Annual incidence of cancer per 100,000 circa 1993-97 by region of the world
(age-standardized to World Population)

Cancer site: Thyroid

Males Incidence (95% confidence limits)
Israel | ] 3.30 (2.99,3.62)
Asia -Philipines | 12,64 (2.34,2.94)
North America | ] 2.39 (2.31,2.47)
Germany | ] 2.15 (1.65,2.64)
Australia | ] 1.88 (1.76,1.99)
Southern Europe | ] 1.86 (1.76, 1.96)
Asia - Korea | 11.83 (1.66,2.01)
Asia - Singapore | 11.81 (1.51,2.12)
South Australia 7_ 1.81 (1.41,2.21)
New Zealand | 1 1.71 (1.46,1.97)
Northern Europe | ] 1.47 (1.41,1.53)
Eastern Europe | ] 1.46 (1.39,1.53)
Asia - Persian Gulf | 1 1.44 (1.06,1.82)
Asia - Japan | 1 1.39 (1.29,1.49)
Central and South America | ] 1.36 (1.20,1.52)
Asia - Total | | 1.34 (1.30,1.38)
Asia - Vietham | ] 1.32 (1.10,1.54)
Asia - Pakistan | 11.24 (0.69,1.78)
Asia - Thailand | 11.20 (1.04,1.36)
Asia - China | 11.16 (1.09,1.24)
Aftica [—————"1 0.84 (0.63,1.05)
United Kingdom/Ireland 7:I 0.81 (0.76,0.85)
Asia - India [————" 0.81 (0.74,0.88)
Asia - Penang 7:I 0.80 (0.44,1.17)



Annual incidence of cancer per 100,000 circa 1993-97 by region of the world
(age-standardized to World Population)

Cancer: Thyroid

Females

Israel

Asia - Philipines
Asia - Korea

North America
Asia - Persian Gulf
Southern Europe
Asia - Singapore
Asia - Japan
Australia

Central and South America
South Australia
Eastern Europe
Germany

Asia - Total

Asia - Pakistan
Asia - China
Northern Europe
New Zealand

Asia - Thailand
Africa

Asia - Penang
Asia - Vietnam
United Kingdom/Ireland
Asia - India

Incidence (95% confidence limits)

19.09
] 8.59 (8.13,9.06)
| 7.97 (7.67,8.28)

(8.59, 9.59)

] 6.88 (6.75,7.01)

1 5.82 (5.04,6.61)

] 5.80 (5.62,5.97)
| 5.67
| 5.55 (5.36,5.75)

(5.15,6.19)

| 5.42 (5.22,5.62)

] 5.34 (5.06,5.63)
[N 5.00 (4.33,5.67)
1 4.89 (4.78,5.01)

1 4.77 (4.04,551)
| 4.73 (4.66,4.81)

1 4.20
] 4.04 (3.91,4.18)
] 3.98 (3.88,4.08)
] 3.54 (3.18,3.90)

(3.03,5.37)

] 3.40 (3.16,3.65)

| 3.27 (2.86,3.69)
1270 (2.09,3.33)
[ 12.66 (2.39,2.93)
[ 12.03 (1.96,2.10)
[ 12.01 (1.90,2.12)




Annual incidence of cancer per 100,000 circa 1993-97 by region of the world
(age-standardized to World Population)

Cancer site: Thyroid

Both Incidence (95% confidence limits)
Israel | ] 6.20 (5.90, 6.49)
Asia - Philipines | ] 5.62 (5.34,5.89)
Asia - Korea | ] 4.90 (4.72,5.08)
North America | | 4.64 (4.56,4.71)
Southern Europe | ] 3.83 (3.73,3.93)
Asia - Singapore | ] 3.74 (3.44,4.04)
Australia | ] 3.65 (3.53,3.77)
Asia - Persian Gulf | ] 3.63 (3.19, 4.07)
Asia - Japan | ] 3.47 (3.36, 3.58)
Germany | ] 3.46 (3.02,3.90)
South Australia | ] 3.41 (3.01,3.80)
Central and South America | 1 3.35 (3.19, 3.51)
Eastern Europe | ] 3.18 (3.11, 3.24)
Asia - Total | 3.04 (299, 3.08)
Northern Europe | ] 2.73 (2.67,2.78)
Asia - Pakistan | 12.72 (2.07,3.37)
New Zealand | | 2.63 (2.40,2.85)
Asia - China | ] 2.60 (2.52,2.68)
Asia - Thailand | | 2.30 (2.15,2.45)
Africa | ] 2.06 (1.82,2.29)
Asia - Vietnam | ] 1.99 (1.82,2.16)
Asia - Penang :I 1.75 (1.39,2.11)
United Kingdom/Ireland 7:| 1.42 (1.38,1.46)
Asia - India :I 1.41 (1.34,1.48)




THYROID

¢ International data for 1993-97 indicate that South Australia has a lower incidence
of thyroid cancer than North America, but a higher incidence than the United
Kingdom/ireland, Africa, New Zealand, and Northern Europe. The incidence of
this cancer varied more than three fold by country of birth during this period.

e Within South Australia, residents born in Asia had an incidence during 1977-2000
approximately twice that of the Australian born, due to a high rate in females. By
comparison, residents born in the United Kingdom/Ireland had an incidence about
three quarters that of the Australian born.

e A consistent socio-economic gradient in incidence of thyroid cancer was not evident in
South Australia in 1977-2001. Meanwhile, Adelaide had an incidence about 29% higher
than generally applying to country regions. This cancer was too rare for effective
comparisons of incidence by region of residence within Adelaide or the country.

e An increased incidence of about 70% was evident between 1977-81 and 1997-2001.
This might reflect the increased number of immigrants from Asia and other high-risk
areas. Another potential contributor could be an increased exposure to diagnostic
procedures, leading to an increased disclosure of hitherto occult disease. Meanwhile,
little change in mortality was evident.

e Risk factors include:
o Radiation exposures from medical care, atomic explosions or other environmental
sources.
o Possibly excesses or deficiencies in dietary iodine.
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