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SUMMARY OF FINDINGS

This report includes data up to June 2022, except for cancer registration data which were available up to
May 2022.

Cancer registrations show a 9% increase overall compared with the average of May 2018/19 (ie, pre-
COVID-19). For Maori there was an 8% increase in registrations over this time. Overall, for 2022 to date
there were 4% fewer cancer surgeries performed compared to the average of 2018/19, due to lower
volumes of colorectal cancer and breast cancer surgeries. For Maori, there has been a 3% increase in
combined cancer surgeries for the year to date relative to 2018/19; however, the proportion of M3ori
lung cancer surgery in particular was down by 25% for the year to date relative to 2018/19 (16 fewer
surgeries).

For 2022 to date, medical oncology first specialist assessments (FSAs) increased by 2% compared to the
same period in 2018/19 and IV chemotherapy increased by 10%. Radiation oncology FSAs increased by
6% for 2022 to date compared to 2018/19; however, radiation therapy attendances and completed
radiation therapy courses both decreased by 11% compared to 2018/19. For haematology, there was a
5% decrease in FSAs for 2022 to date, and an increase of 13% for IV chemotherapy attendances
compared with 2018/19

Overall, there is evidence of some downturns in delivery of some services, and these downturns are
likely to be the result of the impact of the ongoing COVID-19 pandemic on the normal delivery of care,
with the added impact of other illnesses such as influenza. Te Aho o Te Kahu acknowledges the ongoing
pressures on the cancer care system at this time, in particular on the cancer workforce due to staff illness
and capacity issues as a result of COVID-19 and other illnesses. That this reporting shows many
comparable results to the pre-pandemic period suggests that cancer care staff are working diligently to
ensure the continuation of cancer care in Aotearoa New Zealand. Te Aho o Te Kahu continues to work
with the sector and will monitor and further investigate downturns in service delivery, with particularly
focus on evidence on inequity (such as lung cancer surgery for Maori).

Background and data

The purpose of this report is to provide a rapid assessment of the impact of COVID-19 on cancer
services. It includes data up until 30 June 2022 (31 May 2022 for cancer registrations). This period
includes the surge in COVID-19 cases that occurred from February 2022 as the Omicron variant
spread throughout the community.

e We acknowledge individuals with cancer may have been impacted in significant ways by COVID-19,
including by changes to the way care has been delivered and that these may not be captured within
the available data.

e Te Aho o Te Kahu acknowledges the considerable challenges cancer services are working under
during the current Omicron outbreak. Our reporting so far has not highlighted extensive disruption;
however, this is not to say that there have not been significant impacts on cancer services as a result
of COVID-19 and other winter illnesses such as influenza (in particular staff capacity).

e The report focuses on the aspects of the cancer care pathway for which we have readily available
data and does not capture all aspects of cancer care.

e This report compares 2022 with an average of 2018/19 data and provides additional graphs
comparing 2022 data with that from 2021, 2020 and 2018/2019.

Te Aho o Te Kahu, Cancer Control Agency



For the purposes of this report, we have not adjusted for expected changes in incidence over time
(such as due to population growth). We acknowledge that the value of comparing current trends in
registrations and treatment to pre-pandemic trends is reducing over time.

There may be some backlogs in data entry with pandemic-related impacts on staffing across the
health sector, and in particular this has prevented the presentation of cancer registration data for
June. This may result in future data updates altering the current results.

Cancer diagnosis
Registrations

For May 2022 compared to the average of May 2018/19 there was a 9% increase in cancer
registrations. For Maori, there was an 8% increase in registrations in May 2022 compared with May
2018/19.

Cumulatively up to May 2022, there has been an increase of 5% in cancer registrations compared to
the average of 2018/19 and a 1% increase for Maori.

Diagnostics

Gastrointestinal endoscopies: There was an increase of 20% in gastrointestinal endoscopies
performed in May 2022 and of 29% in June 2022, compared to the same months in 2018/19. For
Ma3ori, this increase was 38% in May and 48% in June compared to 2018/19. For 2022 thus far, there
is an 18% increase in gastrointestinal endoscopies, and a 35% increase for Maori compared with
2018/19.

Bronchoscopies: May 2022 showed a 30% decrease in the number of bronchoscopies, however there
was a notably higher number of bronchoscopies in May 2018/19 to which this is compared. In June
there was an overall 3% increase compared to June 2018/19. For 2022 to date, there has been a 10%
decrease in bronchoscopies, and a 10% increase for M3aori, compared with 2018/19. For CT lung
biopsy for 2022 to date, there was an 11% decrease compared with 2018/19 for the total population
and an 8% decrease for Maori.

Cancer Treatment
Faster Cancer Treatment

For 2022 to date, there has been some fluctuation in the proportion of people with a high suspicion
of cancer receiving their first treatment within 62 days of receipt of referral, with overall 84% of
people of the total population and 86% for Maori.

Surgery

In May 2022, there were 11% fewer cancer surgeries (breast, prostate, lung and colorectal)
compared to May 2018/19. In June 2022, there were 3% fewer cancer surgeries compared to June
2018/19. For 2022 to date there were 4% fewer surgeries performed compared to 2018/19.

The above decreases are due to decreases in colorectal cancer surgery and breast cancer surgery
(mastectomy). There were 8% fewer colorectal cancer surgeries and 5% fewer breast cancer
surgeries performed in 2022 to date compared with 2018/19.

For Maori, there has been a 3% increase in combined cancer surgeries for the year to date relative to
2018/19 (reflecting 10 more surgeries), however, the proportion of Maori lung cancer surgery in
particular was down by 25% for the year to date relative to 2018/19 (16 fewer surgeries).

Te Aho o Te Kahu, Cancer Control Agency



e For Pacific peoples there was a 25% increase for the year to date relative to 2018/19 (reflecting 25
more surgeries).

Chemotherapy and radiotherapy

e Maedical oncology: attendances for medical oncology first specialist assessments (FSAs) showed a 2%
increase in May 2022 compared to May 2018/19 and a 12% increase in June. For 2022 to date, there
was an overall 8% increase in medical oncology FSAs compared with 2018/19 and a 12% increase for
Maori. Attendances for intravenous (V) chemotherapy increased by 3% in May 2022 compared to
May 2018/19 and increased by 17% in June. For 2022 to date, there was a 10% increase in IV
chemotherapy compared with 2018/19 overall and a 34% increase for Maori.

e Radiation oncology: attendances for radiation oncology first specialist assessments (FSAs) increased
by 6% in May 2022 compared to May 2018/19 and increased by 1% in June 2022. For 2022 to date,
there was a 5% increase in radiation oncology FSAs compared with 2018/19, with a 12% increase for
Maori over this time period. Radiation therapy attendances decreased by 18% in May 2022
compared to May 2018/19 and decreased by 7% in June 2022. For 2022 to date, there was an 11%
decrease in radiation therapy attendances overall and a 3% decrease for Maori. Completed radiation
therapy courses decreased by 6% in May 2022 compared to May 2018/19 and decreased by 11% in
June 2022. For 2022 to date, there was a decrease of 7% in completed radiation therapy courses and
an increase of 3% for Maori.

e Haematology: there was a 11% decrease in attendances for haematology first specialist assessments
(FSAs) in May 2022 compared to May 2018/19 and a 3% increase in June 2022. For 2022 to date,
there was a 5% decrease in haematology FSAs compared with 2018/19, and for Maori there was a
1% increase. Attendances for haematology intravenous (IV) chemotherapy increased by 3% in May
2022 compared to May 2018/19 and a 17% increase in June 2022. For 2022 to date, there was a 13%
increase in haematology IV chemotherapy compared with 2018/19 overall and for Maori.

Te Aho o Te Kahu, Cancer Control Agency



INTRODUCTION

Purpose

The aim of this work is to collate evidence on impacts to cancer diagnosis and treatment to support policy
development and response planning.

Background

In 2020, Te Aho o Te Kahu released a series of reports outlining the impact of COVID-19 on cancer services in
New Zealand®. The 2020 reports showed that cancer treatment services — surgery, medical oncology,
radiation oncology and haematology — continued during the start of the COVID-19 pandemic. Following an
initial drop in new cancer registrations during the April 2020 lockdown, the number of cancer registrations in
2020 increased steadily in the following months and, by the end of September, had caught up to the number
seen in 2019. As the COVID-19 situation and disruptions to health care settled, Te Aho o Te Kahu stopped
regular COVID-19 and cancer reporting at the end of 2020. Te Aho o Te Kahu re-instated COVID-19
monitoring with the re-emergence of COVID-19 in the community in August 2021 (Delta strain), and again
during the Omicron outbreak.

Scope

The report focuses on the aspects of the cancer care pathway for which we have readily available national
data and does not capture all aspects of care. Critical aspects of cancer care, including access to primary
health care, radiology, palliative care, and patient experience are not measured.

Te Aho o Te Kahu acknowledges the considerable challenges cancer services are working under during the
current Omicron outbreak. Our reporting so far has not highlighted extensive disruption; however, this is not
to say that there have not been significant impacts on cancer services as a result of COVID-19 and other
winter illnesses such as influenza. In particular, we are aware of widespread issues with staff capacity and
pressures on the cancer workforce. It is affirmation of the hard work and dedication of the cancer workforce
that this national reporting continues to only highlight pockets of disruption. We continue to liaise with
cancer clinicians and service providers through our advisory groups and regional hubs and, when issues are
identified, work with them to problem solve and support any work underway. We also note that the
pandemic has further highlighted long-term issues within both the cancer care system (and wider health
system. Te Aho o Te Kahu is maintaining a focus on supporting Te Whatu Ora, Te Aka Whai Ora and the
Ministry of Health to navigate these issues and work towards system improvements.

We also acknowledge that whanau affected by cancer may have been impacted in significant ways by COVID-
19, including by changes to the way care has been delivered, and that this may not be captured within the
available data.

Data and analysis

The data in this report comes from the Ministry of Health’s national data collections. Each section of the
report includes information on where the data is from and any limitations associated with the data.

1 Reports available here: https://teaho.govt.nz/reports/cancer-care
Te Aho o Te Kahu, Cancer Control Agency



https://teaho.govt.nz/reports/cancer-care

Numbers in this report may not match the previous report, due to exclusion of incomplete data in the
previous reports and delayed coding/submission of data.

There may be some backlogs in data entry due to pandemic-related impacts on staffing across the health
sector. In particular, this backlog has meant that it is not possible to report cancer registration data for June
2022 within the current report. These backlogsmay result in future data updates altering the current results
and may mean any disruption to services is less severe than is reported here.

The purpose of the analysis is to rapidly measure the impact of COVID-19 and the response on cancer
services; therefore, the analysis does not consider pre-existing unmet need. The report also makes direct
comparisons between 2022 and previous years and does not consider any increase in cancer diagnoses or
population size over time.

Comparator for this report

The first set of COVID-19 and Cancer reports, published in 2020, compared 2020 data directly with 2019 data.
For reports looking at 2021 data, the main comparison used was an average of 2018 and 2019 data, due to
2020 not being considered an appropriate comparator given the disruption to health services in 2020 due to
COVID-19. For the first report of 2022 we used 2021 as a comparator to 2022. For the second report of 2022
and for this, the third report of 2022, we have moved back to the previous methodology of comparing to the
2018/19 average, for a) consistency, b) to account for the variation seen in 2021 data?, and c) to enable
comparison to a pre-pandemic time period. We acknowledge that the value of comparing current trends in
registrations and treatment to pre-pandemic trends is reducing over time.

Appendix 1 outlines key dates for COVID-19 in Aotearoa that may be of use when reviewing this report.

2 For example, for several measures in the March 2022 report, there were notably higher volumes for March 2021
compared with March in other recent years, including years presented in this report (2018, 2019, and 2020). The
reasons for this data spike in March 2021 may include a catch-up period following lockdowns of the previous year.
Te Aho o Te Kahu, Cancer Control Agency



CANCER REGISTRATIONS

Notes on data

The data below comes from laboratory reports to the New Zealand Cancer Register (NZCR). Cancers diagnosed without haematology or pathology,
for example radiology alone, will not be counted in this analysis. Further information on these data is included in Appendix 2.

The data below are provisional, and exact numbers will change as data are finalised. Data were extracted from NZCR on 15 Aug 2022.

‘Date’ is date of diagnosis on the NZCR — usually the date the specimen was taken from the person and sent to the laboratory. Analyses include all
new provisional and registered cancer events based on pathology and haematology reports.

The extract used for this report excludes carcinoma in situ for breast and cervical, meaning the numbers are lower than in the 2020 COVID-19 and
Cancer reports.

June NZCR data are excluded from this report as a lower volume of laboratory reports for the month of June were able to be processed and
administered at the national level.

Key points

For May 2022 compared to the average of May 2018/19 there was a 9% increase in cancer registrations. For Maori, there was an 8% increase in
registrations in May 2022 compared with May 2018/19. For Pacific peoples there was an 18% increase comparing the same time periods. For
people of Asian ethnicity there was an 8% increase in registrations in May 2022 compared with 2018/19.

Cumulatively up to May 2022, there has been an increase of 5% in cancer registrations compared to the average of 2018/19 and a 1% increase for
Maori.



Results

Table 1: Number of provisional cancer registrations and percentage difference in 2022 compared to the average of 2018 and 2019, by month and
cumulative year to date, by ethnicity

April May Cumulative January-May
% % %

2018/2019 2022 change | 2018/2019 2022 change | 2018/2019 2022 change
Maori 199 194 -3% 252 271 8% 1042 1062 1%
Pacific Peoples 81 91 12% 102 120 18% 420 472 13%
Asian 94 117 25% 119 129 8% 478 602 26%
European/Other 1,538 1,467 -5% 1,721 1,865 8% 7883 8191 4%
Total population 1,911 1,869 -2% 2,193 2,385 9% 9,821 10,327 5%

Figure 1: Number of cancer registrations by month, 2018/19 average, 2020, 2021 and 2022, total population and by ethnicity
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New Cancer Registrations - by Ethnicity
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Table 2: Number of provisional cancer registrations” and percentage difference in 2022 compared to the average of 2018 and 2019, by month and

cumulative year to date, by tumour group

April May Cumulative January-May
%

Tumour group 2018/2019 2022 %change | 2018/2019 2022 %change | 2018/2019 2022 change
Breast 309 278 -10% 351 351 0% 1,494 1,529 2%
Colorectal 257 251 -2% 288 293 2% 1,279 1,405 10%
Gynaecology 73 71 -2% 112 101 -10% 438 441 1%
Haematology and Lymphoid 211 173 -18% 232 211 -9% 1,030 966 -6%

Melanoma and non-

melanoma skin cancer** 261 275 5% 282 367 30% 1,395 1,589 14%
Other digestive system 111 112 1% 138 157 14% 602 672 12%
Prostate 306 291 -5% 342 402 18% 1,583 1,563 -1%
Respiratory and thorax 128 130 2% 153 156 2% 711 724 2%
Urinary system 82 70 -14% 93 105 14% 422 419 -1%

*This analysis uses provisional data for the 2022 registrations, some cancers may initially be classified as ‘non-specified’ and subsequently be re-classified into one of the cancer groups as

more information becomes available.

**For the purposes of this report, non-melanoma skin cancer excludes basal cell carcinoma and squamous cell carcinoma

Te Aho o Te Kahu, Cancer Control Agency



Figure 2: Number of cancer registrations by month, 2018/19 average, 2020, 2021 and 2022, by tumour group
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GASTROINTESTINAL ENDOSCOPY

Notes on data

e Gastrointestinal endoscopy data were extracted from the National Non-admitted Patient Collection (NNPAC) and National Minimum Dataset
(NMDS) on 08 Aug 2022.

e Includes colonoscopies and gastroscopies for all indications — not just cancer.

e Technical information: gastroscopies (Purchase Unit Code: MS02005), colonoscopies (Purchase Unit Code: MS02007), combined gastroscopies and
colonoscopies (Purchase Unit Code: MS02014).

Key points

e There was an increase of 20% in gastrointestinal endoscopies performed in May 2022 and of 29% in June 2022, compared to the same months in
2018/19. For Maori, this increase was 38% in May and 48% in June compared to 2018/19.
e For 2022 thus far, there is a 18% increase in gastrointestinal endoscopies, and a 35% increase for Maori compared with 2018/19.

Results

Table 3: Number of colonoscopy and gastroscopy procedures and percentage difference in 2022 compared to the average of 2018 and 2019, by month
and cumulative year to date, by ethnicity

April May June Cumulative January-June
2018/2019 2022 % change | 2018/2019 2022 %change | 2018/2019 2022 % change | 2018/2019 2022 % change
Maori 481 596 24% 585 808 38% 557 827 48% 3,065 4,131 35%
Pacific Peoples 183 265 45% 220 334 52% 205 335 63% 1,156 1,638 42%
Non-Maori/Non-Pacific 4,809 5,265 9% 5,947 6,976 17% 5,211 6,540 26% 30,396 34,916 15%
Total Population 5,472 6,126 12% 6,751 8,118 20% 5,973 7,702 29% 34,617 40,685 18%

Te Aho o Te Kahu, Cancer Control Agency 13



Figure 3: Number of gastrointestinal endoscopy procedures by month, 2018/19 average, 2020, 2021 and 2022 total population and Maori
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BRONCHOSCOPY

Notes on data

Bronchoscopy and CT Lung Biopsy data were extracted from NNPAC and NMDS on 08 Aug 2022.
These data include bronchoscopies for all indications, not solely cancer related procedures.
Technical information: bronchoscopies (Purchase Unit Code: MS02003) and CT Lung Biopsy (Procedure codes: 3841808 and 38812003)

Key points

May 2022 showed a 30% decrease in the number of bronchoscopies, however there was a notably higher number of bronchoscopies in May
2018/19 to which this is compared. In June there was an overall 3% increase compared to June 2018/19.

For 2022 to date, there has been a 10% decrease in bronchoscopies, and a 10% increase for Maori, compared with 2018/19.

For CT lung biopsy for 2022 to date, there was an 11% decrease compared with 2018/19 for the total population and an 8% decrease for Maori.

Te Aho o Te Kahu has discussed the potential reasons for the overall decrease in bronchoscopy volumes with respiratory physicians in the sector. It
has been highlighted that due to the risks of COVID-19 transmission, logistical challenges and other factors, there has been a shift in modes of
diagnosis for lung cancer away from bronchoscopy (noting that bronchoscopy is performed for a number of reasons, not just cancer diagnosis).
These modes are thought to include Endobronchial Ultrasound Bronchoscopy (EBUS), Positron Emission Tomography - Computed Tomography (PET
CT) scans and CT lung biopsy. PET CT and EBUS data are not reported here because the clinical coding of these procedures is not anatomically
specific, meaning that we would not know whether they were performed on the lung. CT lung biopsy data were examined and are presented below
(figure 5); noting the picture of diagnosis remains incomplete and is therefore difficult to interpret whether any changes in volume of lung cancer
diagnostic procedures have occurred. Of note, there has not been a decrease in lung cancer registrations.

3 This report includes an additional procedure code for CT Lung Biopsy (3881200). This is the back mapping code for CT Lung Biopsy prior to July 2019
Te Aho o Te Kahu, Cancer Control Agency 15



Results

Table 4: Number of bronchoscopies and percentage difference in 2022 compared to the average of 2018 and 2019, by month and cumulative year to

date, by ethnicity

April May June Cumulative January-June
2018/2019 2022 %change | 2018/2019 2022 % change | 2018/2019 2022 %change | 2018/2019 2022 % change
Maori * * * * * * * * * 195 214 10%
Pacific Peoples * * * * * * * * * 54 56 5%
Non-Maori/Non-Pacific 166 141 -15% 203 140 -31% 154 150 -3% 1,020 872 -15%
Total Population 199 195 -2% 256 180 -30% 193 199 3% 1,268 1,142 -10%

*Due to small numbers, monthly figures have not been included for Maori and Pacific peoples

Figure 4: Number of bronchoscopies by month, 2018/19 average, 2020, 2021 and 2022, total population and Maori
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Cumulative Bronchoscopy — Total Population
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Table 5: Number of CT biopsy and percentage difference in 2022 compared to the average of 2018 and 2019, by month and cumulative year to date, by

ethnicity
April May June Cumulative January-June
2018/2019 2022 % change 2018/2019 2022 % change 2018/2019 2022 % change 2018/2019 2022 % change

Maori * * * * * * * * * 81 74 -8%
Pacific Peoples * * * * * * * * * 18 15 -14%
Non-Maori/Non-Pacific 49 49 1% 76 43 -43% 55 57 4% 354 311 -12%
Total Population 64 67 6% 99 59 -40% 69 76 11% 452 400 -11%
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Figure 5: Number of CT lung biopsies by month, 2018/19 average, 2020, 2021 and 2022, total population and Maori
CT Biopsy Lung — Total Population CT Biopsy Lung — Maori
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FASTER CANCER TREATMENT

Notes on data

e The data were extracted from the Faster Cancer Treatment database on 27 July 2022. Fast Cancer Treatment Data is reported quarterly.

e These data aim to capture a broader part of the diagnostic and referral pathway; however, they only include a subset of people being investigated
for cancer.

e Data relate to the 62-day pathway and includes people with a high-suspicion of cancer and a need to be seen within two weeks. This group of
people should receive their first treatment within 62-day of receipt of referral. The target is 90% and Te Aho o Te Kahu has an escalation pathway
for monitoring the performance of DHBs against the 62-day measure. Escalation includes regular meetings with service teams and CE to CE
discussions against recovery planning and actions.

e Analysis includes all referrals onto the 62-day pathway.

Key point

e For 2022 to date, there has been some fluctuation in the proportion of people with a high suspicion of cancer receiving their first treatment within
62 days of receipt of referral, however the measure has been met for 84% of people overall and 86% for Maori.

Results

Table 6: Number of referrals for people with a high suspicion of cancer, in 2022 by month, and cumulative year to date

January February March April May June Cumulative January-June
Maori 62 56 58 51 64 47 338
Non-Maori/Non-Pacific 296 385 430 300 376 280 2,067
Total Population 380 451 512 376 467 344 2,530

*Due to small numbers, volumes have not been included for Pacific peoples

Te Aho o Te Kahu, Cancer Control Agency
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Table 7: Proportion of people with a high-suspicion of cancer and a need to be seen within 2-weeks who received their first treatment within 62 day of

receipt of referral, in 2021 by month, and average for the year to date

January February March April May June Cumulative January-June
Maori 78% 91% 86% 93% 85% 85% 86%
Non-Maori/Non-Pacific 88% 80% 85% 81% 86% 85% 84%
Total Population 86% 81% 85% 83% 86% 85% 84%

*Due to small numbers, percentages have not been included for Pacific peoples

Figure 6: Proportion of patients with a high-suspicion of cancer and a need to be seen within 2-weeks who received their first treatment within 62 day of
receipt of referral, by ethnicity, in 2022 by month
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COMBINED CANCER SURGERY

Notes on data

This report includes data on surgery for breast, colorectal, lung and prostate cancer. These four cancers are therefore used as case studies for
cancer surgery more generally.

Colorectal, lung and prostate cancers were chosen because Te Aho o Te Kahu has a pre-validated list of surgical procedure codes for these cancers,
agreed on as part of the quality performance indicator (QPI) work programme.

For breast cancer, as the development of QPIs are currently underway, we have been able to provide provisional surgical procedure codes for the
purposes of this report.

The surgical procedure codes are listed in Appendix 5.

The data were extracted from the NMDS on 8 Aug 2022.

Key points

In May 2022, there were 11% fewer cancer surgeries (breast, prostate, lung and colorectal combined) compared to May 2018/19. In June 2022,
there were 3% fewer cancer surgeries compared to June 2018/19. For 2022 to date there were 4% fewer surgeries performed compared to
2018/19.

For Maori, there has been a 3% increase in combined cancer surgeries for the year to date relative to 2018/19 (reflecting 10 more surgeries).
For Pacific peoples there was a 25% increase for the year to date relative to 2018/19 (reflecting 25 more surgeries).

Results

Table 8: Number of cancer surgeries (breast, prostate, colorectal, lung) and percentage difference in 2022 compared to the average of 2018 and 2019, by
month and cumulative year to date, by ethnicity

April May June Cumulative January-June

2018/2019 2022 % change | 2018/2019 2022 % change | 2018/2019 2022 % change | 2018/2019 2022 % change
M3ori 55 36 -34% 62 49 -20% 52 62 19% 317 327 3%
Pacific Peoples 22 30 40% 21 25 19% 19 21 11% 102 127 25%
Non-Maori/Non-Pacific 392 387 -1% 410 363 -11% 391 367 -6% 2,292 2,152 -6%
Total Population 468 453 -3% 493 437 -11% 462 450 -3% 2,711 2,606 4%
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Figure 7: Number of cancer surgeries (breast, prostate, colorectal, lung) by month, 2018/19 average, 2020, 2021 and 2022, total population and Maori
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BREAST CANCER SURGERY (MASTECTOMY)

Notes on data

e Alist of the surgical procedure codes used for analysis are included in Appendix 5.

e The data were extracted from the NMDS on 8 Aug 2022.

e The number of mastectomies performed each month is relatively small, so caution is needed when comparing data by month.

e Procedure codes for mastectomy only are included in this report. There are a number of additional procedure codes used for breast cancer
surgeries in addition to mastectomy, however the procedure codes for these surgeries are less specific for cancer. Therefore, using only
mastectomy codes allows a more accurate view of any changes in breast cancer surgery volumes®*.

Key points

e There were 15% fewer mastectomies performed in May 2022 compared with May 2018/19 and a 1% increase in June 2022 compared with 2018/19.
e For 2022 to date, there has been a 5% decrease in mastectomies in 2022 compared with 2018/19.

Results

Table 9: Number of mastectomies and percentage difference in 2022 compared to the average of 2018 and 2019, by month and cumulative year to date,
by ethnicity

April May June Cumulative January-June
2018/2019 2022 % change 2018/2019 2022 %change | 2018/2019 2022 %change | 2018/2019 2022 % change
Méorl * * * * * * * * % * * *
Pacific Peoples * * * * * * * * * * * *
Non-Maori/Non-Pacific 83 89 7% 109 101 -7% 111 101 -9% 590 548 -7%
Total Population 114 112 -1% 142 120 -15% 142 143 1% 768 732 -5%

*Due to small numbers, some figures have not been included for Maori and Pacific peoples

4 We recognise there are limitations to this approach and aim to strike a balance between timely data availability, completeness, and accuracy, with the purpose of the
reporting being to provide an initial indication of the current situation which may then require further interrogation at a regional level.
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Figure 8: Number of mastectomies by month, 2018/19 average, 2020, 2021 and 2022, total population and Maori
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COLORECTAL CANCER SURGERY

Notes on data

e The surgical procedure codes used for analysing colorectal cancer are listed in Appendix 5.
e The data were extracted from the NMDS on 8 Aug 2022.

Key points

e There were 17% fewer colorectal cancer surgeries performed in May 2022 compared with May 2018/19 and 7% fewer in June 2022.
e For 2022 to date, there were 8% fewer colorectal cancer surgeries performed in total, 22% increase for Pacific peoples (noting small numbers) and a
18% increase for Maori compared with 2018/19.

Results

Table 10: Number of colorectal cancer surgeries and percentage difference in 2022 compared to the average of 2018 and 2019, by month and cumulative
year to date, by ethnicity

April May June Cumulative January-June

2018/2019 2022 %change | 2018/2019 2022 %change | 2018/2019 2022 %change | 2018/2019 2022 % change
Maori 18 14 -22% * * * * * * 100 117 18%
Pacific Peoples 10 15 50% * * * * * * 35 42 22%
Non-Maori/Non-Pacific 207 187 -10% 202 154 -24% 178 163 -8% 1,114 986 -11%
Total Population 235 216 -8% 228 190 17% 199 184 -7% 1,248 1,145 -8%

*Due to small numbers, monthly figures have not been included for Maori and Pacific peoples
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Figure 9: Number of colorectal cancer surgeries by month, 2018/19 average, 2020, 2021 and 2022, total population and Maori
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LUNG CANCER SURGERY

Notes on data

e Alist of the surgical procedure codes used for analysis are included in Appendix 5.

e The data were extracted from the NMDS on 8 Aug 2022.

e The number of lung cancer surgeries performed each month is relatively small, so caution is needed when comparing data by month.

Key points

e There was a 6% increase in the number of lung cancer surgeries performed in May and for June 2022 compared with the same months in 2018/19.

For 2022 to date there was a 2% increase in the number of surgeries performed for the total population.

[ ]
For Maori there was a 25% decrease in lung cancer surgery, numbering 16 fewer surgeries in 2022 compared with 2018/19. For Pacific peoples

[ ]
there was a 48% increase, numbering 6 more surgeries.

Results

Table 11: Number of lung cancer surgeries and percentage difference in 2022 compared to the average of 2018 and 2019, by month and cumulative year

to date, by ethnicity

April May June Cumulative January-June
2018/2019 2022 % change 2018/2019 2022 % change | 2018/2019 2022 %change | 2018/2019 2022 % change
Maori * * * * * * * * * 62 46 -25%
Pacific Peoples * * * * * * * * * 14 20 48%
Non-Maori/Non-Pacific 41 56 37% 41 45 11% 38 42 11% 252 269 7%
Total Population 55 62 14% 56 59 6% 51 54 6% 327 335 2%

* Due to small numbers, monthly figures have not been included for Maori and Pacific peoples

Te Aho o Te Kahu, Cancer Control Agency
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Figure 10: Number of lung cancer surgeries by month, 2018/19 average, 2020, 2021 and 2022, total population and M3ori
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PROSTATE CANCER SURGERY

Notes on data

e Alist of the surgical procedure codes used for analysis are included in Appendix 5.
e The data was extracted from the NMDS on 08 Aug 2022.
e The number of prostate cancer surgeries performed each month is relatively small, so caution is needed when comparing data by month.

Key points

e There was a 1% increase in prostate cancer surgeries performed in May 2022 compared with May 2018/19 and a 4% decrease for the month of
June.
e For 2022 to date there were 7% more prostate cancer surgeries compared with cumulative figures from 2018/19.

Results

Table 12: Number of prostate cancer surgeries and percentage difference in 2022 compared to the average of 2018 and 2019 by month and cumulative
year to date

April May June Cumulative January-June
2018/2019 2022 %change | 2018/2019 2022 % change 2018/2019 2022 %change | 2018/2019 2022 % change
Pacific Peoples * * * * * * * * * * * *
Non-Maori/Non-Pacific 61 55 -9% 60 63 6% 65 60 7% 337 348 3%
Total Population 65 63 -2% 68 68 1% 71 68 -4% 368 393 7%

*Due to small numbers, some figures have not been included for Maori and Pacific peoples
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Figure 11: Number of prostate cancer surgeries by month, 2018/19 average, 2020,2021 and 2022, total population and Maori
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MEDICAL ONCOLOGY

Notes on data

e Data were extracted from NNPAC on 8 Aug 2022.

e First specialist assessment (FSA) reflects counts of first attendance for specialist medical oncology assessment.

e Intravenous (IV) chemotherapy reflects appointments for outpatient and inpatient IV chemotherapy for non-haematological indications.
e Technical information: medical oncology FSA (Purchase Unit Code: M50020) and IV chemotherapy (Purchase Unit Code: MS02009).

Key points
e Attendances for medical oncology first specialist assessments (FSAs) showed a 2% increase in May 2022 compared to May 2018/19 and a 12%
increase in June. For Maori, there was an 4% increase in FSAs in May 2022 compared to May 2018/19 and a 7% decrease in June.
e For 2022 to date, there was an overall 8% increase in medical oncology FSAs compared with 2018/19 and a 12% increase for Maori.
e Attendances for intravenous (V) chemotherapy increased by 3% in May 2022 compared to May 2018/19 and increased by 17% in June. For Maori,
there was a 29% increase in IV chemotherapy in May 2022 compared to May 2018/19 and increased by 39% in June.
e For 2022 to date, there was a 10% increase in IV chemotherapy compared with 2018/19 overall and a 34% increase for Maori.

Results

Table 13: Number of medical oncology first specialist assessments and percentage difference in 2022 compared to the average of 2018 and 2019, by
month and cumulative year to date, by ethnicity

April May June Cumulative January -June

2018/2019 2022 % change | 2018/2019 2022 % change | 2018/2019 2022 % change | 2018/2019 2022 % change
Maori 94 101 8% 112 116 4% 109 101 -7% 593 662 12%
Pacific Peoples 35 35 1% 48 53 10% 31 47 52% 202 251 25%
Non-Ma3ori/Non-Pacific 544 544 0% 723 727 1% 556 629 13% 3,590 3,842 7%
Total Population 672 680 1% 883 896 2% 695 777 12% 4,385 4,755 8%
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Figure 12: Number of medical oncology first specialist assessments by month, 2018/19 average, 2020, 2021 and 2022, total population and Maori
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Table 14: Number of IV chemotherapy attendances and percentage difference in 2022 compared to the average of 2018 and 2019, by month and
cumulative year to date, by ethnicity

April May June Cumulative January -June
2018/2019 2022 % change | 2018/2019 2022 % change | 2018/2019 2022 % change | 2018/2019 2022 % change
Maori 674 930 38% 756 973 29% 682 945 39% 4,209 5,651 34%
Pacific Peoples 275 344 25% 293 397 35% 253 401 58% 1,598 2,215 39%
Non-M3ori/Non-Pacific 4,753 4,941 4% 5,400 5,265 -3% 4,628 5,162 12% 28,909 30,479 5%
Total Population 5,701 6,215 9% 6,449 6,635 3% 5,563 6,508 17% 34,715 38,345 10%
Figure 13: Number of IV chemotherapy attendances by month, 2018/19 average, 2020 and 2021, total population and Maori
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Figure 14: Cumulative number of attendances for IV chemotherapy, 2018/19 average, 2020 and 2021, total population and Maori
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RADIATION ONCOLOGY

Notes on data

Radiation oncology first specialist assessments and megavoltage attendances data were extracted from NNPAC on 8 Aug 2022.

First specialist assessment (FSA) reflects counts of first attendance for radiation oncology specialist assessment.

Radiation therapy attendances include appointments for planning/simulation and for treatment with radiation therapy on a linear accelerator.
Radiation therapy courses data were extracted from Radiation Oncology Collection (ROC) on 18 Aug 2022. ROC is a national collection that contains