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F�gure 8: Median age at diagnosis (and interquartile range) for cancers among males in 
Queensland (1998-2002)

Cancer type Med�an 
Age at 

D�agnos�s 
(Years)

Quart�le  
1 

(Years)

Quart�le 
3  

(Years)

Testicular 
cancer

33 27 42

Brain cancer 56 39 68

Lip cancer 59 44 71

Melanoma 59 47 71

Lymphoid 
Leukaemia

63 50 74

NHL 65 52 75

Kidney 66 55 74

Myeloid 
Leukaemia

69 53 78

Colorectal 
cancer

69 60 76

Oesophagus 69 61 76

Pancreatic 
cancer

70 60 77

Myeloma 70 60 77

Lung cancer 70 62 76

Stomach 
cancer

71 61 79

Prostate 
cancer

71 64 77

Bladder 
cancer

72 64 78

Between 1998 and 2002, the median age of diognosis of prostate cancer was 71, one of 
the highest of all the major cancers along with bladder and stomach cancer (Figure 8). 

In comparison, the median ages at diognosis for testicular cancer, melanoma, colorectal 
cancer and lung cancer were 33 years, 59 years, 69 years and 70 years respectively. 

Half of the prostate cancers diagnosed during this period were in men between the  
ages of 64 and 77 years, with a quarter of men diagnosed younger than 64 years,  
and a quarter diagnosed older than 77 years. 

The median age at diagnosis for prostate cancer has decreased slightly since  
1982-1986 when it was 73 years.  This decrease in median age possibly reflects  
the increased detection of asymptomatic men at an earlier age through PSA testing. 
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1.5 Are �nc�dence rates d�fferent outs�de Queensland?

The average incidence rate for prostate cancer in Queensland between 1996 and 2000 was about 
the lowest of all the states in Australia, and slightly lower than the Australian average (Figure 9). 

F�gure 9: Interstate prostate cancer incidence rates among males in Australia (1996-2000  
and 1986-1990)

1996 - 2000 1986-1990

NSW Vic QLD SA WA Tas NT ACT AUS NSW Vic QLD SA WA Tas NT ACT AUS

N 3,612 2,595 1,640 1,040 817 283 36 159 10,180 1,773 1,203 918 495 439 130 9 32 4,998

R 129.2 130.3 117.7 146.2 116.4 133.5 102.6 172.4 128.4 89.4 84.1 98.8 93.2 97.1 81.6 54.8 70.0 90.2

N: Average number of prostate cancers diagnosed.
R: Average age-standardised incidence rate (/100,000 men) 
Data source: Australian Institute of Health and Welfare. Rates standardised to Australia 2001 population

1996-2000

Data Source: Australian Institute of Health and Welfare
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Additional comment:

It is unclear what the reasons for the interstate differentials may be, but compared to the incidence 
rates in Japan for example, incidence rates for prostate cancer are high across all of Australia. 

A research study looking at patterns of PSA testing in Australia between January 1995 and 
December 1996 1 found that rates of PSA testing were greatest in the Australian Capital Territory 
and Western Australia. Although lower than these two areas, rates in Queensland, Victoria and 
New South Wales were very similar.

The comparison of interstate incidence rates for 1986-1990 and 1996-2000 suggest that both the 
magnitude and ranking of incidence rates have changed over the 10-year period. The increase in 
magnitude of the rates has a high correlation with PSA testing. However it appears unlikely that the 
interstate ranking of incidence is due to different rates of uptake of PSA testing, mainly because 
Western Australia, with the highest rate of PSA testing in 19961, retains one of the lower incidence 
rates of prostate cancer. The observed interstate differences could reflect the standard fluctuation 
in incidence that occurs naturally from year to year. 

International comparisons of prostate cancer incidence are shown in Figure 10. 

The highest rates of prostate cancer incidence are clearly among African Americans.  In the United 
States the rate of prostate cancer incidence among African Americans is about 70% higher than 
that of the white male population. 

Countries with the lowest rates include predominantly Asian countries such as China, Japan, Korea 
and Vietnam, all with rates under 20 cases for every 100,000 men. 

In contrast incidence rates in Canada, New Zealand, Australia (and Queensland individually) and 
the United States are at least 5 times as high as rates in these Asian countries, and all over 100 
cases per 100,000 men. 

F�gure 10: International incidence rates for prostate cancer (1993-1997 unless specified)

Data source: Parkin and colleagues 12
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Additional comments:

It should be noted that, for most countries, this data was based on the period 1993-1997, when there 
was a substantial effect of PSA testing on incidence (particularly for countries such as Australia and the 
United States). Therefore it is possible that some of the international variation in prostate cancer incidence 
observed during this period can be attributed to different levels of uptake of PSA screening, rather than a true 
difference in incidence. However even in 1980 there was a 70-fold difference reported in the global range of 
prostate cancer incidence 13. Based on a comparison of international trends in prostate cancer incidence to  
1992 8, even though the rate of change was different in different countries, the ranking of countries for 
prostate cancer incidence in 1973-1977 was very similar to that reported here.

As well as the effect of screening, there is some evidence to suggest that environmental or dietary exposure 
may also play a role in this international variability, rather than a country-specific genetic predisposition. 
Even though incidence rates of prostate cancer in Japan are very low, after two generations rates of 
prostate cancer among Japanese immigrants approach the overall United States rate 14. Unfortunately the 
specific environmental or dietary risk factors that may have contributed to this increased risk have not been 
established.

Although not included in the graph, incidence rates in Nigeria have also been reported to be very high, with 
incidence rates between 1988 and 1993 based on hospital admissions of 127 cases per 100,000 patients 15. 
Most of these cancers were advanced cancers (64% died within 2 years of diagnosis), reflecting the different 
screening or testing patterns in some countries compared to others (higher screening rates would generally 
be reflected by a greater proportion of localised or early cancers).

2 How many men d�e from prostate cancer (Mortal�ty)?

2.1  Compar�sons w�th all causes of death

Prostate cancer caused nearly 500 deaths per year among men in Queensland between 1998 and 
2002 (Figure 11).

During the same period heart disease was the greatest cause of mortality among men, with an 
average of over 2,800 deaths per year. 

Lung cancer and stroke both caused nearly 900 deaths per year among men in Queensland, 
chronic lower respiratory diseases caused nearly 700 deaths per year, while about 650 deaths 
were due to accidents.
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F�gure 11: Major causes of mortality among men in Queensland (1998-2002)

Cause Avg 
deaths 

per year

Age std. 
Rate

/100,000

Heart disease 2818.8 207.0

Lung cancer 883.8 58.0

Stroke 880.6 69.1

Chronic lower 
respiratory diseases 675.8 49.3

Accidents 632.2 38.7

Prostate cancer 489.0 36.7

Colorectal cancer 453.6 30.1

Combined, cancer caused an average of 3729 deaths per year among men in Queensland 
between 1998 and 2002, or slightly more than 30% of all deaths among men during this period.

2.2 Compar�sons w�th other cancer causes of death

In 2002 there were 509 deaths due to prostate cancer in Queensland. 

Between 1998 and 2002 prostate cancer was the second most common cause of cancer death 
among males in Queensland, with an average of 486 deaths per year (Figure 12). Lung cancer 
(877 deaths per year) was the most common cause of cancer-related death among males, followed 
by prostate cancer and colorectal cancer (477 deaths). 

Additional comments:

Note that the differences in counts between Figures 11 and 12 are due to different data sources. Figure 11 
is based on data coded by the ABS. Figure 12 is based on data coded by the Queensland Cancer Registry, 
which uses additional information from the pathology reports.

F�gure 12: Top 10 causes of cancer death among males in Queensland between 1998 and 2002

Cancer Avg 
deaths per 

year

Age std. 
Rate

/100,000

Lung cancer 877.2 57.6

Prostate cancer 486.4 36.5

Colorectal cancer 477.0 31.7

Stomach cancer 155.8 10.6

Pancreatic cancer 154.8 10.2

Melanoma 141.2 9.2

NHL 131.2 8.8

Bladder cancer 112.6 8.2

Brain cancer 109.6 6.6

Oesophagus 99.6 6.6

Average number of deaths per year

NHL = Non-Hodgkin Lymphoma
Data source: mortality data obtained from Queensland Cancer Registry
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Prostate cancer was the most common cause of cancer death among men aged 80 years and over 
between 1998 and 2002 in Queensland (Figure 13). 

Although the largest number of prostate cancer deaths was in the 65-79 year age group (230 per 
year), this ranked third in this age group behind lung cancer and colorectal cancer.

Prostate cancer was the fifth most common cause of cancer death (38 deaths per year) among 
men aged 50-64 years.

Prostate cancer did not rate in the top 20 cancer causes of death for men aged 50 years and under. 

Additional comments:

In contrast to the change in incidence ranking over time (Section 1), there was very little difference in the 
relative ranking of prostate cancer mortality since 1986-1990, compared to other types of cancer.

F�gure 13: Most common causes of cancer death among males in Queensland (1998-2002)  
by age group (average per year)

Data source: Queensland Cancer Registry 

2.3 Premature mortal�ty 

Premature mortality (measured by years of life lost, or YLL) is based on how much of their 
“expected” lifetime a person loses when they die. For example, a person who dies at 30 years of 
age would lose a greater number of years of (expected) life than a person who dies at 60 years of 
age.

2.3.1 Total premature mortal�ty

Between 1998 and 2002, all cancers combined were responsible for nearly a third (30.3%) of all 
premature mortality among Queensland men.

Lung cancer (with 9,718 YLL per year) and colorectal cancer (with 5,310 YLL per year) were the 
greatest cancer-related contributors to premature mortality in Queensland between 1998 and 2002 
(Figure 14(a)). 

Prostate cancer was the third greatest contributor to premature mortality with an average of 3,788 
YLL per year. 
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2002 Australian Burden of Disease study, and are discounted at 3% with no age weighting
Age-specific estimates of Years life lost (YLL) due to a death were based on the
Data source: Mortality data obtained from Queensland Cancer Registry
Only those cancers with an average of 100 deaths per year were included
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Additional comment:

These rankings of total years of life lost are influenced by both the number of deaths and the age at which 
men die. Although prostate cancer makes up 13% of cancer deaths, it was responsible for only 9% of 
premature mortality. In comparison lung cancer makes up 24% of both the number of cancer deaths and 
cancer YLLs among males, while melanoma makes up a greater proportion of YLLS (5%) compared to 
overall cancer mortality (4%).

2.3.2 Average years of l�fe lost per death
 
In terms of the average number of years of life lost for each cancer death, prostate cancer  
(7.8 YLL per death) was the lowest of the major cancer types (Figure 14(b)). 

Cancer of the brain (15.5 YLL per death), melanoma (13.2 YLL per death) and pancreatic cancer  
(11.4 YLL per death) had the highest average number of YLLs for each death. 

These patterns reflect the age at which people die. The majority of prostate cancer deaths are 
among older people, and prostate cancer mortality among young men is very rare.

F�gure 14: Major causes of premature mortality among males due to cancer (1998 to 2002)

(a) Total number of years of life lost per year

(b) Average years of life lost per death
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Average annual l�near 
trends 

1982-1993:
+3.7% per year  
(2.5 to 4.9)

1993-2002:
-2.6% per year 
(-3.8 to -1.5)

3. Data Source: Queensland Cancer Registry
2. Rates age-standardised to Australian 2001 population
1. Trends modelled using Joinpoint regression (http://srab.cancer.gov/joinpoint)
Notes:
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2.4  Are more men dy�ng from prostate cancer? (Mortal�ty trends over 
t�me)

In 1982 there were 205 prostate cancer deaths among Queensland men. This equates to an  
age-standardised mortality rate (Australia 2001) of 30.9 deaths / 100,000 men. 

Between 1982 and 1993 there was a 3.7% increase in mortality, with 463 prostate cancer 
deaths in Queensland in 1993 (46.4 deaths / 100,000 men). 

Since 1993 there has been a 2.6% reduction in mortality rates. 

In 2002 there were 509 deaths due to prostate cancer, with a mortality rate of 34.8 deaths / 
100,000 men.

Similar trends are evident for Australia over the same period. 16,17

F�gure 15: Trends in prostate cancer mortality in Queensland (1982-2002)

 

1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002

N 205 212 211 252 273 284 305 306 369 368 404 463 481 452 476 435 464 440 512 507 509

R 30.9 32.0 28.3 35.0 34.7 36.1 35.6 34.8 41.5 39.5 41.5 46.4 45.1 41.0 41.8 36.9 37.7 35.5 38.5 36.1 34.8

N: number of prostate cancer deaths each year. R: Age-standardised mortality rate per 100,000 men.

Additional comment:

Although this recent reduction in mortality from prostate cancer is very encouraging, it does need to be 
interpreted in view of the long-term trends in prostate cancer mortality. 

Since 1921, when national collection began for prostate cancer mortality data, mortality rates due to 
prostate cancer have been steadily increasing in Australia, at least until the early 1970s, then following a 
plateau during the 1970s and early 1980s began to increase until 1993.   (Figure 16).
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2. Data Sources: Queensland Cancer Registry and Australian Bureau of Statistics
1. Rates age-standardised to Australian 2001 population
Notes:
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The proportion of all deaths among men that are attributed to prostate cancer is increasing. 

In 1982 9.7% of all cancer deaths and 2.0% of all deaths among males in Queensland were due to 
prostate cancer (based on age-standardised mortality rate ratios).

In 2002 the corresponding percentages had both increased (13.4% and 4.0% respectively). 

However, this differential is not due to an increase in prostate cancer mortality – as we have 
noted just above mortality from prostate cancer is now decreasing in Queensland. Rather (as 
shown in Figure 17) it is due to the decrease in all cause mortality, driven mainly by decreases in 
cardiovascular disease 18. 

Between 2000 and 2002, about 1% of all deaths among men in their 50s in Queensland were 
due to prostate cancer, nearly 4% of deaths of men in their 60s, and about 5% of deaths of men 
over 70. 

When we look at the trends in mortality by age group (Figure 18), the overall trends in mortality are 
driven primarily by the trends among men aged 80 years and over, and to a lesser extent among 
men aged 65-79.

F�gure 17: Trends in mortality among males in Queensland (1982 to 2002)

 

F�gure 16: Long term historical prostate cancer mortality trends among males in 
Australia (1920-2000) 18

Source: Dunn C, Sadkowsky K, Jelfs P, Trends in deaths: Australian data, 1987-1998 with updates to 2000. Mortality Surveillance Series 
no. 3. CAt. No. PHE 40. Australian Institute of Health and Welfare. (http://www.aihw.gov.au/publications/phe/td00/td00c00.pdf), 2002
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F�gure 18: Age-specific trends in prostate cancer mortality in Queensland 1982-2002

 
 

2.4.1 What �s happen�ng to mortal�ty rates �n other countr�es?  
(Internat�onal trends)

In 2001, it was reported that a decrease in prostate cancer mortality was evident during the 1990s 
for 7 out of 24 industrialised countries 19.

In 2004 a separate paper also reported on international prostate mortality trends, and found 
that decreases were now evident in 12 of the 24 industrialised countries 16, suggesting that the 
reduction in mortality due to prostate cancer was becoming more widespread.

International trends in prostate cancer mortality among men in 24 industrialised countries are 
shown in Figure 19. Trends are shown separately for men aged 50-79 years and for men of all 
ages combined.

It is not possible to determine the exact causes of the reduction in prostate cancer mortality based 
on these international mortality trends. Possible reasons for the reduction in trends could include 
decreases in the prevalence of risk factors, changes in how prostate cancer deaths are recorded, 
better treatment or improved detection. 16,19 Although it is possible that improved detection (through 
PSA testing) and improved treatment could play a role, more research is needed to understand the 
true causes of the observed trends. 16
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F�gure 19:   International trends in prostate cancer mortality (1979 to 2001) 
[Age-standardised rates per 100,000 men]

3. Data Source: Queensland Cancer Registry
2. Rates age-standardised to Australian 2001 population
1. Trends modelled using Joinpoint regression (http://srab.cancer.gov/joinpoint)
Notes:
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Current status of  prostate cancer in Queensland, 1982 to 2002

Mortality and population data extracted from the World Health Organisation (WHO)  
Mortality database (www.who.int/whois/mort  (1979-2001))
Trends modelled using Joinpoint regression (http://srab.cancer.gov/joinpoint)
Rates age-standardised to Australian 2001 population.
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Additional comments

There are at least four possible reasons to explain the observed reduction in prostate cancer mortality 
internationally: decreases in the prevalence of risk factors, changes in how prostate cancer deaths are 
recorded, better treatment or improved detection 16,19.

Risk factors
It is unlikely that a change in risk factors can explain the reduction. Apart from short term changes in 
incidence generally attributed to PSA testing, there is no evidence that incidence has decreased in countries 
where there has been a decrease in mortality20. 

Cause of death coding
This is also unlikely to be a factor since there have been no recent changes to international 
recommendations for assigning the cause-of-death for prostate cancer. Also, in countries where a reduction 
in mortality was observed, it was immediately preceded by an increase; modern standards for recording 
cause-of-death are likely to have been applied equally to both intervals21.  It does not appear that the 
determination of cause of death has changed after the introduction of PSA testing 22.

Treatment
Some of the improvements in treatment for prostate cancer during the 1990s included refinements in radical 
prostatectomy techniques23,24 and radiation therapy23,25,26 for early stage disease.  The more widespread 
use of these treatments internationally 27,28 could be associated with increased numbers of men presenting 
with early stage disease 29,30. Most of these are probably detected through PSA screening 27,30. One recent 
randomised trial demonstrated significantly reduced disease-specific mortality for patients with localised 
prostate cancer following radical prostatectomy, compared to conservative treatment 31. However it is not 
clear how widely the results of this randomised trial can be generalised since the study started before the 
widespread introduction of PSA screening 32. 

Although not curative, the developments in hormonal treatments for advanced disease33 (which seem more 
acceptable to men than surgical castration) could also be contributing to reduced mortality, even if just by 
deferring mortality until men succumb to other conditions. If, as has been suggested, conservative treatment 
(as distinct to radical prostatectomy or other treatment) is more common in the Scandinavian countries than 
elsewhere23, this may explain at least some of the higher cause-specific mortality in those countries.

Early detection
PSA screening was introduced in many countries during the late 1980s and early 1990s. Since mortality has 
also decreased after 1990 in many countries16, it has been suggested that prostate cancer screening using 
PSA has had a positive effect on the health of men34.

Uncertainties
One argument against the hypothesis that PSA screening and/or improved treatment may have contributed 
to the recent reduction in prostate cancer mortality is the generally slow growth of prostate cancer35. A 
recent study demonstrated that men can die from prostate cancer more than 20 years after being initially 
diagnosed with localised prostate cancer36 and the 5-year survival for men diagnosed with early stage 
prostate cancer is around 100%37. 
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Given that the principal target of both PSA testing and prostatectomy is localised prostate cancer33, this 
slow growth and (initial) high survival needs to be considered in terms of its possible effect on mortality, 
since there is only about a 5-6 year gap between the widespread introduction of PSA testing and the 
recently reported reduction in mortality. However it has also been acknowledged that there is wide variation 
in growth patterns of prostate cancers33. Although most are slow growing, others can display fast growth. 
It could be that part of the possible contribution PSA screening and prostatectomy have had on mortality 
is in preventing or at least postponing mortality from these fast-growing cancers. Also, Tarone and his co-
workers analysed stage-specific survival rates in the United States and concluded that a rapid decrease 
in population-based mortality could be explained by the detection (perhaps through PSA testing) and 
successful treatment of high-grade tumours before they metastasise38,39. 

The second reason for scepticism is that the decline has not always been largest in areas with more 
screening40,41. However, as demonstrated by this data in comparison to that reported previously 19, one or 
two more years of additional data can mean that a population-based mortality decline suddenly becomes 
apparent.  

Conclusion
It is impossible to determine the exact causes of the reduction in prostate cancer mortality based on these 
international mortality trends. That is only possible through randomised controlled trials. However the 
observation that reductions in mortality are becoming more widespread internationally suggests that some 
factor or factors, possibly working together, are contributing to the decrease. Although it is possible that  
that PSA testing and treatment have played a role, more research is clearly needed to understand and 
establish the contribution of each of those factors.

2.5 How old are men when they d�e from prostate cancer? 
	 (Age	specific	mortality)

Most of the deaths due to prostate cancer are among men at least 70 years of age (Figure 20). 

Between 1998 and 2002 in Queensland, over 80% of all prostate cancer deaths, or 2018 deaths, 
were among men aged over 70 years. 

About 14% of prostate cancer deaths were among men aged in their 60s, and about 3% were of 
men in their 50s. 

Deaths due to prostate cancer among men under 50 years of age are very rare, and averaged 
about 1 per year between 1998 and 2002 in Queensland.
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F�gure 20:  Age-specific mortality rates (per 100,000 men) due to prostate cancer in 
Queensland (1998-2002)

Data Source: Queensland Cancer Registry
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Age group Rate Age group Rate

0-4 years 0.0 45-49 years 1.0

5-9 years 0.0 50-54 years 3.7

10-14 years 0.0 55-59 years 10.8

15-19 years 0.0 60-64 years 31.8

20-24 years 0.0 65-69 years 71.4

25-29 years 0.2 70-74 years 144.9

30-34 years 0.0 75-79 years 289.4

35-39 years 0.1 80-84 years 526.7

40-44 years 0.0 85 and over 749.3

Between 1998 and 2002, the median age of prostate cancer death in Queensland was 78 years, 
the highest of all the major cancers (Figure 21). 

In comparison, the median ages for deaths due to testicular cancer, melanoma, colorectal cancer 
and lung cancer were 56 years, 67 years, 71 years and 71 years respectively. 

Half of the prostate cancers deaths during this period were of men between the ages of 72 and 
84, with a quarter of men who died being 71 years or younger, and a quarter of the deaths being 
among men aged 85 years and older. 

The median age at death for prostate cancer has increased since 1982-1986 when it was 76 years. 

Additional comment:

This increase in median age at death may in part reflect improvements in the management of advanced 
prostate cancer during the mid-1980s with the introduction of medical anti-androgen therapies.  Even 
though drug-induced androgen deprivation has been suggested to have similar effectiveness to surgical 
castration 42, increased uptake of these more acceptable treatments could defer death from prostate cancer. 
This would have the effect of either increasing the median age at death or postponing death long enough 
for competing causes to intervene (and thus reducing the prostate cancer mortality rate). Both these 
outcomes have recently been observed in Queensland.
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F�gure 21: Median age at death (and interquartile range) for males in Queensland (1998-2002) 

Cancer Med�an 
Age at 
Death 

(Years)

Quart�le 
1  

(Years)

Quart�le 
3  

(Years)

Brain cancer 61 51 71

Melanoma 67 53 77

Liver cancer 68 60 75

Mesothelioma 70 62 78

Kidney cancer 71 60 78

Pancreatic 
cancer

71 61 78

Oesophagus 71 62 78

Colorectal 
cancer

71 62 78

Lung cancer 71 63 77

NHL 72 62 79

Stomach 
cancer

72 62 80

Myeloma 73 65 80

Myeloid 
Leukaemia

74 62 81

Bladder cancer 77 69 83

Prostate cancer 78 72 84

2.6 Are mortal�ty rates d�fferent outs�de Queensland? 

The average prostate cancer mortality rate in Queensland (36.3 deaths per 100,000 men) was very 
similar to the Australian average (35.3) between 1999 and 2002 (Figure 22).

F�gure 22 Interstate prostate cancer mortality rates among males (1999-2002)

Rates standardised to 2001 Australian population
Data Source: Australian Bureau of Statistics
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Between 1998 and 2000 the average prostate cancer mortality rate for all men in Queensland was 
37.4 deaths per 100,000 men (Figure 23). This was slightly lower than the Australian average, 
and around the top third of all the countries considered. Mortality was highest in the Scandinavian 
countries such as Sweden and Norway, followed by Portugal and Netherlands.

Prostate cancer mortality was appreciably lower in Japan, with a mortality rate about a third that of 
Queensland. 

F�gure 23: Internat�onal compar�sons �n prostate cancer mortal�ty (1998-2000)

[Age-standardised rates per 100,000 men]

International mortality and population data extracted from the World Health Organisation (WHO) Mortality database  
(www.who.int/whois/mort  (1998-2000)) 
Poland 1999-2000 only, Israel, France, Greece, UK 1998-1999 only, 1998-2000 for all the rest
Queensland mortality data sourced from Queensland Cancer Registry.
Rates age-standardised to Australian 2001 population.

Additional comment:

Reasons for geographical differences (both interstate and international) in prostate cancer mortality are 
difficult to interpret without having any information about the stage of the cancer when diagnosed. 

For example, a difference in mortality could be due to earlier detection of the cancer, improved treatment 
or the effect of competing causes of death (that is, men die of other conditions instead of dying of prostate 
cancer).
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3 How long do men surv�ve after be�ng d�agnosed w�th 
prostate cancer (Surv�val)?

Cancer survival relates to the length of time that people are alive after being diagnosed with the 
cancer. Relative survival is the ratio of the observed survival time for prostate cancer patients to 
the expected survival of the general male population (See Appendix B for further details of the 
methods).

3.1 Surv�val from prostate cancer �n Queensland

Of the 24,482 men who have been diagnosed with prostate cancer between 1982 and 2000, more 
than 9 out of 10 (92.8%) were still alive one year after diagnosis, after adjusting for the mortality of 
the general population (Table 1).

This survival proportion decreases with time after diagnosis, with the relative survival being 75.3% 
five years after being diagnosed.

More than half of all men (52.8%) diagnosed with prostate cancer were still alive 15 years after 
being diagnosed (after adjustment for the general population mortality).

Ten-year survival from prostate cancer has significantly increased over the last 20 years. 
Compared with men diagnosed between 1991 and 2000, men diagnosed in the 1980s were about 
two to three times more likely to have died within 10 years of being diagnosed with prostate cancer.

Compared to men diagnosed when aged 80 years and over, men diagnosed at younger ages were 
about 2-2.5 times less likely to die within 10 years of diagnosis. There was little difference in ten-
year relative survival estimates whether they were diagnosed in their 40s, 50s or 60s.

Table 1:  Survival from prostate cancer in Queensland
N Relative survival

Years after diagnosis (1982-2000) 23,824

1 year 92.8 (92.4, 93.2)

2 years 87.0 (86.4, 87.5)

3 years 81.4 (80.8, 82.1)

4 years 78.3 (77.6, 79.1)

5 years 75.3 (74.4, 76.2)

10 years 61.9 (60.5, 63.4)

15 years 52.8 (50.1, 55.5)

N Relative survival
 (after 10 years)

Hazard ratio (relative 
risk of dying)

Period of diagnosis (1982-2000)

1982-1985 2,828 45.9 (42.8, 49.1) 3.22     [2.5-4.2]
1986-1990 4,430 50.3 (47.7, 52.8) 1.76     [1.4-2.3]
1991-2000 16,566 69.9 (67.9, 72.0) 1.00

Age at diagnosis (1991-2000)

0-49 years 131 76.6 (65.2, 85.1) 0.40     [0.3-0.6]

50-59 years 1,421 75.4 (70.6, 79.7) 0.36     [0.3-0.4]

60-69 years 5,094 76.7 (74.0, 79.4) 0.34     [0.3-0.4]

70-79 years 6,857 68.3 (64.8, 71.8) 0.55     [0.5-0.6]

80 years and over 3,063 51.4 (43.0, 60.7) 1.00

Incidence data from 1982-2000 unless otherwise specified, with mortality followup to 2002. Relative risk for period of diagnosis is adjusted 
for age group. 
Data Source: Queensland Cancer Registry.
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Figure 24 shows the relative survival for prostate cancer patients in Queensland by the number of 
years after diagnosis. Survival decreases fairly steadily as time after diagnosis increases, with a 
possible levelling off after about 13 years.  

Figure 25 shows the same graph split up by year period of diagnosis. This clearly shows the 
improvement in relative survival for men diagnosed in the 1990s compared to men diagnosed 
during the 1980s. 

F�gure 24: Relative survival from prostate cancer by years after diagnosis, Queensland, 
1982-2000

Data Source: Queensland Cancer Registry

F�gure 25: Relative survival for prostate cancer by period of diagonsis, Queensland, 1982-2000

Data Source: Queensland Cancer Registry

3.2 How does surv�val from prostate cancer compare w�th other cancers?

We compared the relative survival of those common cancers (i.e. more than 1250 cases) diagnosed 
between 1982 and 2000.  Men diagnosed with prostate cancer have one of the higher relative survival 
rates (after 5 and 15 years) of all the major cancers (Figure 26).
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5-year survival

Horizontal lines represent 95% confidence intervals
Data source: Queensland Cancer Registry
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F�gure 26:  Relative survival estimates (%) by cancer type for males in Queensland (1982-2000)

Cancer 5-year relat�ve 
surv�val

Pancreatic cancer 4.5 (3.7, 5.4)
Lung cancer 10.7 (10.2, 11.2)
Oesophagus 14.6 (12.8, 16.5)
Stomach Cancer 20.5 (19.1, 22.1)
Brain Meninges 24.2 (22.4, 26.1)
Myeloid Leukaemia 24.8 (22.6, 27.2)
Myeloma 35.5 (32.5, 38.6)
N-H Lymphoma 51.5 (49.7, 53.3)
Colorectal Cancer 56.8 (55.9, 57.8)
Kidney cancer 58.0 (56.0, 60.0)
Lymphoid 
Leukaemia 68.5 (65.9, 71.0)

Larynx 70.2 (67.5, 72.9)
Prostate cancer 75.3 (74.4, 76.2)
Bladder cancer 75.5 (74.0, 76.9)
Melanoma 89.7 (89.0, 90.4)
Testicular cancer 93.9 (92.4, 95.2)
Lip cancer 95.2 (93.6, 96.7)

Cancer 15-year relat�ve 
surv�val

Pancreatic cancer 2.8 (1.7, 4.3)
Lung cancer 6.0 (5.4, 6.7)
Oesophagus 8.7 (5.9, 12.1)
Myeloma 11.5 (8.0, 15.9)
Myeloid Leukaemia 15.4 (12.5, 18.7)
Brain Meninges 17.5 (15.5, 19.6)
Stomach Cancer 18.2 (15.9, 20.7)
N-H Lymphoma 37.3 (34.4, 40.4)
Lymphoid 
Leukaemia 44.8 (40.4, 49.2)

Kidney cancer 47.3 (43.6, 51.0)
Larynx 49.5 (44.6, 54.5)
Colorectal Cancer 51.4 (49.6, 53.4)
Prostate cancer 52.8 (50.1, 55.5)
Bladder cancer 64.1 (60.8, 67.5)
Melanoma 86.9 (85.3, 88.4)
Lip 89.3 (85.4, 93.0)
Testicular cancer 93.0 (90.5, 95.2)

The relative survival rate for prostate cancer after 5 years was 75.3%. This is much higher than for 
cancers such as pancreatic cancer (4.5%), lung cancer (10.7%) and oesophageal cancer (14.6%), 
but lower than that for melanoma (89.7%), testicular cancer (93.9%) and lip cancer (95.2%).

(a)

(b)

5-year survival

Horizontal lines represent 95% confidence intervals
Data source: Queensland Cancer Registry
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Similar patterns held when comparing the 15 year relative survival estimates for cancers diagnosed 
between 1982 and 2000. The survival for most cancers was substantially lower when following 
patients for the longer time interval. However cancers with very good survival, such as melanoma, 
lip and testicular cancer tended to retain that very high relative survival even after 15 years. Similarly 
cancers with very low survival after 5 years also had the lowest survival after 15 years. After adjusting 
for the general population mortality, about half of prostate cancer patients (52.8%) were alive after 
15 years.

3.3  Is surv�val from prostate cancer d�fferent �n other countr�es?

In the USA the 5-year relative survival rate for 1995-2000 was 99.3% 6. This has increased from 
70% for prostate cancers diagnosed between 1975-1979. 

This value of 99.3% for the United States is much higher than that for Queensland of 81% for the 
cancers diagnosed between 1996 and 200043. As noted earlier, the introduction of PSA testing in the 
USA was earlier than Queensland and Australia, so it is possible that the higher survival in the USA 
is partly due to a higher proportion of earlier or latent cancers being diagnosed.

The 5-year relative survival for prostate cancers diagnosed in England and Wales during 1993-1995 
was 60%, which represents an increase of about 30 percentage points since the early 1970s. 44 
However it has been suggested that a large part of that apparent increase in survival would simply 
be a result of earlier diagnosis of cases (through the increasing uptake of PSA testing), with no actual 
lengthening of life45.

International differences in survival are very difficult to interpret, and there are many possible 
explanations for the observed differences, apart from there being a real difference in survival from 
prostate cancer. These explanations are discussed further in Appendix B. 

4 Are the patterns of prostate cancer d�fferent w�th�n 
Queensland? (Geograph�cal d�fferent�als)

4.1 Remoteness

Although there was no evidence of a significant trend in prostate 
cancer incidence with remoteness (Figure 27), there was significant 
evidence that the incidence of prostate cancer was different across 
the four categories of remoteness (based on ARIA plus). 

After taking age differences into account, the incidence rate of 
prostate cancer between 1998 to 2002 in remote areas was about 
20% lower than the incidence rate in Major cities. There was a slight 
increase in Inner regional areas (6% higher than Major cities) and no 
incidence differential in Outer regional areas. Major city Inner Regional

Outer Regional Remote
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F�gure 27: Remoteness differences in prostate cancer incidence in Queensland (1998-2002)

ARIA Plus 

category N a
Age-standard�sed 
�nc�dence rates b

Relat�ve r�sk of 
prostate cancer 
�nc�dence  c, d

Major city 915 120.1 116.6-123.6 1.00

Inner 
regional

589 127.2 122.6-131.8 1.06 1.01-1.11

Outer 
regional

306 121.6 115.6-127.8 1.00 0.94-1.06

Remote 36 102.9 88.4-119.1 0.83 0.71-0.97

a. Average number of new cases diagnosed per year;      b. Rates standardised by age to Australian 2001 population (per 100,000 men) 
c. Relative risk of incidence is adjusted for age at diagnosis, and calculated using age-adjusted Poisson regression.
d.  Major city is the reference group. See methodology for details of the ARIA Plus geographical areas. 

No significant remoteness trend in incidence (chi-sq=0.188, df=1, p=0.665), however there was a remoteness differential  
(chi-sq=14.468, df=3, p=0.002)

Additional comment:

At least part of this incidence differential may be attributable to PSA testing, rather than reflecting a true 
difference in risk factors. A recent study found that the rates of PSA testing was higher in capital city areas 
in Australia compared to the rest of Australia46. Therefore the higher incidence in non-remote areas may be 
due to the increased detection of “latent” prostate cancers through PSA testing.

F�gure 28: Remoteness differences in prostate cancer mortality in Queensland (1998-2002)

ARIA Plus 
category N a

Age-standard�sed 
mortal�ty rates b

Relat�ve r�sk of 
prostate cancer 
mortal�ty  c,d

Major city 236 34.4 32.5-36.4 1.00

Inner 
regional 144 35.5 32.9-38.2 1.02 0.90-1.16

Outer 
regional 89 41.6 37.8-45.7 1.22 1.05-1.41

Remote 12 38.0 28.9-49.0 1.24 0.87-1.75

a. Average number of deaths due to prostate cancer each year;      
b. Rates standardised by age to Australian 2001 population (per 100,000 men)
c. Relative risk of mortality is adjusted for age at death, and calculated using age-adjusted Poisson regression.
d.  Major city  is the reference group. See methodology for details of the ARIA Plus geographical areas. 

Significant remoteness trend in mortality (chi-sq=11.395, df=1, p<0.001).

There was a significant increasing trend in prostate cancer mortality as areas became more remote 
(Figure 28). Assessing geographical differences in mortality is particularly difficult due to the small 
numbers of deaths in the more remote areas (and the resulting wide confidence intervals).

Figure 1:Prostate cancer incidence rates among males in Queensland (1998-2002)
by remoteness (ARIA)

Data Source: Queensland Cancer Registry
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Figure 1:Prostate cancer mortality rates among males in Queensland (1998-2002)
by remoteness (ARIA)

Rates standardised to Australian 2001 population
Data Source: Queensland Cancer Registry
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As can be seen in Figure 29, the 10-year survival from prostate cancer in Queensland among men 
diagnosed between 1991-2000 generally increased with increasing accessibility of where they lived 
when diagnosed. 

The 10-year relative survival proportion for men diagnosed in major cities and inner regional areas 
was just over 70%, while the corresponding estimate for men living in outer regional and remote 
areas was around 60%.

After adjusting for age at diagnosis, the relative excess risk (RER) for men diagnosed in remote 
areas was about twice (RER=1.94 95% CI=1.5-2.5) that for men who were diagnosed while living 
in major cities.

F�gure 29: Ten-year relative survival estimates for prostate cancer by remoteness of residence 
(at time of diagnosis), Queensland, 1991-2000

Remote

Outer Regional

Inner Regional

Major city

10-year relative survival (%)

0 20 40 60 80 100

ARIA Plus 
category

Relat�ve surv�val 
[95% CI]

Excess r�sk a,c

[95% CI]

Major city 71.7 [68.9, 74.5] 1.00 b

Inner 
regional 71.1 [67.5, 74.8] 1.02 [0.9-1.1]

Outer 
regional 61.4 [56.2, 66.6] 1.31 [1.2-1.5]

Remote 61.3 [48.2, 74.5] 1.94 [1.5-2.5]

Notes:
a. Excess risk is adjusted for age at diagnosis. See methodology for specific details of analysis. 
b. Major city  is the reference group.
c. Significance of difference in 10-year survival by remoteness: chi-sq=36.42, df=3, p<0.001 

Additional comment:

Nationally, the five year relative survival proportion for prostate cancer fell steadily with distance from 
capital cities 47. The higher survival in capital cities has been attributed to the more widespread use of PSA 
testing by general practitioners in capital cities, which assists in diagnosing males with prostate cancer at a 
comparatively early state 47. 

However a recent research paper48 has found that the rates of prostatectomy were lower among men who 
lived in areas outside the capital cities in Australia, and this may also impact on the reduced survival in 
more regional areas. 

Also, there was a similar differential in 10-year survival by remoteness for cancers diagnosed between 
1982 and 1985, before the introduction of PSA screening as there was during and after the introduction of 
screening (1991-2000). This may suggest that, at least anecdotally, PSA testing is not the main contributor 
to this observed effect of remoteness.
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Data Source: Queensland Cancer Registry
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4.2 Soc�o-econom�c status

Socioeconomic status (SES) is measured according 
to the area that men lived in when they were 
diagnosed with (or died from) prostate cancer. 

It is possible that men who live in “disadvantaged 
areas” can themselves have, for example, very high 
income. More details about the geographic areas in 
each SES classification can be found in Appendix B.

The incidence rate for prostate cancer was higher in 
affluent areas, and then decreased to  
the lowest rate for disadvantaged areas (Figure 30). 

Men living in affluent areas were about 21% more likely to have a diagnosis of prostate  
cancer than men living in disadvantaged areas. The differential between middle and disadvantaged 
areas was about 7% (not significiant).

F�gure 30: Socio-economic differences in prostate cancer incidence (1998-2002)

SES category N a Age-standard�sed 
�nc�dence rates b

Relat�ve r�sk of 
prostate cancer 

�nc�dence  c,d

Affluent 112 134.6 123.7-146.2 1.21 1.04-1.41

Middle SES 1621 121.6 119.0-124.3 1.07 0.96-1.20

Disadvantaged 113 115.0 105.7-124.9 1.00

a. Average number of new cases diagnosed per year;   b. Rates standardised by age to Australian 2001 population  (per 100,000 men)
c. Relative risk of incidence is adjusted for age at diagnosis, and calculated using age-adjusted Poisson regression.
d.  Disadvantaged is the reference group. See methodology for details of the SES geographical areas. 

Statistically significant trend in prostate cancer incidence by SES (chi-sq=10.0957, df=1, p=0.001).

F�gure 31: Socio-economic differences in prostate cancer mortality in Queensland (1998-2002)

Rates standardised to Australian 2002 population
Data Source: Queensland Cancer Registry
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SES category N a
Age-standard�sed 

mortal�ty rates b

Relat�ve r�sk of prostate 
cancer mortal�ty  c,d

Affluent 28 39.5 33.2-46.7 1.10 0.86-1.41

Middle SES 417 35.3 33.8-36.8 0.90 0.75-1.10

Disadvantaged 35 41.8 35.9-48.5 1.00

a.  Average number of deaths due to prostate cancer each year;   b. Rates standardised by age to Australian 2001 population  
(per 100,000 men)

c. Relative risk of mortality is adjusted for age at death, and calculated using age-adjusted Poisson regression.
d.  Disadvantaged is the reference group. See methodology for details of the SES geographical areas. 

Non-statistically significant trend in prostate cancer mortality by SES (chi-sq=1.092, df=1, p=0.295).

There was no evidence of a mortality differential among the areas of different socio-economic 
status (Figure 31).

Top 10% Middle 80% Bottom 10
Top 10% Middle 80% Bottom 10%
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Additional comment:

Even larger incidence differentials by SES were observed for the 1986-1990 period, with incidence rates 
being 44% and 21% higher in affluent and middle SES areas respectively compared to disadvantaged 
areas during that period. Therefore, it is unlikely that the SES differential in incidence is entirely due to 
different uptakes of PSA testing, since PSA testing was only widely introduced in the early 1990s. 

However one study from the USA has demonstrated that, following the introduction of PSA testing, there 
has been a greater increase in prostate cancer incidence among men with high SES than those with low 
SES49. The authors suggest that this greater increase in incidence may reflect greater uptake of PSA testing 
among the more affluent men. It is not clear why similar patterns (i.e. increasing SES differiential over time) 
are not evident for Queensland. However the USA study also found that the SES differential was greatest 
for localised cancers but reversed (to a smaller extent) for advanced cancers. It may be that the proportion 
of localised cancers is greater in the United States than in Queensland, or alternatively that the differential 
in uptake of PSA testing was higher in the USA regions than in Queensland.

The 10-year relative survival estimates suggest that survival of prostate cancer patients who were 
diagnosed while living in low SES areas was lower than men diagnosed while living in high SES 
areas (Figure 32). 

Men diagnosed between 1991 and 2000 while living in low SES areas had an 80% greater risk of 
dying within 10 years than men diagnosed while living in high SES areas. 

The corresponding differential for middle SES areas was 45% higher. A similar differential by SES 
was also reported nationally47.

F�gure 32: Ten-year relative survival estimates for prostate cancer by socio-economic status of area of residence in 
Queensland (at time of diagnosis). Diagnosed between 1991-2000 with survival measured to 2002.

SES category Relat�ve surv�val 
(95% CI)

Excess mortal�ty 
r�sk a,c [95% CI]

Affluent 81.3 [73.8, 88.5] 1.00b

Middle SES 69.4 [67.2, 71.5] 1.45 [1.2-1.8]

Disadvantaged 57.8 [48.1, 67.7] 1.80 [1.3-2.4]

Notes:
a. Excess mortality risk is adjusted for age at diagnosis. See methodology for specific details of analysis. 
b. Affluent is the reference group. See methodology for details of the geographical areas.
c. Significance of difference in 10-year survival by remoteness: chi-sq=18.08 df=2 p<0.001

10-year relative survival for Prostate Cancer in Queensland
Males, All ages by socio-economic status, 1991-2000

Disadvantaged

Middle SES

Affluent

10-year relative survival (%)
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Additional comment: 

We have found that men living in disadvantaged areas have lower incidence of prostate cancer, similar 
mortality, and lower survival compared to affluent areas. In the absence of stage-specific information it is 
only possible to hypothesise reasons for these differences, not offer definite explanations. 

Lower survival could reflect, at least in part, that although incidence is lower, the prostate cancers of men 
in lower SES areas are diagnosed at a later stage, and hence would have poorer survival.  This would be 
consistent with the hypothesis that men in higher SES areas were more likely to have PSA tests 49. The 
poorer survival could also be related to the higher overall mortality associated with lower SES areas 50.

A similar gradient with socio-economic status has also been reported in England and Wales45, in which men 
living in areas with lower socioeconomic status had lower survival compared to men living in areas with 
higher socioeconomic status.

5 How l�kely am I to be d�agnosed w�th, or d�e from, prostate  
cancer (R�sk)? 

There is considerable debate, within both the medical and general communities, about whether 
screening for prostate cancer is beneficial and whether opportunistic screening should be 
offered 29,51. The current Australian position is to not recommend population based screening of 
asymptomatic men for prostate cancer52-54.  However, most groups advocate that men should be 
able to access screening so long as they are fully informed of the potential risks and benefits of 
investigations and treatment.  Such informed decision making should include an understanding 
of prostate cancer incidence and mortality providing, where possible, individualised risk estimates 
based on, for example, age and family history.  A man’s own perception of his personal risk 
and vulnerability to  prostate cancer is a key element in the decision about whether or not to be 
tested 52,55-59.

A recent report60 has used Australian data and published literature to demonstrate that the use of 
routine population risk statistics can be misleading in terms of personal risk, and outlines methods 
to make this risk information more specific to the patient. A brief overview of the findings of this 
study, combined with relevant data from Queensland, follows.

5.1 Populat�on r�sk

The current population risk of Queensland men being diagnosed with prostate cancer before 80 
years of age is 134 per 1,000 men (Table 2). 

This risk clearly increases as age increases, with a diagnosis of prostate cancer being relatively 
rare among men in their 40s (less than 1 per 1,000). 

In contrast, nearly 100 in every 1,000 80-year old men could expect to be diagnosed with prostate 
cancer in the next 10 years.
 
The population risk for Queensland men of dying from prostate cancer before 80 years of age is 28 
per 1,000 men (Table 2). 
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There is a similar age differential with prostate mortality risk as there is with prostate diagnosis. 
Mortality from prostate cancer is relatively rare among men in their 50s (less than one in a 
thousand), while about 61 in every 1,000 80-year old men could expect to die from prostate cancer 
while in their 80s.

Table 2: Risk of diagnosis of, and mortality from, prostate cancer in Queensland – 1998 to 2002 

Age Group (years) R�sk of d�agnos�s
(per 1,000 men)

R�sk of death
(per 1,000 men)

<40
40-49
50-59
60-69
70-79
80-89

0-79
50-79

  
 <0.1
       1
     11
     44
     78
     98 

   134
   133

 <0.01
     <0.1
          1
          5
        22
         61

       28
       28

5.2 Compar�son of mortal�ty r�sk w�th other causes of death

We looked at the risk of Queensland men aged 50 years dying from prostate cancer before 80 
years of age, and compared this against other common causes of death (Figure 33). 

The condition with the highest mortality risk among males is cardiovascular (heart) disease. The 
mortality risk for heart disease is about 5 times as great as for prostate cancer. 

Of the cancers, prostate cancer has the third highest mortality risk, similar to that for colorectal 
cancer and less than half the mortality risk of lung cancer. 

F�gure 33: Risk of death for 50-year-old Queensland men to age 79, by leading causes of 
death – 1998 to 2002

Lifetime risk (50-79 years) in Queensland (1998-2002)

Data source: Australian Bureau of Statistics

146

63

28

38

41

12

30

Accidents

Prostate cancer

Colorectal cancer

Stroke

Chronic low er respiratory diseas

Lung cancer

Heart disease

Risk per 1000 men (50-79)

0 25 50 75 100 125 150



Queensland Cancer Fund

V i e r t e l  C e n t r e  f o r  R e s e a r c h  i n  C a n c e r  C o n t r o l

Current status of  prostate cancer in Queensland, 1982 to 2002

34

Current status of  prostate cancer in Queensland, 1982 to 2002

5.3 L�m�tat�ons of populat�on r�sk est�mates

Population risk estimates are typically used in educational and media activities to inform the public. 
However these risk estimates need to be interpreted with some caution for the following reasons:

1. The population risks generally vary depending on the age range examined.  For example, a 60 
year old man will not really be interested in his risk from birth to 79 years, he would be more 
interested in his future risk from 60 to 79 years.

2. The population risks are based on the general population as a whole, and assume that every 
man living in Australia has the same risk as every other man in Australia. For prostate cancer, 
and most other conditions, this is not the case. Each man’s individual scenario (for example 
family history, age) needs to be taken into account when they are trying to assess their own 
risk.  

Additional comments: 

Some factors are known to increase a man’s risk of developing prostate cancer: these are African origin, 
older age and a family history of prostate cancer 20,29,61,62. 

The wide international variability in incidence rates of prostate cancer, with nearly an 8-fold difference in 
prostate cancer incidence rates between Japan and Australia, 12 suggests there may also be environmental 
or dietary exposures that influence an individual’s risk of prostate cancer 14. Also, even with very low 
incidence rates of prostate cancer among Japanese nationals, studies of Japanese migrants to the United 
States have shown that after two generations incidence rates of prostate cancer approach the overall 
United States rates 14. As yet the factors involved, and the level to which those factors affect an individual’s 
risk, are unclear 20,63. 
 
We already know that some men are at greater risk of certain conditions because they are exposed to 
established risk factors for that disease. An example of this is lung cancer. Since about 90% of lung cancer 
deaths are due to smoking 64, a non-smoker should interpret the high risk of lung cancer in Figure 33 
differently to a smoker. In addition, if a non-smoking male had a family history of prostate cancer then that 
would increase his risk of prostate cancer, while reducing his risk of lung cancer.

3. As well as not differentiating between men at different levels of risk, population mortality risk 
estimates do not distinguish between men that already have a diagnosis of prostate cancer  
and men who haven’t yet been diagnosed.  This is addressed in the next section (5.4).

4. Population risk estimates relate to diagnosed prostate cancer only. This means that some 
men who actually have prostate cancer may not be diagnosed, and other men may be 
diagnosed with a prostate cancer that is not going to progress further to cause any symptoms. 
Unfortunately at the moment it is not possible to tell the difference between the various types  
of prostate cancers.

Additional comment:
 
Results of an autopsy study suggest that significant proportions of men have histological prostate cancer, 
even though it may not have caused symptoms or death 5. It is likely that with the advent of PSA testing, 
some of these latent prostate cancers are now being diagnosed. This may have implications for assessing 
the true population risk. The challenge is to distinguish between those patients who have these latent 
cancers  and those men whose prostate cancer has potential to cause mortality. To date, molecular 
markers have failed to provide sufficiently reliable predictive information to influence decision-making65,  
and therefore enable accurate risk calculations.
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5.4 R�sk of dy�ng after be�ng d�agnosed w�th prostate cancer

For men diagnosed with prostate cancer, the risk of dying from the disease depends on the stage, or 
how serious it was, when diagnosed.  Although Queensland information about stage is not routinely 
collected, we can use data from the United States as an example. There, the 5-year relative survival 
rates for men diagnosed with localised or regional prostate cancer is almost 100%, while it reduces to 
about 33% if their prostate cancers were diagnosed when distant metastases were present6. 

Additional comment:
 
In the United States the majority of men diagnosed with prostate cancer have non-palpable disease and 
undergo a biopsy because of an elevated PSA level.32 It is not clear how the United States data can be 
generalised to Australia (where stage-specific information is not routinely collected). However, survival  
and mortality risks are strongly associated with how far the prostate cancer has progressed.

We have shown earlier (Table 1) that 10-year survival from prostate cancer depends on age of the 
patient, reducing from 75%  for men diagnosed in their 50s to 68% for men diagnosed in their 70s. 
Similar age differentials in prostate cancer survival have been reported nationally. Five-year relative 
survival estimates for prostate cancer in Australia (1982-1997) range from 78% for men diagnosed in 
their 50s to 73% for men diagnosed in their 70s66. 

A man’s life expectancy also influences his risk of dying from prostate cancer once diagnosed. The 
outlook for men diagnosed in their 50s needs to include the greater life expectancy they can generally 
look forward to compared to men diagnosed in their 70s. 

The study by Baade et al 67 found that of 100 men diagnosed in their 50s, about 30 would have died 
from their prostate cancer within 10 years, while an additional 8 would have died from other causes 
within the same time period. For the same number of men diagnosed in their 70s, slightly more 
men (about 40) would have died from their prostate cancer within 10 years. However 29 of those 
men would have died from other causes within 10 years, or nearly 4 times as many than for men 
diagnosed in their 50s. 

Additional comment:
 
Another way of presenting this 67 is to consider the expected proportions of men still alive at 80 years  
of age (which is close to the current life expectancy of Australian men at birth 68). By extrapolating the 
observed cause-specific survival curves (using exponential regression), the authors estimated the 
proportion of men expected to be still alive up to 30 years after diagnosis. Of men diagnosed in their 50s, 
the 30 year survival was 0.40, so about three-fifths (60%) of men diagnosed at 50 years of age could be 
expected to die a premature death from prostate cancer (ie. before reaching 80 years). Of men diagnosed 
in their 70s, the 10 year cause-specific survival was 0.62. Therefore about 38% of men diagnosed at 70 
years of age could be expected to die a premature death caused by prostate cancer (compared to 60% of 
men diagnosed in their 50s).

These figures highlight the observation that a diagnosis of prostate cancer is more likely to result in 
premature death for men diagnosed in their 50s than for men diagnosed in their 70s.  This is due in 
part to the longer period between time of diagnosis and expected lifetime, and also the higher impact 
of competing causes of death as men get older. 

These results suggest that the often used statement “men are more likely to die with prostate cancer 
than from prostate cancer” is misleading, particularly for men diagnosed at an early age.

Most men will not be interested in whether there is a one in eight risk of being diagnosed with 
prostate cancer, they want to know whether they are going to be that one69. Unfortunately, until there 
is better knowledge about the causes and risk factors for prostate cancer, that specific information is 
out of our reach.



Queensland Cancer Fund

V i e r t e l  C e n t r e  f o r  R e s e a r c h  i n  C a n c e r  C o n t r o l

Current status of  prostate cancer in Queensland, 1982 to 2002

36

Current status of  prostate cancer in Queensland, 1982 to 2002

6 How common �s PSA test�ng?

The prostate-specific antigen (or PSA) test is a blood test that checks for elevated levels of the 
protein “prostate-specific antigen”, which is the protein secreted almost exclusively by a normal 
prostate gland to help nourish sperm. The PSA test was introduced into clinical practice in the 
1980s 61 and is now the most commonly used test to detect prostate cancer, even though its use is 
widely debated29,41,51,70-76. The PSA test can also be used for monitoring progression and response 
to treatment among some patients with prostate cancer, and for the detection of unsuspected 
cancer in patients undergoing active treatment of the prostate for benign disease52. Annual PSA 
tests are Medicare funded for men aged 50 years and over, and men aged 40 years and over 
with a family history of prostate cancer, or in the monitoring of previously diagnosed prostatic 
disease 72,77.

One method to examine the patterns and trends in PSA testing in Australia is to examine the 
number of PSA tests that were claimed under Medicare. 

This data suggest that there has been a consistent increase in the rate of PSA tests conducted  
in Queensland since 1989. 

Between 1989 and 1993 there were about 135,000 PSA tests conducted in Queensland among 
men aged 45 years and over (Figure 34). 

In comparison, between 2000 and 2004 there have been over 700,000 PSA tests for the  
same age group. 

It is important to note that these are the number of tests, not the number of men receiving tests.  
These Medicare data do not include services provided free to public patients in public hospitals, to 
Veteran’s Affairs patients and to patients offered screening as part of research activities. One study 
has suggested that these combined exclusions under-numerate all PSA tests by 14%1.

F�gure 34: Trends in PSA tests in Queensland among men aged 45 years and over

Data represent individual episodes, and do not represent the number of males having PSA tests
1994 to 2004 - http://www.hic.gov.au/statistics/dyn_mbs/forms/mbs_tab4.shtml

Data Source: 1989 to 1993 - Smith & Armstrong (1998) MJA Vol 169 pp 17-20
Note: Rates age-standardised to Australian 2001 population
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Additional comment:

Four Australian studies conducted in the late 1990s reported on the estimated use of PSA testing. A study 
conducted in South Australia in 1996 of men aged 40 years and over found that 20% of men reported to 
have had a PSA test in the last year, over half of these for the first time.10. Investigation of lower urinary 
tract symptoms was the most common reason to have a PSA test, and these were initiated equally by 
general practitioners and the patients themselves. 

A similar survey conducted in NSW in 1996 found that 9% of men aged 40 to 80 years reported to have had 
a PSA test in the previous twelve months57. A sample of similarly-aged men in Western Australia surveyed 
in 1998 found that 13% of respondents could recall having a PSA test in the previous 12 months, and 48% 
in the previous 5 years78.

The fourth study 1 investigated Australian Medicare data between 1989 and 1996 in more detail, including 
the ability to quantify the number of individuals who had multiple PSA tests. They reported that 27% of 
Australian men aged 50 years or more had at least one PSA test in 1995 or 1996; this figure increased to 
33% for men in their 60s.

7 How many men l�v�ng w�th prostate cancer (Prevalence)?

Although incidence is a useful measure when describing the burden of prostate cancer, it describes 
only the number of newly diagnosed cancers each year. Men who have been diagnosed with 
prostate cancer in earlier years and are still alive would not be included in incidence counts for 
subsequent years. Therefore prevalence estimates are particularly important for cancer support 
personnel or health care planners who need to know how many people are living with a diagnosis 
of prostate cancer at specific points of time.

The prevalence of prostate cancer represents the number of men who have had a diagnosis of 
prostate cancer in the past and are still alive. It is important to remember that prevalence estimates 
relate to diagnosed cancers only. For prostate cancer in particular this is an important distinction, 
since it has been noted earlier that a substantial proportion of men have undiagnosed prostate 
cancer.5,79 It is also important to note that, particularly for prostate cancer, the effect of screening 
(using PSA testing) can diagnose prostate cancers that would not otherwise have been detected 
due to lack of symptoms during a man’s lifetime. It has been estimated that this percentage of 
“latent cancers” could be between 25 and 50%80,81. Thus the effect of increased use of PSA testing 
(Section 6) could be to increase observed incidence and prevalence, without there necessarily 
being a corresponding increase in the underlying incidence of invasive disease.

Additional comment:
 
Although there is some evidence that the prevalence rate has stabilised over the last 5 years, the numbers 
of men living with a diagnosis of prostate cancer continues to increase sharply (Figure 35). This is due 
to the increasing male population in Queensland, and also the ageing of that population. This will result 
in increased morbidity and mortality numbers associated with prostate cancer in the future, a point also 
acknowledged in the United States82.

These prevalence estimates do not include men diagnosed with prostate cancer prior to 1982, which 
was the start of the Queensland Cancer Registry. A separate publication looking at cancer prevalence in 
Queensland, planned for later this year, will present prevalence estimates that include an adjustment for 
these additional cancer patients.

In 2002 there were an estimated 13,688 men in Queensland who were still alive after having  
had a diagnosis of prostate cancer some time since 1982 (Figure 35). This represents an  
age-standardised 20 year prevalence in 2002 of 875/100,000 men.
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Of these nearly 14,000 men with a prostate cancer diagnosis who are still alive in Queensland 
in 2002, nearly 90% (12,080 men) had their diagnosis within the previous 10 years and over half 
(55% or 7,512 men) had their diagnosis within the previous 5 years. 

Based on these estimates, about 2% of all men 40 years and over living in Queensland in 2002 
had a diagnosis of prostate cancer since 1982. The proportion was higher among older age groups. 
It is estimated that 2.3% of all men in their 60s, 5.9% of all men in their 70s, and 9.0% of men over 
80 were living with a diagnosis of prostate cancer (diagnosed since 1982) in Queensland in 2002. 

Additional comment:

There was a large increase in the prevalence of prostate cancer between 1990 and 1995 (Figure 35). 
Following this the prevalence rates have levelled off.  This pattern reflects the incidence trends described 
earlier (Section 1). Since a sizeable proportion of prostate cancers detected by PSA screening were of 
asymptomatic men, this suggests that a large proportion of the increase in incidence was of localised 
prostate cancers with high survival. Therefore the prevalence would also increase.

F�gure 35: Trends in the limited-duration prevalence of prostate cancer among males in 
Queensland (1992 – 2002)

Type of l�m�ted-durat�on prevalence est�mate
5-year prevalence 10-year prevalence 15-year prevalence 20-year prevalence

Year Number
Rate 

/100,000 Number
Rate 

/100,000 Number
Rate 

/100,000 Number
Rate 

/100,000
1992 4,069 380 5,289 2504

1993 5,024 443 6,315 569

1994 5,955 497 7,347 626

1995 6,507 522 8,111 664

1996 6,809 534 8,639 692 9,250 749

1997 6,971 527 9,170 708 9,825 767

1998 6,774 491 9,717 723 10,414 783

1999 6,556 459 10,263 737 11,019 800

2000 6,630 446 10,746 742 11,606 809

2001 6,939 447 11,363 751 12,348 824 12,707 853

2002 7,512 462 12,080 761 13,305 847 13,688 875
See Appendix B for full details of prevalence calculations. All estimates are limited duration prevalence estimates, and do not include any 
men diagnosed with prostate cancer before 1982, when the Queensland Cancer Registry was set up. 5-year prevalence is men alive 
5-years after diagnosis, 10-year prevalence is men diagnosed in the previous 10 years who are still alive; 15-year prevalence is men 
diagnosed in the previous 15 years who are still alive; 20-year prevalence is men diagnosed in the previous 20 years who are still alive.
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F�gure 36: Most prevalent cancers among Queensland males in 2002 (20-year prevalence)

Prostate cancer was the second most prevalent cancer behind melanoma among men in 
Queensland in 2002 (Figure 36) and was responsible for almost a quarter of all (20-year)  
prevalent cancers.

Additional comment: 

Although the annual incidence of melanoma is lower than prostate cancer (Figure 1), the higher prevalence 
of melanoma can be mainly attributed to the higher survival of melanoma compared to prostate cancer and 
most other cancers. 

In contrast, even though the incidence of lung cancer is about 56% that of prostate cancer (Figure 1), 
the estimated 20-year prevalence is only 14% that of the estimated prevalence of prostate cancer. Again 
this differential can be attributed to the much lower survival of lung cancer patients than prostate cancer 
patients.

F�gure 37: Most prevalent cancers among males in Queensland (2002) by age group (20-year 
prevalence)

Data Source: Queensland Cancer Registry
NHL: Non Hodgkin Lymphoma
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Prostate cancer did not rate in the top 10 prevalent cancers for men aged 50 years and under, with 
the most common prevalent cancer in this age group being melanoma (Figure 37). 

In the 50-64 year age group, prostate cancer (with 2,122 men alive after being diagnosed with 
prostate cancer) was the second most prevalent cancer, behind melanoma (4,434 men). 

Most men living with a diagnosis of prostate cancer are in the 65-79 year age group. In this age 
group prostate cancer was the most prevalent cancer among men with 7,659 men alive in 2002 
with a diagnosis of prostate cancer. This was followed by melanoma (4,138 men) and colorectal 
cancer (4,068). 

A similar pattern existed among men aged 80 years and over, with the number of men living with 
a diagnosis of prostate cancer (3,849 men) being over double that of the second most prevalent 
cancer in this age group (colorectal cancer, 1,637 men).

8 How many men w�th prostate cancer are treated �n 
hosp�tal?

Some estimates of the numbers of men treated for prostate cancer can be obtained using hospital 
data in Queensland. 

There are four main types of treatment for prostate cancer: surgery (prostatectomy), radiation therapy, 
androgen therapy, and watchful waiting. Of these, surgical procedures (including prostatectomy 
and orchidectomy) are most commonly performed in hospitals, and data on these procedures are 
available from routinely collected hospital records in Queensland. However radiation and medical 
androgen therapies are often done in private practice or do not require admission into hospital, and 
so no Queensland data is available on these procedures.

Hospital data is based on the number of “separations”, or discharges, from hospital. Therefore they 
do not represent the number of individual people in hospital, since some people might be in hospital 
more than once in any year.

In the 2002/03 financial year there were 3,110 hospital separations for men with a principal diagnosis 
of prostate cancer. The corresponding figure for the 2003/04 financial year was 4,114. 

Approximately 40-45% of all hospital episodes that mention prostate cancer have prostate cancer as 
the principal diagnosis, or the main reason for being in hospital. Examples of the other reasons that 
men with prostate cancer are admitted to hospital include chemotherapy, secondary cancers of other 
sites, fitting and adjustment of medical devices, and other disorders of the urinary system.

F�gure 38: Trends in hospital separations due to prostate cancer in Queensland

Up until 30 June 1995, Morbidity data were recorded as separations; from 1 July 1995, data were recorded as episodes of care
Data for 1982 not available, data to 1992 by calendar year, since 1993/94 by financial year
Data Source: Queensland Hospital Admitted Patient Data Collection, Queensland Health
Note: Rates age-standardised to Australian 2001 population

All diagnoses Principal diagnosis only

Se
pa

ra
tio

n
ra

te
(p

er
10

0,
00

0
m

en
)

0

100

200

300

400

500

600

1980
1981

1983
1984

1985
1986

1987
1988

1989
1990

1991
1992

1993/1994

1994/1995

1995/1996

1996/1997

1997/1998

1998/1999

1999/2000

2000/2001

2001/2002

2002/2003

2003/2004



Current status of  prostate cancer in Queensland, 1982 to 2002

Queensland Cancer Fund

41

Current status of  prostate cancer in Queensland, 1982 to 2002

Radical Prostatectomy
Transurethral Prostatectomy
Unilateral & Bilateral Orchidectomy

Se
pa

ra
tio

n
ra

te
(p

er
10

0,
00

0
m

en
)

0

10

20

30

40

50

60

70

80

90

100

1995/1996 1997/1998 1999/2000 2001/2002 2003/2004

Note: Rates age-standardised to Australian 2001 population
Data Source: Queensland Hospital Admitted Patient Data Collection, Queensland Health

F�gure 39: Trends in surgical procedures in Queensland hospitals for men with principal diagnosis 
of prostate cancer.

Figure 38 shows the trends in the hospital separation rate of men who were admitted into hospital 
with a principal diagnosis of prostate cancer (shown by the solid line), or with any principal diagnosis 
but with prostate cancer listed on the admission form (shown by the dotted line). The trends for the 
principal diagnosis reflect, to some extent, the trend observed for prostate cancer incidence (Section 
1), although the apparent screening effect leading up to 1993/94 is not as pronounced.

Figure 39  shows the trends in selected procedures carried out in hospital among men with a 
principal diagnosis of prostate cancer. The transurethral prostatectomy (also called a transurethral 
resection of the prostate, or TURP) is a surgical procedure mainly for benign prostatic hyperplasia 
(BPH). This data suggests that these men are initially treated for BPH and then find out that they 
really have prostate cancer. It is therefore a diagnostic procedure for prostate cancer rather than a 
treatment procedure.

The other two main procedures are for treatment of prostate cancer. In 1995/96 there were 108 
radical prostatectomies performed in Queensland hospitals, while in 2003/04 this had increased 
to 576. The rates of radical prostatectomy for prostate cancer patients have increased from 7.4 
procedures per 100,000 male population in 1995/96 to 28.8 per 100,000 in 2003/04. Most of this 
increase has occurred in the last two years, with rates almost doubling from 14.7 per 100,000 
males in 2001/02.

In contrast, the numbers of orchidectomies have reduced markedly, from 363 in 1995/96 to an 
estimated 201 in 2003/04. This is consistent with recent declines reported elsewhere.23,83 It is also 
consistent with the advances in other forms of medical androgen therapy, and, based on the data 
from the USA, with a greater proportion of localised prostate cancers and a reduction in the advanced 
prostate cancers being diagnosed.

Further �nformat�on
The information contained in this report was based on the latest available information at the time 
of publication. However data and published research is continually being updated, and so it is 
recommended that readers also refer to the additional sources of information in Appendix A,  
and seek the advice of their general practitioner.



Queensland Cancer Fund

V i e r t e l  C e n t r e  f o r  R e s e a r c h  i n  C a n c e r  C o n t r o l

Current status of  prostate cancer in Queensland, 1982 to 2002

42

Current status of  prostate cancer in Queensland, 1982 to 2002

References

1. Smith DP, Armstrong BK. Prostate-specific antigen testing in Australia and association with 
prostate cancer incidence in New South Wales. Medical Journal of Australia 1998;169:17-
20.

2. Threlfall TJ, English DR, Rouse IL. Prostate cancer in Western Australia: trends in 
incidence and mortality from 1985 to 1996. Medical Journal of Australia 1998;169:21-24.

3. Potosky AL, Miller BA, Albertsen PC, Kramer BS. The role of increasing detection in 
the rising incidence of prostate cancer. Journal of the American Medical Association 
1995;273:548-552.

4. Legler JM, Feuer EJ, Potosky AL, Merrill RM, Kramer BS. The role of prostate-specific 
antigen (PSA) testing patterns in the recent prostate cancer incidence decline in the United 
States. Cancer Causes and Control 1998;9:519-527.

5. Sakr WA, Haas GP, Cassin BF, Pontes JE, Crissman JD. The frequency of carcinoma 
and intraepithelial neoplasia of the prostate in young male patients. Journal of Urology 
1993;150:379-385.

6. Jemal A, Clegg LX, Ward E, Ries LAG, Xiocheng W, Jamison PM, Wingo PA, Howe HL, 
Anderson RN, Edwards BK. Annual report to the nation on the status of cancer, 1975-2001, 
with a special feature regarding survival. Cancer 2004;101:3-27.

7. Evans HS, Moller H. Recent Trends in Prostate Cancer Incidence and Mortality in 
Southeast England. European Urology 2003;43(4):337-341.

8. Hsing AW, Tsao L, Devesa SS. International trends and patterns of prostate cancer 
incidence and mortality. International Journal of Cancer 2000;85:60-67.

9. Melia J, Moss S. Survey of the rate of PSA testing in general practice. British Journal of 
Cancer 2001;85:656-657.

10. Pinnock CB, Weller DP, Marshall VR. Self-reported prevalence of prostate-specific antigen 
testing in South Australia: a community study. Medical Journal of Australia 1998;169:25-28.

11. Hankey BF, Feuer EJ, Clegg LX, Hayes RB, Legler JM, Prorok PC, Ries LA, Merrill RM, 
Kaplan RS. Cancer Surveillance Series: Interpreting trends in prostate cancer - Part I: 
Evidence of the effects of screening in recent prostate cancer incidence, mortality and 
survival rates. Journal of the National Cancer Institute 1999;91(12):1017-1024.

12. Parkin DM, Whelan SL, Ferlay J, Teppo L, Thomas DB, eds. Cancer incidence in five 
continents. Volume VIII. IARC Scientific Publications No 155. Lyon, France: International 
Agency for Research on Cancer (WHO) and International Assocation of Cancer Registries, 
2002.

13. Coleman MP, Esteve J, Damiecki P, Arslan A, Renard H. Trends in cancer incidence and 
mortality (IARC Scientific Publications No. 121). Lyon, France: International Agency for 
Research on Cancer (WHO) and International Assocation of Cancer Registries, 1993.

14. Leach R, Pollock B, Basler J, Troyer D, Naylor S, Thompson IM. Chemoprevention of 
prostate cancer. Focus on key opportunities and clinical trials. Urologic Clinics of North 
America 2003;30:227-237.

15. Osegbe DN. Prostate cancer in Nigerians: facts and non-facts. J Urol 1997;157(4):1340-
1343.

16. Baade PD, Coory MD, Aitken JF. International trends in prostate-cancer mortality: the 
decrease is continuing and spreading. Cancer Causes and Control 2004;15:237-241.

17. Coory M, Baade PD. Mortality from prostate cancer is decreasing. Med J Aust 
2002;176:354-355 discussion 355.

18. Dunn C, Sadkowsky K, Jelfs P. Trends in deaths: Australian data, 1987-1998 with updates 
to 2000. Mortality Surveillance Series no. 3. Cat. No. PHE 40. Canberra: Australian 
Institute of Health and Welfare. (http://www.aihw.gov.au/publications/phe/td00/td00-c00.
pdf), 2002.

19. Oliver SE, May MT, Gunnell D. International trends in prostate-cancer mortality in the “PSA 
era”. International Journal of Cancer 2001;92(6):893-898.

20. Gronberg H. Prostate Cancer Epidemiology. Lancet 2003;361:859-864.
21. Mettlin CJ, Murphy GP. Why is the prostate cancer death rate declining in the United 

States? Cancer 1998;82:249-251.



Current status of  prostate cancer in Queensland, 1982 to 2002

Queensland Cancer Fund

43

Current status of  prostate cancer in Queensland, 1982 to 2002

22. Albertsen P, Walters S, Hanley J. A comparison of cause of death determination in men 
previously diagnosed with prostate cancer who died in 1985 or 1995. Journal of Urology 
2000;163(2):519-523.

23. Jani AB, Hellman S. Early prostate cancer: clinical decision making. Lancet 
2003;361:1045-53.

24. Walsh PC. Anatomic radical prostatectomy: Evolution of the surgical technique. Journal of 
Urology 1998;160(6):2418-2424.

25. Langley SEM, Laing R. Prostate brachytherapy has come of age: a review of the technique 
and results. BJU International 2002;89:241-249.

26. Peschel RE, Golberg JW. Surgery, brachytherapy and external-beam radiotherapy for early 
prostate cancer. Lancet 2003;4:233-241.

27. Oliver SE, Donovan JL, Peters TJ, Frankel S, Hamdy FC, Neal DE. Recent trends in the 
use of radical prostatectomy in England: the epidemiology of diffusion. BJU International 
2003;91(4):331-336.

28. Stephenson RA. Prostate cancer trends in the era of prostate-specific antigen: an update 
of incidence, mortality and clinical factors from the SEER database. Urologic Clinics of 
North America 2002;29(1):173-181.

29. Bunting PS. Screening for prostate cancer with prostate-specific antigen: beware the 
biases. Clinica Chimica Acta 2002;315:71-97.

30. Paquette EL, Sun L, Paquette LR, Connelly R, McLeod DG, Moul JW. Improved prostate 
cancer-specific survival and other disease parameters: impact of prostate-specific antigen 
testing. Urology 2002;60(5):756-759.

31. Holmberg L, Bill-Axelson A, Helgesen F, Salo JO, Folmerz P, Haggman M, Andersson S-O, 
Spangberg A, Busch C, Nordling S, Palmgren J, Adami H-O, Johansson J-E, Norlen BJ. 
A randomized trial comparing radical prostatectomy with watchful waiting in early prostate 
cancer. The New England Journal of Medicine 2002;347(11):781-789.

32. Walsh PC. Surgery and the reduction of mortality from prostate cancer. The New England 
Journal of Medicine 2002;347(11):839-840.

33. Harris R, Lohr KN. Screening for prostate cancer: an update of the evidence for the U.S 
preventive services task force. Annals of Internal Medicine 2002;137:917-929.

34. Murphy AM, McKiernan JM, Olsson CA. Controversies in prostate cancer screening. 
Journal of Urology 2004;172:1822-1824.

35. Etzioni R, Legler JM, Feuer EJ, Merrill RM, Cronin KA, Hankey BF. Cancer surveillance 
series: interpreting trends in prostate cancer - Part III: Quantifying the link between 
population prostate-specific antigen testing and recent declines in prostate cancer 
mortality. Journal of the National Cancer Institute 1999;91(12):1033-1039.

36. Johansson J-E, Andren O, Andersson S-O, Dickman PW, Holmberg L, Magnuson A, Adami 
H-O. Natural history of early, localised prostate cancer. Journal of the American Medical 
Association 2004;291(22):2713-2719.

37. Jemal A, Tiwari RC, Murray T, Ghafoor A, Samuels A, Ward E, Feuer EJ, Thun MJ. Cancer 
Statistics, 2004. CA Cancer Journal for Clinicians 2004;54(1):8-29.

38. Tarone RE, Chu KC, Brawley OW. Implications of stage-specific survival rates in assessing 
recent declines in prostate cancer mortality rates. Epidemiology 2000;11(2):167-70.

39. Chu KC, Tarone RE, Freeman HP. Trends in prostate cancer mortality among black men 
and white men in the United States. Cancer 2003;97(6):1507-16.

40. Lu-Yao G, Albertsen PC, Stanford JL, Stukel TA, Walker-Corkery ES, Barry MJ. Natural 
experiment examining impact of aggressive screening and treatment on prostate cancer 
mortality in two fixed cohorts from Seattle area and Connecticut. British Medical Journal 
2002;325(7367):740-744.

41. Coldman AJ, Phillips N, Pickles TA. Trends in prostate cancer incidence and mortality: an 
analysis of mortality change by screening intensity. Canadian Medical Association Journal 
2003;168(1):31-35.

42. Chamberlain J, Melia J, Moss S, Brown J. Report prepared for the Health Technology 
Assessment panel of the NHS Executive on the diagnosis, management, treatment and 
costs of prostate cancer in England and Wales. British Journal of Urology 1997;79 
(Suppl 3):1-32.



Queensland Cancer Fund

V i e r t e l  C e n t r e  f o r  R e s e a r c h  i n  C a n c e r  C o n t r o l

Current status of  prostate cancer in Queensland, 1982 to 2002

44

Current status of  prostate cancer in Queensland, 1982 to 2002

43. Youlden DR, Baade PD, Coory MD. Cancer Survival in Queensland 2002.  
Brisbane: Queensland Health and Queensland Cancer Fund, 2005.

44. Quinn M, Babb P. Patterns and trends in prostate cancer incidence, survival, prevalence 
and mortality. Part I: international comparisons. BJU International 2002;90(2):162-173.

45. Quinn M, Babb P. Patterns and trends in prostate cancer incidence, survival, prevalence 
and mortality. Part II: individual countries. BJU International 2002;90(2):174-184.

46. Coory MD, Baade PD. Urban-rural differences in prostate cancer mortality, radical 
prostatectomy and prostate-specific antigen testing in Australia. Medical Journal of 
Australia 2005;182:112-115.

47. AIHW, AACR. Cancer survival in Australia 1992-1997: geographic categories and 
socioeconomic status. AIHW cat. no. CAN 17. Canberra: Australian Institute of Health and 
Welfare (Cancer Series no. 22) and Australasian Association of Cancer Registries, 2003.

48. Coory MD, Baade PD. Urban-rural differences in prostate cancer mortality, radical 
prostatectomy and prostate-specific antigen testing in Australia. Medical Journal of 
Australia 2005;182:112-115.

49. Liu L, Cozen W, Bernstein L, Ross RK, Deapen D. Changing relationship between 
socioeconomic status and prostate cancer incidence. Journal of the National Cancer 
Institute 2001;93(9):705-709.

50. Draper G, Turrell G, Oldenburg B. Health inequalities in Australia: Mortality. Health 
Inequalities Monitoring Series No. 1. AIHW Cat. No. PHE 55. Canberra: Queensland 
University of Technology and the Australian Institute of Health and Welfare, 2004.

51. Frankel S, Smith GD, Donovan J, Neqal D. Screening for prostate cancer. Lancet 
2003;361:1122-1128.

52. CDHFS. Prostate cancer screening: summary of the review prepared by the Australian 
Health Technology Advisory Committee. (www.health.gov.au/pubs/ahtac/prostate.htm) 
Accessed 31/05/2005 Commonwealth Department of Health and Family Services, 2003.

53. Australian Family Physician. Guidelines for preventive activities in general practice 
(Updated 5th edition). Australian Family Physician 2002;(Special issue - May 2002).

54. The Cancer Council Australia. National Cancer Prevention Policy 2004-06.  The Cancer 
Council Australia (http://www.cancer.org.au/documents/NatCancerPreventPol_04-06.pdf 
Accessed 31 May 2005), 2004.

55. Harris M, Frydenberg M, Costello AJ, Gardner M, Nisselle P. The PSA debate. Australian 
Family Physician 2003;32(6):395-399.

56. US Preventive Services Task Force. Screening for prostate cancer: recommendations and 
rationale. Annals of Internal Medicine 2002;137(11):915-916.

57. Ward JE, Hughes A-M, Hirst GHL, Winchester L. Men’s estimate of prostate cancer risk 
and self-reported rates of screening. Medical Journal of Australia 1997;167:250-253.

58. Wolf AM, Philbrick JT, Schorling JB. Predictors of interest in prostate-specific antigen 
screening and the impact of informed consent: what should we tell our patients? American 
Journal of Medicine 1997;103(4):308-14.

59. Weller D, Pinnock C, Silagy C, Hiller JE, Marshall VR. Prostate cancer testing in SA men: 
influence of sociodemographic factors, health beliefs and LUTS. Australian and New 
Zealand Journal of Public Health 1998;22(3 Suppl):400-402.

60. Baade PD, Steginga SK, Pinnock CB, Aitken JF. Communicating prostate cancer risk: what 
should we be telling our patients? Medical Journal of Australia 2005;182:472-475.

61. Narain V, Cher ML, Wood Jr DP. Prostate cancer diagnosis, staging and survival. Cancer 
and Metastasis Reviews 2002;21:17-27.

62. Barry MJ. Prostate specific antigen testing for early diagnosis of prostate cancer. The New 
England Journal of Medicine 2001;344(18):1373-1377.

63. Wilkinson S, Chodak GW. Critical review of complementary therapies for prostate cancer. 
Journal of Clinical Oncology 2003;21(11):2199-2210.

64. Ridolfo B, Stevenson C. The quantification of drug-caused mortality and morbidity in 
Australia, 1998. Canberra: Australian Institute of Health and Welfare. AIHW Cat. No. PHE 
29, 2001.



Current status of  prostate cancer in Queensland, 1982 to 2002

Queensland Cancer Fund

45

Current status of  prostate cancer in Queensland, 1982 to 2002

65. Klotz LH. Active Surveillance with Selective Delayed Intervention: A Biologically Nuanced 
Approach to Favorable-Risk Prostate Cancer. Clinical Prostate Cancer 2003;2(2):106-110.

66. AIHW, AACR. Cancer survival in Australia 2001: Part 2 Statistical tables. AIHW cat. no. 
CAN 14. Canberra: Australian Institute of Health and Welfare (Cancer Series no. 19) and 
Australasian Association of Cancer Registries, 2001.

67. Baade PD, Steginga SK, Pinnock CB, Aitken JF. Communicating prostate cancer risk: what 
should we be telling our patients? Medical Journal of Australia 2005;182:472-475.

68. ABS. Causes of Death (various years). Canberra: Australian Bureau of Statistics (Catalogue 
number 3303.0) (www.abs.gov.au), 2004.

69. Shelford G. Risk, statistics and the individual. British Medical Journal 2003;327(7417):757.
70. Friedrich MJ. Issues in prostate cancer screening. Journal of the American Medical 

Association 1999;281(17):1573-1575.
71. ACA. Prostate cancer: screening under scrutiny. Accessed 21/05/2003 A Current Affair (http://

aca.ninemsn.com.au/stories/669.asp), 2003.
72. Noble T. To screen or not? The heated prostate cancer debate. Accessed 21/05/2003 The 

Age (www.theage.com.au/text/articles/2003/04/18/1050172755674.htm), 2003.
73. NSWCC. Prostate cancer: to screen or not to screen? Accessed 21/05/2003 New South 

Wales Cancer Council (www.nswcc.org/editorial.asp?pageid=936), 2003.
74. University of Adelaide. Routine prostate tests not appropriate: academic [media release]. 

Accessed 21/05/2003 The University of Adelaide (www.adelaide.edu.au/prr/media/
releases/2003/prostate_cancer.html), 2003.

75. ABC. The prostate debate. Accessed 21/05/2003 ABC Online (http://www.abc.net.au/7.30/
content/2003/s796549.htm), 2003.

76. ABC. Prostate cancer screening concern. Accessed 21/05/2003 ABC Online http://www.abc.
net.au/pm/s784896.htm, 2003.

77. CDHA. Medicare Benefits Schedule Book. Operating from 1 November 2002. Canberra: 
Commonwealth Department of Health and Ageing (downloaded from http://www.health.gov.
au/pubs/mbs/index.htm on 19/06/2003), 2002.

78. Slevin T, Donnelly N, Clarkson J, English DR, Ward JE. Prostate cancer testing: behaviour, 
motivation and attitudes among Western Australian men. Medical Journal of Australia 
1999;171:185-188.

79. Sakr WA, Grignon DJ, Haas GP, Heilbrun LK, Pontes JE, Crissman JD. Age and racial 
distribution of prostatic intraepithelial neoplasia. European Urology 1996;30(2):138-144.

80. Draisma G, Boer R, Otto S, van der Cruijsen, I, Damhuis R, Schroder F, de Koning, HJ. 
Lead times and overdetection due to prostate-specific antigen screening: estimates from 
the European Randomized Study of Screening for Prostate Cancer. Journal of the National 
Cancer Institute 2003;95(12):868-878.

81. Etzioni R, Penson DF, Legler JM, di Tommaso D, Boer R, Gann PH, Feuer EJ. Overdiagnosis 
due to  prostate-specific antigen screening: lessons from U.S. prostate cancer incidence 
trends. Journal of the National Cancer Institute 2002;94(13):981-990.

82. Carroll PR, Chan JML, D’Amico AV, Gelmann EP, Iversen P, Klotz L, Nelson JB, Nelson PS, 
Nelson WG, Oh WK, Rosen N, Rubin MA, Sandler H, Sellers W, Smith MR, Xu J, McMann 
MC, Kantoff PW. Fourth international conference on innovations and challenges in prostate 
cancer prevention, detection and treatment. Journal of Urology 2004;172:S3-S5.

83. Melton LJ, Alothman KI, Achenbach SJ, O’Fallon WM, Zincke H. Decline in bilateral 
orchidectomy for prostate cancer in Olmsted county, Minnesota, 1956-2000. Mayo Clinic 
Proceedings 2001;76:1199-1203.

84. QCR, QCF. Cancer in Queensland. Incidence and mortality 1982 to 2002. Brisbane: 
Queensland Cancer Registry (Queensland Health) and Queensland Cancer Fund (http://
www.health.qld.gov.au/publications/infocirc/StatsTable1982_2002.pdf), 2004.

85. ABS. Population by Age and Sex, Australian States and Territories. Canberra: Australian 
Bureau of Statistics (Catalogue number 3201.0) (www.abs.gov.au), 2004.

86. Kim HJ, Fay MP, Feuer EJ, Midthume DN. Permutation tests for joinpoint regression with 
application to cancer rates. Statistics in Medicine 2000;19:335-351.



Queensland Cancer Fund

V i e r t e l  C e n t r e  f o r  R e s e a r c h  i n  C a n c e r  C o n t r o l

Current status of  prostate cancer in Queensland, 1982 to 2002

46

Current status of  prostate cancer in Queensland, 1982 to 2002

87. NCI. Joinpoint Regression Program, Version 2.6.  National Cancer Institute (http://srab.
cancer.gov/joinpoint.) Accessed June 2003, 2003.

88. Mathers C, Vos T, Stevenson C. The burden of disease and injury in Australia. Canberra: 
Australian Institute of Health and Welfare (http://www.aihw.gov.au), 1999.

89. Baade PD, Coory M, Ring I. Cancer survival in Queensland. 1982 to 1995. Brisbane: 
Health Information Centre, Queensland Health, 2000.

90. SAS Institute Inc. SAS OnlineDoc®, Version 9.1.2. Cary, NC: SAS Institute Inc, 2004.
91. Dickman PW. Estimating and modelling relative survival in SAS (http://www.pauldickman.

com/rsmodel/sas_colon/). Accessed 2004, 2004.
92. Ederer F, Axtell LM, Cutler SJ. The relative survival rate: a statistical methodology. National 

Cancer Institute Monographs 1961;6:101-121.
93. Dickman PW, Sloggett A, Hills M, Hakulinen T. Regression models for relative survival. 

Statistics in Medicine 2004;23:51-64.
94. Brenner H, Gefeller O, Hakulinen T. Period analysis for ‘up-to-date’ cancer survival data: 

theory, empirical evaluation, computation realisation and applications. European Journal of 
Cancer 2004;40:326-335.

95. Brenner H. Long-term survival rates of cancer patients achieved by the end of the 20th 
century: a period analysis. Lancet 2002;360(9340):1131-1135.

96. ABS. Explanatory notes for the National Localities Index (NLI). Canberra: Australian 
Bureau of Statistics, 2002.

97. AIHW. Rural, regional and remote health: A guide to remoteness classifications. Canberra: 
Australian Institute of Health and Welfare AIHW Cat. No. PHE 53, 2004.

98. DHAC, GISCA. Measuring remoteness: Accessibility/Remoteness Index of Australia 
(ARIA). Occasional Papers: New series No. 14. Canberra: Department of Health and Aged 
Care & National Key Centre for Social Applications of Geographic Information Systems, 
2001

99. ABS. Socio-economic indexes for areas. Canberra: Australian Bureau of Statistics. Cat. 
No. 2039.0, 1998.

100. Baade PD, Coory M, Ring I. National Health Priority Cancers in Queensland, 1982 to 1997. 
Brisbane: Health Information Centre, Queensland Health, 2000.

 



Current status of  prostate cancer in Queensland, 1982 to 2002

Queensland Cancer Fund

47

Current status of  prostate cancer in Queensland, 1982 to 2002

Append�x A:  Other sources of �nformat�on 

Related publ�cat�ons

Baade PD, Steginga SK, Pinnock CB, Aitken JF. Communicating prostate cancer risk: what should 
we be telling our patients? Medical Journal of Australia. 2005; 182: 472-475.
(http://www.mja.com.au/public/issues/182_09_020505/baa10588_fm.pdf Accessed 27/05/2005)

Baade PD, Coory MD, Aitken JF. International trends in prostate cancer mortality: The decrease is 
continuing and spreading. Cancer Causes and Control. 2004; 15: 237-241.

Coory MD, Baade PD. Urban-rural differences in prostate-cancer mortality, radical prostatectomy 
and PSA testing in Australia. Medical Journal of Australia 2005; 182: 112-115 
(http://www.mja.com.au/public/issues/182_03_070205/coo10519_fm.pdf Accessed 27/05/2005)

Queensland Cancer Registry.  Cancer in Queensland: Incidence and Mortality 1982-2002. 
Brisbane, Queensland Cancer Registry, Queensland Cancer Fund and Queensland Health. 2004 
(http://www.health.qld.gov.au/publications/infocirc/StatsTable1982_2002.pdf Accessed 27/05/2005)

Hall L, Youlden D, Coory M. Mortality and incidence trends for leading cancers in Queensland, 
1982 to 2002. Brisbane: Queensland Health. Information Circular 68. 2005 (http://www.health.qld.
gov.au/publications/infocirc/info68.pdf Accessed 27/05/2005)

Youlden D, Baade P, Coory M. Cancer Survival in Queensland, 2002. Brisbane, Queensland 
Health and Queensland Cancer Fund. 2005 (http://www.qldcancer.com.au/downloads/survival/pdf 
Accessed 30/08/2005)

Internet resources 

These internet resources are provided as a source of additional information to complement this 
report. The Queensland Cancer Fund does not specifically endorse the information contained 
in these web sites, and it is not intended to take the place of medical advice. Much research on 
prostate cancer, including detection and treatment is currently under way, and information on 
prostate disease is constantly being updated. We encourage readers to discuss any specific issues 
with their general practitioner.

Lions Australian Prostate Cancer Website  (www.prostatehealth.org.au)
Useful site for well men looking for information about PSA testing as well as men with a  recent 
diagnosis of prostate cancer. (Australia)

Prostate Cancer Foundation of Australia (www.prostate.org.au)
Patient focussed website for men with prostate cancer and their families. (Australia)

U.S National Institute of Health - National Cancer Institute (http://www.cancer.gov/cancertopics/
types/prostate)
Comprehensive cancer website – this provides information on prevention through to the treatment 
of prostate cancer. Information for both patients and health professionals. (United States). 

Continence Foundation of Australia (http://www.continence.org.au/)
General continence website which may be useful to men seeking additional assistance in 
managing their incontinence. The Foundation also provides a Continence Helpline 1800 330 066.  
(Australia)

Andrology Australia (http://www.andrologyaustralia.org/default.asp)
Male reproductive health website with information for consumers and health professionals. 
(Australia)
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Append�x B: Methodology

B.1 Data sources

Queensland Cancer Reg�stry: The majority of data reported in this publication was obtained from 
the Queensland Cancer Registry after getting Government Gazettal approval according to the 
Health Act 1937. Data was obtained in aggregated de-identified format so that no individuals could 
be identified from the data provided. The latest data currently available for analysis is 2002.

The Queensland Cancer Registry is a population-based cancer registry and maintains a register 
of all cases of cancer diagnosed in Queensland since 1982. The State Health Act legally requires 
details of all cancers diagnosed in Queensland to be included in the registry. Notifications are 
received for all persons with cancer admitted to public and private hospitals and nursing homes. 
Queensland pathology laboratories provide copies of pathology reports for cancer specimens. 
Non-melanoma skin cancers are not registered by the Queensland Cancer Registry (nor most 
other cancer registries), since many are treated in doctor’s surgeries using destructive techniques 
that preclude histological confirmation. As such they are not included in the comparisons of cancer 
types throughout this report.

Since October 2000 the Queensland Cancer Fund has managed the processing operations of the 
Registry for Queensland Health. Further details of the Queensland Cancer Registry can be found in 
their annual report 84.

Throughout this report the definitions of cancer type are the same as that reported in the 
Queensland Cancer Registry annual report 84.

This report does not include any adjustment for stage or seriousness of cancer when it was 
diagnosed. As is the case for all cancer registries in Australia, complete staging data is not routinely 
collected by the Queensland Cancer Registry (although New South Wales collects a measure of 
degree of spread). The major implications of the absence of stage information are that we cannot 
differentiate between early/late diagnosis and better/worse management of the cancer as possible 
reasons for the observed patterns in prostate cancer. 

Queensland Health
Median age at diagnosis and death. Additional data extracts for median age at diagnosis and death 
were provided by Queensland Health, since the original gazettal approval only included age in 
five year age groups. This extract of median age at death and diagnosis for all cancer types was 
provided by Epidemiology Services Unit, Queensland Health. 

Hospital admissions and treatments in Queensland Hospitals was obtained from the Queensland 
Hospital Admitted Patient Data Collection.  Specific aggregated data was provided from this data 
collection by Client Services Unit, Queensland Health.  The data included patients admitted to 
Queensland public and private hospitals who were usual residents of Queensland. Hospital data 
is based on the number of “separations”, or discharges, from hospital. Therefore they do not 
represent the number of individual people in hospital, since some people might be in hospital more 
than once in any year.

Up until 30 June 1995, morbidity data were recorded as separations; from 1 July 1995, data were 
recorded as episodes of care - if a patient received more than one type of care during their hospital 
stay (eg acute care followed by rehabilitation), then up until 30 June 1995 this patient would 
be counted as one separation, whereas from 1 July 1995 this patient would be counted as two 
episodes of care.
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Specific ICD9CM and ICD10AM  treatment codes used for this extract were:
Malignant Neoplasm of Prostate   ICD9 185, ICD9CM 185, ICD10AM C61
Radical Prostatectomy         ICD9CM  60.5,   ICD10AM  37209-00, 37210-00,  
     37211-00
Transurethral Prostatectomy        ICD9CM  60.2,   ICD10AM  Block 1165
Unilateral & Bilateral Orchidectomy      ICD9CM 62.3, 62.4,      ICD10AM Block 1184

Austral�an Bureau of Stat�st�cs: Estimated resident population data was obtained from the 
Australian Bureau of Statistics (ABS)85 . This data includes estimated population counts by age 
group, sex, year and geographical area in Australia. Details about mortality from all causes of death 
were also obtained from the ABS 68. Note that cancer mortality data is available from both the ABS 
and the Queensland Cancer Registry. Differences in coding practices and residential criteria can 
result in slight differences in the counts and rates calculated from the two data sources. These 
differences are generally only slight.

Austral�an Inst�tute of Health and Welfare: National and inter-state cancer incidence data 
was provided by the Australian Institute of Health and Welfare for the period 1982-2000. Written 
permission was obtained from each of the state and territory cancer registries before these data 
could be released.

Health Insurance Comm�ss�on:  Data on PSA testing were obtained from the Health Insurance 
Commission (HIC). The figures provided include only those services that were performed by a 
registered provider, for services that qualify for Medicare Benefit and for which a claim has been 
processed by the HIC. They do not include services provided by hospital doctors to public patients 
in public hospitals or services that qualify for a benefit under the Department of Veterans’ Affairs 
National Treatment Account. Queensland data was selected according to the address (at the time 
of claiming) of the patient to whom the service was rendered.      
        
SEER-9 Cancer reg�str�es: The Surveillance, Epidemiology, and End Results (SEER) Program 
of the National Cancer Institute is a principal source of information on cancer incidence, mortality 
and survival in the United States. SEER began collecting data on cases on January 1, 1973, in the 
states of Connecticut, Iowa, New Mexico, Utah, and Hawaii and the metropolitan areas of Detroit 
and San Francisco-Oakland. In 1974-1975, the metropolitan area of Atlanta and the 13-county 
Seattle-Puget Sound area were added. These comprise the SEER-9 cancer registries. Another 
five registries have since been added.  The SEER Program is the only comprehensive source 
of population-based information in the United States that includes stage of cancer at the time of 
diagnosis and survival rates within each stage. Further details of the coverage, scope and data 
collected by the SEER registries can be found at http://seer.cancer.gov/about/.

World Health Organ�sat�on Mortal�ty Database: Mortality and population data were extracted 
from the World Health Organisation (WHO) mortality database (www.who.int/whosis/mort) for the 
period 1979 to 2001, extracting data for the 24 countries with sufficient quantity and quality of data 
to estimate trends. The criteria for inclusion of countries were: averaging at least 200 deaths due 
to prostate cancer per year, assignment of cause of death by a medical practitioner in at least 95% 
of cases, and good population coverage for mortality registration. Records were selected when 
the death was coded to prostate cancer using the ninth and tenth revisions of the International 
Classification of Disease (ICD9: 185 and ICD10: C61).

B.2 Stat�st�cal measures

Inc�dence rate: The incidence rate for a particular event (for example a cancer diagnosis) is the 
number of new cancers diagnosed in a specified population during a year. In this report, rates 
are expressed as the number of cancers per 100,000 men. Since the risk of cancer varies with 
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age, it is common practice to age-standardise rates to allow for more valid comparisons between 
populations (see below). Incidence rates in this report have been age-standardised to the 
Australian Standard Population (2001), unless otherwise specified.

Mortal�ty rate: The mortality rate is the number of deaths which had a given condition (eg prostate 
cancer) given as the underlying cause of death in a specified population during a year, expressed 
per 100,000 men. As for incidence rates, mortality rates were age-standardised to the Australian 
Standard Population (2001), unless otherwise specified.

Age-standard�sed rate: These rates are an attempt to remove any effect caused by different age 
structures in different (either geographical or time) populations. There are two methods of age-
standardisation – direct and indirect. In this report directly standardised rates are reported.  This 
means that the age-specific rates of the population of interest (e.g. Queensland) were applied to a 
standard population, which in this report was the Australian Standard Population (2001).

Annual percentage change (APC): This is the annual yearly increase or decrease in the age-
standardised rates over the specified period. Negative APC values describe a decreasing trend, 
positive APC values describe an increasing trend. A trend is taken to be statistically significant if the 
95% confidence interval does not include zero. 

APC values were calculated using a statistical method called Joinpoint analysis86,87. This method 
describes changing trends (both in the direction and the magnitude of the trend) over successive 
segments of time. It also determines the amount of increase of decrease within each time segment. 
A joinpoint is the point at which the linear segment changes significantly. The analysis begins with 
the assumption of constant change over time (ie. no joinpoint). Up to three joinpoints were tested in 
each model. The final model is the simplest one (ie. the model with the least number of joinpoints) 
supported by the input data.

Relat�ve r�sk of �nc�dence and mortal�ty:
Geographical differences in incidence and mortality were assessed by age-adjusted Poisson 
models. In each model the age-specific (incidence or mortality) counts were regressed against 
age group and geographical area (both as categorical variables). In the Poisson model a log-link 
function was used with the offset variable being the log of the age-specific population. Relative 
risks (incidence and mortality) were calculated by taking the exponential of the regression 
parameter estimate for the geographical categories, and 95% confidence intervals utilised the 
standard error of this estimate. Assessment of the overall effect of the geographical differences 
were made by calculating the difference in model deviance between the full model (including age 
and geographical area) and the age model alone. This difference in deviance was then compared 
to the chi-squared statistic with the appropriate degrees of freedom. To test for trend associations, 
geographical area was included in the model as a continuous variable.

Premature mortal�ty: Premature mortality (measured by years of life lost, or YLL) is based on how 
much of their “expected” lifetime a person loses when they die. For example, a person who dies 
at 30 years of age would lose a greater number of years of (expected) life than a person who dies 
at 60 years of age. These calculations were carried out in accordance with the method used in the 
Australian burden of disease study88, using a 3% discount rate and no age weighting. Expected 
lifetime was calculated using Australian mortality and population data for 2000. These results were 
then aggregated to produce YLL for Queensland by condition and sex. Five years of Queensland 
mortality data (1998-2002) were used to minimise the effects of random variation, particularly for 
those conditions with lower numbers of deaths. The average YLL was equal to the number of YLL 
for a given condition divided by the number of deaths for that condition.

Surv�val: In population-based survival analyses, survival time is taken to be the date of diagnosis to 
the date of death.  However, since the eventual survival time of everyone diagnosed with a cancer 
is not known (for example they may still be alive), statistical adjustments are required to take into 
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account those unknown or “censored” survival times.  In this report, relative survival is used to 
estimate survival from prostate cancer.

Relative survival compares the survival of people, who have a particular cancer, with the expected 
survival of a comparable group from the general population, taking into account age, sex and year of 
diagnosis. The method does not require knowledge of the specific cause of death, only knowledge of 
whether the patient has died.  Only those patients who are still alive are considered censored.

The other type of survival is cause-specific survival, which considers the time from diagnosis of 
a cancer to death from that specific cancer.  All other events (i.e. still alive or dying from another 
condition (including other cancers)) are considered censored.  The main limitation of cause-specific 
survival is obtaining accurate cause of death information. However this is less of a problem in Australia 
than in less developed countries.
 
Cancer registries have traditionally used relative survival in preference to cause-specific survival 
when presenting population-based survival estimates.  Although 5-year relative survival estimates 
are routinely reported by cancer registries43,47,89, for prostate cancer, based on the known natural 
history of prostate cancer, it is possible that 5-year survival data do not provide the full picture. For 
example a study in Sweden found evidence to suggest that indolent early cancers may progress 
into metastatic disease in the long term 36. Therefore estimates for longer-term survival are also 
presented in this report. Further details about cancer survival estimates in Queensland can be found 
in a recent survival publication43.

Relative survival estimates were generated based on a suite of SAS® 90  programs91.  The programs 
use a life table (or actuarial) method for calculating observed survival.  This approach involves dividing 
the total period of “observation” into a series of discrete time intervals.  The survival proportion was 
then calculated for each of these intervals, and these were multiplied together to get the observed 
survival estimate.  Expected survival (based on total Queensland mortality) was calculated using the 
Ederer II method92.  Relative survival is then obtained from the ratio of observed survival to expected 
survival, and presented with the corresponding 95% confidence intervals.

Excess r�sk of mortal�ty: Modelling of the relative survival estimates used a generalised linear 
model using exact survival times and a Poisson assumption (with logarithmic link and offset)93, 
including adjustments for age and sex where applicable.  Differences in survival were expressed in 
terms of excess mortality (along with 95% confidence intervals). Excess risk of mortality was based 
on survival estimates up to (and including) 10-year survival. This longer-term mortality risk was 
based on the known natural history of prostate cancer, where a recent study in Sweden suggested 
indolent early cancers may progress into metastatic disease in the long term 36.

Note that geographical differences in excess risk of mortality are based on the place of diagnosis, 
not the place of death.

Interpret�ng surv�val d�fferent�als: There are a number of reasons that could explain differences 
or changes in survival for prostate cancer. These can relate to differences in the availability and 
effectiveness of medical care, including

Improved treatment
Improved supportive or general medical care
Earlier detection of cancers with effective treatment
Public education about screening programs and self-examination
Effect of changing mortality patterns from other causes of death
Increased referral speed
More effective investigation and staging of disease 6,47. 

However, there are other statistical reasons that may results in artificially improved cancer survival 
times. For prostate cancer, two of these are particularly relevant. The first is detecting cancer 
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(among men without symptoms) that may not have progressed further and would not have caused 
death. As noted previously, a substantial proportion of men have undiagnosed prostate cancer 
when they died of other causes. Therefore if these men had been diagnosed earlier through say, 
PSA testing, they would have contributed to increased survival estimates without having actually 
increased survival from their cancer. The other method of artificially increasing survival is through 
lead time bias. 

The concept of lead time bias relates to cancers 
being diagnosed earlier without resulting in a longer 
life for the patient. Consider the scenarios shown in 
the diagram on the right. Person A is diagnosed with 
prostate cancer when the symptoms appear, then after 
a period of survival, succumbs to the disease. Person 
B is diagnosed with prostate cancer before symptoms 
appear (probably through PSA testing), have a longer 
period of survival, and then dies from prostate cancer. 
However, even though the measured survival time is longer for Person B, he does not live any 
longer than Person A. Person B has probably not benefited by the earlier detection of the prostate 
cancer, since he lived longer knowing that he had the cancer, without living longer overall. The 
difference in survival times for person A and person B is known as the lead time. Now consider 
Person C. His prostate cancer is detected at the same time as person B, but his actual life is 
longer than both A and B, possibly due to some form of effective treatment. Therefore, compared to 
person B, person C had a true increase in survival. 

Per�od versus cohort approach for calculat�ng surv�val: In this report, relative survival 
estimates have been calculated using the cohort approach.  This choice was made to maintain 
consistency with the recently released cancer survival in Queensland publication43. However it 
will generate different survival estimates to the period approach which is being progressively 
implemented by some cancer registries94. 

Evaluations of the two approaches suggest that the cohort method under-estimates longer-term 
survival by about 10% compared to the period method, although there is substantial variation in 
this estimate for specific cancers, with this variation being particularly high for long-term survival of 
prostate cancer95. On the other hand, differences between the two methods are much smaller when 
considering shorter-term survival, and the precision tends to be less for the period-based approach 
due to the smaller numbers available for analysis. 

Prevalence: Although incidence is a useful measure when describing the burden of prostate 
cancer, it describes only the number of newly diagnosed cancers. Men who have been diagnosed 
previously (and are still alive) are not included in incidence counts for subsequent years. Therefore 
incidence on its own has limited usefulness for health care planners or cancer support personnel 
who need to know how many people are living with a diagnosis of prostate cancer at specific points 
of time.

Prevalence is one measure that can provide this information. The prevalence of prostate cancer 
represents the number of men who have had a diagnosis of prostate cancer in the past and are 
still alive.  The prevalence of a cancer is based on the combination of the number of new cancers 
(incidence), the length of time a person lives with a cancer following diagnosis (survival) and the 
number of deaths caused by that cancer (mortality). For example, two (hypothetical) types of 
cancer might have similar incidence, but if the first cancer has very low survival estimates and the 
second cancer has higher survival estimates, then the prevalence of the second cancer at any 
point in time will be higher than the first.

Death from prostate
cancer

Symptoms
Appear

Person A

Survival Time

Person B

Survival Time

Person C

Survival Time

Death

= Lead Time = Life Extended

Found Early
by Screening
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Major city Inner Regional
Outer Regional Remote

Top 10% Middle 80% Bottom 10
Top 10% Middle 80% Bottom 10%

There are a number of ways of looking at prevalence. The first assumes that a case remains 
prevalent from the time of diagnosis until death. The second assumes there is some “time to 
cure” at which point a case is no longer considered prevalent. Finally, there is “limited duration” 
prevalence, which considers cases prevalent when they were diagnosed within a specific time 
period (say 10 years). Due to the difficulty of establishing a “time to cure”, most reports of cancer 
prevalence make the first assumption (ie. no cure) or report on limited-duration prevalence. 

Limited duration prevalence is used in this report. Therefore those men who were diagnosed with 
cancer prior to 1982 (the start of cancer recording by the Queensland Cancer Registry) are not 
included in the prevalence estimates. Limited-duration prevalence is reported for 5-, 10-, 15- and 
20-year prevalence estimates.

B.3 Geograph�cal areas

Statistical local areas (SLAs) were the building blocks used to create the following geographic 
groupings for this report.  SLAs are part of the Australian Standard Geographic Classification used 
by the Australian Bureau of Statistics96.  They correspond either to Local Government Areas (LGAs) 
or suburbs in larger LGAs.  SLAs cover Queensland without gaps or overlaps.  In 2002 there were 
485 SLAs in Queensland with a median population of 5330 (range: 57 to 67772).

Remoteness
Categories of remoteness in Queensland were defined by the ARIA+ 
classification97,98, where ARIA stands for Accessibility/Remoteness Index 
of Australia. The ARIA+ classification is an enhancement of the original 
ARIA classification, and defines remoteness on the basis of five categories: 
Major City, Inner regional, Outer regional, Remote and Very remote. For the 
purposes of this report we have combined Remote and Very remote into 
“Remote” category. Full details of the differences between the ARIA+, ARIA 
and other remoteness classifications have been described elsewhere98.

Soc�oeconom�c Status (SES)
Although occupation is collected by the Queensland 
Cancer Registry, it is not reported well enough to 
provide an index of socio-economic status.  Other 
standard approximations of socio-economic 
status (eg., income, education) are not collected.  
Consequently, we defined socio-economic status 
according to where the person lived at the time of 
diagnosis of the cancer.  

Using the Australian Bureau of Statistics (ABS) index 
of economic disadvantage99, the SLAs were ranked from the most to the least disadvantaged.  
The ABS index is based on the percentage of people in the SLA with low income, low educational 
attainment or who are unemployed or employed in relatively unskilled occupations.  The bottom 
10% was assigned to the disadvantaged group, the top 10% to the affluent  group and the 
middle 80% to the intermediate group.  The middle 80% was not further subdivided because, 
in Queensland, many of these SLAs were not homogenous and included neighbourhoods with 
markedly different socio-economic characteristics.

Further details of the SES groups have been reported previously100, with only minor changes to 
these published groups made to incorporate recent SLA boundary changes.
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