Annual incidence of cancer in South Australia in 1977-2000 by country of birth per
100,000 (age-standardized to World Population)

Cancer site: All sites

Males Incidence (95% confidence limits)
Australia — 325.9 (322.8,328.9)
Other (combined) | ] 298.7 (294.6, 302.8)
Other countries | ] 353.4 (262.3, 466.0)
Australia 7— 325.9 (322.8,328.9)
Northern Europe | ] 320.5 (302.4, 339.4)
Germany | ] 320.2 (300.0, 341.3)
Central & South America | ] 311.6 (214.5, 437.7)
United Kingdom/Ireland | ]311.0 (305.0, 317.1)
New Zealand | ] 307.5 (270.9, 347.7)
Eastern Europe | ] 299.9 (289.9, 310.2)
Southern Europe | ] 275.2 (266.5, 284.1)
Africa | ] 270.5 (233.4,311.8)
North America | ] 262.9 (221.1, 310.2)
Asia | ] 222.0 (204.6, 240.5)




Annual incidence of cancer in South Australia in 1977-2000 by country of birth per
100,000 (age-standardized to World Population)

Cancer site: All sites

Females Incidence (95% confidence limits)
Australia — 252.7 (250.2, 255.2)
Other (combined) | ] 228.5 (225.1, 232.3)
Central & South America | ] 301.5 (219.9, 403.5)
Other countries | ] 277.6 (209.6, 360.4)
North America | 1254.5 (2135, 301.4)
New Zealand | ] 253.9 (223.7,287.1)
Australia 7_ 252.7 (250.2, 255.2)
Northern Europe | ] 247.9 (231.9, 264.7)
Africa | 1246.0 (2135, 282.1)
United Kingdom/Ireland | ] 244 .1 (238.9, 249.3)
Germany | ] 232.2 (217.3, 248.0)
Eastern Europe | ] 214.6 (204.6, 225.2)
Asia | 1213.5 (198.4, 229.4)
Southern Europe | ] 184.6 (177.0, 192.4)




Annual incidence of cancer in South Australia in 1977-2000 by country of birth per
100,000 (age-standardized to World Population)

Cancer site: All sites

Both Incidence (95% confidence limits)
Australia ] ] 285.7 (283.7, 287.6)
Other (combined) | ] 263.6 (260.8, 266.5)
Other countries | ] 316.4 (259.0, 382.6)
Central & South America | ] 313.0 (247.4, 390.6)
Australia | ] 285.7 (283.7, 287.6)
Northern Europe | 1 284.1 (272.1, 296.8)
New Zealand 1 281.9 (258.1, 307.6)
United Kingdom/Ireland | | 277.7 (27356, 281.6)
Germany : 1 275.3 (262.9, 288.2)
Africa | 1 260.0 (235.0, 287.0)
North America | 258.7 (229.0,291.1)
Eastern Europe | ] 258.6 (251.6, 265.9)
Southern Europe | ] 230.7 (225.0, 236.7)
Asia | | 220.9 (209.3, 233.1)




Numbers of cancer diagnosed in South Australians with a recorded country of birth;
1977-2000

Cancer site: All sites

MALES FEMALES BOTH
Australia 44,237 39,852 84,089
United Kingdom/Ireland 10,130 8,395 18,525
Southern Europe 3,773 2,233 6,006
Eastern Europe 3,370 1,685 5,055
Northern Europe 1,166 895 2,061
Germany 940 893 1,833
Asia 602 741 1,343
New Zealand 255 255 510
Africa 190 205 395
North America 140 135 275
Other countries 50 56 106

Central & South America 33 45 78



ALL SITES

South Australia and Australia and New Zealand collectively had a higher cancer
incidence during 1993-97 than most other regions of the world, although not as high as
Germany. In general, incidence rates were highest in economically developed
populations predominantly of European extraction. A greater than two fold variation
was apparent by region, which would be largely due to differences in tobacco smoking
over past decades, diet, exercise levels, and body weight. Fair skinned populations
with a high sun exposure had high rates of skin cancer.

Within South Australia, residents born overseas had a cancer incidence about
8% lower than the Australian born during 1977-2000. Residents born in Asia,
Southern Europe, Eastern Europe, and the United Kingdom/Ireland were among
those with lower incidence rates.

o Cancers contributing to lower rates in overseas residents included:

>

>

lip cancers and melanomas of the skin — due to lower lifelong sun
exposure and for some, protection from darker skin colouring.

prostate cancer — potentially due to lower exposure to screening tests
(PSA tests) and possibly lower intakes of typical western diets
characterised by a high fat content, as may be found in meat and dairy
products, and a low vegetable content.

large-bowel cancers — potentially due to better diets (eg, more vegetables)
and greater exercise levels.

oesophageal, and in some instances, mouth and throat cancers —
potentially due to lower alcohol intakes and better diets, and among
Asians and Southern Europeans, lower historic levels of tobacco smoking.
Other miscellaneous cancers, as indicated in the relevant cancer sections.
For example, female breast cancer was relatively uncommon in residents
born in Southern and Eastern Europe, possibly due to histories of earlier
child rearing. Meanwhile, kidney cancers had a lower incidence in
residents born in the United Kingdom/ireland, Southern Europe and Asia.
Risk factors for kidney cancers include tobacco smoking, historic long-
term exposures to phenacetin for pain relief, and possibly excess weight
and diets with a high fat content.

Within South Australia during 1977-2001, a higher cancer incidence presented in males
in lower than upper socio-economic residential areas, whereas a reverse trend
suggested for females. The low socio-economic predominance among males was
largely due to excesses in low socio-economic areas of cancers of the lip, buccal cavity
(minus lip), throat, oesophagus, stomach, gallbladder, larynx and lung. By comparison,
the upper socio-economic tendency in females was affected by upper socio-economic
gradients for cancers of the breast, colon and skin (melanoma).



e The incidence of cancer in males and females was about 5% higher in Adelaide than in
country regions of the State during 1977-2001. Cancers contributing to this elevation
included those arising in the stomach, colon, liver, lung, pleura (mesotheliomas),
bladder, kidney and thyroid, plus non-Hodgkin’s lymphomas and multiple myeloma. In
contrast, cancers of the lip and pharynx (excluding the nasopharynx) were more
common in country regions. Incidence rates for all cancers collectively did not vary
appreciably by region within Adelaide, but differences were evident in the country.
Generally regions with comparatively large urban centres, such as Whyalla, Pirie,
Lincoln and the Murray Mallee, had incidence rates broadly similar to Adelaide rates,
whereas relatively low rates applied to the Far North, Barossa, Mt Lofty Ranges and
West Coast.

e Between 1977-81 and 1997-2001, the incidence of diagnosed cancers increased by
approximately 26% in males and 32% in females. Almost 60% of the increase for
males was due to an increased detection of prostate lesions, largely due to increases
in prostate specific antigen (PSA) testing, whereas other increases applied to skin
(melanoma) and large bowel (colon/rectum) cancers. Meanwhile, approximately half
the increase for females was due to an increased detection of breast cancers, largely
resulting from mammography screening, whereas around 80% was a combined effect
of an increase for breast, skin (melanoma), lage-bowel (colon/rectum), and lung
cancers.

e Between 1977-81 and 1997-2001, the mortality rate from cancer decreased by about
11% in males, mostly due to a decrease for lung cancer and (less so) stomach cancer.
Meanwhile, the rate was relatively stable between 1977-81 and 1992-96 in females.
This was followed by a decrease of about 6% in 1997-2001, about half of which was
due to a decline for breast cancer.
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