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EDITORIAL

Screening Efficacy in Asia - What of Problems of Non-
Presentation at Hospital for Treatment?

The paper in the present issue of the APJCP by Manddkeveloping world. In Asia, fo example, these cancers account
and his colleagues offers a disturbing contrast to generalfpr large proportions of the total cancer burden (see the
positive conclusions of the recent special article by Breefiable), naturally with considerable country variation. The
et al (2001) on progress in cancer screening in the USAtress would thus need to be appropriately selected in line
The underlying differences in basic assumptions are afiith the available registration data and financial resources.
essential significance if we are to advocate national screening With regard to reports from Asia in this area, while there
programs in Asia. A simple comparison points to majolis a major problemwith non-participation of oral cancer at-
inequality between countries which is also a feature withimisk subjects (Warnakulasuriya and Johnson, 1996),
the various sectors of communities. screening can be very beneficial as evidenced by results with

To concentrate first on the good news, national healtBO year old residents in a city in Japan, very good predictive
surveys for 1987, 1992 and 1998 in the United Stategalues being reported (lkeda et al., 1995).The efficacy of
demonstrate that use of all screening modalities, includingastric cancer screening has been reviewed by Yoshida and
Pap smears, mammography, fecal occult blood testSaito (1996). With the occult blood approach, risk of
(FOBTSs), sigmoidoscopy and digital rectal examinationmalignant tumor development in the colon may be halved
(DRE), increased over the period. However, patterns ofSaito et al., 1995) and a survival rate for five years of 87%
change differed, especially with he racial/ethnic groupsas opposed to 57% for symptomatic cases has been reported
those with lower income and less education consistentlgShida et al., 1996). With FOBT alone, sensitivities of 90%
demonstrating lower prevalence of use. A lack of healtlior 1 year, 83% for 2 and 71% for 3, have been reported,
insurance or a usual source of care were quoted as importavith a specificity of 95.6% (Nakama et al., 1996). It has
factors in the latter. been estimated that 91 % of cervical cancers can be

The availability of relatively simple methods for early prevented by screening (Hristova and Hakama, 1997) and
detection of cancer in the upper alimentary canal, stomachesults from Japan also point to major benefit. In fact, occult
colorectum, cervix and perhaps breast, means theoreticalifood tests for colorectal and urogenital cancers could be
that much could also be achieved with screening in thenarried to superficial observation for skin and palpation for

Table. Percentages of Total Neoplasms for Those Which can be Readily Screened in Selected Asian Countries

Country Buccal+ Oesophagus Stomach Colorectal Cervix Breast Total
M F M F M F F F M F

China 104 6.1 17.0 123 72 80 1.0 100 346 374
India 19.3 10.8 69 32 54 35 23.0 205 316 610
Iran 329 2738 13.0 6.3 30 31 7.6 13.0 56.5 57.7
Japan 6.0 22 252 177 18.1 16.8 42 153 49.3 56.2
Korea 55 1.8 258 1938 55 7.9 96 118 36.8 509
Pakistan 21.6 15.0 31 29 40 29 6.6 323 28.7 58.7
Thailand 102 56 32 24 6.7 58 17.8 138 20.1 454
Vietham 12.2 7.1 16.7 10.7 8.1 8.2 170 171 37.0 601

Data from APJCP Supplement 1 Vol 2, Cancer Registration in Asia in the Year 2000, Past Present and Future
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the breast, perhaps self administered to a large extent, dssess the level of awareness (ShankarFigkroa-

achieve a great deal in the general populace (Qin et al., 19963lles,1999; Uche, 1999). A scientific basis on which to

By accessing nursing expertise this could be expanded Ibaild in promoting screening and appropriate treatment of

include serum tests, occult blood for the esophagus amibwnstaged cancer cases in the region is a high priority

stomach, and assays for human papilloma viruses in swagdalverson et al., 2000; Thiemann et al.,1999).

for sites including the buccal cavity, cervix and rectum/anus.
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