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3.1 Introduction

Cancer is one of the major health problems in this country. It is the second
most common cause of death for people living in the Western Health Board
area. It can occur at any age, but is more frequently seen in older people. This
chapter looks at the incidence of cancer in the Western Health Board,
together with the number of deaths that occur from the disease. It also
highlights the future delivery of cancer services within our region.

3.2 Cancer in the Western Health Board

Over 2000 new cancers were diagnosed in the Western Health Board region
in 1996. During the same year over 800 people died from the disease. (Tables
3.1 & 3.2). The pattern of cancer is similar to that in the rest of the country,
with one third of cancers being due to skin cancer and almost a quarter to
colorectal, breast and lung cancer. When skin cancer is excluded, the most
frequently diagnosed cancers in men are prostate, colorectal and lung, while
in women, breast, colorectal and lung are most often found. Although skin
cancer is by far the commonest seen, the majority of cases are preventable,
and treatment is usually very effective. Lung and colorectal cancers are
responsible for one third of all cancer deaths in the Western Health Board.

Table 3.1 Cases of Cancer Ireland and the Western Health Board – 1996

SITE IRELAND WHB
Males Females Males Females

Skin  4031 3884 435 353
Breast - 1677 1 149
Prostate 1142 - 149 -
Colorectal 1046 746 122 74
Lung 961 495 83 48
Total 7547 8038 790 696
Other 3067 3737 370 322
Grand Total 10265 10553 1160 946

Source National Cancer Registry - Personal Communication, 1999

  Cancer



Figure 3.1 Cancer Cases Western Health Board Males 1996

Figure 3.2. Cancer Cases Western Health Board Females, 1996

Other
28%

Prostate
12%

Lung
13%

Colorectal
10%

NM Skin 37%

Other
28%

Lung
5%

Colorectal
8%

Breast
17%

Cervix Inv
2%

Skin
40%



Table 3.2 Deaths from Cancer Western Health Board  - 1996
SITE WHB

Males Females Males &
Females

Skin 7 3 10
Breast 1 72 73

Cervix - 5 5
Prostate 80 - 80
Colorectal 67 51 118
Lung 84 47 131
Body of  Uterus - 6 6
Bladder 10 6 16
Total 249 190 439
Other 205 164 369
Grand Total 454 354 808

Source National Cancer Registry - Personal Communication, 1999

3.2.1 Lung Cancer
A total of 131 cases of lung cancer were diagnosed in 1996 in the Western Health
Board. During the same time, 131 people died from the disease (National Cancer
Registry, 1996).  Lung cancer is the commonest cause of male cancer death in the
region with 84 deaths in men compared to 47 deaths in women.  Smoking is the main
contributory cause in almost 90% of the 1500 cases, which occur in Ireland every year
(Department of Health and Children, 1995). 

3.2.2 Colorectal Cancer
A total of 196 cases of colorectal cancer were diagnosed in 1996 in the Western
Health Board. During the same time, 118 people died from the disease ((National
Cancer Registry, 1996). Colorectal cancer is the second commonest cause of death
from cancer in the region, similar to the national picture. (Table 3.2). Survival from

Figure 3.3  Standardised Death Rate for Lung Cancer 
Western Health Board and Ireland
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colorectal cancer is greatly enhanced when it is detected early and appropriate
treatment provided. 

3.2.3 Prostate Cancer
A total of 149 men were diagnosed with prostate cancer in 1996 in the Western
Health Board. During the same time, 80 men died from the disease ((National Cancer
Registry, 1996). Prostate cancer is the most common internal cancer in males and is a
main cause of ill health and death. Although treatments continue to improve, early
detection is still the key to fighting this disease. The five-year survival rate of men
with prostate cancer is about 70% and half of these men had their cancer detected
early. 

Figure3.5  Standardised Death Rate 
Cancer of the Prostate for Ireland and the Western Health Board
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  Figure 3.4  Standardised Death Rates for Colorectal Cancer
  Western Health Board & Ireland
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3.2.4 Breast Cancer
150 cases of breast cancer were diagnosed in the Western Health Board in 1996.
During the same time 73 people died from the disease (National Cancer Registry,
1996). Excluding skin cancer, breast cancer is the most common cancer among
women world-wide and is second only to lung cancer as a cause of cancer related
death. The five-year survival rate of patients with breast cancer varies from 97% when
diagnosed at an early stage to 21% when found at a late stage. Figure 3.6 shows the
standardised death rate for breast cancer in the Western Health Board and Ireland over
a number of years.  While there is some fluctuation in the figures in our region,
particularly during the late 1980's, the rates are similar to the national picture.

3.3 The way forward

One of the main health challenges for the future is to achieve a reduction in
the numbers of people who die from or who develop cancer. The prospects
for implementing preventive strategies and methods of diagnosing and
treating the disease are promising and require a concentrated and committed
approach from all concerned. 

Cancer has long been identified as an area requiring urgent attention in this
country and was particularly highlighted in the national health strategy,
"Shaping a Healthier Future". (Department of Health, April 1994).
Subsequently, in 1996, a national cancer strategy identified University College

Figure 3. 6 Standardised Death Rates for Breast Cancer 
 Western Health Board and Ireland 
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Hospital Galway as one of three supraregional cancer centres in the country
(Department of Health, 1996). It is intended that a supraregional centre will
"provide diagnostic, treatment and management expertise relating to all types
of cancer", and allow for the provision of "the more highly specialised
therapies which cannot be provided at regional level". 

In response to the challenge posed in the national document, and in line with
other health boards, a Regional Director of Cancer Services was appointed in
this Health Board and given the task of preparing a regional plan. This plan
was adopted by the Western Health Board in 1999 (Western Health Board,
1998 and 1999). A cancer implementation group has been established to
assist the Regional Director of Cancer Services. Detailed time-plans are being
developed and priorities for action decided upon. 

3.3.1 Cancer prevention, screening and health promotion
There is great potential to reduce the incidence of new cancer cases and
deaths from cancer through prevention and early detection. Cancer
prevention will be an integral part of all activities of the Western Health Board.
This will be particularly so with the adoption of our health promotion strategy
that addresses some of the key issues and which will extend beyond the
health service into other sectors. (Western Health Board, July, 1999)

� Exposure to the sun's rays may be responsible for over 80% of cases of skin
cancer. It can be prevented by wearing sunscreens and protective clothing when
exposed to sunlight, and by avoiding the use of sunlamps.

� During the 1990's, tobacco caused about 30% of all deaths in people aged between
35-69 years in developed countries, making it the largest single cause of
premature death (9). Smoking is said to account for almost 90% of the deaths
caused by lung cancer. Stopping smoking dramatically reduces the risk (Office of
the US Surgeon General, 1989). After about 10 years of giving up smoking, the
risk of death from cancer is the same as a person who has never smoked (Kawachi
et al, 1993). The Western Health Board will continue to actively promote healthy
initiatives and ensure that the environmental controls are in place to reduce the
risks to the public of exposure to tobacco smoke. 

� It is estimated that about 35% of cancer deaths may be related to diet. There is
substantial evidence of a strong association with the risk of liver cancer and the
digestive tract due to regular consumption of alcohol. The recent National Health
and Lifestyle survey suggests that many people still need to modify their diet by
reducing the fat content and increasing their intake of fruit and vegetables
(Department of Health and Children, February, 1999).  Twenty seven percent of
males and 21% of females consume more than the recommended weekly limits of
sensible alcohol intake of 14 units /week for a woman and 21 units/week for a
man (Department of Health and Children, February 1999).

� The use of the smear test to screen for cancer of the cervix greatly reduces the risk
of death from invasive cervical cancer. (Laara et al, 1987, Miller et al, 1976,



Christopherson et al, 1976). Phase 1 of a national cervical screening programme
was launched in the Mid-Western Health Board, in October, 2000 and it is
anticipated that it will be extended to the rest of the country as soon as possible.
University College Hospital Galway is one of two designated laboratories in the
country that involved in processing the smears for Phase 1.

� Screening for breast cancer by mammography has been shown to have the
potential to reduce deaths by about one quarter. (Nystrom et al, 1993,
Kerlikowske K et al, 1995).  Phase 1 of a National Breast Screening Programme is
now in place in the Eastern, North Eastern and Midland Health Board areas. It will
be extended to the rest of the country, when this is feasible. 

� Screening programmes for other cancers such as colorectal, prostate and
ovary is more controversial. Further evidence is needed before a decision
is made to introduce them. Screening for people who might be at a higher
risk of developing colorectal cancer has been suggested, by use of a blood
test and sigmoidoscopy (Mandel et al, 1993, Newcomb et al, 1992).  Tests
for the detection of prostate cancer are available in the Western Health
Board when indicated or requested. There is however, as yet no evidence
available on the number of deaths that could be avoided, if population
based screening was introduced.  Therefore any decisions about
introducing widespread screening for these cancers, should only be made
when evidence of the benefit is clear. 

3.3.2 Treatment
� The regional cancer plan recommends the introduction of a standardised

approach and agreed protocols for referral and management of patients
with all cancers in the region. It also recognised the need for a
continuation of a local breast cancer service, while at the same time
enhancing and developing the specialist breast unit, already in place at
University College Hospital Galway.

� Surgery is the primary treatment for the majority of cancers. All hospitals in
the region will continue to deliver a local surgical service for patients with
common cancers. Certain rarer cancers require specialist treatment that
will be provided primarily in the supraregional centre in Galway. There is
potential to expand current services e.g. for breast and urological cancers,
and to develop services in areas where special expertise is needed e.g.
gastrointestinal tumours, lung cancer, gynaecological cancers, head and
neck tumours.

� The establishment of a radiotherapy service at University College Hospital
Galway in the next few years will enhance the scope and quality of treatment to
cancer patients throughout the West of the country, including other health board
areas. Increased staffing in the areas of haematology, medical oncology and
palliative care will also allow for the expansion of these services throughout the
region. 



� It is important that shared care protocols be developed with the national
centres for patients, particularly children, who will continue to attend
centres outside the Western Health Board for treatment.

3.5      Key points

� Cancer is one of the major health problems in Ireland. It poses one of the greatest
health challenges of our time in terms of premature death and illness. 

� More than 2000 new cancers were diagnosed in the Western Health Board
during 1996, with over 800 people dying from the disease. 

� During 1996, 130 people died from lung cancer in the Western Health Board.

� After skin cancer, the commonest sites for cancer in men are prostate, colorectal
and lung. In women, they are breast, colorectal and lung.

� University College Hospital Galway has been named as one of three supraregional
cancer centres, which will provide cancer services for people living along the
West of the country.

� The Western Health Board will continue to be actively involved in risk
factor reduction through enforcement of healthy public policy and health
promotion initiatives. 

� Phase 1 of a national mammography screening programme has started in the east
of the country. It will be extended to include the Western Health Board when this
is feasible.

� Phase 1 of a national cervical screening programme was launched in the Mid-
Western Health Board, in October, 2000 and it will be extended to the rest of the
country as soon as possible.

� More evidence is needed before a decision can be made to introduce population
based screening for prostate cancer.

� The regional cancer plan recommends the introduction of a standardised approach
and agreed protocols for referral and management of patients with all cancers in
the region.

� The establishment of a radiotherapy service at University College Hospital
over the next few years will significantly enhance the scope and quality of
treatment to cancer patients.




