Table 1: National projections for gynaecological cancers by cancer site.

Cervical Ovarian Uterine Other Total
2020-2022
Observed? 169 327 717 162 1,375
ASR® 5.8 (5.3-6.3) 8.6 (8.1-9.2) 18.6 (17.8-19.4) | 3.6 (3.3-4.0) 36.6 (35.5-37.8)
2035
1,143 1,982
Projecteds 180 (152-214 345 (304-393 X 308 (258-374 ’

) ( ) ( )| (1036-1,259) ( )| (1,854-2,120)
ASR 5.1(4.1-6.4) 6.7 (5.5-8.0) 23.0(20.1-26.3) | 5.1(3.9-6.6) 40.0 (36.2-44.1)
% Change i

o-hangein 6.5% 5.5% 59.4% 90.1% 44.1%
cases
2045

1,506 2,497
Projecteds 178 (140-227 342 (283-411 ’ 460 (358-612 ’
rojecte ( ) ( )| (1.310-1,739) ( )| 2.263-2,779)
ASR 47(3.5-6.2) 5.8 (4.6-7.2) 27.1(22.9-32.2) | 6.4 (4.6-9.0) 44.2 (38.9-50.3)
% Changein
oLhangel 5.3% 4.6% 110.0% 183.9% 81.6%
cases®
% Annual
annual .0 0.2% 3.3% 4.6% 2.6%
change cases
% Change ASRE | -19.0% ~32.6% 45.7% 77.8% 20.8%

2 Average observed cases per year over the period.

b Age-standardised rate (ASR) over the 3-year period with 95% confidence intervals.

¢ Projected cases with 95% uncertainty intervals.

4 ASR of projected cases with 95% uncertainty intervals.
¢ Total percentage change in cases from observed 2020-2022 average.
fAnnual percentage change represents the compound annual growth rate (CAGR) between the 2020-2022 average and 2045.

¢ Total percentage change in the ASR from observed 2020-2022.
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Table 2: National projections for gynaecological cancers by prioritised ethnicity and cancer site.

Cervical Ovarian Uterine Other Total
Maori
2020-2022
Observed® 31 43 118 21 214
ASR® 7.9(6.4-9.7) 10.4(8.7-12.4) | 27.3(245-30.4) | 5.0(3.9-6.5) 50.7 (46.8-54.8)
2035
Projected- 45 (38-53) 51 (44-58) 216(195-238) | 48 (38-60) 360 (335-387)
ASR? 8.1(6.5-102) | 8.1(6.7-9.8) 34.5(30.2-39.4) | 7.3(5.4-9.7) 58.1 (52.5-64.4)
Z/zsce:fnge in 45.2% 18.6% 83.1% 128.6% 68.2%
2045
Projectedt 49 (39-63) 56 (46-67) 308 (267-353) | 82(62-113) 497 (449-553)
ASR¢ 7.3(5.5-9.7) 7.0 (5.5-8.8) 39.6(33.5-46.9) | 9.4(6.6-13.5) | 63.6(55.8-72.6)
Z:;ange in 58.1% 30.2% 161.0% 290.5% 132.2%
ﬁg:g:i;sesf 2.0% 1.2% 4.3% 6.1% 3.7%
% Change ASR® | ~7.6% ~32.7% 45.1% 88.0% 25.4%
Pacific peoples
2020-2022
Observed® 12 23 126 4 165
ASR® 7.0 (4.9-9.7) 13.5(105-17.1) | 743 (67.0-822) | 2.5(1.3-4.4) o73

(88.9-106.3)
2035
Projected® 17 (13-20) 28 (24-34) 218(193-247) | 18(13-24) 281 (254-311)
ASR? 7.0 (5.3-9.0) 10.9(8.8-13.6) | 84.8(72.7-98.7) | 6.6 (4.6-9.3) 1095
(96.5-124.2)

Z/;::e:fnge in 41.7% 21.7% 73.0% 350.0% 70.3%
2045
Projectedt 17 (13-23) 31 (25-39) 312(263-370) | 31(22-45) 391 (340-449)
ASR? 63(45-86) | 9573122 | 0 |86(ssaze) | o8
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Table 2 (continued): National projections for gynaecological cancers by prioritised ethnicity and cancer site.

Cervical Ovarian Uterine Other Total
Z/‘;fe:f"ge in 41.7% 34.8% 147.6% 675.0% 137.0%
Z;ggg:i;sesf 1.5% 1.3% 4.0% 9.3% 3.8%
% Change ASRe -10.0% -29.6% 31.2% 244.0% 25.7%
Asian
2020-2022
Observed? 25 35 64 7 131
ASR? 5.2 (4.1-6.5) 7.7(6.2-9.3) 14.1(12.2-163) | 1.4(0.9-2.2) 28.4 (25.6-31.4)
2035
Projected 35 (28-44) 54 (45-66) 157 (138-180) | 27 (20-35) 274 (250-301)
ASR? 3.9 (3.0-5.0) 5.4 (4.3-6.8) 16.0 (13.6-18.8) | 2.5(L.7-3.5) 27.9 (24.7-31.5)
z/zsce:f"ge n 40.0% 54.3% 145.3% 285.7% 109.2%
2045
Projected: 39 (29-51) 67 (54-87) 262(220-308) | 53 (37-74) 423 (375-479)
ASR? 3.5 (2.6-4.8) 4.7(3.6-6.2) 18.4(15.1-22.3) | 3.3(2.1-4.9) 30.0 (25.9-34.8)
Z/‘;Sce:f"ge in 56.0% 91.4% 309.4% 657.1% 222.9%
Z;g:g:i;sesf 2.0% 2.9% 6.3% 9.2% 5.2%
% Change ASRe -32.7% -39.0% 30.5% 135.7% 5.6%
European and Other
2020-2022
Observed: 101 225 409 131 866
ASR? 5.8 (5.1-6.5) 8.0(7.3-8.7) 135 (12.7-143) | 3.8(3.4-4.2) 31.0 (29.6-32.3)
2035
Projected 84 (71-100) 212 (187-239) | 551 (498-607) | 215 (179-262) | 0%@

(995-1,137)
ASR? 4.4(3.5-5.6) 6.3(5.3-7.6) 17.1(15.0-19.5) | 5.3(4.1-7.0) 33.3(30.1-36.7)
z/zsce:f"ge "] —16.8% ~5.8% 34.7% 64.1% 23.1%
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Table 2 (continued): National projections for gynaecological cancers by prioritised ethnicity and cancer site.

Cervical Ovarian Uterine Other Total

2045

Projected¢ 73 (57-94) 188 (156-223) 626 (542-721) 293 (226-390) 1,185

j (1,069-1,312)

ASRY 4.0 (2.9-5.3) 5.5 (4.4-6.9) 19.6 (16.5-23.2) | 6.9 (4.9-9.7) 36.1(31.8-41.1)
% Change in

° ge! =27.7% -16.4% 53.1% 123.7% 36.8%
cases®

% A [

pannual g 40 ~0.8% 1.9% 3.6% 1.4%
change cases

% Change ASR® -31.0% -31.3% 45.2% 81.6% 16.5%

2 Average observed cases per year over the period.

b Age-standardised rate (ASR) over the 3-year period with 95% confidence intervals.

¢ Projected cases with 95% uncertainty intervals.

9 ASR of projected cases with 95% uncertainty intervals.
¢ Total percentage change in cases from observed 2020-2022 average.
fAnnual percentage change represents the compound annual growth rate (CAGR) between the 2020-2022 average and 2045.

¢ Total percentage change in the ASR from observed 2020-2022.

Table 3: Regional projections for gynaecological cancers by cancer site.

Cervical Ovarian Uterine Other Total
Northern
2020-2022
Observed? 70 112 296 50 527
ASR® 6.2 (5.4-7.1) 8.8 (7.8-9.8) 22.4(20.9-23.9) | 3.3(2.8-3.9) 40.6 (38.6-42.7)
2035
Projected® 71 (59-86) 122 (107-142) 487 (436-540) 111 (83-135) 794 (734-856)
ASR¢ 5.1 (4.0-6.4) 6.5 (5.4-7.9) 26.8(23.1-30.8) | 5.0(3.8-6.6) 43.5(39.1-48.3)
z/:;r;fnge in 1.4% 8.9% 64.5% 122.0% 50.7%
2045
Projectede 72 (56-92) 125 (103-153) 662 (568-767) 168 (130-224) 1,033

(922-1,151)

ASR¢ 4.6(3.4-6.2) 5.6 (4.4-7.1) 31.4(26.1-37.7) | 6.3(4.5-8.9) 48.1(41.9-55.1)
Z/ZEEange in 2.9% 11.6% 123.6% 236.0% 96.0%
ﬁ::g:i;ses, 0.1% 0.5% 3.6% 5.4% 3.0%
% Change ASR® -25.8% -36.4% 40.2% 90.9% 18.5%
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Table 3 (continued): Regional projections for gynaecological cancers by cancer site.

Cervical Ovarian Uterine Other Total
Te Manawa Taki
2020-2022
Observed? 27 70 134 35 267
ASR® 4.7 (3.7-5.9) 8.9(7.6-102) | 16.0(144-17.7) | 3.8(3.0-4.7) 33.4(30.9-35.9)
2035
Projected® 36 (30-43) 71 (62-81) 222(201-244) | 65 (53-79) 394 (366-422)
ASR¢ 5.3 (4.2-6.6) 6.6 (5.4-8.0) 21.6(18.8-24.8) | 5.1(3.8-6.7) 38.8 (35.0-42.8)
Z/"ascer;fnge in 33.3% 1.4% 65.7% 85.7% 47.6%
2045
Projected® 36 (28-45) 70 (57-85) 291(253-333) | 97 (74-129) 496 (447-550)
ASR? 4.9 (3.7-6.5) 5.7 (4.5-7.3) 25.4(21.4-30.2) | 6.6(4.7-9.4) 42.8 (37.5-48.8)
Z/zsce:fnge in 33.3% 0.0% 117.2% 177.1% 85.8%
ﬁ?:g:i;sesf 1.3% 0.0% 3.4% 4.5% 2.7%
% Change ASR® | 4.3% ~36.0% 58.8% 73.7% 28.1%
Central
2020-2022
Observed? 34 63 132 27 256
ASR® 6.1(4.9-7.4) 8.0 (6.9-9.3) 17.3(155-19.1) | 2.9 (2.3-3.7) 34.3(31.8-36.9)
2035
Projected® 33 (27-39) 65 (57-75) 200(180-220) | 53 (43-64) 351 (328-377)
ASR¢ 5.2 (4.0-6.5) 6.8 (5.6-8.2) 21.8(19.0-24.9) | 47(3.5-6.1) 38.5 (34.8-42.6)
OC/"ascer:nge in ~2.9% 3.2% 51.5% 96.3% 37.1%
2045
Projected® 32 (24-41) 63 (52-76) 253(219-291) | 77(59-101) 427 (385-473)
ASR¢ 4.7 (3.5-6.4) 5.9 (4.6-7.5) 25.6(21.6-30.5) | 6.0(4.3-8.5) 42.5 (37.4-48.5)
Z/‘;Sce:fnge L 0.0% 91.7% 185.2% 66.8%
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Table 3 (continued): Regional projections for gynaecological cancers by cancer site.

Cervical Ovarian Uterine Other Total
ﬁ::g:i;sesf ~0.3% 0.0% 2.9% 4.7% 2.2%
% Change ASR® | -23.0% ~26.3% 48.0% 106.9% 23.9%
Te Waipounamu
2020-2022
Observed? 39 81 155 51 325
ASR® 5.8 (4.8-7.1) 8.5(7.4-9.8) 15.9 (14.4-17.5) | 4.6(3.8-5.4) 34.8(32.5-37.2)
2035
Projected® 40 (33-48) 86 (76-99) 234(210-259) | 80 (66-101) 443 (411-477)
ASR! 5.0 (3.9-6.3) 6.9 (5.7-8.3) 19.3(16.8-22.2) | 5.4(4.0-7.2) 36.6 (33.3-40.7)
Z/:S(:e:fnge in 2.6% 6.2% 51.0% 56.9% 36.3%
2045
Projectedt 39 (30-50) 84 (70-102) 302 (260-350) | 118 (89-160) 544 (490-610)
ASR! 4.5(3.4-6.1) 5.9 (4.7-7.5) 22.8(19.1-27.1) | 6.9(4.8-9.9) 40.3 (35.4-46.2)
Z/Zsceif"ge n 0.0% 3.7% 94.8% 131.4% 67.4%
ﬁ::g:i;sesf 0.0% 0.2% 2.9% 3.7% 2.3%
% Change ASR® | -22.4% ~30.6% 43.4% 50.0% 15.8%

2 Average observed cases per year over the period.

b Age-standardised rate (ASR) over the 3-year period with 95% confidence intervals.

¢ Projected cases with 95% uncertainty intervals.

4 ASR of projected cases with 95% uncertainty intervals.
¢ Total percentage change in cases from observed 2020-2022 average.
fAnnual percentage change represents the compound annual growth rate (CAGR) between the 2020-2022 average and 2045.

¢ Total percentage change in the ASR from observed 2020-2022.
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Figure 1: Proposed framework for coordinated action across the prevention spectrum.

Cohort “at risk”

Targeted risk factor
(eg EBW, diabetes, estrogen
exposure, Lynch) interventions

Timely identification of symptoms
and timely diagnosis

General awareness raising

Potential to identify at risk cohorts in
primary or secondary care including
risk prediction tools

National AUB guidelines
implementation — reducing variation
in access to endometrial sampling
and ultrasound in the community

Improve timeliness to treatment

Tailored community specific
awareness
eg young Pacific women

Risk factor management

Quality improvement to support
National AUB guidelines
implementation

Conservative management options

Targeted awareness raising by risk
factor

Proactive identification of symptoms
in primary care

Fertility sparing

Health professional education
including cultural safety

Accessible rapid response clinics

Mutation guided treatment

Survivorship

Note: At a total population level this includes actions to address the broader environmental factors related to excess body weight. AUB = abnormal uterine bleeding.
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