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Indicator development programme 
NICE indicator validity assessment
Indicator IND284
Under 75 mortality from cancer.
Indicator type 
Network / system level indicator. 
Importance 
	[bookmark: _Hlk34309601]Considerations 
	Assessment

	The NHS Long Term Plan identifies cancer as a clinical priority.  
	The indicator reflects a specific priority area identified by NHS England.

	Nationally, rates have been declining over time, from a directly age-standardised rate per 100,000 of 165.8 in 2003 to 125.1 in 2020. Deprivation data is available from 2009 onwards and shows significantly higher rates in the most deprived deciles.  Regional breakdowns are also available, with gender splits for all breakdowns and age splits at England level only (NHS Outcomes Framework (NHSOF) data for indicator 1.4 (March 2022)).	Comment by Author: 126.3 in 2019, representative of downward trend in recent years
	The indicator relates to an area where there is known variation in practice.
The indicator addresses under-treatment.

	This indicator focuses on prevention of premature mortality, with the aim of lowering the numbers to improve health outcomes. The indicator allows for comparisons between populations with different age profiles and over time.
(adapted from NHS Outcomes Framework (NHSOF) quality statement for indicator 1.4, version 2.3 (May 2020) and NHSOF specification for indicator 1.4, version 1.24 (February 2021).
	The indicator will lead to a meaningful improvement in patient outcomes.




Evidence base 
	Considerations 
	Assessment

	Cancer is a major cause of death in England. Approximately 23% of cancer deaths are thought to be amenable to prevention as a result of health care timeliness and effectiveness (NHSOF quality statement for indicator 1.4, version 2.3 (May 2020)). The NHS can contribute to reducing premature deaths from both amenable and non-amenable causes. 
The NHS contributes to improvements in this indicator through prompt diagnosis and effective management of the disease and treatments.  Public health contributions will contribute to improvements in this indicator, particularly, prevention, early identification and management of risk factors, particularly unhealthy eating habits, lack of exercise and smoking.

This indicator is an overarching outcome, supported by a number of NICE guidelines:
· NICE topic page on cancer
· NICE topic page on lifestyle and wellbeing 

Additionally: NHS national cancer screening programmes
	The indicator is derived from a high-quality evidence base. 
The indicator aligns with NICE and National Screening Committee guidance. 



Specification 
	Considerations 
	Assessment

	Numerator: Number of deaths for which cancer is given as the underlying cause of death, based on the original cause recorded on the death certificate.
Denominator: Mid-year population estimates.
Calculation: Directly age-standardised rate.
Exclusions: None.
Definitions: Cancer uses codes ICD10 C00 to C97. The Office for National Statistics (ONS) publishes the full ICD10 classification available for the NOMIS explorable dataset. 
Geography: England, regions, deprivation decile. 
Data source: Specification states Primary Care Mortality Database (PCMD), but then refers to ONS Mortality data. These appear to be the same source but it could be clearer that this is the case; ONS mid-year population estimates.
(Adapted from NHSOF quality statement for indicator 1.4, version 2.3 (May 2020) and NHSOF specification for indicator 1.4, version 1.24 (February 2021)).
Disclosure control: None due to region being the lowest geography level published.
	The indicator has defined components necessary to construct the indicator, including numerator, denominator and exclusions.


	ONS (2024)'s Estimates of the population for the UK, England, Wales, Scotland, and Northern Ireland, mid-2023 edition, MYE1, show that for England (2023), 91% (52,380,101 divided by 57,690,323) of people in England were aged under 75: 9,080 per 10,000 patients served by a network. There is no minimum number of patients required for network level indicators. However, consideration should be given to whether the majority of results would require suppression because of small numbers.
	The indicator does not outline minimum numbers of patients needed to be confident in the assessment of variation. No minimum number of patients is require for network level indicators





Feasibility 
	Considerations 
	Assessment

	Both numerator and denominator come from reliable sources which will continue.
	The indicator is repeatable.


	Data is available from ONS:
· Mortality data
· Mid-year population estimates.
	The indicator is measuring what it is designed to measure. 
The indicator uses existing data fields.



Acceptability 
	Considerations 
	Assessment

	The NHSOF quality statement for indicator 1.4, version 2.3 (May 2020) notes healthcare, public health and social care contribution to improvements in this indicator but also highlights that incidence of disease is greatly affected by demographic and cohort effects. Consideration therefore should be given to external factors when reviewing the progress of this indicator.
	The indicator assesses performance that is attributable to or within the control of the audience

	Data is available from NHS England as part of the NHSOF indicator 1.4 (last published March 2022). 
Overall rates have declined over time, however there is significant variation by region and deprivation decile.
	The results of the indicator can be used to improve practice



Risk
	Considerations 
	Assessment

	Changes in methods for the underlying data may impact comparability of data over time. 
Changes in the software used to code death registrations in England and Wales may result in changes in cause of death. In 2014 the ONS made changes to the way cause of death is categorised (using IRIS ICD10 coding change). For cancer it was impossible to determine exactly how much these changes had affected the data, however it is unlikely to have made a big impact.
There was a further change in coding from 2019 to 2020; deaths up to 2019 were adjusted in January 2020 to take account of the MUSE ICD10 coding change, as highlighted in supporting information for the Public Health Outcomes Framework (PHOF) E05a (indicator ID 40501): under 75 mortality rate from cancer. The ONS reports an estimated 0.5% change from previous for neoplasms.
Mid-year population estimates for 2020 were superseded by newer versions that use the same population estimates but incorporate new measures of statistical uncertainty. Census 2021 affects population estimates and so previous indicator data may not be comparable (PHOF, indicator E05a (indicator ID 40501) indicator definitions and supporting information, accessed 22 October 2024). 
Statistics from 2020 mortality data should be interpreted with care as they may have been impacted by the COVID-19 pandemic.
	The indicator has an acceptable risk of unintended consequences.
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