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Background QUESTIONS

The number of persons living after a cancer diagnosis is increasing

(recent diagnosis, long-term survivors and cured) PARTIALLY OR TOTALLY UNANSWERED:
. o How many years will I have to wait to consider myself cured?
;. T __ B
. Eom— e How many patients will be cured from the disease?
4 70 Dcli ] | | e 5 ;\k z - -
e B . X How many patients are already cured from the disease?

Presently, they (i.e., cancer survivors) are 15 millions in USA and 3
millions in Italy, approximately 5% of the overall population in each

CR with >18 years of registration \ All 29 CR included
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_ Materials Methods
Canciirdiige'jmes Data from 1.6 million Italian Validated statistical models had
cancer patients diagnosed been used to estimate complete
between 1976 and 2010 were prevalence and four population-
included. pased specific indicators of Conget pvbece o 0
cancer cure, by cancer type,
seX, age, and period.
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Results
» EXAMPLES: 3 EXAMPLES:

1. Cure fraction CANCER PATIENTS DIAGNOSED IN 2. Time to cure CANCER PATIENTS DIAGNOSED IN
Proportion of cancer cases who are ITALY, 1985-2009 Time span after cancer diagnosis ITALY, 1985-2009
expected to reach the same death Colon-rectum necessary to eliminate excess mortality Colon-rectum
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3. Already cured EXAMPLES: 4. Cure prevalence
Proportion of patients who have ALREADY CURED AMONG CANCER SURVIVORS Proportion of patients out of all prevalent cases
survived longer than time to cure ITALY, 2010 who will not die of their cancer (green bars)
Cancer type Men Women Men Women
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