EDITORIAL

Awareness and High Relative Mortality Rates in the Asian Pacific

In the present issue of the journal, Yang et al (2004)able 1. Incidence and Mortality Rates for Breast Cancer
point to the gravity of the cancer problem in the countriedn Selected Countries
of East Asia, while Eftekhar and Yarandi (2004) and RayC

: . .
and Mandal (2004) emphasize the need for more knowledcleOuntry Incidence Mortality Mortality (%)
transfer and awareness of risk factors and symptoms of earustralia 82.7 19.7 23.8
cancer in the populations of Asia. In addition, VahdaniniaChina 16.4 4.5 27.4
and Montazeri (2004) and Yeole and Kumar (2004) focusolombia 33.0 10.6 32.0
on cancer mortality, generally demonstrating lower survivaDenmark 86.5 29.2 33.8
rates than in the developed world. India 19.1 9.9 51.8

For comparison of what is happening in the variouslapan 31.4 7.7 24.5
regions of the world it is useful to look at change in theS|ovakia 45.6 18.4 40.4

major female cancers, occurring in the breast and uterine
cervix, reported by cancer registries included in the Cancésee also cover page), are shown for comparison in Tables 1
Incidences in Five Continents series of IARC books for theand 2. Clearly, incidence rates for breast cancer are still very
last twenty-five years (Waterhouse et al., 1982; Muir et al.nuch higher in the Western world than in the other countries,
1987; Parkin et al., 1992; 1997; 2002). Data for Chinaontinuing to climb at a more rapid rate, but the relative
(Shanghai), India (Mumbai), Japan (Miyagi) and Australiamortality, or proportion of cancer deaths, is particularly poor
(New South Wales), in the Asian-Pacific, Colombia (Cali)in India, and also Slovakia. Best rates for survival are evident
in South America, and Denmark and Slovakia in Europefor Australia and Japan, with surprisingly intermediate value
are compared in Figures 1 and 2. The respective Globoscéwor Denmark. Mass screening for female breast cancer,
2000 data (Ferlay et al., 2001), accessed by Yang et al (2004)ainly by physical examination, has contributed to a
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Figure 1. Change in Incidence Rates over Time for Selected Cancer Registries: Breast
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Figure 2. Change in Incidence Rates over Time for Selected Cancer Registries: Uterine Cervix

reduction of mortality from breast cancer in Japan (Kuroishin the developed world. Clearly, the lack of effective
et al., 2000), but the implementation rate is presently vergcreening for early lesions is being felt not only in Asia but
low and the coverage is only about 2% (Morimoto et al.also in countries like Slovakia in Eastern Europe (Vlasak et
2004). Earlier diagnosis is of obvious importanceandl.,1991). Not only screening but also cultural factors are
although adjusting for patho-anatomical variables was founignportant, for example in China the decrease in risk of
to reduce but not eliminate the higher risk of death amongxposure to sexually transmitted factors at an early age after
Danish as opposed to Swedish patients, some other factbe founding of the People's Republic in 1949 being thought
must be involved (Christensen et al., 2004). In India, thto play a role (Li et al., 2000).
survival rate among those who had more than 12 years of The situation is complicated by the fact that within
education was higher at 5 years than that of illiterate subjecgpuntries there is considerable variation depending on
an inverse relationship being seen between survival ratéscieoeconomic background, and also ethnicity, as shown
and clinical extent of disease (Gajalakshmi et al., 1997). in the present volume for Russian and Kyrgiz populations
In the cervix case, decrease has been remarkable in manyKyrgystan (lgisinov, 2004). Aboriginal women in rural
countries, particularly in China, but the situation continuegnd remote areas of Australia are at significantly higher risk
to be poor in India and Colombia. Furthermore, theof death from cancer of the cervix than either Aboriginal
proportion of cancers leading to mortality appears arounggomen in metropolitan areas or non-Aboriginal women in
half in these caountires, as opposed to just over one quaréy region, raising questions about access to services for
prevention and early diagnosis and other factors that might
impact on the incidence and progression of dised&¥iD
et al., 2001). Level of awareness is clearly on variable of

Table 2. Incidence and Mortality Rates (/100,000) for
Cancer of the Uterine Cervix in Selected Countries

Country Incidence  Mortality ~ Mortality (%) considerable importance. _ B

As the populations in the Asian Pacific age, the cancer
Australia 7.1 2.4 33.8 problem will become exacerbated and present planning for
China 5.2 3.1 56.8 effective prevention measures is essential to meet future
Colombia 32.9 13.7 41.6 quality cancer care needs (Yancik and Ries, 2004). The
Denmark 15.3 4.1 26.8 need for cancer control programs has recently been argued
India 30.7 17.4 56.7 for India and Pakistan by Pal and Mittal (2004) and Bhurgri
Japan 111 3.0 27.0 (2004), respectively. Studies in China, have indicated that
Slovakia 16.6 5.4 32.5 large increases in the absolute number of deaths that result
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from the increasing and aging population are much morearkin DM, Whelan SL, Ferlay J, Teppo L,Thomas DB (Eds)
important in determining the future cancer burden than any (2002). Cancer Incidence in Five Continents Vol. VIII. IARC
changes due to change in risk (Yang et al., 2003; 2004). An Scientific Publications No 155, IARC, Lyon.

Asian-Pacific wide effort thus appears warranted, perhag32y K, Mandal S (2004). Knowledge of cancer in West Bengal - a

somenrat long the nes ofthe comprehensive cancer PO SV Ol S PR
monitoring programme which has been set up for Europ at the individual but not the population level? Relevance to a

(BraY et al',’ 2003). Itis Certal.nly a topic worthy of in depth Practical Prevention Prograisian Pacific J Cancer Pref,
consideration at the forthcoming APOCP General Assembly g3 7

Conference in Seoul, in November of this year. Whether iajima K, Moore MA (2002). Programs for Asian Pacific cancer
should be included in the aims of the UICC for the Asian prevention in response to the four strategic directions of UICC
Pacific, as part of drives to establish practical prevention for the new millenniumAsian Pacific J Cancer Pre8, 263-
programs (Tajima and Moore, 2001; 2002) also requires 6.

discussion. Vlasak V, Plesko I, Dimitrova E, Hudakova G (1991). Recent
trends in uterine cervix cancer in Slovakia, 1968-1987.
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