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Summa~ 

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 70 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 all ages and truncated for the 
35-  64 year age group. Male~to-femate ratios of mortality rates, and 
ranks of the ten most frequent cancer sites have a/so 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 t985- 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, in both sexes, 
for stomach, colorectum, gall-bladder, pancreas, skin, bladder, kidney, 
brain and most lymphohaemopoietic neoplasms. Increases were ob- 
Served for pleura in mates~ and for larynx and lung (from 11.9 to 
14.8/100,000) in females. Thus, with the major exception of lung 
cancers and a few other tobacco-related 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 1-3, 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 
abstracted from files provided by 
the Swiss Federal Statistical Office. 
All cancers or groups of cancers, 

classified according to the standard 
International Classification of Dis- 
eases (ICD), Eighth Revision 4 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 1. 

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 
0-4  to 75 -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. 

I 
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Type of cancer VIII ICD All ages Truncate 
crude adj. adj. % of crude 
rate rate rate tumour*  rate rate :i,.i 

POP. 80" world :POP. 8d;  

Mouth or pharynx 2.0 2.0 1.5 
1.5 t .4 1.1 

Liver 
ducts 

2.0 

1.4 

3.9 

t'1.2 

1.8 

Larynx 0.3 

and soft tissue sarcomas 

Js) 

Bone 

Corm 

Skin 

Breast 

mal.) 

140-149 2.4 2.2 

150 2.4 2.1 

151 10.1 8.6 

152-154 26.3 22.7 

155 3,4 3.0 

t56 5.1 4.5 

157 12.0 10.7 

158, 159 1.6 1.4 

I61 0.4 0.4 

162 15.7 14.8 

163 0 0.5 0.4 

t60, 

t63,1 - .9 0.4 0.4 

170 0.4 0.3 

17t 0.8 0.8 

172-173 4.9 4.2 

1-74 47,4 42.5 

180-182 12.1 10,9 

t83 13.1 12.1 

184 2.1 1.7 

188 4.5 3.8 

189 * {  4.6 4.3 

190 0.5= 0.4 

191-192, 

225, 238 6.4 6.1 

193 1.6 1.4 

201 0 8 0.7 

200, 202, 

208, 209 9.1 8.0 

203 4.1 3.7 

204-207 6.6 5.9 

Other 15.4 t2.6 

1,2 1.1 

1.0 t .I 

3.8 4.5 

10.3 1 t ,9 

1.5 1.6 

2.1 2.4 

5.1 5.6 

0.6 0.7 

0,2 0,2 

8.6 7,8 

0.3 0,2 

0.2 0 2  

0.2 0.2 

0,5 0.4 

2:2 2,2 

23.7 22.3 

5.5 5.7 

6,5 6.4 

0,7 0,9 

1,6 2.0 

2.2 2.2 

0.3 0,2 

4.1 3.2 

0.6 0.8 

0.5 0,4 

3.8 

1.7 

3.3 

5.4 

0.5 

0.4 

6.0 
O:S 

0.=7 �84 

43.0 

All other lymph0mas 
4.2 4.0 4.1 

M.ukipte myeloma t .9 t.8 1,:9 

Leukaemias 3.1 3.5 3.5 

Other sites ben. + ~a|, 6.6 4,9 4,9 

TOtal, all sites ben § real. 140-239 214.8 190.6 97.7 100.0 t36.5 138.2 

* Age-standardized ori the 1980 Swiss [~oputation, 
** Other urinaw included. 

Table 2, Cancer death certification rates per 100,000 females in Switzerland, 1990- 1994. 

,1,9 1:4 

5,9 

0,3 

0.3 0.2 

3,3 2 4 

41,9 " 3~,3 

7,5: 5,6 

.9 7.4 
0.5 0,4 

1.3 Y.O 

1.9 2.9 

4,8 3,6 

134.I t00,0 
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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 (Table 5 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 
195t 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 
1990-1994 were projected using 
an age-period-cohort model 6,7. 
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 2,6,7, 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 

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 198.4 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 fi'om 
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 8,9 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 1~ 
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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Type of cancer VIii ICD Sex ratio * 
all ages 3 5 - 6 4  years 

Mouth or pnarynx 140-149 5.3 
Oesophagus 150 5. I 
Stomach 151 2.2 
Intestines (Colon and rectum) 152 - 154 t .7 
Liver 155 3.7 
Gallbladder and biie ducts 156 0.7 
Pancreas 157 1.5 
Other digestive sites 158, 159 1.3 
Larynx 161 10.5 
Trachea, bronchus and tung 162 5.0 
Pleura 163.0 5.5 
Other respiratory sites 160, 163.1 - .9  3.5 
Bone 170 2.5 
Conn. and soft tissue sarcomas 171 1.2 
Skin, total 172- 173 1.6 
Blaoder 188 4.0 
Kidney 189 ** 2.1 
Eye 190 0.9 
Brain and nerves (ben + real) 191,192,225, 238 1.3 
Thyroid 193 0.9 
Hodgkin's disease 201 1.7 
Afl other lymphomas 200, 202, 208, 209 1.7 
Multiple myeloma 203 1.6 
Leukaemlas 204-207 1.8 
Other sites (ben + real) other 1.3 

Total, all sites, ben + real 140-239 1.7 

Age-standardized on the world poDulation. 
* *  Other urinary ncluded. 

Table 9, Sex ratios (M/F) for cancer mortality in Switzerland, 1990- 1994. 

6.2 
5',9 
2,3 
1,5 
4.1 
0.7 
1.6 
1.6 

11.9 
3,7 
4.4 
4.q 
2.3 
1.3 
1.4 
3.5 
1.9 
0.7 
1.4 
1.4 
1.7 

1.3 
1.5 
1.3 

1.4 

Rank ~ :: : : All ages::: 
: males females 

1 Lung : B~east 
2 P r o s t a t e '  In~est:ines 
3 :  Intestines Lung 
4 S t o m a c h  Ovary 
5 PanCreas : Uterus, total : 
6 Pancreas 

f 

Intestines i 
:MOuth or pharynx 
Brain and nerves 
Pancreas:= 
StomaC:h : : 

<65 years : 
males f e m a l ~  

:Lung 

7 Non~Hodgkn's ymphomas Stomach Oesophagus 
8 Mou the r  pharynx Non-Nodgkn's ymphomaS Liver 
9 Leukaemias Leukaem as : :Leukaem as 

10 O~sophaguS: : Gallb:iadder Non-Hodgkin'S lymp 

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 4 0 - 7 9  for 
11 cancer sites. Switzerland, 1990- 1994. 

and for brain neoplasms, mostly at 
younger and middle ages. 
Mortality rates declined for Hodg- 
kin's 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 1~. A certain misclas- 
sification between Hodgkin's and 
non-Hodgkin's lymphomas on 
Swiss death certificates has howe- 
ver been reported in the past 12, and 

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 3,13,14. 
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 6,7, 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. 
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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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Soz.- Praventivrned. 1997; 42:37-54 

Zusammenfassung : : :  : : :  : 

um die vorhergenenden e blikatio en Ober die Ze!tspanne l , 1989 
l zu aktualisieren, werden die Schweizerischen Krebsmortalit~tsstatistiken 

' der Frau In der Zeitspanne :1990- 1994 kann ialso, mi't Ausna/~me yon 
Pleura~ Lungenkrebs und einigen anderen mit demTabakrauch zusam: 
menhgngenden Krebsarten bei der Frau, :dine gO~stige Entwick}ung der 
gesamthaften Krebsmortalitgt in de~ 5chweiz festges~]tt werden. 

Mortalit~ par cancer en Suisse, 1990-1994 

A fin d'actualiser tes sdries ddja pub~ides pour 1951 - 1989, on prdsente les 
statistiques suisses de mortalite par cancer pour la pdriode quinquennale 
1990- 1994. Les donndes de certification cte ddc4s pour 30 Iocatisations 
ou groupes: de Iocalisations cancdreuses, sont prdsentdes dans 10 
tableaux sous la forme de frdquences absotues ou relatives de ddc4s, par 
sexe et classes d'~ge quinquennales, ainsi que de taux moyens annuels 
bruts et  corrig~s pour l'~ge. En plus des rapports homme/femme des taux 
de mortalite et du rang ~Jes 10 Iocalisations tes plus frdquentes, on mon- 
tre graphiquement I evolution au cours de 9 p~riodes quinquennales des 
taux standardisOs (tous @es, et 35-64 ans) 'pour les principaux cancers. 
Les taux de mortalitd pour I ensemble des cancers ont diminu6 chez les 
deux sexes, surtout chez t'homme jeune. Chez l'homme, des diminutions 
ont Ote relev6es pour le poumon, l'oesophage, le larynx et la prostate 
(classes d'@e moyen), chez la femme pour le sein et plusieurs organes 
gOnitaux, chez les deux sexes pour l'estomac, le colorectum, la vdsicule 
biliaire, le pancr4as, la peau, la vessie, les reins, to cerveau et la ptupart des 
tumeurs du systOme tympho-hdmatopoi~tique. Des augmentations de 
taux de mortalitO ont 8t8 observOes pour la ptevre chez I'homme et pour 
le larynx et les poumons chez la femme. Ainsi, au cours de la pdriode 
1990- 1994, a I'exception de la plOvre, des poumons et de quetques 
autres tumeurs floes au tabac chez la femme, la mortalitO canc~reuse en 
Suisse a ~voluO d'une rnani@re globalement favorable. 
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