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1. Intreduction

Aceounting for about cne-tenth of all deaths each year, cancer is ome of the thres main
causes of mortality in adults in both industrialized and developing countries. The majority
of the world's 6.35 million new cancer patients each year are in developing countries, mest
of which lack appropriate canecer control systems. Previously in develeping countries, the
prevalence of communicable diseases often hid the fact that cancer might be a serious heslth
problem; now, however, it is becoming clear that the cancer mortality rate is progressively
approaching that of {ndustrialized countries. A glebal increase in cancer incidence and
mortality is anticipated as a result primerily of an Increase in the averags age of the
populatien, an inerease in the use of tobacco and an improvement in the control of othar
major health problems,

The most common cancers worldwide (1) are scomach cancer (670,000 new cases each yaar),
lung cancer (660 ,000), breast cancer (570,000), colorectal cancer (570,000), cervical cancer
(463,000), oral cancexr (380,000) and oesophageal cancer (310,000), Lung caneer is the
leading cancex in males globally: the most common cancer in women is breast cancer., Just a
little more than half of the world's cancer patients are In developing countries.

1 Intern, WHO, Ceneva and Helsinki University Lahti Training and Research Centre,
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At present, cancer control activities in most countries lack overall coordinstion, with
therapeutic services receiving the major portion of avallable nationzl economic and manpower
resources. The major impediments to effective programmes include resistance to preventive
measures such as contrel of the use of tobaceo, lack of coordinzted central management, and
in developing countries - shortage of skilled manpower and equipment, &s well as the low
prierity given to cancer by some members of the medical community, while others concentrate
on curative measurcs for the few to the exclusion of prevention for the majority.

In general, there are three approaches available for controlling a cancer: prevention,
enrly detection and treatment. Not all are effective for most tumours: for some cancers,
none are effective, Even though about one-third of cancers today are preventable, few
affective national prevention programmes have been implemented. It has been estimated that
approximatcly 30% of cancer deaths (a range of 25% to 40%) are attributable to tobacce in the
United States; about 35% (a range of 10% to 70%) are attributable to diet (2). One-third of
todsy's tumoursz ecould be cured if'they were diagnosed early, but only a limited number of
countries have established both the early detectiom and treatment services necessary to take
advantage of thetprogreSS in medical science, Although considerable global resourcez have

bean allocated to cancer research, efforts to implement the resultant findings are lagging
far hehind, e

The purpose of this réport is te evaluate national mortality trends in cancer for the
mosi commen tumours, Juch an investigation will provide insight into which cancer contro]
strategies have been effective in the past, and which have not., Some countries have foouszed
thelr resources on treatment, others on prevention, and others on research, while many other
countries have had insufficient resources to develop any stratepy other than to treat the
dizgnosed cases. A further by-product of studying mortality trends will be the potential for
correlating variations in diszeasze patterns between countries with life-style and
envirommnental factors. Specifically of interest is the correlation of mertality trends with
trends in diet and nutrition.

2. Material and methods

[nformation on mortality trends are made available to WHO by many countries and are
published periecdically by the Organization (3). These data are maintained by WHO on a
computerized data bage, The number of countrles analyzed in this report in the regpions of
the Amerircas and Europe was limited to ten; the larger countries were selected, The
statistie chosen for comparison was age-adjusted mortality for the ages 35 to 69: the world
pepulation standard age distribution given in Table 46 was utilized. Due to random variastion
of annual rates in some of the smaller countries, rates for five-year age periods were
utilized. No figure is given for periods where two or fewsar annual results are available,
Data for 1983 is reported, when available, because of its usefulness for study of trends,
However, it should be noted that this annual figure may be subject to significant natural
variation. Tor the purposes of this analysis, data reperted from the United Kingdom covers
only England and Wales. Mortality trends observed in this type of analysis should be
considered as mostly real because the statistical comparability of cancer ae a cause of death
has been largely preserved over the successive revisions of the ICD covering this periad,

Mortality information suitable for the above analysis was not available from mest
develeping ¢ountries. Nevertheless, because of the importance of understanding mortality
trends from these countries also, a sccond type of analysis technique was utilized to permit
gtudy of the limited available data. Information is available from annual reports from some

countyies in which a suitably high propertion of the total number of deaths has been listed
by cause.

Number of deaths has been calculated, as & percentage of all causes of deaths,
geparately for males and femalez, The percentages are listed in tables as average annual
percentages for five-year intervals. If a time period covers mortality data from less than
three years, it iz mentiloned in a footnore.

Mortality data from cancer in Cyprus, Kenya and Syria have been collected from annual
health reports, listing numbeys of deaths by vear, sex and disease in accordance with the
International Statistical Classification of Deaths. For Tanzania, mortality data reported by
government and veluntary-agency hospitals has been used. The annual health reports of Cyprus
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listed numbers of deaths in connection with hospital statistics, and the methodology used is
in accordance with the Sixth Revieion, 1948, until 1968 - and afterwards in accordance with
IcD-8. The amnual health reports of Syria documented numbers of deathg according to a list
of 130 causes.

Mortality data from cancex wae considered most reliable from the fellowing states and
union territories of India: Andhra Pradesh, Goa, Daman & Diu, and Msharashtra, Mortalitcy
data was reported by sex and disease in accordance with the ICD "A" List, Eighth Revision.

In order to provide a basis for comparison of the country mortality trends, calculated
as the percentage of mortality due te a specific cause (Tables 25 to 45), with the age.
adjusced mortality rates of Tables 1 to 24, a standard reference population was caleutated.
The age-specific mortality rates for the United States in 1984 were utilized in cenjunection
with the age distribution for develeping countries for this purpose; this age distribution is
shown in Table 46. When the US age-specific mortality rates ave adjusted to the age
distribution of developing countries, the resulting figures give the cancer rates thet would
be seen in the US, if the US age distribution matched that of the developing countries. Once
these rates are caleculated, they can be converted inte the percentage of all causes of desth
that would be due to a specific cancer, a statistics which is svailable from many develeping
countries. In this manner, cancer mortality rates can be compared, adjusting for the general
differences In age structure between developed and developing countries.

3. Results

Tablezs 1 to 3 present the mortality trends for all causes combined, feor countries in the
region of the Americas, for countries in Euwrope, and for countries in Africs, the Eastern
Mediterranean, South-East Asia and Western Pacific Regions, respectively. Mortaliry
information is not available for some specific periods and some perieds have been excluded
because of questions concerning reliabilicy. Mortality trends for total ecancer, and cancers
of the stomach, colorectum, breast, cesophagus, lung, and cervix are given in a similar
fashion in Tables & to 24. Figures 1 to 24 provide a graphic illustratiem of these mortality
trends.

Mortality from all causes combined dacreased in most of the countries reported. The
major exceptions were for Cuba, Hungary, Poland, Rumania, Thailand mzales and Egyptian
famales,

Trends in total cancer mortallity varied greatly among ceuntries. In the region of the
Americas, the general trends were declines in Argentina, Chile and Costa Rica. In Eurape,
marked increases were seen for males in France, Hungary, Itsly, and Poland, General
increases for males were also seen in Australia, Hew Zealand, and Thailand.

A comsistent long-term decline in cancetr meortality was seen in Japaness females, while
the initial decrease for Japanese men has recently levelled out, Striking increases and
decressss at hipgh rates were seen for males from Heng Keng and Singspore, while females were
relatively unaffected.

Mortality from stomach cancer has been decreasing. The consistent and uniform trend
among countries was striking. Although the rates for males were often approximately twice
the rates for females, the silope of the trends was nearly idemtical between the sexes. A
common factor, acting uniformly nearly worldwide over the entire time period and affecting
both sexes similarly, was clearly suggested. In this instance, perhapg the most important
ohservatiens were the exceptions: early increases were seen in Coleombis and Sxi Lanka, and
in Mauritius meles, while the recent trend im Mauritius females and Kuwaiti females was an
increase,

There was no consistent trend ameng countries with respect to mertallty from celorsctal
cancer. Gradual declines or stability were evident in mest countriles in the Americas. While
colerectal cancer in the Eastern BEuropean countries tended to wize, mest of the countries
from Western and Northarn Europe experienced increases until the 1970s, followed by declines,
Trends in the more developed countries of the Western Pacific region showed general
increases, while colorectal cancer deaths were relatively =ztable at a low rate in the
remainder.
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Bresst cancer mertality has been relatively stable in countries in the Americas repion,
with minor increases inm the 1950s and 1960s being the main feature. In Europe, distincr
increages in mortality from breast cancer until the 1970s werc clearly evident. The
inereases levelled ocut over the last decade im many of the Northern and Western Eutropean
countries, while rates continued te iIncrease in the others, Large variations in breast
cancer mortality occurred among countries outside Europe. Gradual increases were often
seen,

Lung cancer moyrtality has been rising for women in most countries of the world. In
industrialized countries, where smoking became prevalent fellowing World War IT, major
increases in lung cancer deaths for males were seen in the 1950s and 1960s. The effect of
the introduction of comprehensive tobacco-control programmes in the UK and Finland in the
late 1960s and early 1970s was clearly seen. The effect of national tobacco-control
programmes was not nearly as dramstic, but still significant, for a number of other
countries, including Canada, the Netherlands, Hong Heng, Singapore and New Zealand.

Mortality trends for oeseophageal cancer were highly variable. While rates in Uruguayan,
Argentine and Chilean males were very high in the past, they have been declining. In thesze
countries, mortality from cesophageal cancer among females, while being conslderably lower
than ameng the males, showed the same general downward trends. Oesophageal cancer in Finland
also decressed markedly, with a similar pattern for males and females.

Oesophegeal cancer mortality in Franee differed from virtually all eother countries. Not
only was the rate for males very high, with major increases in the 1950s and declines in Lha
late 1970s, but the rate for females has been relatively low and censistent. While the rate
tor females in the UK has been rising very gradually, the rate for males Iin the UK has almost
doubled. A marked increase of cesophageal cancer deaths for malesz in Hungaty over tho last
15 years stands in marked contrast to the consistently low rates for Hungarian females,

The largest decline in oesophageal cancer mortality rates was seen for Singapore males;
the decline for Singapore females was less dramatic. However, rates in Australia and
New Zealand males were generally increasing.

The trend for cervical c¢ancer mortality in many countries worldwide was one of Increases
until the 1930z and 1960s, followed by declines, the extent of which was most likely
assoclated with the extent of Pap-smear screening. However, declines were also szeen in some
countries with only limited cytological screening, showing that another factor was aleo at.
work. Cervical cancer mortality rates continued to e¢limb in the 1970z im Colombia and
Mexico. The effect of wide coverage of the population with pap-smear screening was evident
in North America, Western Europe, and developed areaz in the Western Pacifie Region, although
there were major differences in the extent of decline, :

Tables 25 to 45 report trends in the percentage of mertality from cancer for selected
countries in Africa, the Zastern Mediterrsnean, and portions of India, with available
information. For comparisen, the percentage of all causes of death is also reported for the
United States, adjusted to the age distribution of developing countries. It is very likely
that in some countries improvements in diagnostic capabilitie=z have lead to the
ldentification of a higher fraction of ecaneer deaths that would previously have been ascribed
to ill-defined causes. Therefore, some of the apparent increase in cancer deaths msy be a
statistical artifact.

Mortalicty from all cancers combined is given in Tables 25, 32 and 39. although the rate
for Kenya was inereasing, it was less than the adjusted US rate by shout a factor of 10, The
cancer mortality percentages for Tanzania and the Indian states were higher, but were roughly
stable and still considerably less than the US rate. The figure for Cyprus has been
increasing and was about half the adjusted US rate,

Stomach cancer appears to be on the increase in the reported African areas, while it has
been decreaszing in Cyprus and Syria, and relatively stable in India.
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Coloreccal cancer is rave in Kenya, and although there was an increase in Cyprus the
percentages appear to be declining in the other regions,

Breast cancer is relatively rare in Kenya, Tanzania, Syria and India. The trend in
Cyprus was increasing, and approached half the high US figure.

The mortalicy parcentage from oesophageal cancer for males in Cyprus, Kenys and parts of
India were approximately the zame level as those seen in US males. MNo consistent trends for
cesophageal cancer were evident,

Although lung cancer accounted for a relatively small portion of the deaths in Kenva and
Tanzania, it appeared to be increasing., In Cyprus, the percentage for males has been
increasing, and approached approzimately half of the US fipgure,

For cervical cancex, the percentages in many regions were close to, or exceeded, the
adjusted US values. There wsas no consistent trend for most countries. It should be noted
that the U8 figure used for adjustment is the lowest walue in the US for at least 30 years,
as a result of cytology sereening programmes,

4. Discussion

National mortality trends for cancers of the stomach, colorectal, breast, ocesophagus,
lung, and cervix uteri and overall cancer mortality were analyzed in this report,

Stomach cancer has heen decreasing sharply and consistently in most of the areas
studied. Howsver, virtually all of the decline can be attributed te improvements in food
preservation techniques and the resulting change in diet, rather than to any action of tha
medical community. The major exceptions to this decline were countries in Africa:
nevertheless, this fact is still consistent with the food-presexvation and diet hypothesis.

WUhile treatment for colorectal cancer has improved somewhat over recent vears, the
improvement has been slight. Countries with major screening efforts for coloreetal cancer,
such as the Federal Republic ¢f Germany, have not observed a marked decline in colorectal
cancer. A majority of the ecountry-to-country varistion and trends can probably be aseribed
to variations in diet, most likely to consumption of fats and fibre. As diet appears to play
a major rele, it is likely that control of this disease is feasible through national
initiatives to change diet,

Although significsnt funds have gome into the treatment and early detection of breast
cancer, the anticipated results have not been realized., The general trend, especially in
European countries, has been a gradual but consistent inerease in mortality. The major
exceptions to this {ncrease among the industrialized countries were Canadea, the Nordie
countries, and pessibly the US, where public education om the value of early detsction of
breast cancer, and limited screening programmes, have been conducted. The widely discussed
benefits due te advances in breast cancer treatment (if they exist) have not yet been seen in
Austraiia, Italy and the UK, although investigators in these countries were major
participants in that clinical research., The strength of currently largely uncontrolled
factors, such as diet, which were behind the inerease in breast canecer mortality in European
countries in the 1950s and 1960s, is clearly evident when compared to the effects of recent
early detection and treatwment initiatives. More emphasiz chould be given to factors that can
be manipulated for prevention of this disease.

Lung cancer moxtality is rapidly increasing in most countries, especially in women, and
lung cancer is likely to surpass stomach cancer and become the most common cancer worldwide
by the end of the 1980s. So far, only comprehensive tobacce control programmes in the United
Xingdom and Finland have succeeded in reversing the upward trend in lung cancer mortality,
and then only for males. It is clear that the fight against tobaccoe still has a leng way to
go. The general tendency, especially for females, was marked increases in deaths Fyom lung
cancer. Unless stromg action is taken soon in France, Hungary, Italy, Poland, Rumaniaz and
Spain, lung cancer will soon become a deminant health problem in these countries.

Tobacco and aleohol are thought te be the major factors associated with cesophagéal
cancer in Euyope and North America; diet and the consumption of hot liquids have heen
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identified in other areas of the world. However, the mortality trends do not give r clear
picture of the interaction of these, and posszibly other, factors.

Cervical cancer screening was felt to be respensible for the majority of the declines
seen In cervical cancer mortality. Consistent and clear associatiens were seen fo¥ countries
which had coerdinated national programmes with high levels of coverage and well-organized
cytology laboratories. Changes in sexual behaviour may also have played an important role in
cervical cancey trends. The increase in cervical ¢ancer among young women in some
industrialized countries was not a facter in this analysis because the number of cases hasg
been relatively small and because this analysis only considered mortality between the ages of
15 and 69,

Trends in overall cancer mortality are the result of increases and decreases in apecific
comnon cangers.  The major influentisl factors are the naturally cccurring deeline in stomach
cancer for beth males and females, the increase in lung cancer, especially for females, and
the decrease in cervical c¢ancer. The observed downward trend for females in most
industrialized countries {s the combined effect of declines in stomach and cervical cancer;
In general, lung cancer deaths are not yet suffiecienmt in mumber to play a dominant role in
oversll female cancer mortality, altheugh if curremt trends continue, they will play a
leadlng role by the end of the century. Even theugh breast cancer is the most common cancer
in women, it has been relatively stable or gradually increasing in most countries, and &5 a
result has had little influence on overall cancer mortality trends,

In males, the major factors that influence overall cancer mortality are increases in
lung cancer (in countries where it is still increasing) and decreases in stomach cancer., The
significant vole of lung cancer mortality on oversll cancer mortality for males is striking,
especially in Franee, Hungary, Italy and Poland. This phenomenon was also clearly seer in
Austyalia, Canada, Homg Kong, New Zealand, Singapore and the USA.

Gervical cancer is one of the few major cancers for which there has been & substantial
decline in mortality for a number of countries and for which this decline was primarily due
to activitles of the medical community. For the other common ¢ancers, the impact of therapy
and early detection i1z less than clear. Indeed, it would appear that changes in life-stylas,
guch as tobacco use and diet, are likely to be the key tools for controlling cancer in the
future,
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. Tables
Table 1. Region of the Americas. Mortalilty trends from all causes combined,
Standardized death rate at ages 35-69
1950- 1955- 1960 1965- 1970- 1975~ 1980-
Country 1954 1859 1964 1969 1974 1979 1984 1985
Argentina
Male - - - 1387.5 . 1257.2 1189,2 .
Female - - - 693.7 - 626.2 588.0 -
Canada
Male 1159.3 1142.3 1121.1 1121.4 1096.7 1033.2 205.8 844.3
Female 766.6 680.6 627.2 590.9 558.0 515.2 4645 463 4
Chile
Male - 1844.5 1783.7 1690.5 1595.3 1331.3 1236.7 1186.1
Female - 1216.7 1126.3 1056.3 940.8 774.1 667.3 616.2
Colombia
Male - 15022 14020 1368.7 - 1153.1 - -
Female - 1227 .8 1177.8 1125.4 - 898.1 - -
Costa Rica
Male - - 988.6 1005.5 937.1 873.9 735.0 -
Famale - - 8392 813.9 712.9 579.9 503.5 “
Cuba
Male - - - - 741.2 754 .0 7736 7981
Female - - - - 581.3 576.9 573.1 589.9
Mexice
Male - - 1429.7 1484 4 1330.6 1306.3 - -
Female - - 1111.7 1103.4 976.5 871.0 - -
Usa
Male 14049 1356.3 1365.4 1380.8 1309.3 1141.5 1032.9 984.4
Female 832.4 752.9 725.3 709.9 663.6 578.5 545.7 532.7
Uruguay
Male - 1281.2 1285.3 1318.5 1322.6 1265.5 1184.5 1098.9
Female " 7446 709.8 711.5 698.8 63%.2 579.4 340.0
Venezuela?
Male - s 1275.3 1327 .2 1295.3 1185.9 1069.5 -
Female - - 1000.0 990.6 920.3 813.7 684 .9 -

4nata before 1960 excluded
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Table 2. European region. Mortality trends from all causes combined,
Standardized death rate at ages 35-69
1950- 1955- 1960- 1965- 1970- 1875+ 1980~ ‘
Country 1954 1959 1964 1969 1974 1979 1984 1985
Finland
Male 1610.6 1565.7 157¢.3 1598.6 15232 1380.7 11832.9 1156.5
Female B32.1 781.4 728.5 679.3 586.5 505.% 440.1 424.1
France ]
Male 1341.3 1282.7 1239.86 1239.4 1149.7 1084.7 995.5 949 .8
Female 7683 669 .8 597.2 5e6l.1 509.2 452.9 4037 374.9
FRG
Male 1144 .1 1181.9 1210.4 12337 11933 1117 .5 1021.0 954.3
Fem=le 787.1 714 .4 669.2 655.0 616.% 5533.7 491 .1 433.5
Hungary
Male - 1180.5 1121 .4 1150.5 1241 .6 1360.3 1620.7 1660.8
Female - 809.7 722.5 686.7 698.7 - 722.9 763.9 736.1
Italy
Male 11041 1100.4 11231 1137.2 1069 .2 1021.0¢ 958.2 -
Female 754, 5 683.6 628.7 597.9 538.9 479.2 436.5 -
Nath,
Male g35.2 849.2 913.0 9635.7 9g0.9 931.7 858.2 a834.1
Female 659.5 577.1 524.1 512.5 488.4 443 .6 407.8 401.1
Poland
Male - - 1209.1 1187.9 1226.7 1317.0 1371.3 1463.9
Female - - 696 3 645 .2 609.0 596.8 604.3 631.7
Romania
Male - - - - 1102.1 11:12.7 1235.4 -
Female - - - - 686.3 662.2 678.0 -
Spaln
Male 12353 1117.8 1036.2 1000.1 977.3 022.8 821.9 -
Female 829.9 718.9 627.3 572.0 524.5 457.0 385.0 -
UK
Male 1290.5 12441 1223.9 1210.0 1163.3 1092.8 085.6 937.8
Female 749.9 682 .4 655.2 631.7 615,32 591.1 547.1 5347
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Table 3. Africanl, Eastern Mediterraneanz, South-East Asian- and Western Pacifiec® Regions.
Mortality trends from all causes combined.

Standardized death rate at ages 35-69
1950- 1955~ 1960- 1965- 1970- 1975- 1980-

Country 1854 1939 1964 1369 1974 1479 1984 1985
Mauritiusl .

Male - - 1937.0 1700.7 1738.2 2069 .4 17344 1731.6

Female - - 1247 .2 1034 .2 986.3 928.2 823.9 883.3
Egyptaz

Male - - - 1599.5 1780.9 1625.7 - -

Female - . - 850.1 918.5 937.2 - -
Kuwait?

Male - - - - - 11646.2 994.6 884.2

Female - - : - - - 7223 703.2 625.3
Sri Lankad

Male 1176.1 11254 1091.5 1124.2 - - 1039.2 -

Female 1086.4 1038.6 957.5 898.8 - - 667.0 .
Thailand3

Male - 1420.8 1363.9 1335.5 1310.2 1242.9 1305.4 -

Female - 9757 947.0 936.1 837.1 769.1 768.0 -
Australia®

Male 1287.7 1238.2 1251.0 1284.6 1243.8 1074.7 917.1 859.4

Female 777 .4 695.9 665.7 £72.6 643.3 546.8 465.5 445 .8
Hong Kongﬁ

Male - - 14680 13457 1285.0 1092.5 925.1 807.0

Female - - 707.8 650.4 615.9 562.5 4832 43% &4
Japan4

Male 1506.7 1329.8 1209.3 1092.5 957.5 800.3 713.2 672.8

Female 1083.6 884 .7 746.7 640.7 541.8 433.7 364.8 33609
N.z.%

Male 1339.9 1108.1 1133.4 1188.¢6 1167.7 1102.3 985.4 950 .4

Female 775.3 708.4 666.8 679.6 651.3 617.9 570.0 5540
SingaporeA

Male - - - 1611.6 1493.5 1309.6 1231.4 11227

Female - - - 874.9 821.0 T45.6 683.6 645 .4

AData before 1965 excluded.
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Table 4. Region of the Americas. Mortality trends from total cancer.

Standardized death rate at ages 35-69
1950- 1955- 1960- 1965- 1970- 1975- 1980-

Country 1954 19549 1964 1969 1974 1979 1984 1985
Arpentina

Male - - - 325.7 - 281.3 270.5 -

Female - - - 2057 - 184 .0 174 .8 -
Canada

Male 213.6 223 .5 231.8 2460 258.5 262.3 269 .8 269.

Female 219 .4 212.3 208.3 203.5 04,6 149.1 2001 203 .4
Chile

Male - 269 .7 268.0 2723 269.0 238.9 226.5 221.

Female - 261.4 261.6 262.3 246,73 2121 194,72 158.7
Colombia

Male - 125.2 138.1 161.1 - 15%9.8 - -

Female - 171.9 185.3 201.1 - 190.0 - -
Casta Rica

Male - - 2391 238.8 203.7 206.1 199.2 -

Tamale - - 239.8 2291 190.5 176.0 166.0 -
Cuba

Male - - - - 197.8 183 .2 187.2 188.

Female - - - - 170.4 166.7 166.6 149,
Moxico

Male - - 88.9 95 .2 91.5 99.9 - -

Female - . 143 .4 144 .5 138.8 139.3 - -
USA

Male 232.5 245 4 257.6 271.8 278.5 279.9 280.9 278.3

Female 220.6 212.3 206 .9 207 .3 206.6 204.8 207.8 209.9
Uruguay

Male - 328.7 339,46 352.1 350.1 347 .8 336.8 338.

Female - 227.9 238.8 232.9 227.7 216.9 204.1 194,
Venezuela®

Male - - 120.5 188.0 181.9 165.3 152 .8 -

Female - - 214 .4 213.8 201.5 184.2 lel.7 -

Anata before 1960 excluded.
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Table 5. Eurcpean region. Mortality trends from total cancer,
Standardized death rate at ages 35-69
1950~ 1955- 1960- 1965- 1970- 1975- 1980-
Country 19354 1959 1964 1969 1974 1979 1984 1283
Finland
Male 348 .6 350.4 347.3 330.2 315.7 292.2 267.3 261.5
Female 2148 203.9 189.1 177.3 167.3 162.3 156.2 150.2
France
Male 256.6 270.1 208 .4 316.1 325.9 346.5 353.4 356.6
Pemale 139.3 185.6 180.9 176.8 171.9 166.0 160.5 1541
FRG
Male 256.9 270.2 285.7 290.5 2B4.6 284 .5 2831 287.0
Female 229.6 226.5 225.4 223.1 2146 205.3 1652 190.8
Hungary
Male - 258.8 271.4 285.3 04,2 332.3 376.3 295.8
Female - 221.5 281.3 214.4 221.4 225.5 227.3 2264
Italy
Male 218.9 243.0 269.8 293 .9 307.4 318.1 333.9 -
Female 178.6 184.3 185.6 187.0 184.9 179.5 176.7 -
Neth.
Male 237.0 251.1 282.2 300.2 309.9 310.8 304.5 301.6
Female 223.9 211.3 205.5 207 .8 201.8 194.5 188.7 161.0
Poland
Male - - 245.5 275.3 296 .4 318.5 3156.3 378.7
Female - - 191.3 203.2 187.3 1%96.7 203.7 206.6
Bomania
Male - - - - 242.2 247.8 256.9 -
Female - - - - 176.1 174.0 169.0 -
Spain
Male 168.7 193.5 223.0 223.3 234.9 252.2 254 .4 -
Female 136.4 149.0 161.4 154 .6 154.7 150.5 141.1 -
UK
Mele 301.3 314.7 322.1 325.6 318.7 308.4 293 .4 288.9
Female 219.0 214.8 217.3 223.2 229.9 233.8 233.6 237.7
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Table 6. Africanl, Eastern Mediterranean?, South-East Asisn® and Western Pacifich
Regions. Mortality trends from total cancer.
Standardized death rate at ages 35-69
1950- 1955- 1960- 1965- 1970- 1975- 1980- .

Country 1954 1959 1964 1969 1974 1979 1984 1985
Mauritiusl

Male - - 122.8 136.9 145.2 138.8 141.3 143.3

Female - - 126.3 121.8 112.8 116,0 121.7 123.8
Egypta?

Male - - - 23.0 88.0 74.6 - -

female - - - 40.8 411 37.7 - -
Kuwait?

Male - - - - - 169 .4 165.5 133.1

Female - - - - - 132.8 156.% 140.6
Sri Lankad

Male 492 60. 71.9 81.3 - - 78.2 -

Femalse 60.4 75. £87.0 103.1 - - 9.1 -
Thailand?

Male - 28. 41 4 49.5 61.5 74,2 106.5 -

Female - 22, 30,3 36.4 42 8 52.8 75.5 -
Australia®

Male 195.8 212, 228.0 241.8 261.9 259 .2 264.8 273.0

Famale 181.9 178. 175.2 177.5 187.2 182.5 184.0 191.2
Hong Kongﬁ

Male - - 284 .8 3331 352.7 365.9 52,0 330.5

Female - “ 185.,0 198 .6 1496 .8 196.4 179.7 180.6
Japan4

Male 241.3 257. 263.3 262.1 2524 244 .8 246 .2 245.7

Femala 202.4 197. 191.6 183.1 169.1 155.6 1438 137.7
N.Z.%

Male 214 .9 229 235.1 246 .9 272.0 279.0 271.5 284.3

Female 208.6 204 207.9 208.7 215.6 228.7 231.8 230.0
Singapore4

Male - - - 312.0 320.0 347 .3 339.1 313.1

Femzle - - - 196 .4 195.6 201.4 205.9 199.7

Bhata before 1965

excluded.




WHO/GAN/88 .5

page 13
Table 7. Repgion of the Americas., Mortality trends from stomach cancer.
Standardized death rate at ages 35-69
1850- 1955« 1%60- 1965~ 1970~ 1975- 1280-

Country 1954 1959 1964 1969 1974 1979 1984 1985
Argentina

Male - - - 41.5 - 28.1 26,0 -

Female - - - 17.0 - 11.6 9.5 -
Canada

Male 41.6 36.8 30.3 26.2 22.1 18.1 14.8 12.3

Female 20.2 15.7 1i3.2 10.5 9.8 7.5 6.3 5.4
Chile

Male - 132 .6 120.8 165.1 102.5 80.1 £3.6 542

Female - 78.6 71.5 57.5 47.5 32.5 245 21.6
Colombig

Male - 38.8 43.1 54.7 - 51.3 - -

Female - 291 i3.6 38.6 - 15,2 - -
Costa Rica

Male - " 106.0 98 .8 8% 4 76.6 69,1 -

Female - - 57.1 47 .9 437 32.6 0.0 -
Cuba

Male - - - - 17.3 14.2 12.9 12,1

Female - - - - 8.5 7.2 6,9 5.4
Mexico

Male - - 17.2 18.2 16.9 15.4 - -

Female - - 15.2 15.3 14.2 13.3 - -
Usa

Male 28.8 22.9 18.8 14.9 12.6 10.7 9.7 g.2

Female 13.8 10,9 8.8 7.0 5.8 4.8 4.3 4 .0
Uruguay

Male - 69.9 62.0 60.3 50.8 40.5 29 .0 31.2

Female - 29.8 25.2 22.8 Z20.5 14.9 12.7 10.4
Venezuelad

Male " - 59_8 62 .4 55,4 Lb 7 36.2 “

Female - . 38.4 7.1 31.1 25.3 20.2 -

dhata before 1960 excluded
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Table 8. European region.

Mertality trends from stomach cancer,

Standardized death rate at ages 35-69
1950- 1955- 1960~ 1965- 1970- 197%. 1980-

Country 1954 1959 1964 1969 1974 1979 1384 1985
Finland

Male 120.5 g9.0 76,4 57.4 42.7 35.8 27.2 25.7
Female 62.6 4B .4 34.9 25.6 19.6 16.4 13.7 13.9
France

Male 49 .3 43,3 8.2 31.3 25.3 21.2 6.9 14.7

Female 23.2 14.8 15.7 12.4 9.7 7.7 6.1 5.4
TRG

Mule 74,8 68.0 61.0 52.6 43.3 33.8 27.9 244

Female 41.2 35.6 29.8 23.9 19.5 16.3 13.5 11.9
Hungary

Male - 89.0 80.6 71.6 64.5 53,6 46 .8 41.7

Femsle - 44 .9 37.5 32.2 27.7 23.2 17.9 15.1
Italy

Male ho .3 654 62.1 56.3 48.6 40,1 35.2 -

Fomale 364 iz 1 28.6 24 .6 20.1 16. 4 14.2 -
Nath.

Male 59.0 50.2 G4 .8 38.3 32.5 28.3 22.9 21.8

Famale 33.7 25.8 19.8 16.3 13.1 10.9 8.8 8.3
Poland

Male - . B6 .4 B0.7 70.2 62.1 2.3 468

TFemale - u 38.7 35.0 26.9 21.8 18.2 15.9
Romania

Male - - - - 58.0 52.2 43 .6 -

Female - - - - 24 .9 22.3 16.9 -
Spain

Male 50.4 52 .4 55.0 50.4 46,3 37.2 29 4 -

Foemale 30.0 29.3 29.3 24,7 20.9 16.7 12 .4 -
U1 .

Male 53.4 4g.? 441 39.0 34,9 29.7 24.7 21,7

Female 25.5 21.7 19.0 16,1 13.7 1i.6 9.2 8.1
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Table 9. Africanl, Eastern Mediterranean2, South-East Asian® and Western Pacific4 Regions.

Mortality trends from stomach cancer.

Standardized death rate at ages 35-69
1950- 1955- 1960- 1965- 1970- 1975- 1980-

Country 1954 1959 1964 1969 1974 1979 1984 19853
Mauritius!

Male - - 28.3 34.0 39.1 35.6 24.7 22.5

Female - - 16.1 10.2 9.1 13.9 13.0 18.0
Egypta?

Male - - - 4.3 3.3 3.2 - -

Female - - - 2.1 1.8 1.6 - -
Ruwait?

Male - - - - - 10.8 11.7 12.6

Female - - - - - 7.8 11.5 10.0
$ri Lanka?

Male 6.0 9.4 11.8 12.8 - - 9.4 -

Female 8.8 16.8 19.5 22.3 - - 12.4 -
Thailand?

Male - 3.7 4.6 3.9 3.9 3.5 3.6 -

Female - 1.5 2.4 1.8 1.8 1.8 1.9 -
Austyalia®

Male 39.6 3.6 27.3 23,7 21.3 17.4 14.8 14.9

Female 18.5 15.0 11.7 10.9 9.3 7.9 5.9 5.5
Hong Kong&

Male - - 406 3%.4 33.7 29.5 22.9 18.1

Female - - 20.0 19.7 14.6 13.0 11.5 11.9
Japan4

Male 1445 1448 137.0 127.4 109.4 90.7 76.1 66.4

Female 76.1 749 70,6 65.6 57.0 46.5 37.1 32.3
Nz 4

Male 37.9 1.8 28 4 24.3 21.3 19.5 17.5 16.0

Female 19.7 16.3 11.9 11.0 9.1 g.2 8.1 £.9
Singapore4

Male - - - 65.5 60.8 56.2 39.4 37.3

Female - - - 30.9 25.8 25.4 21.4 18.7

8pata before 1965 excluded,
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Table 10, Reglon of the Americas. Mortality trends from celexrectal cancer.

Standardized death rate at ages 35-69
1950- 1955- 1960- L865- 1970- 1975- 1980-

Country 19354 1959 1964 1969 1974 1979 L1984 1985
Arpentina 1

Male - - - 25.3 - 21.9 19.8 -

Female - - - 21.0 - 16.9 4.5
Canada

Male 33.8 33.5 2.6 33.2 33.5 3.8 28.3 7.4

Female 5.9 34,7 32.6 i0.9 0.3 26.2 22.4 20.1
Chile

Male - 9.3 9.8 11.0 11.4 10.3 10.3 9.8

Female - i0.4 10.7 11.5 11.1 10.4 9.4 g.6
Colombia

Male - 5.9 5.3 6.4 - 6.3 -

Female " 7.2 6.5 7.4 - - 6.4 - -
Gosta Rlea

Male - - 8.1 9.5 7.0 7.5 8.1 -

Female - - 10.2 .2 2.0 8.8 7.8 -
Guba

Male - - - - 13.8 12.6 13.8 12.7

Famale - - - - 15.2 15.9 16.5 17.8
Mexico

Male - . ) 4.8 4.3 4 b - -

Femzle - - 5.9 £.0 5.3 5.4 - -
USA

Male 32.6 31.5 31.0 0.9 30.3 29 .4 27.9 27.7

Femala 31.8 29.9 28.5 6.9 25.0 23.0 20.6 12.7
Uruguay

Male - 25.3 27.9 2.9 31.3 29.6 257 25.5

Female - 23.9 27.9 30.2 27.5 24.7 22.1 21.7
Venezuelad

Male - - 9.1 8.7 8.2 8.2 7.0 -

Female " - 11.2 9.3 9.2 9.6 8.3 -

AData hefore 1960 excluded
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Table 11. European region. Mortality trends from colorectal cancer.
Standardized death rate st ages 35-69
1950- 1955- 1960- 1965- 1670- 1975- 1980-
Country 1954 1959 1964 1969 1974 1979 1984 1985
Finland
Male 14.5 14.6 15.9 15.5 16.5 17.6 16.5 19.2
Female 4.4 13.6 15.1 13.6 14.0 13.7 13.7 11.%
France
Male 27.1 27.4 28.2 29.1 29 4 29.13 25.8 24.8
Female 23.7 21.6 20.7 19.8 19.3 18.8 16.1 14,9
FRG
Male 24.0 22.6 25.0 30.3 33.5 33.3 30.4 311
Female 18.4 17.7 20.8 244 27.0 27.0 242 23.8
Hungary
Male - 19.8 21.2 24.8 29.5 | 34.1 38.32 404
Famale - 18.1 19.3 210 | . 23.3 24.9 26.6 25.9
Traly
Male 16.0 18.1 21.3 23.8 26.6 26,1 22,4 -
Female 13.8 15.2 le.6 17.7 19.5 19.5 15.8 -
Neth.
Male 245 23,2 24.2 249 26.0 27.7 25.5 27.0
Female 25,9 23.4 24.2 26.0 23.5 22.6 21.3 21.9
Poland
Male 11.5 14.5 18.3 20.2 22.0 4.6
Female - - 9.9 12.3 14.3 15.7 l6.6 17.5
Romanjia
Male - - - - 11.9 13.7 14.9 -
Female - - - - 11.3 11.5 12.90 -
Spain
Male 9.8 11.3 14.2 14,2 15.7 17.0 14 4 .
Female 10.7 12.5 1l4.4 13.2 14.0 14.0 10.5 -
UK
Male 40,6 35.2 32.7 32.7 33.0 32.6 3l1.1 1.1
Female 33.4 30.0 28.4 28.0 27.3 25.9 23.2 28,5
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Table 12, Africanl, Esstern Mediterranesn?, South-East Asiand and Western Pacific’ Regions.
Mortality trends from colerectal cancer.

Standardized death rate at ages 35-69
1950- 1955- 1960- 1965- 1970- 1975- L980-

Country 1954 195% 1964 1969 1974 1979 1984 14985
Mauriciusl

Male - - 8.2 9.1 12.9 10,2 5.7 12.4

Female " - 6. % 3.7 5.6 8.4 7.7 5.8
Egypta?

Male - - - 7.0 5.4 4.3 - -

Female - - - 2.8 Z2.5 2.4 - -
Kuwsit?

Male - - - - - 2.8 8.0 5.8

Femal e - - - - - 5.6 4.2 6.3
Sri Tankad

Male 4.0 A_SB 4 4 3.7 - " 1.4 -

Famale 2.8 3.0 2.9 2.4 - - 0.9 -
Thailand?

Male - 2.1 2.9 2.7 1.8 3.7 3.8 -

Famale - 1.2 1.3 1.8 2.3 2.5 2.3 -
Australia®

Male 30.5 28.8 29.0 29.1 32.9 4.1 34,7 az.7

Female 28.5 28.0 26,7 26,8 28.1 27.1 26.5 27.3
Hong Konp

Male - - 16.4 21.5 21.8 22.3 22.9 22.5

Female - - 12.9 13.7 15.9 16.8 17.4 18.2
Japan4

Male 12.6 12.5 2.7 14,5 16.9 18.8 20.8 22.2

Female 11,9 11.5 11.4 12.6 13.5 14 4 14.9 15.4
N.Z.4

Male 30,9 33.8 30.8 36.0 4b 42,3 Liy 4 49.5

Female 34,2 33.8 33.3 35.8 35.8 40,2 34.3 35.3
Singapo red

Male - - - 20 .4 23.2 28.9 28.1 27.9

Female - - - 14.5 20.9 24,0 26,1 30.0

AData before 1965 excluded,
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Teble 13. Repion of the Amexicas. Mortality trends from breast cancer.
Standardized death rate at ages 35-69
1950~ 1955. 1960 - 1965- 1970- 1975- 1980-

Country 1954 1959 1964 19692 1974 19749 1984 1985
Argentina

Female - - - 43.1 - 43.1 42 .0 -
Canada

Female 49,5 49.9 52.2 54.0 53.4 52.0 50.6 52.1
Chile

Female - 20,3 20.4 24.7 27.3 24,9 25.8 25.5
Colombia

Female - 9.4 11.7 13.5 - 12.8 - -
Costa Rica

Female - 19.8 17.4 15.0 20.2 22.7 - -
Cuba

Female - - - " 29.4 33.3 2.4 29.9
Mexico

Female - - 9.0 9.6 11.9 12.4 - -
Usa

Female 46.4 47.5 48.2 50.2 50.3 49,2 49,1 49.9
Uruguay

Female - 47.7 48,2 50.6 55.1 53.9 54.9 54.0
Venezuela®

Female - - 17.3 19.8 21.0 21.6 18.3 -

dData before 1960 excluded
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Tabhle 14, European region. Mortality trends from breast cancer.
Standardized death rate at ages 35-69
1950 1955- 1960- 1965- 1970- L975- 1980-
Country 14954 1959 1964 1969 1974 1979 1984 1945
Finland
Female 25.7 0.6 30, 3z. 33. 33.2 33.5 33.0
France
Female 28.3 32.6 33, 36. 39, 40.1 41.5 60 .7
FRG
Female 32.8 34.1 36, 39, 43 44,7 46 .5 48,9
Hungary
Female - 26.9 29, 3z, 37. 42,4 Y 47.0
Ttaly
Female 28.9 31.0 34 7. 40, 41.6 43.2
Nech.
Female 51.7 50.5 52. 57. 58, 56.0 55.5 56.1
Foland
Female - - 18, 26, 28, 32,0 347 34,6
Romania
Female - - - 24 . 26.4 29.7 -
Spain
Female 12,1 13.7 19. 2L. 25. 30.3 31.5 -
UK
Female 51.1 51.1 53. 56, 60. 62.2 63.2 63.5
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Table 15, Africanl, Eastern Mediterraneanz, South-East Asiand and Western Pacific® Regions,
Mortality trends from breast cancer.

Standardized desth rate at ages 35-60
1950« 1955- 1960- 1965- 197G- 1975- 1980-

Country 1954 1959 1964 19649 1974 1979 14984 1985
Mauritiusl

Female - . 7.2 10.7 11.7 14.1 14.4 15.4
Egyptal

Female - - - 7.3 7.5 7.3 - -
Kuwait2

Female - - ‘ “ - - 20.4 248 26,2
sri Lanka3

Female 5.1 6.1 6.5 2.3 - - - -
Thailand3

Female - 1.3 1.9 2.1 1.9 2.2 3.2 -
Australial

Female 42.8 41.5 40,6 41.3 43 .6 42 .3 43.3 46,72
Hong Kong4

Female - - 21.4 19.7 22.2 21.3 19.1 20,6
Japan4

Female 9.4 8.8 8.8 9.6 11.1 12.4 13.6 14.1
N.Z.%

Female 47.7 48.1 50.1 53.0 52.6 55.3 57.8 56.3
Singapore®

Female - - - 25,3 22.4 27.1 29.0 33.1

qData before 1965 excluded,
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Table 16. Region of the Americas. Mertality trends from cancer of pescophagus.
Standardized death rate at ages 35-6&9
1950- 1955 1960- 1965~ 1470- 1975- 1980-
Country 1954 1959 1964 1969 1974 1979 1984 1985
Argent;[na
Male - - - 21.5 - 18.8 l6.6 -
Female - - 5.7 - 4.1 3.4 -
Canada
Male 4.5 4.7 5.3 5.7 6.3 6.8 7.2 8.2
Female 2.1 1.9 1.7 1.8 1.8 1.8 1.8 1.5
Chile
Maleo - 16.2 17.3 19.3 17.9 15.5 13.4 12.5
Female - 8.1 8.4 9.4 7.7 6.8 5.4 5.2
Golomhia
Male “ 6.4 6.2 7.3 - 7.4 - -
Female - 3.0 3.7 4,2 - 4.2 - -
Costa Rica
Male - - 9.8 9.8 5.2 8.2 5.2 -
Female - 3.6 3.3 1.8 2.6 1.8 -
Cuba
Male - - - - 7.8 6.6 7.0 7.4
Temale - - - - 2.7 2.5 2.7 2.4
Mexico
Male - - 2.7 2.7 2.7 2.9 - -
Femala - - 1.1 1.2 1.3 1.4 - -
USA
Male 7.0 7.4 7.7 g.1 8.3 2.9 9.2 9.2
Female l.6 1.6 1.8 2.0 2.3 2.4 2.4 2.2
Uruguay
Male - 29.3 25.5 29.2 27.0 28.7 247 22.5
Famale “ 9.7 8.8 6.0 6.0 6.1 4.7 4.8
Venazuela®
Male - - 7.2 7.2 5.8 5.7 5.0 -
Famale " - 4.7 4.6 3.5 2.5 2.1 -

dhata before 1960 execluded
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Table 17. European region., Mortality trends from cancer of cesophagus.
Standardized death rate at ages 35-69
1950. 1955- 1960- 1965- 1970- 1975- 1980-
Country 1954 1959 1964 1969 1974 1979 1984 19385
Finland
Male 12, 12.9 10.5 7.4 6.7 4.6 4.9 5.1
Female 9, 8.7 6.1 4.7 3.3 2.9 2.3 3.2
Frange
Male 22. 23.6 27.8 29.6 29.7 29.8 27.9 27.0
Female 1. 1.5 1.4 1.3 1.6 1.7 1.8 1.8
FRG
Mzle 5. 5.4 5.6 5.3 5.7 6.6 8.4 10.4
Female 1. 1.2 1.1 1.0 0.9 0.9 1.1 1.2
Hungary
Male - 4.8 4.5 4.5 4.8 6.7 16.9 13.0
Female - 1.0 0.8 0.8 0.8 G.8 1.0 0.8
Italy
Malea 7. 7.5 7.8 8.1 8.4 §.9 9.2 -
Female i. 1.3 1.4 1.3 1.2 1.3 1.2 -
Neth.
Male 4, 4.1 4.4 4.1 4.3 5.0 6.1 7.8
Female 2, 1.5 1.4 1.5 1.3 1.6 1.7 2.2
Poland
Male - - 9.2 8.9 8.4 7.8 9.0 10.2
Female - - 2.4 1.8 i.6 1.4 1.3 1.0
Romania
Male - - - - 1.6 3.4 3.4 -
Femzle - - - - 1.1 1.0 0.8 -
Spain
Male 4, 5.2 7.1 7.6 g.1 10.5 10.9 -
Female 1, 1.3 1.8 1.6 1.5 1.3 1.0 -
UK
Male 7. 6.9 6.8 7.8 2.8 9.8 11.0 12.8
Female 3. 3.6 3.8 3.9 4.2 4.5 4.5 4.6
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Table 18, Africanl, Eastetn Mediterraneanz, Jouth-East Asian® and Western Pacific“ Regions,
Mortality trends from ¢ancer of cesophagus.

Standardized death rate at ages 35-69
1950- 1955- 1960- 1965- 1970- 1975- 1980- ‘

Country 1954 1459 1964 1969 1974 1979 1984 1985
Mauritius!

Male - - HI) 8.4 9.6 5.6 6.4 10.4

Female - - 2.5 0.0 2.2 0.8 3.3 3.0
Egypta?

Male - - - 1.8 1.4 1.2 - -

Female - - - 0.4 0.4 0.4 - -
Kuwaic?

Male - - - - - 5.3 2.1 1.9

Famale - - - - - 4.5 8.6 2.0
$ri Lanka~

Male 1.5 3.1 2.9 5.5 - - 1.9 -

Female 2.1 3.1 3.6 6.3 - - 5.0 -
Thailandl

Male - 2.1 2.4 2.7 2.5 2.0 2.6 -

Female - 0.5 0.6 0.6 0.6 0.4 0.7 -
Augtralial

Male 5.2 4.7 5.4 6.0 7.1 7.9 7.5 8.3

Female 1.9 1.6 1.9 2.2 2.5 2.8 2.5 3.0
Heng Kong4

Male - - 22.3 22.0 24.4 247 25,1 25.2

Famale - - & & 5.2 6.1 5.6 3.6 3.2
Japan®

Male 13.5 12.7 12.9 13.3 13.3 12.1 12.0 12.3

Famale 47 4.2 3.8 3.4 2.9 2.1 1.8 1.5
Nz 4

Male 5.1 5.0 6.0 6.6 7.4 8.7 2.4 9.8

Female 2.8 2.0 2.6 3.1 2.5 3.0 2.7 3.0
Singapore4

Male - - - 25.4 24.8 21.8 14.6 10.6

Female - - - 8.7 8.0 4.5 5.0 2.9

Apata before 1965 excluded.
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Table 19. Region of the Americas. Mortality trends from lung cancer,
Standatrdized death rate at ages 35-69
1950- 1955- 1660- 1965- 1970~ 1975- 1980-

Country 1954 1959 1964 19692 1974 1979 1984 1985
Argentina

Male - - - 99 .13 - 86,1 85.1 -

Female - - - 10.3 - 9.3 9.4 -
Canada

Male 38, 50.0 60, 74.3 86.4 94.1 102.8 101.3

Female 6. 7.2 8. 11.¢9 16.7 24.2 32.6 39.5
Chile

Male - 25.5 28, 3.7 8.4 39.1 4l.4 41.9

Female - 3.1 9, 16.0 9.6 9.6 10.4 11.1
Colombia

Male - 9.3 11, 4.4 - 17.4 - -

Female - 3.3 3. 7.0 - 9.2 - “
Costa Rica

Male - - 12, 13.8 14.9 22.8 28.2 -

Female - - 8. §.0 7.6 8.8 10.3 -
Cuba

Male - - - - 63.9 60,2 G2.4 63.3

Female “ - - - 4.7 22.5 22.4 23.2
Mexico

Male - - 11. 14.8 15.5 19.4 - -

Female - - 6, 7.7 7.5 8.2 - -
Usa

Male 48, 63.7 77. 91.0 102.3 1081 110.7 109.6

Female 7. 8.7 11. 16.5 24 .6 33.2 42,1 46.5
Uruguay

Male - 72.3 81. 87.0 7.1 96.7 106.4 10&.0

Female - 6.2 6. 5.4 6.6 7.2 7.2 5.5
Venezuela®

Male - - 23. 26.7 31.6 0.5 30.1 -

Female - - 10. 13.0 13.5 13.2 13.1 -

AData before 1960 excluded
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Tabhle 20.

European region.

Mortality trends from lung cancer.

Standardized death rate at ages 35-69
1950- 1955- 1960- 1965- 1970- 1975- 1980-

Country 1954 1959 1464 1969 1974 1979 1984 1985
Finland

Male 103.0 116.8 130.5 136, 133.3 123.7 110.2 103.1

Female §.2 7.4 6.9 7. 7.7 10.0 11.2 13.1
France

Male 3.1 42 .4 53,7 62. 68.3 | 79.9 86.5 B8.5

Female 6.8 6.7 6.7 6. 6,3 6.9 7.6 2.1
FRG

Male 57.1 71.2 85.5 88. 86,0 87.7 87.8 90.8

Female 8.0 8.4 9.7 9. 9.3 10.1 11.9 12.9
Hungary

Male - 55.1 ho .7 78. 3.1 98.3 1243 137 .4

Female - 11.9 13.5 13. 15.0 16.7 21.1 23.7
Ltaly

Male 29,4 44,0 60.3 77. 89,2 102.6 115.3 -

Female 6.1 7.3 2.3 9. 9.8 11.1 12.0 -
Neth,

Male 6l.4 81.7 107 .4 124 . 135.3 137.1 131.5% 130.4

Female 4.8 5.7 6.2 G, 7.7 g.7 14.6 17.7
Poland

Male - - 491 69 . 86.5 105.5 128.8 142.8

Female - . 8.1 9. 10.2 12.4 15.4 17.3
Romania

Male - - - - 63.6 71.0 79.6 -

Female - - - - 11.8 12 .4 13.1 -
Apain

Male 19 .4 28.5 i7.4 41, 49.5 61l.4 67.6 -

Femal e 5.4 6.7 7.5 7. 8.1 7.4 6.8 -

108.1 132.6 145%.1 148, 142.3 131.7 116.3 109.3
13.3 15.5 19.4 24, 29.3 34,2 37.7 38.7
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Table 21. Africanl, Eastern Mediterranﬂanz, South-East Asian’ and Western Pacific® Regicnsg.
Mortality trends from lung cancer.

Standardized death rate at ages 35-69
1950- 1955- 1960- 1965- 1970- 1575~ 1980-

Country 1954 1959 L9964 1969 1974 1979 1484 1985
Mauritius1

Male - - 20.6 15.6 23.9 23.1 29.1 37.3

Female - - 2.8 1.2 4.6 7.0 6.9 9.0
Egyprd?

Male - “ - 4.7 4.9 5.3 - -

Female - - - 1.6 1.6 2.0 - -
Kuwait?Z

Male - - - - - 37.5 40.9 29.2

Female - - - - - 10.3 15.4 8.8
Sri Lanka?

Male 1.4 1.9 2.1 2.9 - - - -

Female 0.6 1.2 1.6 2.3 - - - -
Thailana?

Male - 2.9 3.8 . B 7.3 9.7 13.1 -

Famale . 1.0 1.6 2.0 2.8 4.0 4.4 -
Australia%

Male 38.0 50, 3. 66 .4 77.8 86.5 8e.1 86,7 86.5

Female 5.9 6.3 7.7 10,1 14.7 18.4 22.1 23,5
Hong KongA

Male - - 51,2 69,1 87.7 102.2 105.9 102 .9

TFemale - - 25.5 35.6 38.8 43 4 40 .8 42 .2
Japana

Male 7.8 15.5 22.0 27.2 31.1 35.1 39.6 41.0

Femsale 3.0 6.1 8.5 10.0 10.3 Ll.2 12.1 12.3
N.z. 4

Male 46 .8 61.0 68.8 79.8 88.8 a0.5 8§7.3 80.8

Female 6.1 7.4 11.¢ 12.8 21.5 26.4 28.6 33.2
Singapore4

Male - - - 60.5 83.0 96.5 101.1 93,7

Female - - - 25.2 26.8 29.6 30.4 32.2

2Nata before 19653 excluded,
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Table 22. Region of the Americas. Mortality trends from cervix uterl.
Standardized death rate at ages 35-60
1550- 1955- 1960- 1965- 1970- 1975- 1980- _
Country 1954 1959 1964 1969 1974 1979 1984 1985
Argentina
Female - - - 8. - 9. 9.7 -
Canada
Female 19.5 18.3 16, 14. 11. 7. 6.0 5.2
Chile
Female - 20.3 25, 31, 37. 33. 29.8 30,4
Colombia
Female - 10.1 16. 20. - 22, - -
Costa Rica
Female - - 37. 38. 23, 24, 22.2
Cuba
Female - - - - 10. 11. 10.2 11.¢6
Mexlco
Female - - 16 20. 24, 27. - -
USA
Fema]le 21.8 1%.9 17. 14. 11. 8, 6.7 6.0
Uruguay
Female - 1.8 21. 19, 13, 12. 11.0 9.0
Yenezuelal
Female - - 27. 30. 29. 25, 21.6 "
AData before 1960 excluded
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Table 23. European region. Mortality trends from cancer of cervix uteri.
Standardized death rate at ages 35-69
1950- 1955- 1960- 19465- 1870- 14975- 1%380-
Country 1954 1959 1984 1969 1974 1979 1984 1985
Finland
Female 9.3 12.5 13, 12. 9. 6. 4.5 4.2
France
Female 5.1 6.9 7. 6. 6. 5. 5.0 & 4
FRG
Female 6.7 8.8 11. 13, 13, 11. 8.4 7.6
Hungary
Female - 6.6 10. 13. 14, la, 16.8 16.8
Italy
Female 3.2 4lb 4, 4. 3. 2. 2.2 -
Neth.
Female 13.0 14 .4 14, 13, 11. 9, 6.7 5.6
Poland
Female - - 13. 20. 21, 20, 19.3 19.4
Romania
Female - - - - 24 23, 22.3 -
Spain
Female 0.6 0.8 1. 1. 1. Z. Z2.8 -
UK
Female 17.5 16.5 ls. 15, 13, 12. 11.1 10,8
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Table 24. Africanl, Eastern Mediterranean?, South-East Asian’ and Western Pacifich Regions.
Mortality trernds from cancer of cervix uteri.
Standardized death rate at ages 35-69
1950- 1855- 1960- 1965- 1970~ 1975- 1580- )
Count.ry 1954 1959 1964 1969 1974 1979 1984 1985
Mauritiust
- - 24.4 24.5 17.1 9.4 14.5 14.9
Femalce
Epypcd?
Fenale - - - 0.9 0.7 0.6 - -
Huwait2
Female - - - - - 3.4 4.5 3.8
Sri Lanks?
Temgle 7.5 7.9 7.4 8.5 - - - -
Thailand?
Famale - 1.6 1.5 1.7 1.7 1.6 3.0 -
Australia®
Female 12.8 13.4 13.3 12.5 11.13 8.6 7.6 7.1
Heong Kong“
Female - - 27.5 22.8 204 16.2 12.2 12.0
Japan’r'
Female 3.6 7.3 9.1 7.8 5.8 . 5.5 4.6 4.3
Nz
Famale 17.4 17.2 14.2 13.¢8 12.1 11.6 11.3 11.5
Singaporeﬁ
Female " - - 21.7 22.6 18,2 21.3 13.5

Ahata before 1965 excluded.
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Table 25. African reglen. Mertality from total cancer.
Average annual percentage of all causes of death reported.
Countyy 1260-1964 [1965-1969% | 1970-1974 | 19753-1979 | 1980-1985
4
“Male 1.78 2.3
Female 1.57 2.05
Tanzania
Male 4.64 4,48
Female 3.52 3.04
United Staﬁes
{adjusted)
Male 20.91
Female 24 44

£1965 and 1%67

byga 1984 mortality rates adjusted to 1985 standardized age distribution for
developing countries.

Table 26, African region, Mortality from stomach cancer.
Average annual percentage of all causes of death repoxted,
Country 1960-1964 |1965-196%4 | 1970.16874 | 1975-1979 1980-1985
Kanya
Male 0.18 0,29
Female 0.15 0.21
Tanzania '
Male Q.46 0.30
Female 0.23 0.36
United Stages
(adjusted)
Male 0.70
Female 0.58

21965 and 1967

DUSA 1984 mortality rates adjusted to 1985 standardized age distribution for
developing countries.




WO /CAN /B8 . 5
page 32

Table 27.

African region.

Mortality from celeorectal cancer.

Average annual percentage of all causes of death reported,

Country

1960-1964

1965-19694

1970-1974

1975-1979

1980-1985

Kenya
Male
Female

Tanzania
Male
Female

0.34%
0.24%

United Stages
(adjusted)
Male
Female

f1965 and 1967
WEA 1984 mortality rates adjusted to 1985 standardized age distribution for
. developing countries.
“Intestine and rectum

Rectum, recteosigmeid juncticon, anus and colon.

Table 28.

African regilen.

Mortality from breast cancer,

Fali i3
~J i3

Average annual percentage of all causes of death reported.

Country

1960-1964

1965-19692

1970-1974

1975-1979

19280-1985

Kenya

Female

0.12

0.1¢

Tanzanila

Female

0,25

¢.o8

United Stafres

(adjusted)

Female

5.11

a

USA 1984 mortality rates adjusted to 1985 standardized age distribution for

1965 and 1967

developing countries.
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Table 29. African region. Mortality from c¢ancer of cesophagus,

Average annual percentage of 31l causes of death reported.

Country 1960-1964 {1965-19692 | 1970-1974 1975-1979 1980-1985

Kenya
Male
Female

Tanzania
Male
Female

United Staﬁes
(adjusted)
Male

Female

21965 and 1967

bUsA 1984 mortality rates adjusted te 1985 standardized age distribution for
developing countries.

Table 30. African region., Mertality from lung cancer,

Average annual percentage of all causes of death reperted.

Country

1960-1964

1965-19694

1970-1974

1975-1979

1980-1.985

Kenya
Male
Female

.02
0.42

Tenzania
Male
Female

United Stages
(adjusted)
Male
Female

§1965 and 1967

USA 1984 mortality rates adjusted to 1985 standardized age distribution for
developing countries.
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Table 31. African region. Mertality from cancer of the cervix uteri.

Average annual percentage of all causes of death reported.

Country 1960.1964 [1965-19692 1970-1974 1975-197% 19R0Q-1585

Kenva
Female 0.11 0.19

Tanzania

Female 0.58 0.686

United Stages
(adjuzted)

Female 0,63

21965 and 1967
Usa 1984 mortality rates adjusted to 1985 standardized age distribution for
developing countries,

Table 32, Fastern Mediterranean Region. Mortality trends froem total cancer,

Average annual percentage of all causes of death reported.

Country 1860-1964 1965-1969 1970-1974 1975-1979 1980-1985
Cyﬁrus
lale 10.01 9.95 11.74 14,59
Female 10.63 11.05 14.19 16.83
Svria
Male 2,24 2.07 1.97
Female 2,37 2.21 2,18

Unjted States

{adjusted)?
Male 20,91
Fomale 24.44

fUSA 1984 mortality rates adjusted to 1985 standardized age distribution for
developing countries,




Table 33,

Eastern Mediterranean Region.

Moxtality trends from stomach cancer.
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Average annual percentage of all causes of death reported.

P

Country 1960-1964 | 1965-196%9 1970-1974 1975-1479 1980-1985
Cyprus
gale 1.15 0,93 0.64 1.07
Female 1,34 0,97 0.5%0 0.67
Syria
Male 0.21 0.16 0.12
Female 0.18 0.14 0.1l
United States
{adjusted)?
Male 0.70
Female Q.58

BUSA 1984 mortality rates adjusted to 1%85 standardized age distribution for
developing countries,

Table 34.

Eastern Mediterranean Region,

Mortality trends from cancer of
intestine, rectum and rectosigmoid junctiom.

Average annual percentage of all causes of death reporred,

e
Country 1960-1964 | 1965-1969 | 1970-1974 | 1975-1979 | 1980-1985
Cyﬁrus
ale 0.51b 0.48P 0.52 0,83
Female 0 6gb 0.20b 0.83 1.54
Syria
Male 0.208 0.10 9.15
Female 0.21b 0.10 0.14
United States
(adjusted)d
Male 2.23¢C
Femele 2.76¢€

USA 1984 mortality rates adjusted to 1985 standardired age distribution fer
developing countries,

Bintestine and rectum

CRectum, rectosigmeid junction, anus and colen.
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Table 35, Eastern Mediterramean Region. Mortality trends from cancer in
female breast.

Average annual percentage of all causes of death reported.

Country 1960-1964 1965-1969 1870-1974 1975-1979 1980-1985

Cyprus

Faemale 2.08

Syria

Female

United States
{adjusted)?

Famale 5.11

aysa 1984 mortality rates adjusted to 1985 standardized age distribution for
developing coauntries,

Table 36. Eastern Mediterranean Region. Mortality trends from cancer of
cesophagus . '

Average annual percentage of all causes of death reported.

Country 1960-1964 1965-1969 1970-1974 1975-1979 1980-1985
Cyﬁrus
ale 0.23 0.17 Q.24 0.33
Female 0.16 0.08 0.07 -
Syria
Male 0.018 0.016 0.013
Female 0. 004 0.002 0,007

United States
(adjusted)d B
Male 0.57
Famale Q.25

FUSA 1984 mortality rates adjusted to 1985 standardized age distribution for
developing couniries,
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Table 37. Eastern Mediterranean Reglon. Mortality tremds from lung cancer,

Average annual percentage of all causes of death reported.

Country 1960-1964 1965-1969 L870-1974 1975-1979 1880-1985
Gyﬁrus
ale 1.94 1.30 2.05 3.18

Female 0_87 0.91 0.85 .60

Syria
Male 0.29 0.25 0.22
Female 0.14 0.12 0.12

nited States

{adjusted)?
Male 7.17
Female 4 45

8USA 1984 mortality rates adjusted to 1985 standardized age distribution for
developing countries.

Table 38. Easstern Mediterranean Region. Mortality trends from cancer of
cervix uteri.

Average annual percentage of all causes of death reported.

Country 1960-1964 | 1965-196% [ 1970-1974 | 1975-1979 1980-1985

Cyprus
Female 0.47 0.32 0.41 0.69

Syria

Female 0.06 0.01 0.01

United States
(adjusted)?d

Female Q.68

8USA 1984 mortality rates adjusted to 1985 standardized age distribution for
developing countries,
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Tahle 392.

Region of South-East Asia.

Mortality trends from total cancer.

Average anhual percentage of all causes of death reported.

Country

1960-1964

1965-1969

1870.1974

1975-1979

1980-1985

Indias
Andhra Pradesh
Male
Female

India - Goa,
Daman & Diu
Male
Female

47
.54

Lo

.54
.66

Lo

India
Maharashtrs
Male
Female

Pt e

United States
{(adjustea)?
Mala
Female

20.91
24 44

3754 1984 mortality rates adjusted to 1985 standardized age distribution for
developing countries.

Takle 40,

Region of South-East Asia.

Mortality trends from stomach cancer.

Averape annual percentage of all causes of death reported.

Country

1960-1964

1965-1969

1970-1974

1975-1979

1980-1985

India
Andhra Pradesh
Male
Female

.49
25

T

India - Gea,
Daman & Diu
Male
Female

feades]

India
Maharashtra
Male
Tamale

L38
.28

f Y )

United States
{adjusted)?
Male
Female

0.70
0.58

AUSA 1984 mortality rates adjusted to 1985 standardized age distribution for
developing countries,




Table 41.

Region of South-East Asia.
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Mortality trends from cancer of
intesting, rectum and rectosigmoid junction,

Average annual percentage of all causes of dearh reported.

Countyy

1960-1964

1965-1%69

1970-1974

1975-14979

1980-

1985

India
Andhra Pradesh
Mzale
Female

jole
el
=]

India - Goa,
Daman & Diu
Male
Female

India
Maharazhtra
Mzle
Female

United States
(adjusted)d
Mzle
Female

2UsA 1984 mortalit{ rates adjusted te 1985 standardized age distribution for
x

b developing coun
Rectum, recfosigmoid, anus and colon.

Tahle 42,

ies,

Region of South-East Asia.

Mortality trends from hreast cancer.

Average annual percentage of all causes of death reported.

~
Country

1960-1964

1965-1969

1970-1974

1975-1979

1980-1985

India
Andhra Pradesh

Female

0.21

0.31

st

India - Goa,
Daman & Diu

Female

0.20

0,22

India
Mzherashtra

Femala

0.45

0.47

A

United States
{adjusted)d

Female

5.

11

8USA 1984 mortality yates adjusted to 1985 standardized age distribution for
develeping countries.
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Table 43, Repion of South-East Asia. Mortality trends from cancer of ocesophapus,

Average annual percentage of all casuses of death reported.

Countxy 1960-1964 1965-1969 1970-1974 1975-1979 1980-1925

India
Andhra Pradesh
Male 0.24 0.25
Female 0.12 .13

Indla - Gosa,
Daman & Diu

Male 0.48 0.48

Female .29 .17

India
Maharashtra
Male 0.
Female 0.

Lo
T
L]
J 8
—

United States
{adjusted)?®
Male O.g

7
Female 0.25

4754 1984 mortality rates adjusted to 1985 standardized age distribution for
developing countries. ’

Table 44. Region of South-East Asia. Mortality trends from lung cancer,

Average annual percentage of all causes of death reported.

Counlyy 1960-1%64 1965-1969 1970-1974 1975-197% 1980-1985

India
Andhra Pradesh
Male 0.36 0.29
Female 0.09 0.1%1

India - Goa,
Damann & Diu
Male
Female

[mle
wun
o
L]
Ln
a

India
Maharashtra
Male
Female

b 0.
17 0,

[ o]
g
L)

United States

(adjusted)?
Male 7.7
Female 4. 45

BUSA 1984 mortality rates adjusted to 1985 standardized age distribution for
developing countries,




Table 45,

cervix uteri.

Reglion of South-East Asia.
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Mortality trends from cancer of

Average annual percentage of &ll causes of death reported.

Countzry

1260-1964

1965-1969

1970-1974

1975-1979

1980-1985

India
Andhra Pradesh

Female

0.54

0.60

India - Gea,
Daman & Diu

Female

0.23

0.24

India
Maharashtra

Female

0.34

0.27

United States
(adjusted)2

Female

0.68

AUSA 1984 mortalit{ rates adj
developing countr

Table 46,

ies.

usted to 1985 standardized sge distribution for

Populations used to compute the age-standardized rates
Age World Developing
(in years) "’ Standard Countries
0 2,400 2,637
1-4 9,600 10,548
53-14 19,000 24,199
15-24 17,000 20,561
25-34 14,000 15,210
35-44 12,000 10,008
45454 11,000 7,644
55-64 8,000 3,182
£5-74 5,000 2,870
75+ 2,000 1,130
Total 100,000 100,000
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Flgurn 4. EURDPEAN REGION. MORTALLTY TRENDS FROM ALL CAUSES COMBINED.
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 Flauze 2. AFRICAN, EASTERN MEDITERRANEAN, SCUTH-EAST ASIAN AND WESTERN PACIFIC REGIONS.

MORTALITY TRENDS FROM ALL CAUSES COMBINED.
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Figure 7. REGION OF THE AMERICAS. MORTALITY TRENDS FROM STOMACH CANCER.
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