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“ - Whilst most individuals would prefer a home death, this is achieved by a minority of cancer W]
® L ) patients in the UK, with particularly low levels for patients with haematological cancer. We "

o described recent patterns in place of death amongst patients with haematological malignancy
5 by disease type and cancer network.
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“ P All cancer deaths in England using the ONS national mortality extracts (2006 -2007) were ol
e included in analyses. Deaths from haematological cancer were grouped by disease category e
and mapped to cancer networks. Funnel plots were used to explore the proportion of v i s e e s
et Myl Lok (CDA0820,C824,C925.0830.C04.Co42) patients dying in hospital by cancer network and identify special-cause variation. Fodghs Disease (G 10GE1)
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A total of 21,294 deaths from haematological cancer were observed, 8.5% of all cancer Y
deaths. Most deaths occurred in hospital (67.4%; 95% Cl 66.7-68.0%), 15.6% of patients died
at home (Cl 15.1-16.1%); 9.1% (Cl 8.7-9.5%) in a hospice; 4.5% (Cl 4.2-4.8%) in a care home
and 4.5% (Cl 4.2-4.8%) in an ‘other location’. The proportion of hospital deaths amongst

®

50

Proportion all deaths in hospital
8
B

Merseyside & Cheshire

A7 patients with non-haematological malignancy was significantly lower at 45.5% (Cl 45.3- “ /,/“/",',/”’/
T 45.7%). The highest proportion of hospital deaths were seen in patients with acute Lz
e B o K S ity s s7 lymphoblastic leukaemia (70.9%; 66.5-75.0%) and chronic lymphocytic leukaemia (71.3%; S an AR ol oS Horaly B s 297
Chroni Lymphocyt Leukaeria (D10 CSL1) 69.2-73.2%), the lowest proportions were in patients with non-Hodgkin’s lymphoma (64.2%; o g Lymproma (60 10CE2 5
Y e .2-65.3%); .3%; 63.9-66.7% i i .8%, 61.8-69.7%). .
. 63.2-65.3%); myeloma (65.3%; 63.9-66.7%) and Hodgkin’s disease (65.8%; 61.8-69.7%
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