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Cancer mortality in Switzerland, 1990- 1994

Summary

Data and statistics are presented on cancer death certification in Swit-
zerland in 1990~ 1994, updating previous publications covering the
period 1951 -1989. Data.for 1990~ 1994, grouped into 30 categories,
are presented in 10 tables as 5-years age- and sex-specific absolute:and
percentage frequencies of deaths, and average annual crude, age-
specific and age:standardized rates, at alf ages and truncated for the
35-—-64 year age group. Male-to-female ratios of mortality rates, and
ranks of the ten most frequent cancer sites have also been tabulated,
and all-ages ‘and truncated age-standardized rates for most cancer sites
plotted for 9 calendar quinquennia. Total cancer mortality rates decreased
in both sexes (from 268.7 in 1985- 1989 to 251.8/100,000 males in
1990+1994, and from 201.5 to 190.6/100,000 females; age-standard-
ized rates on the 1980 Swiss population), particularly at younger ages
and in males. Decreases in rates were observed in males for lung (from
68.7 to 62.7/100,000), oesophagus, larynx and prostate (at younger
“middle age), in females, for breast and.genital sites and, inboth sexes,
for stomach, colorectum, gall-bladder; pancreas, skin, bladder, kidney,
brain and most lymphohaemopoietic neoplasms. Increases were ob-
served for pleura in males, and for larynx and Jung (from 11.9 to
14.8/106,000) in females. Thus, with the major exception of lung
cancers and a few other tobacco-refated neoplasms in females, cancer
mortality rates in Switzerland over the period 1990-1994 were gen-
erally favourable,

Data and statistics on cancer mor-
tality in Switzerland from 1950 to
1989 have been published in strata
of sex, age groups and calendar
periods!~, and are here updated
with data for the five-year period
1990-1994. The materials and
methods used in this report are

similar to those previously de-
scribed. Briefly, death certification
numbers by cause and estimates of
the resident population, stratified
by sex and quiquennia of age, were
absiracted from files provided by
the Swiss Federal Statistical Office.
All cancers or groups of cancers,

Sozial- und Praventivmedizin

classified according to the standard
International Classification of Dis-
eases (ICD), Eighth Revision* were
grouped in the 30 categories adopt-
ed for previous reports, besides
total cancer mortality and a broad
group including “other and unspe-
cified”. In particular, we grouped
together all intestinal sites, mela-
nomas and non-melanomatous skin
neoplasms, all uterine neoplasms
(cervix and corpus), all the neo-
plasms of the brain and nerves
(benign and malignant), and all
leukaemias and non-Hodgkin’s
lymphomas’.

Results

Ten standard tables are presented,
providing the following information:
1) average annual crude, age-stan-
dardized death certification rates
and standardized percentages of all
cancer deaths for the population at
all ages, and truncated to 35-64
years (Table 1 for males, Table 2
for females). Two different stan-
dards were used: i) the 1980 Swiss
Census population, corrected for
census undercount and subdivided
into 16 quinquennia of age from
0-41to75-79 plus 80 and over, and
ii) the world standard population,
for purposes of comparison with
other countries;
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Table 1. Cancer death certification rates per 100,000 males in Switzerland, 1990-1994.
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Tvpe of cancer VITICD All-ages Truncated 35~ 64
: crude adj. adj. % of crude - adj
rate rate rate.  tumour® rate. .. ¥

POP. 80* world

Motith or pharynx 140-149 24 22 12 711 20

Oesophagus 50 24 2.1 10 1 T

Stomach o 15 10.1 8.6 38 45 39

Intestines (coloniand rectum) © 152-154 = 263 22.7 1037119 412

Liver .. Css 34 3.0 15 16 18

Gallbladder and bile ducts 156 5.1 45 2.1 24 204

Pancreas sy 12,0 10.7 51 - 56 61

Other digestive'sites 158,159 1.6 14 0.6 07 05

Larymx; o o 161 0.4 04 02 02 03

lung 162 157 14.8 86 78 157

Ploura L1830 05 04 03 02 .05

Other respiratory sites 160, , ; : :

’ ; S 1631-9. .7 04 0:4 02 02 08+, 03 ... 03 202
Bane : 170 0.4 0.3 02 . 02 02 02 02 01
Conn. and soft tissue sarcomas 171 0.8 0.8 0.5 04 i 08 g 0B 08
skin 172-173 49 4.2 22 22 B4 34 33 04
Breast = ' 174 474 425 237 223 5430 419 313
Uterus {Cervixand corpus) i~ 5180182 121 10.9 55 5.7 L LT 755 5.6
Oary 1 183 13.1 12.1 65 64 104 102 99 74 -
Other genital (females) 184 2.1 1.7 07 09 . 05, 065 . 05 04
Bladder 188 45 38 - 16 .20 37 13013 10
Kidney | | ~ 189** 46 43 22 0 22 <28 28 27 20
Bye 190 0.5 0.4 03 0.2 04 04 04 03
Brair or nerves (ben. + mal.y . 2191192, ~ R ; :

5 ' 225,238 6.4 6.1 41 . 32 60 60 59 44

Thyroid 193 1.6 14 06 © 08 05 05 04 03 . .
Hodgkin's disease - 201 08 0.7 05 04 07 07 07 050
“ All other lymphomas = .~ 200, 202, . :

" 208,209 9.1 8.0 38 . 42 40 41 39 29
Multiple myeloma 203 4.1 3.7 17019 © 18 19 CEPE T
Leukaemias 204-207 66 59 33 31 35 35 34 25 .
 Other sites ben. + mal.’ Other <154 126 54 66 . 4% - 49 48 36
Total, all sites Ben. + mal. 140-239 2148 - 1906 977 1000 1365 1382 1341 1000

* - Agé-standardized orf the 1980 Swisé population:
**.Other-Urinary. included.

Table 2. Cancer death certification rates per 100,000 females in Switzerland, 1990~ 1994.
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2) average annual age-specific
death certification rates for each
sex and quinquennium of age from
0-4 to 75-79 plus 80 and over
(Table 3 for males, Table 4 for
females);

3) total number of registered
deaths in the period 1990-1994 for
each cancer or group of cancers,
sex and age group (Table5 for
males and 6 for females);

4) average annual percentages of
all cancer deaths for each sex and
age group (Table 7 for males, Table
8 for females);

5) male-to-female ratios of mor-
tality rates (Table 9), and ranks of
the ten most frequent cancer sites
certified in Switzerland at all ages
and below age 65 (Table 10).
Age-standardized (on the 1980
Swiss Census population) death
certification rates for both sexes at
all ages and truncated rates for
35—-64 years have also been plotted
for 9 calendar quinquennia from
1951 to 1994 (Fig. 1). Trends in can-
cer mortality rates standardized on
the world standard population, for
purposes of comparison with other
countries, have been published
elsewhere?.

Swiss mortality rates for the period
19901994 were projected using
an age-period-cohort model®’.
To assess the reliability of that
exercise, projected and observed
age-standardized mortalilty rates
(40 to 79 years) were compared
(Table 11).

Discussion

This is essentially a statistical and
technical report. A few compari-
sons, mainly with the previous five-
year calendar period%%’, are in-
cluded, and a few comments have
been added on the interpretation
of data for major cancer sites, and
to recall underlying long-term ten-
dencies. However, no attempt has
been made to discuss all the results
at length. The tables will enable the
reader who is interested in details

40

of the mortality statistics for any
particular cancer site to draw con-
clusions based on the overall and
truncated age-standardized rates
and, mainly, on careful inspection
of the matrix of age-specific rates.
The total number of cancer deaths
in the quinquennium 1990-1994
was over 84,000, or more than
16,000 deaths per year. This was an
increase of 2.4% as compared to
the previous calendar period.
However, this apparont increase is
totally attributable to the aging
of the population. Age-adjusted
rates (based on the world standard
population) actually decreased,
from 178.8 to 167.1/100,000 males,
and from 102.6 to 97.7/100,000 fe-
males. An even larger decrease can
be observed in the truncated (35 to
64 years) rates, from 1984 to
181.7/100,000 males, and from
139.6 to 134.1/100,000 females. In
general, the downward trends were
larger at younger ages, particularly
in males.

Mortality from lung cancer, ac-
counting for over 2,200 deaths
per year in males and 550 in fema-
les, declined in males (from 47.5 to
43.1 at all ages, from 64.6 to 57.3 at
age 35-64), whereas in females
it increased (from 6.9 to 8.6, all
ages, and from 11.6 to 15.4, trunca-
ted). The declines in lung cancer
mortality for males were observed
in all age groups above age 40, and
the rises in females were also com-
mon to all age groups above 40.
The second leading site of cancer
mortality in both sexes combined
was the intestines (mainly colon
and rectum), with about 2,000
deaths per year. Age-standardized
rates showed moderately down-
ward trends in both sexes (from
18.7 to 17.4/100,000 for males, and
from 11.4 to 10.3 for females, all
ages), as well as in various age
groups.

Although it still accounted for over
1,600 deaths per year, breast cancer
mortality declined in women from
25.1 to 23.7/100,000 at all ages, and
from 44.2 to 41.9 between 35 and 64

years. Although some decline in
breast cancer mortality in younger
and middle-aged women had al-
ready been observed during the
1980s, this is the first consistent fall
in overall breast cancer mortality
rates in Switzerland, after decades
of steady rises. Screening and
improved treatment of the dis-
ease®® have probably contributed
to these favourable trends, al-
though their respective contribu-
tions are difficult to assess in quan-
titative terms.

Prostate cancer accounted for
almost 1,500 deaths per year in
Switzerland. Its rates remained
stable at all ages (21.9/100,000), but
declined from 7.3 to 6.6/100,000 for
the 35-64 age-group. This indi-
cates, therefore, that the long-term
rises in certified mortality from
prostate cancer also in elderly
Swiss have since tended to level
off.

Among other neoplasms, rates
were stable for oral and pharynge-
al cancer in both sexes and across
age groups, and those for oeso-
phageal cancer were somewhat
downwards in males (from 5.7 to
5.2 at all ages). The long-term
declines in stomach cancer rates
persisted in both sexes (from 10.6
to 8.5/100,000 males, from 4.9 to
3.8/100,000 females). Mortality
rates were stable for primary liver
cancer, and declined somewhat in
both sexes for gall-bladder and
pancreatic cancer. This is inter-
esting, since pancreatic cancer had
long shown upward trends for
both sexes in Switzerland, as well
as in other developed countries.
Laryngeal cancer rates declined for
males, but increased for females
(although still on a very low level),
and pleural cancer mortality (most-
ly mesothelioma) showed a steady
rise for males, starting from the
early 1970%s.

Moderate declines were observed
for skin cancer mortality in both
sexes, and for various female
genital tract neoplasms, for bladder
and kidney cancer in both sexes,
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Table 4. Age-specific cancer death certification rates per 100,000 females in Switzerland, 1990— 1994.
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Table 6. Number of registered deaths from various cancers or groups of cancers in females. Switzerland, 1990—- 1994.
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Table 8. Percent of all cancer deaths in females. Switzerland, 1990— 1994.
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Type of cancer VIl iCD Sex ratio* o
all ages 35-64 years
Mouth or pharynx 140-149 5.3 6.2
Oesophagus 150 5.1 59
Stomach 151 22 2.3
Intestines (Colon and rectum) 152154 1.7 1.5
Liver 155 3.7 4.4
Gallbladder and bile ducts 156 0.7 6.7 -
Pancreas 157 1.5 16
Other digestive sites 158,159 13 1.6
Larynx 161 10:5 11.9
Trachea, bronchus and lung 162 5.0 37
Pleura 163.0 55 44
Other respiratory sites 160, 163.1-.9 3.5 44
Bone 170 25 23
Connsand soft tissue sarcomas 171 1.2 3
Skin. total ! 172173 1.6 1.4
Bladder 188 4.0 3.5
Kidney 189 ** 2.1 1.9
Eye \ 190 0.9 0.7
Brain anid nerves (ben + mal) 191,192,225, 238 1.3 14
Thyroid 193 0.9 1.4
Hodgkin's disease 201 1.7 1.7
All-other lymphomas 200, 202,208, 209 1.7 15
Multiple myeloma 203 1.6 1.3
Leukaemias 204207 1.8 1.5
Other sites (ben + mial) other 1.3 13
Total, all sites, beni4 mal 140239 7 1.4
*: - Age-standardized on the warld population.
** Other urjnary included.
Table 9. Sex ratios (M/F) for cancer mortality in Switzerland, 1990 1994.
Rank All.ages <65 years : »
males females males females
1 Lung Breast Lung i Breast 1
2 Prostate Intestines Intestines lung
3 Intestines Lung Mouth or pharynx Intestines
4 Stomach Ovary Brain and nerves Ovary.
5 Pancreas Uterus, total Pancreas Uterus, total =]
6 Bladder Pancreas Stomach Brainsand. nerves:
7 Non=Hodgkin's lymphomas - Stomach Qesophagus ~Pancreas .
8 Mouth or pharynx Non-Hodgkin's lymphomas - Liver Leukaemias: «
9 Leukaemias Leukaemias Leukaemias Non-Hodgkin’s ly
10 Oesophagus Gallbladder Non-Hodgkin's lymphorias * Stomach :

Table 10. Ranks of the ten most frequent cancer sites certified in Switzerland, 1990— 1994.
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Table 11. Comparison of observed and projected age-adjusted (Europe) mortality rates at ages 40-79 for

11 cancer sites. Switzerland, 1990- 1994.

and for brain neoplasms, mostly at
younger and middle ages.

Mortality rates declined for Hodg-
kins disease, probably reflecting
improvement in treament (as for
testicular cancer), but also for
other lymphomas, myelomas and
leukaemias, where the impact of
treatment was likely to have been
more modest'. A certain misclas-
sification between Hodgkin’s and
non-Hodgkin’s lymphomas on
Swiss death certificates has howe-
ver been reported in the past'? and
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may account for part of these
trends.

In conclusion, therefore, mortality
rates in Switzerland over the peri-
od 1990-1994 were generally
favourable and downwards for
both sexes and most cancer sites,
with the major exception of lung
cancer and a few other tobacco-
related neoplasms in females® 314,
Table 11 shows that the observed
rates for males were close to the
lower range of projected ones for
several neoplasms, and specifically

for tobacco-related ones%’, with a
total observed cancer mortality
rate at age 40-79 of 464/100,000,
compared with projected rates be-
tween 447 and 497. Observed rates
for females, at 269/100,000, were at
the upper limit of the projected
range.



Soz,- Praventivied.. 1997423754

MOUTH OR PHARYNX {(ICD-8 : 140-8) OESOPHAGUS (ICD-8 : 150)
20 -, 30 -
o
o mtgg QE_L;GES B MALES ALL AGES
A FEMALES ALL AGES 251 0 MALES 35-64
15 A FEMALES 35-64 - A FEMALES ALL AGES
§ S 20 4 A FEMALES 3564
g _,—o/n\ﬂ‘u s
g 10 11 g 15
o n]
= -
<
Z g 104
5
5.
0 T T T T 11 T 1 1 1 0 ¥ ¥ 1 ¥ T T 14 o ~1
1950 1955 1960 1965 1970 1975 1980 1985 1990 199¢ 1950 1955 1960 1965 1970 1975 1880 1985 1990 1995
CALENDAR PERIOD CALENDAR PERIOD
STOMACH (ICD-8:151) INTESTINES, CHIEFLY COLON AND RECTUM
80 - 50 (ICD-8: 152-4)
B MALES ALL AGES
M NALES ALL AGES O MALES 3564
60 O MALES 3564 40 A FEMALES ALL AGES
E A FEMALES ALL AGES ° A FEMALES 3564
2 A FEMALES 35-64 3
=} g_ 30 4
?.Z 40 4 =}
2 £ 20df~0o -5 ¢
< < —— o .
20 ] \u
10 4
0 L] T T T T T T T Al 0 L] T k3 T T T T T 1
1950 1955 1960 1965 1970 1975 1980 1985 1990 1995 1950 1955 1960 1965 1970 1975 1980 1985 1990 19!
CALENDAR PERICD CALENDAR PERIOD
LIVER {ICD-8 : 155) GALLBLADDER AND BILE DUCTS
10 4 10 - {ICD-8: 1585) B MALES ALL AGES
B MALES ALL AGES i MALES 3564
ol O MALES3s64 ol A FEMALES ALL AGES
A FEMALES ALL AGES FEMALES 35-84
2 A FEMALES 35-64 g
o 64 S 6
g g
’2 4 g 4]
o /A"“‘ a8
24 W 21 m
O T L T 13 T T T T L O T T T T T T T T i3
1950 1955 1960 1965 1970 1975 1980 1985 1990 1995 1950 1955 1960 1965 1870 1975 1980 1985 1990 1995
CALENDAR PERIOD CALENDAR PERIOD
PANCREAS (ICD-8 : 157) OTHER DIGESTIVE SITES (ICD-8 : 158-9)
20 .. 5.
B MALES ALL AGES 4 B MALES ALL AGES
15 O MALES 35-64 7 O MALES 35-64
g A FEMALES ALL AGES g A FEMALES ALL AGES
<3 A FEMALES 35-64 S 3] A FEMALES 3564
S 10 g
i L
= = 24
< <
T T
s E At
1
0 T T T T T T T T  § 0 T T T 1 T T T T L]
1950 1955 1960 1965 1970 1975 1980 1985 1990 1995 1950 1955 1980 1965 1970 1975 1980 1935 1990 19
CALENDAR PERIOD : CALENDAR PERIOD

Figure 1. Trends in cancer mortality in Switzerland from 1951 to 1994. Age-standardized (1980 Swiss
Census population) rates per 100,000 males and females of all ages and at ages 35-64.
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Zusammenfassung
Krebssterbiichkeit in der Schweiz, 1990-1994

Um die vorhergehenden Publikationen (iber die Zeitspanne 1951-1989
zu aktualisieren, werdert die schweizerjschen Krebsmortalitdtsstatistiken
1990~ 1994 présentiert: Die Daten:fir 1990~ 1994, unterteilt in 30 Kate-
gorien, werden.in 10 Tabellen dargestellt, und zwar als absolute und rela-
tive Todeshdufigkeiten, nach Geschlecht und: 5-Jahres-Altersklassen so-
wie als brutto Jahresmittelwerte, altersstandardisiert. Zusatzlich zu einem
Vergleich Ménner/Frauen und zu einer Rangliste der 10 hdufigsten Krebs-
arten wird mittels einer Graphik die Entwicklung in bezug auf die héufig-
sten Krebsarten: fr neun 5-Jahres-Perioden aufgezeigt (standardisierte
Werte; alle Altersgruppen und nur 35— 64jéhrige). Die Mortalitatsrate fir
Krebs:ist, gesamthaft gesehen, fir beide Geschiechter gesunken (afters-
standardisiert: 3uf die Schweizer Bevilkerung 1980), inshesondere bei
den jungen Mannern. Bei den Ménnern hat man Senkungen der Morta-
litdtsrate bel folgenden Krebsarten verzeichnet: Lungenkrebs, Speise-
rohre, Kehlkopf und Prostata (in mittleren Jahren); bei Frauen: Brust und
Geschlechtsorgane’  bei beiden Geschlechtern: Magen, Kolorektum,
Gallenblase, Bauchspeicheldriise, Haut, Harnblase, “Nieren, Hirn und die
meisten -Lymphdrisenkrebsarten.: .Zunehmende - Krebsmortalititsraten
sind beobachtet worden fiir: Pleura beim Mann, Kehlkopf und Lunge bei
der Frau. In der Zeitspanne 1990- 1994 kann also, mit Ausnahme von
Pleura-, Lungenkrebs und einigen anderen mit der Tabakrauch zusam-
rhenhédngenden Krebsarten beider Frau,-eine gUnstige Entwicklung der
‘gesamthaften Krebsmortalitdt in der Schweiz festgestelft werden.

Résuimé
Mortalité par:-cancer en Suisse, 1990 - 1994

Afin d'actualiser les séries déja publiées pour 1951~ 1989, on présente les
statistiques suisses-de mortalité par cancer pour la période quinquennale
19901994, Les données de certification de décés pour 30 localisations
ou groupes: de: localisations cancéreuses, sont présentées dans 10
tableaux sous:la forme de fréquences absolues ou relatives de déceés, par
sexe et classes . d'dge quinquennales, ainsi que de taux moyens annuels
bruts et corrigés pour I'dge. En plus des rapports homme/femme des taux
de mortalité et du rang des 10 localisations les plus fréquentes, on mon-
tre graphiquement I"évolution au cours de 9 périodes quinguennales des
taux standardises (tous &ges et 3564 ans) pour les principaux cancers.
Les taux de mortalité pour I'ensemble des cancers ont diminué chez fes
deux sexes, surtout chez I'homme jeune. Chez 'homme, des diminutions
ont été relevées pour le poumon, 'oesophage, le larynx et la prostate
(classes d’&ge moyen), chez la femme pour le.sein et plusieurs organes
génitaux, chez les deux sexes pour Festomac, le colorectum, Ia vésicule
bifiaire, le pancréas, la peau, la vessie; les reins, Je cerveau et la plupart des
tumeurs: du systéme lympho-hématopoiétique. - Des-augmentations de
taux de mortalité ont été observées pour la plévre chez I'homme et pour
le larynx et les poumons chez la femme. Ainsi, au cours de la période
1990~ 1994, a I'exception de la plevre, des poumons et de quelques
-autres tumeurs liées au tabac chez la femme, la mortalité cancéreuse en
Suissera évolué d’une maniére globalement favorable.
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