Letter to the Editor

Long-term analysis of cancer incidence,
mortality and survival trends in Canada

Re: “‘Cancer incidence, mortality and
survival trends in Canada, 1970-2007"
by L. Kachuri, P. De, L. F. Ellison, R.
Semenciw, The Advisory Committee on
Canadian Cancer Statistics (Chronic
Diseases and Injuries in Canada, Vol 33,
No 2, March 2013, p. 69-80).

The article, ““Cancer incidence, mortality
and survival trends in Canada, 1970-
2007,” analyzed long-term trends for
selected cancers (prostate, breast, lung
and colorectal) in Canada using data from
the Canadian Cancer Registry, National
Cancer Incidence and Reporting System,
and the Canadian Vital Statistics Death
Database. The study first examined long-
term trends for all cancers, followed by the
4 most common cancers in Canada, as
they have the most notable changes in
incidence or mortality trends in the past
decade.

The study is not put in its proper context.
The authors did not justify the choice of
the year range (1970-2007) for studying
the long-term trend of cancer. There is a
need to provide convincing reasons for the
years that has been specified and why the
years before 1970 have not been included
in the analysis.

The authors also used several data sources
for the analysis; however, it is not clear
how these various data sources are linked
to one another, and the authors could
have clarified how the various data
sources are related in one way or the
other. For instance, how are the mortality
data linked to the cancer incidence data
that have been used in the analysis? It is
not clear whether the population with the
cancer incidence is the same population
with the mortality rates that has been used
in the analysis. This may lead to the
misinterpretation of the results of the
study. The authors should have explained
further what criteria were used in the
selection of the mortality rates indicated. It
is also not clearly specified in the study

whether those mortality rates were for the
years 1970 to 2007. This makes it confus-
ing for the reader to know exactly at what
time periods these mortality rates cover.

Since the study was analyzing long-term
trends in cancer incidence and mortality, it
would have been appropriate to specify
the various age categories in the analysis.
For that matter, using only sex categories
does not provide good trends for cancer
analysis since that could have major
impact on policy implication. In effect,
the results of the study are limited in their
interpretations since it does not take into
account for other demographic variables
that could have wide implications for
policy.

The authors have outlined in the limita-
tions of the study that a number of risk
factors and modifiable lifestyle factors
were considered in the study. A look at
the results section of the study shows that
no risk factors and modifiable lifestyles
factors were accounted for in the study.
The authors should state what risk and
modifiable factors were taken into con-
sideration in the analysis. The results of
the study should therefore be interpreted
with caution.

In conclusion, the paper provides a gen-
eral idea about the trends and incidence of
cancer in Canada by offering some policy
implications. Further studies are needed to
take into account other factors such as
demographic and risk factors that could
impact on the incidence and mortality
rates of cancers in Canada.

Emmanuel Banchani, MA
PhD Student, Memorial University of
Newfoundland, St John’s, Newfoundland,

Canada
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Authors’ response

We thank Mr. Banchani for raising some
important issues about our study that
require further explanation. However,
some aspects of surveillance research
appear to have been misunderstood, so
we also take this opportunity to clarify.

Our choice of year range was primarily
motivated by the availability and consis-
tency of incidence data. The national
cancer registry was established in 1969 at
Statistics Canada—comprising the event-
oriented National Cancer Incidence
Reporting System (NCIRS) and succeeded
by the current patient-oriented Canadian
Cancer Registry (CCR) in 1992.' The year
1970 was the earliest year for which we
felt that national cancer incidence data
were reliable for analysis. At the time of
our publication, actual cancer incidence
data for Canada were available up to 2007
only, which determined the latest period
of observation of our analysis. The time
period for the mortality rates was selected
to match the year range for the incidence
data, as is typical practice for surveillance
studies.

The Canadian Vital Statistics Death
Database,” which is used to derive the
mortality rates presented in our publica-
tion, includes deaths (including those
from cancer) for all residents who died
in Canada between 1950 and 2009 (the
years of data available at the time of our
publication). Although not explicitly sta-
ted in the data sources of our article, all
tables and figures show the year range of
mortality analysis as being 1970-2007.
Both the incidence and mortality data-
bases are population-based and hence
closely relate to one another. However,
incidence and mortality rates for a given
year will not directly relate to each other
as, in general, individuals diagnosed with
cancer tend to survive beyond their
diagnosis year. Furthermore, some cancer
deaths in the study period may relate to
cases diagnosed prior to 1970. Similarly,
some cases diagnosed with cancer in the
study period may still be alive, may have
died after 2007 or may have died from an
unrelated cause. Unlike cohort studies, in

which a specific group of individuals is
followed over time and health outcomes
are subsequently ascertained, surveillance
data examine the cross-sectional incidence
and mortality from disease.

The methods described in our paper
specify that all ages were included in the
analysis of incidence and mortality, and
ages 15 to 99 years for survival analysis.
Furthermore, we explain how age-
adjusted rates were calculated to take into
account the effect of age in cancer rates
when examining trends over time. We
recognize that providing an analysis stra-
tified by age group would have enhanced
our ability to examine differences by age,
but such an analysis was beyond the scope
of this paper. Our aim was to provide an
overview of trends in cancer incidence,
mortality and survival and discuss these in
the context of emerging trends in major
modifiable risk factors among Canadians.
Select sub-group analyses, such as age-
specific trends using similar datasets, can
be found elsewhere.?

Banchani mentions that our analysis
should be examined by “other demo-
graphic variables,” but it is not clear what
this means. Population-based cancer regis-
tries do not typically collect sociodemo-
graphic variables such as education,
occupation and income to allow for
stratified analysis by these factors. Only
recently has a linkage been made of the
CCR with the Canadian census data from
1991. These linked data are expected to
allow for future analyses of sociodemo-
graphic data with cancer data.

Banchani also highlights that risk factor
information is not considered in our
analysis. Given that our analysis was
based on population rather than indivi-
dual-level data, adjustment by risk factor
prevalence was not possible. Instead, as is
customary in most surveillance research,
we related the observed trends to a
discussion of risk factors for which popu-
lation-based estimates could be obtained
from national surveys, such as prevalence
among Canadians of cigarette smoking,

alcohol consumption and infectious dis-
eases as well as measures of body mass
index (BMI) and physical activity. Sex and
age-specific prevalence for some of these
cancer risk factors can be obtained from
national health surveys such as the
Canadian Community Health Survey.*

Surveillance studies such as ours continue
to be important sources of information for
cancer control and prevention as they
identify important trends in cancer that
can guide the need for and allocation of
health care resources, evaluate the impact
of population prevention activities and
treatment, and help prioritize the needs
of cancer survivors.

Prithwish De, Linda Kachuri,

Larry F. Ellison and Robert Semenciw
References

1. Statistics Canada. Canadian Cancer Registry
(CCR) [Internet]. Ottawa (ON): Minister of
Industry; [modified 2012 Oct 3; cited 2014
Jan 17]. Available at: http://www23.statcan
.gc.ca/imdb/p2SV.pl2Function = getSurvey&
SDDS =3207&lang = en&db = imdb&adm =8
&dis =2

2. Statistics Canada. Causes of death, 2009
[Internet]. Ottawa (ON): Minister of
Industry; 2012 [cited 2014 Jan 17].
[Statistics Canada, Catalogue No.: 84-208-
X]. Available at: http://www.statcan.gc.ca
/pub/84-208-x/84-208-x2012001-eng.htm

3. Canadian Cancer Society’s Advisory
Committee on Cancer Statistics. Canadian
Cancer Statistics 2013. Toronto (ON):
Canadian Cancer Society; 2013.

4. Statistics Canada. Canadian Community
Health Survey - Annual Component (CCHS).
Ottawa (ON): Statistics Canada; 2013 [cited
2014 Jan 17]. Available at: http://www.23
.statcan.gc.ca/imdb/p2SV.pl?Function = get
Survey&SDDS = 3226&ltem_Id = 144171&lang =
en#as

Vol 34, No 4, November 2014 — Chronic Diseases and Injuries in Canada



http://www.twitter.com
http://www.twitter.com
http://www.twitter.com
http://www.twitter.com



