





Relative Survival

Relative survival takes into account the expected survival for those included within the cohort. It is the observed survival
divided by the expected survival rate of a similar cohort of people in the general population, with respect to age, sex and
year of diagnoses. In this publication the actuarial method is used to calculate relative survival. 1

95% Confidence Interval (95% C.1.)

A 95% confidence interval around the relative survival estimate is given as a measure of uncertainty in the estimated
rates. The upper and lower limits of the interval show how big a contribution chance may have made to a particular
statistic. The 95% confidence intervals quoted give the range in which the rate in question would fall 19 times out of 20,
were it possible to repeat the analysis.

Precision of Survival estimate

The precision of the relative survival estimate is calculated as the inverse of the square of the standard error of the
relative survival estimate.

Estimated change per 5-yr cohort

A weighted ordinary least squares linear regression is used to estimate the average change from one cohort to the next.
The weight used for each 5-yr cohort was the precision (see above) of the relative survival estimate for each cohort. This
weighting was used to allow for any difference in the cohort sizes over time.

Funnel plot

Funnel plots are created to compare the relative survival estimates for the 30 cancer networks with the overall relative
survival rate for England. They show how the networks compare by looking at whether the relative survival rate is above,
below or within the 99.8% control limits around the relative survival rate for England.

The relative survival estimates for each cancer network are plotted against the precision of the relative estimates (see
above) for each network to take into account the varying sizes of the cohort for each of the cancer networks.

Only those networks whose relative survival estimates lie outside the control limits are highlighted because they appear
to have statistically significantly different survival rates to that for England. These differences warrant further
investigation. Networks whose relative survival rates are within the control limits are not identified because there is no
statistically significant difference between their rates and the overall rate for England.

There may be some data quality issues that have affected relative survival rates within this publication, and it should be
noted, in particular, that the rates are not age standardised.

Funnel plots are not appropriate when all of the relative survival estimates are very close to 0% or 100% due to problems
with mapping the precision as well as the control limits around the England estimate.

For more information about funnel plots please see Spiegelhalter, D) "Funnel plots for Comparing Institutional
Performance” Statist. Med. 2005; 24: 1185-1202

Or Schulman, J, Spiegelhalter, D) and Parry, G: “How to interpret your dot: decoding the message of clinical performance
indicators” Journal of Perinatology 2008; 28; 588-596

For more definitions regarding cancer statistics please see http://info.cancerresearchuk.org/utilities/glossary/

! D.M. Parkin and T. Hakulinen, pp159-176, Chapter 12 Analysis of Survival in Cancer Registration: Principles and Methods, IARC Scientific
Publications No. 95, Lyon, 1991
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